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Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black tung
benefit trust or privata foundation)
P The organization may have to use a copy of this retum to satisfy state reporting requirements.

09 . endenging 06

30/10

OMB No. 1545-0047

| Open to Public |
Inspection |

B Check il applicatler | Please | C Name of organazaton O Employer identification number
Address change BAY RIDGE PREPARATORY SCHOOL
D&iﬁdm type. Numbes and steet {or P.Q. box d e s not dalivered to street address) Roomisute E Telephone number
See 8101 RIDGE BLVD. 718-833-8650
(] remoason tnstrug-| ity of town, state or country, and ZIP + 4 GGusreceps 7,744,155
[} amendegretan, | tons. | BROORLYN NY 11209
[] Apptcaton pending |F Name and address of principal officer: H(a) Is this & group retum for
CHARLES FASANO affiates? Yas X! o
8101 RIDGE BLVD. H(b) e 0 ofstes Bm No
BROOKLYN NY 11209 U *No* attach a st (see instructons)
t_ Tax . 1X] sot(e 3) Ansentno) | |asaz@mner [ | 522
J_Website: » WWW . BAYRIDGEPREP . ORG Hic) ion sumber B>
A ot X, o || | |t [ T airan 1996 | smuraoma: RY
Partt | Summary D!:{"EI\IFZH
1 Briefly describe the organization's mission o most signficant activites: | _ g —— 5|
g o See Scheduleo ..~ § ‘MAY--1-1- 204 ‘A .........................
5 et et e e e e b errer—— Yol
8 4 2 Check thlsboxD[] if the organization dsconhnued:tsoperaﬂonsordqmsed%ure U'EAI‘ZG%L'HS net agsets,
o= o8 |+ 3 Number of voting members of the goveming body (Part 1, line1ay (M ~ == "1 =~ 3] 6
S 8| 4 Numberofindependent voling members of the goveming body (Pat 1, tne 1b) 4| 3
™ S| 5 Tolalnumberof employees (Pant V. line2e) U T 5] 103
™ & & Total number of votunteers (estmate fnecessary) | T T T 6] 0
#9 7| 7a Totat gross unretated business revenue from Part Vill, colurm (C), tine 12T T [ 7a
= __| b Netunrelated business taxable incoms from Form 990-T, line34 ... ... .. ... ... 7b 0
2 Prior Year Cuvent Year
g| 8 Contributionsand grants (PantViil, line 1hy . ... 75,633 129,242
8 £ 9 Program service revenue (Part VHl, Ime 2g) |~ T T T T 6,767,508 7,587,565
Zz 2 10 Investment income (Part VIll, cotumn (A), lines 3, 4,end?d) 18,364 __1__5 145
Z | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8c, 9c, 10¢, and 118) 23,766 22,203
g_ 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. .. ... 6,885,271 7,744,155
D 13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 605,056 680,313
14 Benefits paid to or for members (Part IX, column (A), line4)
2| 16 Salasies, other compensation, employee benefita (Part IX, column (A), lines 5-10) 4,641,226 5,239,894
£ | t6aProfessional fundraising fees (Part IX, comn (A), line 19€)
8| bTotal fundraising expenses (Part X, cotumn (D), tine 25) 1" " " 92,167 !
17 Other expenses (PartIX, column (A), bnes 11a—11d, 11624 = 1,187,728 1,350,960
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), tine 25) 6,434,010 7,271,167
18 Revenue less expenses. Subtract line 18 from bne 12 _____ 451,261 472,988
Beginning of Gurrent Year End of Year
20 Totalassets (PantX,mete) 4,595,042 5,471,925
21 Totslbablties (Pant X, line26) 1,369,570 1,772,565
22 Net assets or fund balances. Subtract ine 21 from line 20 3,226,372 3,699,360
[ Partil | _ Signature Bloek,
memmumwmm socompanying schedules and statements, and to the best of my knowledge
and beliet, itis fue, complete. %Mmbasedmaﬂmmmdmmhas
Sign } — 73' 201 |
Here Signature of officer Date
’ C Larles F‘quﬁ-o ﬁ/—c-J P Lelos |
Type or prnt name and tte
Preparers Date Check d H‘mﬂm dentlyng numbes
:::’arer' signaturs RAJU D. PATEL 04/06/11 Shyesr [1]| P22357116
U R. D. Patel & Co. en p _22-3571161
se °n|y Fam's name (or
# seff-employed), 12 Andrew Dr Phone
address andZIP+4 ©  Monroe, NJ 08831 .
May the IRS discuss this retum with the preparer shown above? (see structions) . ... ... .. ... ............ ...... .. IX! ves | | No
ng Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




BAYRIDGE 10 t
Form 990 (2009) BAY. RIDGE PREPARATORY SCHOOL 11-3444169 Page 2

| Partlil| Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission.

2 Did the omanization undertake any significant program services during the year which were not listed on
the prior Form 9800, 990E27 [J Yes X! o
If “Yes,” descnbe these new services on Schedule O.

3 Oid the organization cease conducting, or make significant changes in how it conducts, any program
seviees? .. e e [ Yes (X No
if "Yes,” descnibe these changes on Schedute O.

4 Describe the exempt purpose achievements for each of the crganization'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
aflocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expensess 6,235,074 inchudnggrantsots 680,313 ) (Revenue s 7,744,155)
EDUCATIONAL INSTRUCTION FOR APPROXIMATELY 349 STUDENTS. GRADES
KINDERGARTEN THROUGH 12. PROGRAMS INCLUDE AFTERSCHOOL AND STUDENT =
A IV L T TS . e e

4b (Code’ )Expenses $ . includinggrants of$ = ) (Revenwe $ . . )

4c (Code: )(Expenses$s including grants of$ _ .. )Revenwe & . . )

4d Other program services. (Describe in Schedule O.)

__(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses b 6,235,074
Fam 980 (2008)
DAA

318 "qr0
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Form 930 (2003) BAY RIDGE PREPARATORY SCHOOL 11-3444169

{PartdVl _Checkiist of Required Schedules

1

10

11

12A

13

14a

b

15

16

17

18

19

{s the organization desaribed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to

candidates for public office? If “Yes,” complete Schedule C, Part! ...
Section 501(c)}(3) organizations. Did the organization engage in lobbying activities? Iif “Yes,” complete

Schedule C, Partll e e
Section 501(c)(4), S01(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requzement and proxy tax? if “Yes,” complete Schedule C, Partt
Oid the organization maintain any dohor advised funds or any stmilar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,*

complete Schedule D, Part |

Oid the organizaton maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il

Did the organization report an amoum'in Part X, line 21; ée;va as a custodian for amounts not listed m Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part V.
Oid the organization, directly or through a related organization, hold assels in term, permanent, or

quasi-endowments? if “Yes,” complete Schedule D, PartV .
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts V1,

VILVIL X, orXasapplicable | ol
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part V1.

