— F’orm 990

Under section 501(c), 527, or 4947(a)1) of the Internal Rev

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Inc@@
(except black lung benefit trust or private foundatiol ‘

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047
2008

o Public inspection

, 2008, and ending ] y

D Empioyer Identification Number

13-3731405

E Telephone number

G Gross receipts $ 2,149, 365.

For the 2008 calendar year, or tax year beginning
B Checkif applicable:

— Please use

L Address change IRS Ia.lf)‘:l BRIDGES TO COMMUNITY, INC
Name change orpype. |95 CROTON AVENUE

i see  [QOSSTNING, NY 10562
nitial return specific

™ instruc-

L Termination tions.

L Amended return

L] Application pending F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Yes

e B

Yes

Tax-exempt status [Yl 501(c) (3 )< (insert no.)

[ T4947@) or | |527

If 'No," attach a list. (see instructions)

Website: » N/A

H(c) Group exemption number »>

Type of organization: |_]Corporation l_] Trust |—| Association Other ™

| L Year of Formation:

I M State of legal domicile:

Summary

Signature Block

1 Briefly describe the organization's mission or most significant activities: BRIDGES ORGANTIZES AND FACILITATES _ _ _
g “TRIPS TQ UNDER-DEVELOPED NATIONS FOR GRQUPS OF NORTH AMERICAN VOLUNTEERS.DURING _ _ _
g _THE _TRIPS, _VOLUNTEERS_HAVE_THE_QPPORTUNITY_TO_LIVE_AND WORK WITH LOCALS ON_ _ . ____
5 COMMUNITY-INITIATED DEVELOPMENT PRQJECTS.BRIDGES HAS BEEN ACTIVE IN NICARAGUA.EL _ _
3] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line1a)............................ . 3 14
2 4 Number of independent voting members of the governing body (Part VI, fine 1b)....................... 4 0
2| 5 Total number of employees (Part V, [IN€ 28) ... ... .ottt 5 20
£ 6 Total number of volunteers (estimate if necessary) ........... o 6 0
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C)............................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... .. .. ... ... .. iiiiiiiiieuin .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).............. 928,518. 730,316.
g 9 Program service revenue (Part VHL line 2g). . ... 1,493, 373. 1,411,849,
2 | 10 Investment income (Part VIli, column (A), lines 3,4, and 7d) ..., 11,896. 7,200.
T | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 2,433,787. 2,149, 365.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part [X, column (A), line4). .........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 442,533. 774,791.
% 16a Professional fundraising fees (Part IX, column (A), line 11¢)
:% b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:-24f).......................... 1,851,802. 1,668,893.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,294,335. 2,443,684.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... .ooiiiiiviiininn.. 139,452. -294,319.
58 Beginning of Year End of Year
B2 20 Total assets (Part X, line 168). ... .. ..o itir it 735,555. 364,588.
:EE 21 Total liabilities (Part X, e 26). . ... ov et e 293,288. 212,996.
22| 22 Net assets or fund balances. Subtract line 21 from liN€ 2. ..o, 442,267. 151,592.

Under penalties of perjur){, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign >
Here Signature of officer Date
»
Type or print name and title.
; Preparer’s identifying number
. Date g‘:‘l‘f?_‘:k if (oot mstruétions)fy 9
>
;?éd Preparer's > employed
- signature
arer's . N/A
se Flrm'svfnan?fe (or KBMG, LLC
yours if self-
0n|y eandployed), g » 6 EAST 45TH STREET EIN ™ N/A
address, an
2P+ 4 NEW YORK, NY 10017 Phoneno. » 212-758-8050

May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ......... . ... .. .. . ... ......... ..

m Yes |—l No

BAA For

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

TEEAO112L 12/22/08

Form 990 (2008)



~ 998 20 BRIDGES TO COMMUNITY, INC 13-3731405 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Snefly oescnpe the organization's mission:

FOM 990 0F 990-EZ7. .. ..o o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ... D Yes No

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

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

4a (Code: (Expenses $ 801,171. including grants of $ ) (Revenue $ )
TRIP PARTICIPANT PROGRAM: THOUSANDS OF VOLUNTEERS HAVE PARTICIPATED IN TRIPS TO

4b (Code: . (Expenses $ 1,184, 545. including grants of $ ) (Revenue $ )
PROJECT DEVELOPMENT : VOLUNTEERS HELP THE PEOPLE OF UNDER-DEVELOPED NATIONS BUILD HOPE

4¢ (Code: (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of _ $ ) (Revenue $ )

4e Total program service expenses » $ 1,985,716. (Mustequal Part IX Line 25, column (B).)

