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CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private
P -Do not enter-soclal security numbers on this fori as it may be made public.

%oundations)

ORI Mo 153%-t0a7

:Bp;n o_ ublic

P Information about Form 990 and its insiructions is at Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2017 andending AUG 31, 2017
B Sm !-lv, " C Name of organization D Employer identification number
[ Jenne | _BAY RIDGE PREPARATORY SCHOOL
2;5‘3- Doing business as 11-3444169
Lietird Number and street {or P.0. box if mail is not dehvered lo street address) Room/suite | E Telephone number
Final 8101 RIDGE BLVD 718-833-8650
Nea™ City or town, state or province, country, and ZIP or foreign postal code G_Grossracaipla § 68,735.
fmended] BROOKLYN, NY 11209 H{a) Is this a group retum
[ )ismte= ¥ £ Name and addrass of prncipal officer CHARLES FASANO for subordinates? Tves XIno
pendng | SAME AS C ABOVE 277 | Hib) s st subcesinates nciucos I ¥as [ No

1_Tax-axempt status: l_i] 501(c)(3) D 50t{c) {

}<__{insail no.) [:] 4947(:1)L) or [{

q

J Website: p» WHW . BAYRIDGEPREP . ORG

If “No," attach a list. (see instructions)
Hlc) Group exempt

ion humber P

1L Year of formation: 1998

M State of legal dernicile. NY

K_Form of erganization; [ X | Corporation [ 1 Trust [ ] Association [ | Other > ]
[Bart 1]

Summary
o| 1 Briefly descnba the organization’s mission or most significant actwities KINDERGARTEN THRCUGH GRADE 12
Q PRIVATE SCHOOL.
E 2 Chack this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of tha governing body (Part VI, line 1a) . K] 9
:’ 4 Number of independent voting members of the governing body {Part VI, hne 1b) 4 6
9 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:g 6 Total number of volunteers (estimate if necessary) | = . 6 0
| 7a Total unrelated business revenue from Part VIll, column (C), ine 12 e 78 0.
< by Net unrelated business taxable income from Form{990-T, "R%CE PV ,E B . . . . 17b 0.
Prior Year Current Year
o| & Cantnbutlons and grants (Part VI, ine 1h) P o 8 675,841. 6,169.
g 9 Program service revenue (Part VI, ine 2g) A3 . JUL 2 0 2018 . 12,203,911. 9,505.
2] 10 Investment income (Part Viil, column (A), lines 3, 4 Ghd 7 ! 8 361,660. 51,921.
1 41 Other revenue (Part VIll, column (A), lines 5, 6d, Bd, 9¢ ‘TOc-and-ﬂe) - e 178,715. 1,140.
12 Total revenus - add lines 8 through 11 {must equal Par V! mahﬁ[ 13,420,127, 68,735.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,285,362. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) s . 0. 0.
| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) e 8,780,432. 339,187.
§ 18a Professional fundraising fees (Part IX, column (A), line 11e) =~ | o 0. 0.
'§. b Total fundraising expenses (Part 1X, column (D), ine 25) P> 237. %0 e L .
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) it 2,919,830. 299,311.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) R 12,985,724. 638,498.
19 Revenue less expenses Subtract line 18 from kne 12 _ 43 41 403. <569 ,763.>
54 | Beginning of Current Yoar End of Year
85 20 Totalassets (Part X, N8 16) . . ... s e e v e 15,144,907.] 15, 445,141.
<] 21 Total liabilities (Part X, line 26) . 6,549,229. 7,419,226,
25 22 Net assets or fund balances. Subtract lina 21 lrom llne 20 8 .59 5 4 678. 8 .02 5 , 9 15,

l Part Il TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
trug, correct, and compme Dec)liratlon of pregamg(olher than pifer) is based on all information of which preparer has any knowlsdge.