Did the organzation report an amount for investments—other securities in Part X, line 12 that is 5% or more

of s total assets reported in Part X, line 167 if “Yes,” complete Schedute D, Part VII.

Did the organization reposrt an amount for investments——program related in Part X, line 13 that is 5% or more

of its totat assets reported in Part X, tme 16? Hf "Yes,” complete Schedule D, Part VIIl.

Oid the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported m Part X, Ime 167 f "Yes,” complete Scheduls D, Part IX.

Did the organzation report an amount for other liabifitres in Part X, me 257 if "Yes," complete Schedule D, Part X.

Did the organization's separate or consofidated financia) statements for the tax year include a footnote that addresses
the arganization's liabdity for uncentain tax positions under FIN 487 {f "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complate
Schedule D, Parts XL XU, and XHL.. . L e

Yes

(™

10

1t

12

Was the organization included in consolidated, sndependent audited financial statements for the tax year? Yes| No

i “Yes, completing Schedule D, Parts XJ, XN, and Xlllis optional. - [a2a X

Did the grganization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising.
business, and program service activities outside the United States? If “Yes,” complete Schedute F, Part |
Did the organization repert on Part X, cotumn (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Patl
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of sggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedute F,Pattt
Did the organization repart a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), fines 6 and 117 If “Yes,” complete Schedule G, Partl ...

Did the organization report more than $15,000 total of fundrarsing event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes” complete Schedule G, Partll . ... ...
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

if “Yes,* complete Schedule G, Part Il

13

14a

14b

15

16

17

E L I R

18

19

X

X

Form 990 (2009)

816 '8%8



Form 990 (2009) BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 4
[_Part§V] Checkiist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), Ene 17 tf "Yes,” complete Schedule |, Pats land 21 X
22 D the organizabon report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? if "Yes,” complete Schedute |, Patslandmt .~~~ 2| X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's cusmrent and former officers, directors, trustees, key employees, and highest compensated
employees? If 'Yes,” complete Schedule J 23| X
24a Did the organization have a tax-exernpt bond issue with an outstanding prncipal amount of more than
$100,000 as of the last day of the year, that was issued after Decernber 31, 206027 If “Yes,” answer fines
24b through 24d and complete Schedule K. H*No,"gototine25 ... . ... . ... ... ... 24a X
b Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exception? | 24
¢ O the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during theyear? =~ = | 244
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organzation engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Pat} | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes,” complete Schedute L, Partl . ... ... 258
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? f “Yes,” complete Schedule L, Parth! 28 X
27  Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
f"Yes," complete Schedule L, Part Il ... ... ... 14 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Partiv__ 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L.PartV 28b X
c An entity of which a cumrent or former officer, director, trustee, or key employee of the organization (or a
fanuly member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L,
PAIV 28 X
29 Did the organization receive more than $25,600 in non-cash contributions? it "Yes. complete SchedulaM 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedute M L 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PRLE | i et e e e e e, 3 .
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedute N, Part il | e e L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f “Yes,” complete ScheduteR,Part X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts i,
WV aRd Voline e M X
35 s any related oq;amzauon a controlled entity within the meaning of section 51 2(b)(13)? if “Yes,” complate
Schedule R, PartV,line2 L i e e e e e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
crganization? If “Yes,” complete Schedule R, PatV, line2 = ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that IS not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Scheduls R,
Pa Ve e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and
197 Note. Al Form 990 filers are required to complete Schedule O. |, ., .. . U 18| X
form 990 (2009)
DAA

018 "9va
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Form 990 (2009) BAY RIDGE PREPARATORY SCHOOL 11-3444169
[ PartV | _Statements Regarding Other IRS Filings and Tax Compliance

Page 5

1a

b
<

o

nu'g'

U.S. Information Retums. Enter -0- if not applicable

Yes | No

Enter the number reported in Box 3 of Form 1036, Annual Summary and Transmittal of i_
1
1

Statements, filed for the calendar year ending with of within the year covered by this return 2] 103

1c | X

Note. If the sum of Enes 18 and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)

Did the organzation have unrelated business gross income of $1,000 or more during the year covered by
this retum?

At any ume dunng the calendar year, did the orgamzabon have an interest in, or a signature or other authority

over, a financal account in a foreign country (such as a bank account, securities account, or other financial

BO0OUMY? e e e

W “Yes,” enter the name of the foreigncountry &
See the instructions for exceptions and filing requirements for Farm TD F $0-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a protubited tax shelter transaction at any tme during the taxyear? .= = . ... . .
Did any taxable party notify the organization that it was or is a party to a prohbited tax shefter transaction?
If “Yes,” to line Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shetter Transaction? ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contribytions that were not tax deduetible? ... ... ... ... ..
It “Yes.® did the organization include with every solicitation an express statement that such contributions or

gfts were not tax deductible? L e i
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was
uired to ﬁle Form 82827

26 | X

3b

&
L]

e & @K
M

Tc

Did the organization, during the year, receive any funds, directly or mdlracﬂy topayprermums on a personal
baneﬁt mmm ....................................................................................

Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? ==~~~ = =
For all contributions of qualified inteflectual property, did the organization file Form 8899 as required?

Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting
organizations. Did the supporting organzation, or 38 donor advised fund maintained by a sponsaring
arganization, have excess business hofdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Te

Kii

7h

b

Section 501(c){12) organixations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do nat net amounts due or paid to other sources against
amounts due of received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes,® enter the amount of tax-exempt interest received or accrued during the year , | L l 12bl

12a

1

Farm 990 (2009)

218 "3ra
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Form 990 ::oob) BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 6
| PartVl1| Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a “No" response to line 83, 8b, ar 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No

2
g
&
B
§
g
8
€
g
8
i
&
7
g
g
8
Z
g
2
g
:
g

L

Did the organization become aware during the year of a material diversion of the organization's assets?
6  Ooces the organization have members or stockholders? . ...
7a Does the organtzation have members, stockholders, or other persons who may elect one or mare members

of the goveming body? | 7a

o o |w
L I -

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . e

b Each committee with authorily to act on behalf of the goveming body? _ 8b

8 s there any officer, director, trustes, or key employes listed in Past V1, Section A, who cannot be reached

at the omanization's mailing address? If “Yes * provide the names and addressesinSchedule O ... ....... ...... ........ 9 X
Section B. Policles (This Section B requests information about policies not required by the intemal
Revenue Cade.)

