
OMB N0 1545-1150

, Return of Organization Exempt From Income TaxForm   nders in501 ,52 or494 1ofthelnternalRevenueCodeU ect 0 (c) 7, 7(a)( )
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section " . l .
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total Open talli  .

Department ofthe Treasury assets less than $1,250,000 at the end of the year may use this form Ins ection I
Internal Revenue Service

A For the 2009 cale dar year, or tax year beginning - , and endirlg I
P The organization may have to use a cogy of this return to satisfy state reporting requirements ,h I,  ., I  IIn . .

B Check if applicable
Address change

Please
" use IRS

label or

a rg

ljlj

C N me Ofc an,Za(,On D Employer identification number
Bay Ridge High School Association 11-3290397Name change

Initial return

Terminated

print or
WPG

- See

lj

350 - 67th Street

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numbef

Specific
Instruc­
tions

Amended return

EEE

Appllcatlon pendlng  I 3 1 1  1 i 1 11 Number
City, t0WFl, Of COUf1tfy St3t& Zlp + 4 I F Group Exemption

P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method lil Cash I-I Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

H Check? :I if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)- 501(c) ( 3 ) 4 (insert no)I:l 4947(a)(1) or lj 527 990"EZ- of 990"pF)

K Check PE if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990 EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-EZ rs 12,006

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

-POJN)-5

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessmentsIn st tve men income

5a Gross amount from sale of assets other than inventory

U10

-B09

12(Q-2-.-12.2
5,610

272

I sa ogtfffb El Ossti*
5c O

Less cost or other basis and sales expenses .
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts ol Schedule G) lf any amount is from gaming, check here P

a Gross revenue (not including $ of contributions

D JUlhe3s%uZ

reported on line 1)
b Less direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line Sa)

7a Gross sales of inventory, less returns and allowances 7a

tisrtartraetetetetetes- ­,

*it6a 6,124 WEI 4,974

mea

255

E

A x.
b Less cost of goods sold
c Gross proit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe p

ANN

7  is7c 0) 8 0
1,1506c

,titmyri

SC

9 Total revenue. Add lines 1, 2, 3, 4, 5c, Bc, 7c, and 8 "W"if-*jf-f-9--3-.5---aW.,.e.... V 9 7,032

.-",4­

10 Grants and similar amounts paid (attach schedule)
11 Benents paid to or for members
12
13
14
15
16

"I -1 t-.-....1--..-.­

Expenses

Salar es, other com ensation, and em Io ee benehts" D P Y . JUN 1 4
Occupancy, rent, utilities, and maintenance . , . .....,.,....,,.

Other expenses (describe P i

Ht- cienieu JN . ­
Professional fees and other payments to independent contractors  L45 13

14

6 00010 ,- 11
12

1,625

) 16
1 98915 ,

0

17 Total expenses. Add lines 10 through 16
rin ing pu icaions pos age an s ipping R   EP t , bl t , t , d h t . - I *

P 17 9,614
18
19

Excess or (dehcit) for the year (Subtract line 17 from line 9)
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year Hgure reported on prior years return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year Combine lines 18 through 20

Net Assets

20
N. ig. .

-2 58218 .
we

32,63020 0P 21 ,30 04821

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (Al Besiirtriing of year (B) End of year

22 Cash, savings, and investments 32,630 22 30,048
23 Land and buildings 23

24 Other assets (describe P ) 0 24 0
25 Total assets 32,630 25 30,048
26 Total liabilities (describe P ) 0 26 0

Net assets or fund balances (line 27 of column (B) must agree with line 21) 2 630 30 048

(HTA)

27 , 27 ,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. A ,P Form 990-EZ (2009)



1 1
Form 990-EZ (2009) Bay Ridge High School Association 11-3290397 Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill )
What is the organization"s primary exempt purpose?
Describe what was achieved in carrying out the organizations exempt purposes ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 ------------------------------------------- U