\! \_7 7/ (3 [1¥
Sign } Signaltite ui officer ~ Date
Here CHARLES FASANO, EXECUTIVE DIRECTOR AND TRUSTEE
Type or print name and tile A ,

PunW/Type preparer’s name %mmﬁ E;’ gf / / 07“' sk ) riw
Paid DELLATIF ELMAGHRABI Y (W47 3// 2 sempioyed 00645962
Preparer |rim'snams _p ROGOFF & COMPANY, 1 VA Frm'sENg 13-2688836
Use Only {Fum'saddressy, 355 LEXINGTON AVENUE “6TH FLOOR

NEW _YORK, NY 10017- 6603 Phoneno. (212) 557-5666

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

[Xives [ Ino

632001 41-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page2
"Part 1ilj] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part Il [Zl_

1 Briefly describe the organization's mission

BAY RTDGE_PREP_ IS A K=12, INDEPENDENT, PRIVATE, CO-ED, DAY SCHOOL
DEDICATED TO TEACHING SKILLS THAT BUILD EMOTIONAL AND SOCIAL
INTELLIGENCE WHILE PROVIDING STUDENTS THE FREEDOM AND RESPONSIBILITY
TO PURSUE THEIR INTERESTS THROUGH INNOVATION, CREATIVITY, AND

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-EZ? R DYes @ No
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yes IE No

If “Yes," describe these changes on Schedule O.

4 Descnibe the organization's program service accomplishments for each of nis three largest program services, as measured by expenses.
Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a (Code ) (Exp $ 364 ¢ 059. including grants of $ 0. ) (Revenue $ 62 v 566. )
EDUCATIONAL INSTRUCTION FOR APPROXIMATELY 382 STUDENTS. PROGRAMS
INCLUDE A FULL ARRAY OF ACADEMIC, ATHLETIC, ARTS AND EXTRA-CURRICULAR
STUDENT ACTIVITIES.

4b (Coda ) (" p s including grants of § ) (Ravanue $ )

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

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

{Expenses $ ncluding grants of $ } (Revenue$ )
4e Total program service expenses P> 364,059.
Form 990 (2016)

632002 11-11-16
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o ADEC

Form 990 (2016) BAY RIDGE PREPARATORY SCHOOL 11-3444169  Page3
kﬁaﬂlv1ChecHhtofRequhedSchedMes
N Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
*If "Yes, * complete Schedule A . 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? if “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I! 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membershlp dues, assessments, or
similar amounts as defined in Revenue Procadure 98-19? Jf “Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "ves,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? if "ves," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quastendowments? Jf “Yes,* complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VHI, IX, or X % 1 i % g;,;
as applicable. EY TR A
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? Jf "Ygs, * complete Schedule D,
Part VI 1a) X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, Iine 167 jf “Yes, " complete Schedule D, Part Vi! 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 (f "Yes, " complete Schedule D, Part Vill i1c X
d D the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f “Yes, * complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, ine 252 jf "Yes, " complete Schedule D, Part x 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f *Yes, * complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XI and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,* complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? i “Yes,* complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, * complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? /f *Yes,* complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If "Yes,* complete Schedule G, Part Il 18 X
19 Dud the orgaruzation report more than $15,000 of gross income from gamlng actlvmes on Part Vlll line 9a? If “Yes,"”
——complete Schedule G, Part Jil ; 19 X
Form 990 (2016)
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+ Form 990 (2016) BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 4
[Part IV ] Checkiist of Required Schedules (continued)