»|>e

10a Does the organization have local chapters, branches, or affiliates? ... .. 110a X

b ¥ "Yes,® does the organization have written policies and procedures goveming the activities of such chapters,
gffiliates, and branches to ensure their operations are consistent with those of the organization? .. ............... .......... 10b

11 Has the organization provided a copy of this Form 980 to all members of its governing body befuare filing the
form? 11

11a Desaribe in Schedute O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written confiict of interest policy? if "No,"goto bne 3 .~~~ 12a
b Are officers, directors or trystees, and key employees required to disclose annually interests that could give
ASBO COMICIS? | L L L i e e e | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,*
desctibe in Schedule O how this is done 12¢c

13  Does the organization have a written whistieblower policy? 13

14 Does the organization have a written document retention and destruction policy? . 14

15 Dud the process for determining compensation of the following persons include a review and appmval by
independent persans, comparability data, and contemporaneous substantiation of the delberation and decision?
a The organzation's CEO, Executive Director, or top management official 15a

b Other officers or key employees Of the OrGaREZANON | ... cccceiiiiiiieeiiiiee eeeeeeiiiaieea s 15b X
if “Yes® to ine 15a or 15b, 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 URRG he Year? e o s 16a X
b If “Yes,” has the organization adapted a written pobcy or procedure requiring the arganization to evaluate
its participation in joint venture armangements under applicable federal tax law, and taken steps to safeguard
the omanization's ex: status with re tosucharmrangements? . .. ........... .................. o...i.iiiiii.ai.. i6b
Section C. Disclosure
17 List the states with which a copy of this Form 990D is required tobe fled® NY
18  Section 6104 requires an organization to make its Forms 1023 (o7 1024 if applicable), 930, and 990-T (501(c)(3)s onty)
available for public inspection. Indicate how you make these avaitable. Check afl that apply.
D Qwn website @ Another's website D Upon request
19 Desaibe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephore number of the person who possesses the books and records of the
organization: » SABINA CLIFFORD . . 8717 3RD AVENUE, ...

BROOKLYN NY 11209 718-833-8650
DAA Form 990 (2008)

Rl [ | M
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Form 930 (20091 BAY RIDGE PREPARATORY SCHOOL _ 11-3444169 Page 7
(PartVI] 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount
of compensation. Enter -0- in coturnns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of *key employee.”
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organizaban'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.
o List all of the organizaton'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 retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key emplioyees; highest
compensated employees; and former such persons.
Check this box f the erganization did not compensate any current officer, director, or trustee.
(A) ®) ©) () €) (7
Name and Title Average {check all that apply) R Reportable Estimated
hours per =T = 3 compensation compensation amount of
week ad| 2 22 35 5 from from related other
33| £| 8] 2 [g2]3 the organizatians compensaion
H 3 3 212 ization (w.znoos-msq from the
52 § g (W-2/1089-MISC) mm
s8] & 2
g & g organizations
3 ]
MICHAEL DEALY
HEADMASTER & TRUSTEE] 40.00 157,647 0 11,810
RALPH FASANO
TRUSTEE 1.00 X (] 0 0
CHARLES FASANO
HEAD OF SCHOOL 40.00 X 167,647 ¢] 24,915
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
ANTHONY CAMPBELL
ATHLETIC DIRECTOR 40.00 X 108,160 0 15,437
JOHN KUGLER
BRIDGE PROGRAM DIR. | 40.00 X 104,612 0 3,686
. CHRIS NUESELL
BRIDGE PROGRAM DIR 40.00 X 101,380 0 22,816
BUSINESS MANAGER 40.00 X 100,419 0 3,582
OAA Form 990 (2009)

616 "3k




BAYRIDGE 10

Form 990 (2009) BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 8
{ Part Vil|_* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) ®) © ©) €) o)
Name and Title Average Pasiton (check af) that apply) Reportable Reportable Estimated
hours per o= oz = compensation compensation amount of
week 22 2|18)% 33| ¢ from related other
R EIRYES 3 the
AN ELHE anizaton (W-2/1088-MISC) trom the
]El 3 2 |8g (W-2/1099-MISC) crganaton
g = 213 and retated
2 °| 8 organizabons
3 B 2
8 -1 ‘
-4
|
............................. ‘
............................ ;
Ab Yotal ... i e i el > 739,865 82,246
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 6
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 4
employee on line 1a? if “Yes,” compiete Schedute J for suchindividual ... .. ... .. _............................. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and ather compensation from J
the arganization and related organizations greater than $150,0007? if “Yes,” complete Schedule J tor such
BAIVIBUE . e e L 41X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organzation for )
services rendered to the organization? if “Yes,* complete Schedule Jforsuchperson . ....... .. .................... .. ..., 5 X

Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arqanization

2 Total number of independent contractors (including but not fimited to those listed above) who received
more than $100,000 1n compensation from the organization »

-

DAA

Fo;mm(zoos)
AIe -ava




BAYRIDGE 10

Form 990 (2009) BAY RIDGE PREPARATORY SCHOOL
| Part VIll__Statement of Revenue

11-3444169

Page 9

(A)
Tota) revenue

Reh‘ge)d or
exi
empt
fevenue

{D)
Revenue
excluded from tax
unger sectons
512, 513, or 514

5

s, gran

| Program Service Revenud Contributions,

Other Revenue

18 Federatedcampaigns | 1a

b Membership dues 1ib

¢ Fundraisingevents = | 1c

d Related organizations 1d

© Govermmend grants (contritxtions) | e

and simitar amounts not incuded above | 44

@ Noncash contibubons incuded o Enes 121t $

h Total. Addlines1a—1f . ... ... ... ... ...

129,242

7,587,565

g Total. Addlines2a-2f ... ... .. ........._.

7,587,565

3 Investment income (including dividends, interest, and

other similar amounts)

>

4 Income from investment of tax-exempt bond proceed®

§ Royaltles .. . ... ... ... . ....... .. ....

5,145

5,145

6a Gross Rents

b Less: rental exps.

€ Rentd me. or (loss

d Net rental income or (loss)

7a Gross amound trorf

sales of assets ®

other than mventor]

b Less: costor other
basis & sales exps|

¢ Gain or (loss)

d Netgainor(tess) .............

8a Gross income from fundraising events
(notincluding$ 66,407

of contributions reported on line 1c).
See Part 1V, fine 18 a

¢ Net income or (toss) fram fundraising events ... .

9a Gross income from gaming activities.
See Part IV, fine 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming actvities

10a Gross sales of inventory, less
retums and allowances a

b Less: cost of goods soid b

¢_Net income or (loss) from sales of inventory . ... ..