— NS s~



(2008) BRIDGES TO COMMUNITY, INC 13-3731405 Page 3

Checklist of Required Schedules

1 l; tlf,'\edo;g?z\'lization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIE A. . . e

3 Did 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 I ......... ... ... i

4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Partil...........

Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,' complete Schedule C, Part lll....................... ...

6 Did the organization maintain any donor advised funds or any 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 | ........ ..

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ll. .. .. .. ..

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f 'Yes,' complete
Schedule D, Part IV. ... . e

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ...

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIL VIIL TX, or X as applicable. . . .. ..o e

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xil, and Xlll.............................

13 Is the organization a school described in section 170(b)(1)(AX(i)? If 'Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the US.7. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part |........................

15 Did the organization report on Part 1X, column (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, Partll.....................................

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ill ..................................
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part |. ..
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If ‘Yes,' complete Schedule G, Part Il.
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes,' complete Schedule G, Part lll.............
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H....................................
21 Did the organization report more than $5,000 on Part [X, column (A), line 17 If 'Yes,” complete Schedule I, Parts land il. .. .......................
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,” complete Schedule I, Parts fand il ... ......................

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
SCREAUIE . . . e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes, ' answer questions 24b-24d and
complete Schedule K. If 'NO,'go to QUESHON 25. . . .. .. .. .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS . . .. . ..

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |....... ... ... ... ... ...

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part |....... ... .. . .

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,complete Schedule L, Part Il ... ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill .. . .. ... . .. . ... . . . ... ..

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X
27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)
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990 (2008) BRIDGES TO COMMUNITY, INC 13-3731405

Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),

or an indirect business relationship through ownership of more than 35% in another ent\it)/ (individually or collectively
with other person(s) listed in Part VIi, Section A)? If 'Yes,' complete Schedule L, Part IV.............................. 28a
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV . . ... 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? I/f 'Yes, complete Schedule L, PartIV.............................. 28¢c 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 contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . . . ... .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part|. .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete

Schedule N, Part 1 . .. 32 X

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. ... . . . . . . . . . . i 33 X

\//_Vas ]the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, I, 1V, and V, " X

[72=2 S O T
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, ine 2. . 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . .. . . . 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 Schedule R, Part V.. .................... 37 X
BAA Form 990 (2008)

TEEAQ104L 12/18/08



2008) BRIDGES TO COMMUNITY, INC 13-3731405 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. .................... i la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .......... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNEIS?. ... .. ittt

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ... 2a 201

Note. If the sum of lines 1a and 2a is greater than 250, you be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
S TEIUMNTZ .+« o s e e e e e e e e e e e e e e 3a X

bl 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?.......... |

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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction 2. . .. .. ottt et e e e e a et e
6a Did the organization solicit any contributions that were not tax deductible?. ... ... .

bg 'ges,' diq} the organization include with every solicitation an express statement that such contributions or gifts were not
BAUCHIDIE ? . o o e e s

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?........