(Grants $ O ) If this amount includes foreign grants, check here zsa 0

29 ------------------------------------------- U

(Grants $ 0 ) If this amount includes foreign grants, check here 4-"U 293 0

30 ------------------------------------------- U

(Grants $ 0 ) lfthis amount includes foreign grants, check here sua O

31 Other program services (attach schedule)
(Grants $ 0 ) If this amount includes foreign grants, check here 0

32 Total rogram service expenses (add lines 28a through 31a)
E 31a
b 32 O- K I L t h t ot om n ate ee ein ructionsforPartlVList of Officers, Directors, Trustees, and ey Emp oyees. is eac one eveni n c pe s d(S th St )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (lf not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances
ArJna.D.ll.199.S.h. ................................. -­
1764 - 70 Street Brooklyn NY 11204

Title Pres
Hr/WK O O

Doleres Keeler
533 - 81 STREET BROOKLYN NY 11209

Title VP

Hr/WK O O

AUfE1f*?YV.*.J9lW.l1$.Q0 ............................... -­
117 BATTERY AVE BROOKLYN NY 11209

Title VP

Hr/WK O 0

.J.Q@fJIlJ9ms9n ................................. -­
329 - 80 STREET BROOKLYN NY 11209

Titie Treasurer
Hr/WK O O

.S.vIyia.F3si@lJ ................................... ..
243 - 78 STREET APT sc ianooxtvn NY 11209

Title Secretary
Hr/WK 0 O

Title

Hr/WK O O

Title

Hr/WK O 0
Title

H r/WK 0 O

Title

Hr/WK O O

Title

Hr/WK 0 0

Title

HTNVK 0 0
Title

Hr/WK 0 O

Title

Hr/WK 0 0

Title

Hr/WK 0 O

Title

H r/WK O O

Title

Hr/WK O 0

Title

Hr/WK 0 O

Title

H r/WK 0 0

Form 990-EZ (2009)



F0fm 990-EZ (2009) Bay Ridge High School Association 11-3290397 page 3

33

34

35

3

b
36

37 a
b

38a

b
39

a
b

40a

b

C

d

E

41

42 a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V )
Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the changes
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
Did the organization have unrelated business gross income of$1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
lf "Yes," has it filed a tax return on Form 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a  . , 3,5( 2
Did the organization file Form 1120-POL for this year?

H . ,assi

33 X
34

5 :-:::-:-"---g:gsia::5:gsi.

$31 *M 3%# 1

35a X
35b

M

Did the organization borrow from, or make any loans to, any ofhcer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end ofthe period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved 8

Section 501(c)(7) organizations EnterInitiation fees and capital contributions included on line 9 39a
Gross receipts, included on line 9, for public use of club facilities @
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 P , section 4912 D , section 4955 P ,W
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess beneit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any ofthe organization"s prior
Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part l
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualiied persons during the year under sections 4912,4955, and 4958 b gg
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40creimbursed by the organization P
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this return is tiled P NY

The organizations books are in care of P B-A-Y-RID-C-jE*H-S ALUMLJ-NE-A-SSQQ ----- U Telephone no P -------------------- -­

LOC-ated at *.15-i39.:.@?-ST.FiEl5.T. ........... --9ify--Bl3.Q.QlS.LXN ......... ..S.T--NX.. ZIP + 4 * 11.2.29 .............. -.
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a Hnancial account in a foreign country (such as a bank account, securities account, or other financial N0account)?  X
If "Yes," enter the name of the foreign country P, ,

1" 2#
Z.. ,3jfQi3t.ss:"r

(.9

oM,,, t
W.,.,,.wr2  ,,,,,w,w,M, M,
sregiftlfwimcrieesf

Wow -N. .8
gli

li emamgw

#bl
2 .2 *E*M

mMmw.m%

I 4%
gi

Vw

ww

40e X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank  jf"and Financial Accounts. I
At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X ­
lf "Yes," enter the name ofthe foreign country P

Section 4947(a)(1) nonexempt charitable trusts Hling Form 990-EZ in lieu of Form 1041-Check here P lj
and enter the amount of tax-exempt interest received or accrued during the tax year bl 43 N/A

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of fit? "Form 990-EZ 44 X
ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If    35 T
"Yes," Form 990 must be completed instead of Form 990-EZ 45 X

,.r... ...

umm

Form 990-EZ (2009)



F0fml990-EZ(20t19) Bay Ridge High School Association 11-3290397 Page 4
"iPZ1fift1tf(I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46