Misceflaneous Revenue

22,203

22,203

22,203

7,744,155

7,609,768|

9l

5,145

Form 990 (2005)
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Form 990 (2009) BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 10

PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complets all columns.
All other organizations must complete cotumn (A) but are not required to complete cotumns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ) ses Prograg)semce Manaqaent and £ so)smg
7I_:, 8b, 9b, and 10b of Part VIl expenses general expenses

Grants and other assistance to govemments and

organizatons in the U.S. See Part IV, line 21
2 Grants and other assistance to individuats in

the U.S. See Panrt (V, tne 22 680,313 680

3 Grants and other assistance to governments,
organizations, and individuats outside the
U.S. See Part IV, lines 15 and 16

4 Benefits pad to or far members

§ Compensation of current officers, directors,
trustees, and key employees 325,294 162,647 162,647
6 Compensation nat inthuded above, to disquatified
persons (as defined under sectron 4958(f)1)) and

persons described in section 4358(ck3)B)

L
[
W

7 Othersalariesandwages 3,939,207 3,339,113 532,494 67,600
8 Pension plan contributions (include section 401{k)
and section 403{b) employer contributions) 122,855 100,882 20,026 1,947

9 Otheremployee benefits 493,930 405,586 80,514 7,830
10 Payoliaxes U 358,608 294,468 58,455 5,685
11 Fees for services (non-employees):

a Management .. ... ...

blegal ... ... ... 18,000 18,000

C Accountng .

d Lobbying

e Professional fundraising services. See Part iV, éne 17

f Investment managementfees == =

9 Other 33,191 33,191
12 Advertising and promotion 46,084 46,084 _

13 Office expenses o 39,295 34,174 5,121

14 Information technolegy 31,790 12,972 18,818

16 Royalies .. ...l

18 Ocoupancy T 471,916 442,240 29,616

17 Taved 9,996 3,578 6,418

18 Paymems of trave! or entertainment expensep
for any federal, stats, or focal putilic officials

—-f [

19 Conferences, conventions, and meetings _ 17,256 17,256

20 nterest .. .l

21 Paymentsoaffliates .

22 Depredation, depletion, and amortzation 58,558 58,558

2 mswanee 48,121 37,182 10,930 9

24 Other expenses. ltemire expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below})

a . STUDENT ACTIVITIES 156,986 156,986

b TRACHING MATERIALS 114,831 114,831

¢ . EQUIPMENT RENTAL & MAINT 101,100 94,253 6,847

d  BAD DEBT T 57,448 57,448

e . TEXT BOOKS, SOFTWARE 43,435 43,435

t Alctherexpenses 102,953 81,877 11,980 9,096
25 Total functional expenses. Add fines 1 through 241 7,271,167 6,235,074 943,926 92,167
26 Jolnt costs. Chack here B | | if foliowing

SOP 98-2. Complete this [ine only if the
organization reported in column (B) joint costy
from a combined educational campaign and
fundraising soficitation ____

DAA Form 990 (20a8)
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gg(zmz BAY RIDGE PREPARATORY SCHOOL_

11-3444169 Page 11
Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cosh—noninterestbeanng 1,249,516 1| 4,009,456
2 Savings and temporary cashinvestments .. ... 2,347,774| 2 202,237
3 Pledges and grants receivable,net, 3
4 Accounts receivable,net ... .. ... ... ... 830,077/ s | 1,067,390
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
wuw L ............................................................. 5
6 Receivables from other disqualified persons (as defined under section
4958(fK(1)) and persons described in section 4958(c)(3)(B). Complete
J-] Patliof Schedulel ... ... .. 6
@| 7 Notesandloansrecewabte,net 7
2| 8 inventories forsalsoruse T 8
< | o Prepaid expenses and deferred charges T 23,966 s 26,569
10a Land, buildings, and equipment cost or -
othes basis. Complete Part VI of Schedule D 10a 473,919
b Less: accumulated depreciabon 10b 360,173 94,408] 10c 113,746
11 Investments—pubficly traded secunties . . 11
12 Investments—oather securities. See Part IV, tinety 12
13 Investments—program-related. See Part IV, linett .~~~ 13
14 intangibleassets 0 L 14
15 Oter assets. See Part v, e 111" 7 T v T 50,201] 15 52,527
—116 Total assets. Add lines 1 through 15 (mustequaltine34). ... ...... ... .... .. 4,595,942] 16 5,471,925
17 Accounts payable and accrued expenses 599,297 17 32,771
18 Gramspayable . ... .. . . e e 18
19 Defemed revenve 1T T T T 770,273 19| 1,026,911
20 Tax-exemptbond Habiltes . . ... ... 20
&8 [21 Escrow or custodial account Bability. Complete Part IV of Schedute D Py
£ |22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified . -
r persons. Complete Part ll of Schedule L .. . . ... ... 22
23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third patties 24
25 Other liabiities. Complete Part X of Scheduled 25 712,883
128 _Total liabilities. Add lines 17 through 25 ... ... ... ... .. ............. 1,369,570] 26 1,772,565
3 Organizations that toflow SFAS 147, check here IX! and
s complete lines 27 through 29, and lines 33 and 34,
S |27 Unrestricted netassets ... ... 3,226,372 = 3,699,360
5 |28 Temporarly resticted netassets T T 2
E (20 Permanenty restricted netassets T T U 29
u Organizations that do not follow SFAS 117, check here || -
-] and complete lines 30 through 34.
8 (30 Capnal stock or trust principal, or cumentfunds ... 30
@ |31 Paid-in or capital surplus, or land buikding, or equipmentfund .. .. 31
&’ 32 Retained eamings, endowment, accumulated income, or otherfunds 32
B |33 Totalnetassetsorfundbalances . . .. ... 3,226,372 3 3,699,360
Z | 34 _Total liabilties and net assetsfiund balances .. ... . .. ... .. ... 4,595,942 u 5,471,925
Fom 890 (2008)
DAA

BiO "8vn




BAYRIDGE$0

Form990(2069) BAY RIDGE PREPARATORY SCHOOL 11-3444169
{ PartXl| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. { | Cash X} Accruat [} Other

If the organization changed its methoad of accounting from a prior year or checked “Other,” explain in
Schedule O.