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 - o o v o e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... | 7d

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETit COMIIACT? . .« o oot e et et e e e e e et e e e e

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

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(ax3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? .......... .. e

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667................... ..

b Did the organization make any distribution to a donor, donor advisor, or related person?. ........... i
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Viil, line 12...................... 10a 0
b Gross Receipts, included on Form 990, Part ViIl, line 12, for public use of club facilities ... .| 10b 0.
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . ............... ... 1la 0.
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. ... oo 11b 0.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... l 12bJ
BAA Form 990 (2008)

TEEAO105L  02/26/09



90 (2008) BRIDGES TO COMMUNITY, INC 13-3731405 Page 6
PRVl | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, -
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governingbody. ................... ... ... .. ... 1a 1
b Enter the number of voting members that are independent .. ..................... ... ... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key empIoyEE? . .. . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed ? .. .. ... e
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5
6 Does the organization have members or stockholders? . .. ... .. 6

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOUY 7 . oo 7a

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: .
A THhe QOVEIMING DOAY 2. . ..\ttt e ettt et e e e X
b Each committee with authority to act on behalf of the governing body? .. ... . ... . 8b X
9a Does the organization have local chapters, branches, or affiliates? ........... ... . ... . 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................. . ... ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . SEE . SCHEDULE .0....... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q. . ... ... ... .. .. ... ... ... .... 11 X
Section B. Policies
Yes | No

12a Does the organization have a written conflict of interest policy? If No,"gotoline 13...... ... ... .. ... ... ... ... ... 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIIC S 2 o 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is QONeE. . . ... . .. . e 12c X
X
X

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

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

a The organization's CEQ, Executive Director, or top management official?. ................ .. .. 15a X
b Other officers of key employees of the organization? . ... ... .. 15b X
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

bIf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?. . ... .. . e iiiiiaias

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Another's website D Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» TAXPAYER OSSINING, NY 10562

BAA Form 990 (2008)

TEEAQ106L 12/18/08



(2008) BRIDGES TO COMMUNITY, INC 13-3731405 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Scheduie J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or or%anizations)_, regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $100,000 of reportable compensation from the organization and any related organizations.

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

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

A ®) © (D) ® Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours T = compensation from cormpensation from amount of other
per week | S 2|z g E g g é" the organization related orgamzatlons compensation
2221 F|2 15893 (W-2/1099-MISC) (W-2/1099-MISC) from the
HENEE e
= 5 E’; % é organizations
i & ¢
REV C CARTER VIA = ___
BOARD MEMBER 0 X 0. 0. 0.
KAREN JOHNSTON _ __ _____
BOARD MEMBER 0 X 0. 0. 0.
DR _ROBBIN CRABTREE __ __ _ _
BOARD MEMBER 0 X 0. 0. 0.
JED KOBALL _ _________ |
BOARD MEMBER 0 X 0. 0. 0.
KEVIN MESTRICH ________
EXECUTIVE DIREC 40 X X 14,887. 0. 0.
ROBERT KRAUS ___________|
BOARD MEMBER 0 X 0. 0. 0.
BARTON TYLER |
BOARD MEMBER 0 X 0. 0. 0.
JILLIAN MARTIN
SECRETARY 0 X X 0. 0. 0.
PAUL ALCORN
CHATRMAN 0 X X 0 0 0
DAVID HARRIS = ___
TREASURER 0 X X 0. 0. 0.
P CHRISTOPHER SHAIDA |
BOARD MEMBER 0 X 0. 0. 0.
CLAUDIA MARTINEZ BERMUDEZ |
BOARD MEMBER 0 X 0. 0. 0.
DUANE SMITH _ __ |
BOARD MEMBER 0 X 0. 0. 0.
BRAD zICHOLTZz _ |
BOARD MEMBER 0 X 0 0 0

BAA TEEAO107L  11/07/08 Form 990 (2008)



(2008) BRIDGES TO COMMUNITY, INC 13-3731405 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = = o o] = | compensation from compensation from amount of other
perweek|2 31 7 | Q & L& g the organization related organizations compensation
ez |8 |5 ERl3 ] w-21009-MsC (W-2/1089-MISC) from the
gl |% |52 2 organization
gl g S8 and related
Tt B g 5 organizations
als| |83
DG =2
al o 73
3 S
[}
a
T Toral. .. . e > 14,887. 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual...... ... .. . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
INAIVIAUL. .« o e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) . (B) ) ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0 .
BAA TEEA0O108L 10/13/08 Form 990 (2008)




I 990 (2008) BRIDGES TO COMMUNITY, INC

%

revenue

13-3731405 Page 9
Statement of Revenue
. (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