N Yes | No
20a Did the organization operate one or more hospital faciliies? f "Yes, * complete Schedule H__.... . 20a X
b 'lif “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, celumn (A), ine 12 /f *Yes," complete Schedule I, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 22 jf “Yes, " complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer “Yes* to Part Vi, Section A, line 3, 4, or 5 about compensation of the arganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . 23 X
24a Dd the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*®, go to line 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-E2? jf “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employsees, or disqualified persons? Jf “Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
; of any of these persons? Jf *Yes, * complete Schedule L, Part /il 27 1 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . 1.
instructions for applicable filing thresholds, conditions, and exceptions) . E .
a A current or former officer, director, trustee, or key employee? jf "Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV | 2Bb X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f “Yes,* complete Schedule M 29 X
30 Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, " complete Schedule N, Part | 31 X
32 Did the organization sefl, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,* complete
Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? [f “Yes," complete Schedule R, Part | B X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,* complete Schedule R, Part Il, Ili, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2()(13)? 35a X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity F_—
within the meaning of section 512(b)(13)? if *Yes,* complete Schedule R, Part V, hine 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enuty that Is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? /f *Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) BAY RIDGE_ PREPARATORY SCHOOL 11-3444169  Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V [:l
Yes | No
1a-"Enter the number reported in Box 3of Form 1096. Enter -0- if not applicable 1a o™ |~ vl 5%
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0f &;’ %@i .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R "“ e
\ (gambling) winnings to prize winners? - 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, %, g§ oy
filed for the calendar year ending with or within the year covered by this retum 2a 0, .. 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 20 | X
Note. If the sum of fines 1a and 2a 1s greater than 250, you may be required to g-file {see Instructions) Bo0a |
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? . 3a X
b It "Yes," has it filed a Form 990-T for this year? Jr *No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> \%; gﬁ? W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). n -
Sa Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? i 5b X
c If"Yes,” to hine 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170{c). i i N
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year X I 7d I ER N g ﬁ‘g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the £ ;;?‘w f’wi N
sponsonng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ng N _{‘V_ . \*L 1
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)7) organizations. Enter c ,»E
a Initiation fees and capital contributions included on Part VIil, line 12 10a ’ ;
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities 10b i
11 Section 501(c){12) organizations. Enter ’ :
a Gross income from members or shareholders 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year I_‘!gb_l :
13 Section 501(c)29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified heatth plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization 1s required to maintain by the states in which the !
organization is licensed to i1ssue qualified health plans X i i 13b :
¢ Enter the amount of reserves on hand i i 13¢c }
14a Did the organization receive any payments for indoor tanning services dunng the tax year? X o 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schedule Q . 14b

Form 990 (2016)

632005 11-11-18
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Form 990 (2016) BAY RIDGE PREPARATORY SCHOOL 11-3444169  Page 6

I‘gf a: rt !I | Governance, Management, and Disclosure ro, each "Yes* response to lines 2 through 7b below, and for a *No" response
o hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine in this Part Vi . —@_
-Section-A-Governing-Body-and Management

‘ Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 9| v’;\w A
If there are material differences in voting rights among members of the governing body, or if the governing % id gl 25
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. s % 1 .
b Enter the number of voting members included in line 1a, above, who are independent 1b 6 % i
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other A I
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
‘ persons other than the govemning body? 7b X
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: % ’M .
a The goveming body? ga !l X
1 b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’ SMMMWMM&MMQ 9 X
Section B. Policies (1
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descnbe in Schedule O the process, if any, used by the orgamization to review this Form 890. s T & 4 A
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 L. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? Jf “Yes,* descnbe
tn Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction pohcy’? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent x i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U P
a The organization’s CEO, Executive Director, or top management official i 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 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 . B
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
‘ In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s P T
exempt status with respect to such arrangements? L 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make tts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
r__] Own website D Another’s website DD Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20: State the name, address, and telephone number of the person who possessas the organization's books and records P

SABINA CLIFFORD - 718-833-8650
8717 RIDGE BLVD, BROOKLYN, NY 11209
632006 11-11-16 Form 990 (2016)
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16040712 759535 05051.000

Form 990 (2016) _ BAY RIDGE PREPARATORY SCHOOL 11-3444169  pPage?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII L __|_:_]

SectibnA;Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was pard.

® List all of the organization's current key employees, If any. See instructions for definition of “key employee "

® List the organization’s five cusrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

l—__j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustese.

(A) (8) (C) (D) (E) F)
Name and Title Average [ . . cfs‘:f::f;’mn one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer &nd a drector/trustes) from from related other
(st any g the organizations compensation
hours for | s - B organization (W-2/1099-MISC) from the
related g: g 2 (W-2/1099-MISC) organization
organizations| £ | 5 £lg and related
below 2lels)2i2d organizations
ne) |S|E|£|5|58 5
(1) RALPH FASANO 1.00
TRUSTEE X 0. 0. 0.
(2) MICHAEL DEALY 40.00
HEAD OF SCHOOL/TRUSTEE X 0. 0. 0.
(3) DIANE BAKER 1.00
TRUSTEE X 0. 0. 0.
(4) HELEN GALETTE 1.00
TRUSTEE X 0. 0. 0.
(5) VINCENT THEURER 1.00
TRUSTEE X 0. 0. 0.
(6) ALBERT SOLECKI 1.00
TRUSTEE X 0. 0. 0.
(7) ROBERT TOWNLEY 1.00
CHAIR X 0. 0. 0.
(8) JASON CALACANIS 1.00
TREASURER X 0. 0. 0.
(9) CHARLES FASANO 40.00
EXECUTIVE DIRECTOR/TRUSTEE X 0. Q. 0.
832007 11-11-16 8 Form 990 {2016)
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Form 990 $2o1 6) BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page8
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