47
48
49 a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public ofhce? lf "Yes," complete Schedule C, Part l .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? 49a
If "Yes," was the related organization a section 527 organization? 49b
Complete this table for the organizations tive highest compensated employees (other than ofncers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lfthere is none, enter "None "

-P-P-Pcosta:

XXX

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
yee paid more hours per week employee benetil plans & account and(a) Name and address of each emplo

devoted to position deferred compensation other allowancesthan $100,000

Name

City

Title

Hr/WK

None Stl
sT ziP 00 0 0 0

Name

City

Title

Hr/WK

S15

sT ZIP OO 0 O 0
Name

City

Title

Hr/WK

Str
sT ZIP 00 0 O 0

Name

City

Title

Hr/WK

Sli
sT ZIP O0 O O O

Name

City

Str TitlesT ----- -  ------------- -I i-ir/wk 00 0 0 0
f

51

Total number of other employees paid over $100,000 P

Complete this table for the organizations tive highest compensated independent contractors who each received more than
$100,000 of compensation from the organization lfthere is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Name

City

N90? ............................. - .SF ....................................... - ­sT zip
Name

City

..................................sT ziP
NSFTIB

City

..................................sT ziP
Name

City

..................................sT zip
Name

City

..................................ST ziP
d

Sign
Here

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

Under penalties of periury, l declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete D claration of preparer (other than ofticer) is based on all information of which preparer has any knowledgeXl 0/WM, fD ri/Z I ts//2///0, Signature of oficer Date
, /QM/fi TDL 0 we/4 Pi? Esriof/i/7*Type or print name and title

Paid

Prepa
Use O

pl-eparerfs V Date Check If Preparer"s identifying number (See instructions)Self­Sigfialufe ALicE eAuiviAN 5/29/2010 empioyea s Poo8845e6
""5 f?"e","f "r2"",j(0g)Y0"fS , PARkviEw TERRACE AccouNTiNe Eiii v ie-1666692I - .n y ajdress gng2lP + 4 6316 - 5 AVE, BROOKLYN, NY 11220 P0009 00 P (718) 439-4283

May the IRS discuss this return with the preparer shown above? See instructions P Yes lj No
Form 990-EZ (2009)



SCHEDUILEA . . . oiviBN 1545-0047
(Form 990 M990-EZ) Public Charity Status and Public Support 0

Complete if the organization is a section 501(c)(3) organization or a section4947a 1 nonexem tcharitabl t t. -F "" "- -i lf
Department ofthe Treasury ( N ) P e ms . . f Open.-to Pqubhcl"internal Revenue Semce D Attach to Form 990 or Form 990-EZ. P See separate instructions.  "um,-spectiQr*r ,Name of the organization Employer identification numberI,  High School Association 11-3290397
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 L- A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 -n A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state ---------------------------------------------------------------------------------- U

5 -n An organization operated forthe benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll )

6 - Afederal, state, or local government orgovernmental unitdescribed in section 170(b)(1)(A)(v). ,
7 L 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 ll )

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

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 I--I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a lj Type I b lj Type ll c lj Type Ill-Functionally integrated d lj Type lll-Other
e E By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f lfthe organization received a written determination from the IRS that lt is a Type I, Type ll, or Type lll supporting

-Pb)

organization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes

and (iii) below, the governing body ofthe supported organization?
(ii) A family member ofa person described in (i) above? 11 r ii
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11 i iii

h Provide the following information about the supported organization(s)

xxxg

(iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of
(I) NiTZr(:1fZ?:lZzoned (H) EIN (described on lines 1-9 in col (i) listed in your the organization in organization in col support9 above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U 3 oYes No Yes No Yes No

O

O

Ol i 0
0

*H

Total    ,am-A  f fefEflQlZ@% eases  .- -  ,  mf  yt-street . - - New O
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
(HTA)



Schedule A (FGfm 990 or 990-EZ) 2009 Bay Ridge High School Association 11-3290397 Page 2
lm Support Schedule for Organi

(Complete only if you checked
zations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi
the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization"s
beneht and either paid to or expended on
its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4

4
5

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

5,345 8,425 5,710 6,545 5,610 31,635

0

0

9"
siQo

.CD
oi
A
oi

5,610 31,6355,345 8.425"*"-  fs we .  * " * F We  *" , We *ft", ,  .l is.. fire ,F 1.   es .isifgistg if rf
I 55:5? iiiif-:gig ggi 2 wttgxgg E* "   Q :  S ff f .-I V Qtr.1 fi?-*ss 5 5% Y* (E get  E:,:-:-::55::-. """j",Ij" ,, ,

V efz..:ws@  1.. X,   ss rsiss
.51  A  Wit    M*::5s@ $**:***:..wf5**se%"i

TW.