#n ., 1a Federated campaigns.......... 1a
E'._z: b Membership dues............. 1b
(‘;").% ¢ Fundraising events............ 1c 180, 705.
gg d Related organizations.......... 1d
%’; e Government grants (contributions). . . . . e
%Q f Al other contributions, gifts, grants, and
o similar amounts not included above. ... | 1f 549,611.
gl g Noncash contribns included in Ins Ta-1f:.. .. $ .
8| h Total. Add lines 1a-1f ... ..ooooei i > 730,316.]
w Business Code . v .
E 2a TRIP PARTICIPANT FEES _ 1,411,849.| 1,411,849.
= b
| Jm—mmm e —
| e —
W | e e e e e e e — e ——— — —
=l oe
g f All other program service revenue. . .
& gTotal. Addlines2a-2f .. ............. . ...... ... ... » 1,411,849
3 Investment income (including dividends, interest and
other similar amounts). . .................. ... ..., 7,200. 7,200.
4 |ncome from investment of tax-exempt bond proceeds. ®
B Royalties...... ...
(i) Real (ii) Personal
6a Gross Rents .........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Net rental incomeor (loss). . ... ...
7 a Gross amount from sales of () Securities () Other
assets other than inventory.
b Less: cost or other basis
and sales expenses. . ... ..
¢ Gain or (loss)........
dNetgainor Joss)..........ooivviiiii i
w | 8a Gross income from fundraising events
2 (not including.. $
E of contributions reported on line 1c).
p See Part IV, line 18................ a
E b Less: direct expenses .............. b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePart IV, line19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. . .........
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory...........
Miscellaneous Revenue Business Code
"a__
b
c_
d All otherrevenue...................
e Total. Add tines 11a-11d. ......................... ... >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10C, @and T1€. ..o e 2,149,365.] 1,419,049. 0. 0.
BAA TEEAO109L 12/18/2008 Form 990 (2008)



) BRIDGES TO COMMUNITY, INC

13-3731405

Page 10

Statement of Functional Expenses

Section 501(cX3) and 501(c)(d) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIL.

A)
Total expenses

®
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
e 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants arid other assistance to governments,
or%amzatlons, and individuals outside the
U.S.See Part IV, lines 15and 16............
Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958 C)3)YB). ... ..

Other salaries andwages. ..................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .. ...

Other employee benefits....................
Payrolitaxes. ........... ...
Fees for services (non-employees)...........

dlobbying ...
e Prof fundraising svcs. See Part IV, In 17.. . ...
f Investment managementfees...............
gOther. ...

Advertising and promotion ..................
Office eXpenses. .............cooviiiiaonn
Information technology. . ....................
Royalties .. ...
OCCUPANCY. . . o vveeeeeaae e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .............. ...

Conferences, conventions, and meetings. .. ..
Interest. . ... ... ..
Payments to affiliates. . .....................
Depreciation, depletion, and amortization . . ..

INSUFANCE. . o o e

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

76,358.

30,543.

©)
Management and
eneral expenses

11,454,

(D)

Fundraising

expenses

34,361.

495, 009.

367,536.

81,608.

45,865.

172,497.

150,666.

12,191.

9,640.

30,927.

11,421.

11,366.

8,140.

3,000.

3,000.

138,018.

46,247.

13,844.

77,927.

29,392,

17,872,

5,760.

5,760.

526,258.

513,798.

12,460.

a_CQIjS_’_I‘I_{[lCLTlQ_N_I_’R_OgE_IC_'I'§ _____ 424,332. 424,332,
b TRIP EXPENSES  _ _ _ _ _____ 244,537, 244,537.
c_SI_JP_P_LlEiS_§c_0_TIjE_R_EX_PE.I[S_E§__ 117,457. 106,280. 11,177.
d CONSULTANTS _ _ _ _ _ ___ ____ 82,408. 2,610. 44,780. 35,018.
e_TEL_E_PBQN_EI_SinI_LIII_E@ _____ 30,528. 25,830. 2,359. 2,339.
f Aliotherexpenses....................cooons
25 Total functional expenses. Add lines 1 through 24f .. . 2,443,684. 1,985,716. 238,918. 219,050.
26 Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation... .. ...
BAA Form 990 (2008)



OMB No. 1545-0047

Schedule of Contributors

Department of the Treasury g Aﬁaf hstgngerm 990’ '990-EZ a nd 930-PF 2008
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
BRIDGES TO COMMUNITY, INC 13-3731405
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)(__3 ) (enter number) organization
. 4947(a)(1) nonexempt charitable trust not treated as a private foundation
. 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
poxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIli, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 1, and HI.