: (A) (8 (€ (D) {E) (F)
Position
Name and tile Average | 4o not chegk mar o one Reportable Reportable— | Estimated-
* hours per | pox, unless person s both an compensation compensation amount of
week officer and & drector/irustee) from from related other
(st any «E the organizations compensation
hours for 1. - organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| £ | 2 g|e and related
below g HNE %g . organizations
me) |22 E|5[5E5
1b Sub-total . . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I i o
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization v "f%g’im . _{M_
and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services e 4 wff: ,..:.,4
rendered to the organization? jf *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 - !

Form 990 (2016)
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Form 990 (2016

Part

BAY RIDGE PREPARATORY SCHOOL

11-3444169

Page 9

Il | Statement of Revenue

Check if Schedule O contains a response or note to any line in this

Part Vil

[ ]

I3

T
=

B

A

B

(A)

Total revenue—

(C)

(
—Related-or
exempt function
revenue

Unrelated
business
revenue

(D)
Revenueexcluded
from tax under
sections
512-514

ontribution_s, Gifts, Grants

am Service

Proi{

1 a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations

e Govemnment grants (contributions)

f Al other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in Iines 1a-1f $

Total. Add lines 1a-1f

¥ Q

1a

1b

1c

1d

1e

1f

6,169.]

>

B

\&»
%o & ¢
s

£

m!
=
o0
V-1
*

& & Ta G
%
3
KIS

LR
% "

ie¥enue

2

STUDENT TUITION FEES

usiness Code| _

611600

1%, T
o
o,
.

a
b
c
d
e
f

All other program service revenue

g Total. Add lines 2a-2f

9,505.

e %

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

4  Income from mvestment of tax-exempt bond proceeds

5  Royalties

6 a Gross rents

b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gamn or (loss)

8 a Gross income from fundraising events (not

including $

>
>
>
>

51,921,

{i) Real

(i) Personal

>

{i) Secunties

{ii) Other

of

contributions reported on line 1c) See

Part IV, ne 18

b Less direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

Part IV, line 19

b Less direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums

and allowances

b Less cost of goods sold b
¢_ Net income or {loss) from sales of inventory

"

>

Miscellaneous Revenue

usiness Code}

12

11 a OTHER INCOME

611600

1,140,

b

[

d All other revenue

e Total. Add lines 11a-11d

Total revenue. See instructions,

1,140.

>
>

68,735.

62,566.

0.

0.

832009 11-11-16
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Form 990 (2016) BAY RIDGE PREPARATORY SCHOOL 11-3444169 Page 10
{ Part IX | Statement of Functional Expenses
and 50 4) organizations m omplete all columns. All othe aniza olumn (Al —
Check If Schedule O contains a response or note to any hine in this Part IX — -
Do not include amourits reported on ines 6b, o 3 (B) (C) D)
7o, 60,50, ang 10 o Part Tolerpenses | Progamieyce | Memgmenand | Famemw
1 Grants and other assistance to domestic organizations v C o RS o
and domestic governments. See Part [V, line 21 KR T ) ‘ T
2 Grants and other assistance to domestic g‘ W L @ X N o
individuals. See Part IV, line 22 SR S $
3 Grants and other assistance to foreign LI T A . v . %
organizations, foreign governments, and foreign %, i% H, % 2 ’ il IS ;s f
individuals. See Part IV, lines 15 and 16 P P . i
4 Benefits paid to or for members A I I . 2 ¥
5 Compensation of current officers, directors,
trustees, and key employees 50,134, 45,067. 45,067.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 193,368. 88,256. 105,112,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,320. 8,260. 8,060.
9 Other employee benefits 24 ,741. 13,632, 11,1009.
10  Payroll taxes 14,624, 6,877. 7,747.
11  Fees for services {(non-employees)
a Management
b lLegal
¢ Accounting 23,000. 23,000.
d Lobbying
e Professional fundraising services. See Part IV, ine 17 B ®ow ®
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 36,804. 29,929. 6,875.
12  Advertising and promotion 2,040. 929. 1,111.
13 Office expenses
14 Information technology 13,091, 11,0091. 2,000.
15 Royalties
16 Occupancy 62,343. 57,282. 5,061.
17  Travel 395. 395.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 6,562. 6,562.
20 Interest 18,667. 18,168. 433, 66.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20,854. 20,271, 543. 40.
23 Insurance 26,994, 6,879. 20,115,
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a REPAIRS & MAINT. 28,409. 28,4009.
b CLEANING & CARTING 22,550, 22,550.
¢ LEASES 9,814. 7,099, 2,715.
d UTILITIES 6,030, 5,340. 674. 16.
e All other expenses SEE SCH O 21,758. 9,613. 12,030. 115.
25 _ Total functional expenses. Add hnes 1 through 24e 638,498, 364,059. 274,202. 237.
26 Joint costs. Complete this hine only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:] 1 following SOP 98-2 (ASC 858-720)
632010 11-11-18 Form 990 (2016)
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Form 890 (2016) BAY RIDGE PREPARATORY SCHOOL 11-3444169 page 11
{ Part X. | Balance Sheet