23 Were the organzation’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
¢ H“Yes® to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of

the audt, review, or compilation of its financial statements and selection of an indeperdent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d H~Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consofidated basis, separsate basis, or both:
X! Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audts as set forth in
the Single Audit Act and OMB Circutar A-1337

Page 12
Yes | No
2a X
2b
2¢
3a X
3b

Form 990 (2009)




BAYRIDGE10

:g:f&“o';g:_m ' Public Charity Status and Public Support OME No_1545.0047
Compiete if the organization is a section 501(c){3) organization or a section 2009
4947(a)(1) nonexempt charitabte trust. Open to Public
mmfm P Attach to Form 980 or Form 930-EZ. B See separate Instructions. inspection
Name of the organization Employer identification number
BAY RIDGE PREPARATORY SCHOOL 11-3444169

[ Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{(1)(AM).
X! A school described in section 170{b){1)(A)il). (Attach Schedute E.)
A hospital or a cooperative hospital service organization described insection 170{b)(4){A)(iii).
A medical research organization cperated in conjunction with a hospital described insection 170{b)}{1)(A)iii). Enter the haspital's name,
dtyv and B i e e
D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Compiete Part Ii.)
E A federa, state, or local govemment os governmental unit described in section 170(b)(1)(AXv).
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)(1}(A)(vi). (Complete Part II.)
8 E A community trust described in section 170(b}{1}(A)(vi). (Complete Part Ii.)

L = I N ]

An organization that normally recerves: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509{a){2). (Comptete Part Iil.)
An organization organized and operated exclusively to test for public safety Seesection 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). Seesection
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a [] Typer b [] Typen ¢ [ ] Type li-Functionally ntegrated d [ ] Type uOther
D By checking this box, | certify that the organization is not controlied 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 508(a)(2).
f if the organization received a written determination fram the IRS that it is a Type ), Type I1, or Type Il supporting
omganzation, check thisbox e O]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

10
1"

() A persaon who directly or indirectly controls, either alone or together with persons described in (if) Yes | No
and (iii) below, the governing body of the supported organizaton? . ... . . .. L 1
(il) A famdy member of a person described in () above? L M
(iii) A 35% controlled entity of a person described in () or (M above? 11
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of organization {v) Is the organtzation | (v} Did you notdly {vl)is the (vii) Amount of
organization (described on knes 1-8 in col (1) Bsted in your | e onganzahon in ncol support
above or IRC secton governmg document? | ook (ofyour 1) organczed o the
{see instructions)) Support? us?

Tota)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 950-EZ) 2009
Form 980 or 930-EZ
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smeduieA(i-'onnssoor 990-£7) 2008 BAY RIDGE PREPARATORY SCHOOL
| Pastli |

Section A. Public Support

11-3444169 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 I.)

Catendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”) =~
2 Taxrevenues levied for the organization's
benefit and either psid to or expended on
is Mw ..........................
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge =~~~
4 Total. Add lines f through3 =~~~
S  The portion of total contributions by each
person {other than a govemn ] unit or
publicy supported organization) induded
on fine 1 that exceeds 2% of the amount
shownonline 1%, clumn ()
6 Public support. Subtract tine 5 from fine 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfomined
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
SOUMCES .. ... ....000 covnnarnnnn...
9 Netincome from unrelated business
activities, whethes or not the business is
requiady cammedon.................
10  Other income. Do not include gain or
loss from the sale of capral assets
(ExplaininPartiV.)....... .... ....
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) L2
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 AT U T » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by fine 11, cokemn () 14 %
15 Public support percentage from 2008 Schedule A, Part il tne14 15 %
16a 33 173 % support test—2009. If the organzaticn did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and gtop here. The arganization qualifies as a publicly supported organization > (]
b 33 1/3 % support test—2008. if the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3 % or more, check this
box and stap here. The organzation qualifies as a publicly supported organization ... > []
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and d the organization meets the “facts-and-circumstances” test, check this bax 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

18

10%-facts-and-circumstances test—2008. If the organzation did not check a bax on ting 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
Private foundation. If the organzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

4

Schedule A (Form 380 or 990-E2) 2009
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BAYRIDGE 10

edule A (Form 990 or 99

Sch ( 0-£7) 2009 BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 3
Partlll|{ 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 fiscat year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f Total
1 Gifts, grants, contributions, and
ip fees received. (Do not inchude
any‘unusudlgrants.’)
2 Gross receipts from admissions, merchandise
sold or services performed, or facities
fumished in any activity that is refated to the
organization’s tax-exempt purpose . ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and edher paid to or expended on
m Md‘ ..........................
§  The value of services or facilties
fumished by a govemmental unit to the
organization without charge
6 Total. Addlines 1 through5 =
7a Amounts included on lines 1,2, and 3
receved from disqualified persons
b Amounts nckuded on lines 2 and 3 received
from other than disquafified persons that
exceed the greater of $5,000 or 1% of the
amounionline t3fortheyear
c Md ﬁ‘a 7a and 7b ...............
8 Public support (Subtract line 7¢ from
line 6.) "
Section B. Tota) Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 (d}) 2008 {e) 2009 {f) Total
9 Amounts fromline6 === =
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
SOUFCES ... ..........covvvnvnnnnn.
b Unrefated business taxable income (tesg]
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand10b_ ==
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularty
carmedon .. ..... ... . ........
12  Other income. Do not indude gain or
foss from the sate of capital assets
(ExplainnPartiv)
13  Total support. (Add lines 9, 10c, 11,
and12) ...
14  First five years. if the Form 990 is for the organization’s first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . o »[]
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2009 (line 8, column (f) divided by ne 13, column (®)) . . 15 %
16 _ Public support percentage from 2008 Schedule A, Part il line15 ... ... ... ... . .. ... ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (Iime 10c, column (f) divided by line 13, column(f)) 17 %
18  Investment income percentage from 2008 Schedute A, Part ), 6pey? 18 %
18a 33 173 % support tests—2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this bex and stop here. The organization qualifies as a publicly supported organization 4 I:]
b 33 173 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 173 %, check this box and stop here. The organization qualifies as a publicly supported organization | >
20 _ Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions L d

Schedute A (Form 990 or 990-EZ) 2009
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Schedute A (Form 990 or 990-E2) 2009 BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 4

[ PartiV| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

....................................................................................................................................

...............................................................................................

................................................................................................................................

Schedule A (Form 990 or 930-EZ) 2009
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SCHEDULED . Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
| Department of the Vreasury Part |V, line 6,7, 8, 9, 10, 11, or 12. o5 o Fobiic ]
| Intemnal Revenue Service P Attach to Form 990. 9 See separate instructions. __Inspection ;
Name of the organization Employer identification number
BAY RIDGE PREPARATORY SCHOOL 11-3444169

[ Parti | Organizations Maintammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes® to Form 980, Part IV, line 6.

|

|

1

| (a) Donor adwvised funds (b) Funds and other acoounts
|

|

funds are the organization’s property, subject to the organization's exclusive legalcontrot? . . D Yes D No
6 Oid the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
| used only for ehariﬂhhe purposes and not for the benefit of the danor or donor advisor, or for any other
u conferi issible te benefit? - [1ves [ 1no
| [ Partll | Conservation Easements. Com_glete if the orqanlzatlon answered “Yes" to Form 990, Part IV, line 7.
o 1 Purpose(s) of conservation easements held by the organization (check afl that apply).