W...

W..

swW &,%

3 1%

#E

Y

Wi?

ww

4
Q

as-"Time
mm M M *

i.

m.wWf

31,635WW iv.

Section B. Total Support
Calendar year (or fiscal year beginning in) P
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business is
regularly carried on
Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc (
First five years. lfthe Form 990 is for the o
or anization check this box and stop here

9

10

11

12

13
see instructions)

(3) 2005 (b) 2006 (c) 2007 (Q) 2008 (E) 2009 (f) Total

5,345 8,425 5,710 6,545 5,610 31,635

243 272 515

0 0

0
-/-1 K* 316 *Am -1 l   V ,, * ig 34 ao- e 1 W x t a- -f * f PAV PA? sv I /:::,:,--::  *O4* L),fi, "??2 , :MWA  ,$9-we lc sjcftwyv, - - ,, .agar ) gs.: -mise,-+,: 4iss,  seeds. .1  1 .  it Hi  W.,,.s.i:s, W Y fs, -  A 32,150

rganization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

12

P9 ,
ion C Computation of Public Suppo
Public support percentage for 2009 (line 6

Sect" . " rt Percentage14 , column (f) divided by line 11, column (f)) 14 0 00%
16a

and stop here. The organization qualihes a
b

s a publicly supported organization

box and stop here. The organization qualiies as a publicly supported organization
17a

Public support percentage from 2008 Schedule A Part ll line 14 0 00%
33 1/3% support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

v El

33 1/3% support test-2008. lfthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thismP
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 ifthe organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P lj

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P lj

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



- i
Schedule A (Fdrm 990 Of 990-EZ) 2009 Bay Ridge High School Association 11-3290397 Page 3
Par.-t lII-- Support Schedule for Organi

(Complete only if you checked the box on line 9 of Part I )
zations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal year beginning in) P

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities furnished
in any activity that is related to the
organizations tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf
The value of sen/ices or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

received from disqualitied persons

3

4

5

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

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

line 6)

(3) 2005 (pi 2006 (9) 2007 Q) 2008 (ei 2009 (9 roiai

0

Q

0

0

O

OO O O 0 O
O

O

O

5bnvl*Ys.e@

sae

W *:"y-rs,v** MMMM ,1 1*-*rr W  * W" --:g,-:-:.g@-.5555 M 0-* "" 30:55 , 0*. H . :"S  -0 gi gtg ,- 5, pi . 1
5 ,P jg-:... ..::: 1, 5* "$35. M M 155:?  t g 0 ,Q I * F t SJr   W fiffa"   :si t * ffI.3ai:"fiaiaiaiaiae1 x , 2 Y 0

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

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

payments received on securities loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11,
and 12 )
First five years. lf the Form 990 is for the or
organization, check this box and stop here

b

12

14

(3) 2005 (pi 2000 (9) 2007 @) 2008 (3) 2009 (9 Toiai1 0 0 0 0 0 0
0

0
0O O O 0 0
O

O0 0 0 O O 0
ganization"s Hirst, second, third, fourth, or ifth tax year as a section 501 (c)(3) EIP

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 0 00%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 m 0 00%
19a 33 1/3% support tests-2009. lfthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization D lj
b 33 1/3% support tests-2008 lfthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box a

20 Private foundation. lf the organization did n
nd stop here. The organization qualifies as a publicly supported organization P E
ot check a box on line 14, 19a, or 19b, check this box and see instructions P E

Schedule A (Form 990 or 990-EZ) 2009



Slchedule A tF0fm 990 Of 990-EZ) 2009 Bay Ridge High School Association 11-3290397 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,

Part Il, line 17a or 17b, and Part lll, line 12 Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009
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