*Check if Schedule O contains a response or note to any line in this Part X [:]
[ —AA)Y—— | (B
. Beginning of year End of year
1 Cash - non-nterest-bearing 5,436,869.] 1 6,080,799.
2 Savings and temporary cash investments 2 .
3 Pledges and grants receivable, net 477,931.] 3 478,985.
4  Accounts receivable, net . R 1,440 ,251.] 4 9 3 5 34 4 .
5 Loans and other receivables from current and former officers, directors, F NN : . V A 1. S o
trustees, key employees, and highest compensated employees Complete g : * ; Wiy e o « . _j ; o x ¥ 0 A: ‘fg
Part il of Schedule L X 5
6 Loans and other receivables from other disqualified persons (as defined under @ % % ; Len P : P 2 ’ oy % ) g
section 4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing |+ % j .Y 2 Yool ow | S
employers and sponsoring organizations of section 501(c)(9) voluntary flf ; AR ; ;; . ; T el s
a employees’ beneficiary orgamizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 88,573.] o 1 82,3 7 4
10a Land, bulldings, and equipment cost or other v s oy P Yregel, e | e are Ly
basis. Complete Part VI of Schedule D 10a 5,028,78L.[ « % % "o vl o af w N
b Less. accumulated deprectation ) 10b 1,118,282. 3,911,684.] 10¢c 3 91 0, 49 9 .
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets See Part IV, line 11 3,789,599.] 15 3,857,140.
16 __ Total assets. Add Iines 1 through 15 {must equal hne 34) 15,144,907.| 16 15,445,141.
17  Accounts payable and accrued expenses 95,686.] 17 163,589.
18 Grants payable R 18
19 Deferred revenue 2,393,040.] 19 4,256,567.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
» | 22 Loans and ather payables to current and former officers, directors, trustees, 2 5 Sy w s YR x R
ﬁ key employees, highest compensated employees, and disqualified persons <l ; j: X 1..; ) i " ;,M: R L
:ﬁ Complete Part ll of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties ) 2,842,653.| 2a 2,826,845,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihes {including federal income tax, payables to related third
parties, and other habiltties not included on lines 17-24). Complete Part X of
Schedule D 1,217,850.] 25 172,225.
___| 26 _Totalliabilities. Add Ines 17 through 25 _ 6,549,229.] 2 7,419,226.
Organizations that follow SFAS 117 (ASC 958), check here B [X| and R ) '
0 complete lines 27 through 29, and lines 33 and 34. . I, L
§ 27  Unrestricted net assets 7,744,606.] 27 7,168,674,
2 128 Temporanly restricted net assets 851,072.] 28 857,241,
% 29 Permanently restricted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here » [:]
5 and complete lines 30 through 34. . S e
% 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w32 Retained eamings, endowment, accumutlated income, or other funds . 32
Z | 33 Total net assets or fund balances . 8,595,678.] 33 8,025,915.
34 Total habilties and net assets/fund balances 15,144,907.{ 34 15,445,141.
Form 990 (2016)
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