1 Totalnumberatendofyear ... ... ..
‘ 2 Aggregate contributions to (dunngyear)
‘ 3 Aggregate grants from (duringyear) . .
o 4 Aggregate value atendofyear
- S Did the organization mfonnandonorsanddonwadwsorsmwmngﬂ'-a!theassetsheumdonoradvsed
|

Preservation of land for public use (e.g., recreation or pleasure)} Preservation of an historically important lard area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements

23
............................................... 2b
Number of consarvation easements on a certified historic structure included in (a) 2c

Number of conservation easements induded in (c) acquired after&/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, o termunated by the organization during
the taxable year b

[- S I - A )

“w

§ Does the arganization have 3 written poficy regarding the periodic mondoring, inspection, handling of
violations, and enforcement of the eonservanon easements it holds? . D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _ _ _ _ _ _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)AB)® and section 170MN@NBYIN? ... ... ... ...ccoiiieis e e [J ves [] No

9 (nPart XIV, descrihe how the organization reports conservation easements in its revenue and expense stawment. and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements thal describes
the organization’s accounting for conservation easements.

| Partifi! Organizations Maintaining Collections of Art, Historical Treasures, or Other Simifar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8.

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

b [f the organzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for pubkc exhibition, education, or research in furtherance of public service,
provide the follawing amounts retating to these items:
(i) Revenues included in Form 930, Part Vi), line 1 > s

() Assetsinduded in Fom 980, PantX . g

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

a Revenues incuded in Form 990, PartVlll, ine 1 >s_ _ -~

b Assetsincludedin Fom990,Patx LR
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009
DAA
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Schedute D (Form 950) 2009 BAY RIDGE PREPARATORY SCHOOL _ 11-3444169 Page 2
{ Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)
3 Using the omanization's acquisition, accession, and other records, check any of the following that are a signrficant use of its
collection items (check afl that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

§ 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 collection?
{ PartlV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Farm 990, Part X, line 21.
13 s the organization an agent, trustee, custodian or other intermediary for contributions of other assets not
included on Form 990, Part X? [] ves [ ] No

— — e e e = e e— —— e o — e—

2a Did the organization include an amount on Form 990, Part X, line 21?7 I_] Yes D No

b If “Yes,® explain the arrangement in Part XIV.
{ PartV ] Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.

{a) Cuirent year (b) Pnor year {c) Two years back |(d) Three years back | (@) Four years back

1a Beginning of year batance
b Contributions

c Net investment earnings, gains,

d Grants or scholarships

e Other expenditures for facilities

End of yearbalance = =
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P _ %

f
9
2
a - Gy —
b Pemmanent endowment > __ %
c
3a

Term erdowment b __ %

Are there endowment funds n_ot l:the possess:on of the organization that are held and administered for the
organization by Yes | No
{i) unrelated organizations i

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{ PartVIi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or ather (c) Accumulated {d) Book vatue
(investment) basis (other) depreciation

¢ Leasehod improvements 256,981 238,903 18,078
d Equipment ... ... 216,938 121,270 95,668

eOther . . ............ ....... ... .
Tota). Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), Ene 10(c).} .. . » 113,746

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 3
| | | Part VIl | Investments—Other Securities. See Form 990, Part X, fine 12.
(o) Description of secunty or category (b) Book value {c) Method of valuaton:
{mcluding name of security) Cost or end-cf-year market value
Financialderivatives . .. .. .. ... . ...

-— e e e — e — e e e e e = e e — — . —

%
: |
:
|

-— e = e e G e em e e v e e — e e e —— —

— e - am c—— . A o e e e v - - e e o —

Total. (Cotumn (b) must equal Form 980, Part X, col. (B) line 12) P _ i

[ Part Vlil _Investments—Program Related. See Form 990, Part X_ line 13.
(a) Descnption of investment type (b) Book vaiue (c) Method of vatuation.

Cost or end-of-year market vatue

Total. (Column (b) must equal Form 930, Pant X, col. (B) line 13.) » |
| PartiX | Other Assets. See Form 990, Part X, line 15.
{a) Descnptron (b} Book value

Total. (Column (b) must equal Form 980, Pant X, col. (B) line 15.) s
| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (8) Description of batxkity {b) Amount
Federal ncome taxes
ACCRUED SALARIES & FICA 592,852
ACCRUED HEALTH BENFITS 69,097
ACCRUED PENSION PAYABLE 45,069
OTHER - FLEXIBLE SAVING ACCT. 5,865
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) fine 25.) » 712,883

2. FIN 48 Footnote. In Pant XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax posttions under FIN 48.

DAA

Schedule D (Form 990) 2008
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BAYRIDGE 10

Schedule D (Form 930) 2000 BAY RIDGE PREPARATORY SCHOOL

1
2
3
4

8
9
10

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

_11-3444169

| Part XIi Reconciliation of Change in Net Assets from Form 980 to Audited Fi Financial Statements

Page 4

Total revenue (Form 990, Past VIll, column (A), tine 12)
Total expenses (Form 990, Part X, column (A), tine 25)

Investment expenses ... ... ... ... 777 777

Excess or (deficit) for the year audrited financial statements. Combinelines3and9 . .. . ..............

7,744,155

7,271,167

472,988

DR NP ("o (@ N |-

10

472,988

"o *®oa0ogw ™

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VI, tine 12:

1

7,744,155

Recoveries of prior year grants T 2¢

Other (Describe in Part XIV.) 2d

Addlines2athrough2d .. . ... ... . e s e
Subtract tine 2e fromlined L
Amounts induded on Form 990, Part VIlI, kne 12, but not on line1:

Investment expenses not included on Form 990, Part Vlll,ine7b ==~ | 4da

20

o

7,744,15

Other (Descnbe in Part XIV.) 4b

Addimes kaamd 4b T e e

Total revenue. Add Imes 3 and 4c. (This must equal Form 990, Part |, tine 12.)

4c

5

1,744,

-

55

| Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

"o *“®oaaoca ™"
g
(-9
?
3
3
=
a
&
=
N
o

Total expenses and losses per audded financialstatements ..
Amounts induded on line 1 but not on Form 990, Part X, fne 25.
Donated services and use of facilities

1

-

7,271,167

Prioryearadjustments | .

Other losses 2c

Amounts included on Form 388, Part IX, ne 25, but not on kne1:
Investment expenses not included on Form 980, Part V1|, line 7b

7,271,167

Other (Describe in Part XIV.)

Add lines 4a and 4b
Totale

nses. Add rnes 3 and 4c¢. (This must equal Form 980, Part |, line 18.)

o |

7,271,

] Part XiV! Supplementat information

Cormplete this part to pravide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, lines t1a and 4, Part [V, fnes 1b
and 2b; Part V, fine 4; Part X, hne 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete

this part to provide any addronal information.

—-— e e v — e e e e e mee e e e e e e e vem e e m— e e e mmm em s m—— m— emm emm g m— — —

—_— e o e e e e e fm em e ey R e e o et e e e e e e e e e = e e e e e = e e oem e — —

Schedule D (Form 990) 2009
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Schedute D fFoun 990) 2009 BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page §

| Part XIV{ Supplemental Information (continued)

_— e e e e em em e e e e e e e e e e A mm e e e e e e e e e e e e e wme e e e e v

-— s e— E— e = e e e e e e e e e e e e e e e e e e S S e e e o e mem e eme e e vm — ——

— = e em dm e e e e e wm e em e e e e e e wm e e e e e e e we Gur - e e e Ee e e e e

_— e em e e e e e e e e e e e e e e e e e e e e e e—— e = m—m eae v = = = e e e

— et e — e em e e e e e e e e e e e mm e e e A Rt v e e e e Em e ae e v me b a— ———

— e — e e— m— = e e mm e o e e e e e e o me e e der e e e e - e o o e e = = e—

— e e e ew em am S B e e e mm e e e o o e e e e e e e e e em— mmm . m— - v e m—— o e e

— e e e mm o e e e e e e e me e e e s e e e e e e e e o e - e e e e e = = e

— e e e e e e e e e e e e e e e e e e e mer e e e e e e e v e e mve  emm e wea e e

—_— e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e v - e —— — —

— — — — —— —— e e o o emm e e e . i we e e e e e e e e e v mar emm emm e s ame e e e w—

—_— e e e e e o e e e e e @ e e e e e e e R e e e AP Er S e e e e e e e e e e e -

- e —— - — — G i am e s e = e e e e e e e o e ew o e e e e e - e e e e e e e —

—_— e em e e e e e em e e e e e @e = e e o e e e . e e e e e emm e A e mmm e = — m—

Schedule D (Form 990) 2009

QL0 "8rs




BAYRIDGE 10
SCHEDULEE Schools OMB No. 1545-0047
(Form 990 or 990-E2) ® Complets if the organtzation answered “Yes” to Form 939, Part IV, line 13, 2009
or Form 930-E2, Part V1, line 48.
Pepartment of the T P Attach to Form 990 or Form 990-EZ. _&"?’?&?m_ "‘w‘l
Name of the organizaton Employer identification number
BAY RIDGE PREPARATORY SCHOOL 11-3444169
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, o in a resolution of ts govemingbody? 1 | X
2 Does the organization include a statement of its racially nondiscriminatory poticy toward students in all its
brochures, catalogues, and other written communications with the pubfic dealing with student admissions,
programs, and scholarships? . . . 2 | X
3 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no salicitation program,
tn a way that makes the policy known to all parts of the general communtly it serves? If “Yes,” piease
describe. If "No,” please explain. if you need more space, use Schedule O (Fom990) 3 X
NEWSPAPER ADS CONTAIN NONDISCRIMINATORY STATEMENT. ENROLLMENT
APPLICATION CONTAINS SIMILAR STATEMENT. ...
. theorgann tamthe [T e e
a Records indicating the racial composition of the student body, faculty, and administrative staf? 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciminatory Basis? | . .. L i X
¢ Copies of all catalogues, brochures, announcements, and ather written communications to the pubtic dealing
with student admissions, programs, and scholarships? 4| X
d Capies of all material used by the organization or on its behalf to soficit contributions? dl X
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O
(Form 990).
s Does th eorgamzabondnsmm - ate by L anywaywlth taSpectto ................................................. B
a Students'rightsorprivileges? L e 53 X
b Admissions poliGies? 5b X
¢ Employment of facully or administratve staff? . . ... ..o Sc X
d Scholarships or other financial assistance? 5d X
e Educationalpolidies? So X
b Useoffadlties? i e e 5¢ X
9 Atleicprogams? X
h  Other extracumcular acviES? .. ... . .. . ........ooeii e e e e e 5h X
If you snswered “Yes" to any of the above, please explain. If you need more space, use Schedule O
(Form 990).
6a Doss the raanization recee any fancial ad or assistance from a govemmental agency? T [ X
b Has the erganization's right o such aid ever been revoked or suspended?  6b X
if you gnswered “Yes® to erther line 6a or line 6b, explain on Schedule O (Form 990).
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racia) nondiscrintnation? if *“No,” explain on Schedule O
[k ) T P ST 7 | X!
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule E (Form 980 or 930-E2)

DAA
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BAYRIDGE 10

SCHEDULEG Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 99 Fundraising or Gamin%ctiviﬁes 2009
oot ey | oMo s e s 2 P 140, o e

: [~ Open To Public |
Intemal Revenue Service B Aitach 1o Form 590 or Fom S90.62. b See separts pimactions Inapectan |
Name of the organzation Employer identification number

BAY RIDGE PREPARATORY SCHOOL 11-3444169

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [] Mmail solictations e [] soficitation of non-govemment grants
b D Intemet and email solicitations f D Soficitation of govemment grants
c D Phone solicitations "] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vil) or entsty in connection with professional fundraising services? = . D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of indrvidual @) Activity WD"’":: (iv) Gross receipts |  (v) Amount paid to (vI) Amount paid to
or entity (lundraiser) plekngi from activity (or retained by) {or retamed by)
control of fundrarser fisted in organizaton
contnixshons col. (i}
Yes| No
i
|
|
|
|
|
|
|
|
|
TotaY . . e i eiiiiiiie.iseciiiiiiiiiiiiiio... »
3 List all states in which the organizaton is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ Schedule G (Form 990 or 930-EZ) 2009
DAA
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BAYRIDGE 10

Schedule G (Form 990 or 990-E2) 2009 BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 2
{ Partil | Fundraising Events. Complete if the organization answered “Yes® to Form 980, 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.
{8) Event 81 {b) Event #2 (c) Other events
(d) Total events
None (acd cdl. (a) through
o (event type) {event type) (total number) el (c))
3
c
[
&’, 1 Grossreceipts 66,407 66,407
2 Less: Charitable
contributions 66,407 66,407
3 Gross revenue (hne 1
minuslire) .
4 Cashprizes
5 Noncashprizes
2| 6 Rentfacilty costs
=
-4
G| 7 Food and bheverages
o
g 8 Entetainment =
9 Other direct expenses
10 Oirect expense summary. Add lines 4 through 9incotumn(d) ... . ... ... )
111 __Netincome summary. Combineline3 column(d),andlne 10.. .........._ ... ...........ooo. ..... .....
CPartini] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
[ (b) Pull tabs/instant N (d) Total gaming (Add
2 (8) Bngo bingo/progressive bingo (€) Otner gaming col. (a) through col. (c))
:
« 1__ Gross revenue
§ 2 Cashprizes
=
1% 3 Noncashprizes
B
% 4 Rentffacilty costs
5 Other direct expenses
Yes ... % | | Yes .. .. | | Yes .
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2through Sinecolumn(d) )
8 Netgaming income summary. Combine line 1, columnd, andline 7. ... ................ coouiiienniunnnn..
_ Yes Ng
9  Enter the state(s) in which the organization cperates garning activites: . ......................................... 1
a Is the organization licensed to operate gaming activities in each of these states? . . . .. ... . .. ... ... 9a
b Iif “No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,” Explain:
" meotgannoperategammgamthnon ........ 5 ................................................... p
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity }
formed to adntinister charitable gaming? ... 12

DAA

Schedule G (Form 930 or 890-E2) 2009
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BAYRIDGE 10
Schedule G (Form 990 or 990-E2) 2009 BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 3
. Yes| No
13  Indicate the percentage of gaming actmvity operated in: v
a Theorganzaion'sfaclty e 13a %
b Anoutsidefacilty ... .. ... ... ... ... ] 13b %
14 Provide the name and address of the person who prepares the organzation’s gaming/spedal events books
and records:
Nam ' ----------------------------------------------------------------------------------------------------------
M B e e e s e,
15a Does the organization have a contract with a third party from whom the organization receives gaming
mnue? .............................................................................................. 1&
b If"Yes® enter the amount of gaming revenue received by the organization® § and the
amount of gaming revenue retained by the thid party® § =~~~
¢ Hf"Yes." enter name and address of the third party:
Nm ’ .............................................................................................
MBS B e e e e
16  Gaming manager information*
Nam ’ .................................................................................................. B
Gaming manager compensation® $
Description of services provided B
[:] Director/officer [:l Employee D Independent contractor )
17  Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming licensa? L 17a
b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent
in the organization’s own exempt activities during the tax year® $

Schedule G (Form 990 or 980-EZ) 2009
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BAYRIDGE10

SCHEDULEJ - Compensation Information
(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes™ to Form 930,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P Attach to Form 980. D> See separate instructions.

OMB No. 1545-0047

2009

Open Yo Public
inspection

Name of the organization

Employer identification number

BAY RIDGE PREPARATORY SCHOOL 11-3444169

{ Partl | Questions Regarding Compensation

1a

Check the appropnate box{(es) if the organization provided any of the following to or for a person listed in Form

990, Part V1I, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Heatth or sodal dub dues or inttiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part lil to
explain

Did the organization require substantation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ne 1a? |
Indicate which, iIf any, of the following the organization uses to establish the compensation of the

organizstion’s CEQ/Executve Director. Check all that apply.
Compensation commuitee

Independent compensation consultant

Form 890 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

During the year, did any person listed in Farm 990, Part VI, Section A, line 13, with respect to the filing
arganization or a related organization:

If "Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?
Any related organization?
if “Yes" to Ene 5a or 5b, describe in Part lil.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contmgent on the net eamings of:

The organization? _
Any related arganization?
if “Yes" to ine 6a or 6b, describe in Part lIl.

For persons listed in Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed
payments not descnbed in bnes 5 and 67 If “Yes,” describe in Part I}l

Were any amounts reported tn Form 990, Part V1), 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

if “Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4968-6{¢)? ... ... ... ... ... .. ... ... .. ..

Yes No

&
] bt

M~

Sb

6b

o

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

Schedule J (Form 980) 2009
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BAYRIDGE10

SCHEDULEM . o ae OMB No. 1545-0047
{Form 930) Noncash Contributions 2 0 o 9
P Complete if the crganizations answered ~Yas™ on Form
980, Part IV, lines 29 or 30. Open To Public
E!temai Revgu!lr: SL\noe Y P> Attach to Form 990, plenspectlon
Name of the organzation Employer identification number
_ BAY RIDGE PREPARATORY SCHOOL 11-3444169
{ Part! | Types of Property
@) (b) (c} 0]
Check ¢ | Number of Contributans Revenues reported on Method of determining
apphicable Form 950, Part V11, tine 1g revenues
1 An_wo'ks Of an .............
2 An—Historical treasures
3 An—Fractionalinterests
4 Books and publications . X 43,435 FATR MARKET VALUE
5 Clothing and household ) )
goods .. ... ...
6 Carsand othervehicles
7 Boatsandplanes ==
8 Intellectuaiproperty =~
9 Securiies—Publicy traded
10 Securites—Closely held stock
11 Securities—Partnership, LLC,
or tmﬂ inte'egs ...........
12 Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
sm'lwras .................
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Realestate—Other
18 Collectibles
19 Foodinventory = = =
20 Drugs and medical suppties
21 Taxdemmy =
22 Historical antifacts
23 Sdentific specimens
24 Archeclogical artifacts
25 Oherd( )
28 Oher®( = . )
27 Other®( . )
28 Other &{ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29

Yes | No

30a During the yeasr, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hotd for at least three years from the data of the inttial contribution, and which is not required to be
used for exemnpt purpases for the entire holding period? . ... ... .. ... . ... |30a X
b If “Yes.” describe the arrangement in Part [l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

WWOM? ---------------------------------------------------------------------------------------------- 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contibutions? L e i e e | 322 X

b I “Yes,” describe in Part ii.
33 [f the organization did not report revenues in column (c) for a type of property for which columm (a) is checked,
descnbe in Part |I.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute M (Form 950) 2009
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Schedule M (Fom 630) 2009 BAY RIDGE PREPARATORY SCHOOL 11-3444169 2

! { Partll | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30D,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 890) 2008
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BAYRIDGEiO'
SCHEDULE O Supplemental Information to Form 990 [ CMBMNO 1450047
(Form 930) Completetgpro\gg: cmo: fotmgonsatqspeciﬁt_: questions on 2009
Department reasun orm or e any additional information. Publi
intemal Revgulx?sL_w_a P Attach to Form 980. &m cJ
Name of the organzation Employer identification numbey
BAY RIDGE PREPARATORY SCHOOL 11-3444169

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 990) 2009
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Schedule O (Form 9380) 2009 Page 2
Name pf the organzation Employer ldentification number
BAY RIDGE PREPARATORY SCHOOL 11-3444169

...................................................................................................................................
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BAYRIDGE10 BAY RIDGE PREPARATORY SCHOOL
11-3444169 Federal Statements
FYE: 6/30/2010 °

Taxable Interest on Investments

Unrelated

Exclusion Postal Acquired after

Description Amount Business Code Code Code 6/30/75
S 5,145 14 NY
Total $ 5,145
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