DFor a section 501(€)(?), (8, or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than

$1,000. (If this box is checked, enter here the tota! contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the YA oo een et >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 12/18/08



yod (2008) BRIDGES TO COMMUNITY, INC 13-3731405 Page 11
X | Balance Sheet

&

A (5))
Beginning of year End of year
Cash — non-interest-bearing. . ... ... ..ot 284,061. 104,409.
Savings and temporary cash investments. ............. ... i, 283,761. 126,817.
Pledges and grants receivable, net.............. ...
Accounts receivable, NEL. .. .. ..o i 31, 890.

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

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part |l of Scheduie L.. 6
7 Notes and loans receivable, net.............. ... 7
8 Inventories for sale Or USE. ... .. i 8
9 Prepaid expenses and deferred charges . ..........coov i 101,037.] 9
10a Land, buildings, and equipment: cost basis ......... 10a -
b Less: accumulated depreciation. Complete Part VI of
Schedule D.... ... ... 10b

11 Investments — publicly-traded securities......... ... .o oo
12 Investments — other securities. See Part IV, line T1.......... ...
13 Investments — program-related. See Part IV, line 11............................
14 intangible @ssets. ... ...t
15 Other assets. See Part [V, line T1.. ... . . . e

B(WIN |-

25,550.

g Wi -

2]

Nn=munnp

16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 735,555, 364,588.
17 Accounts payable and accrued eXPenses ... .....viiiiiii i 5,793.
18 Grants payable. . ... ... i

19 Deferred FEVENUE. . . . . o oottt e e e e e 271,236. 192,017.

20 Tax-exempt bond liabilities. .. ......... ...
21 Escrow account liability. Complete Part IV of Schedule D.......................

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

Of SchedUle L. ...

NM——A—r =W —r
N

23 Secured mortgages and notes payable to unrelated third parties................. 22,052. 23

24 Unsecured notes and loans payable. ....... ... i 24

25 Other liabilities. Complete Part X of Schedule D. . ...t 25 15,186.
26 Total liabilities. Add lines 17through 25.. ... ... ... .. ... . . .. . .. . i )

293,288.|26 212,996,

Organizations that follow SFAS 117, check here > and compiete lines
27 through 29 and lines 33 and 34. , . . o
27 Unrestricted net @sSets . . ..o o ot 442,267.1 27 151,592.
28 Temporarily restricted netassets. . ...............
29 Permanently restricted netassets.......... ...
Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
30 Capital stock or trust principal, orcurrent funds . ...l
31 Paid-in or capital surplus, or land, building, and equipment fund ................
32 Retained earnings, endowment, accumulated income, or other funds............
33 Totalnetassetsorfundbalances..................... i 442,267.] 33 151,592.
................................... 735,555.| 34 364, 588.

OMOZPr>lE OZCTm VO »—-Mnn» -ImZ

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
b Were the organization's financial statements audited by an independent accountant?.................................. 2b X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ....................... 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T1332 oo e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? . .. ... ... ... .. 3b
BAA Form 990 (2008)

TEEAOTTIL 12/22/08



| OMB No. 1545-0047

2008

goub%sﬁ-EZ) Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(ax1)
nonexempt charitabie trusts.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
BRIDGES TO COMMUNITY, INC 13-3731405

Paril |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 : A church, convention of churches or association of churches described in section 170(b)X1)XAXi).
2 | | Aschool described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1)AXii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete PartI1.)

L

6 | | Afederal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

7 [X|An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described
— in section 170(bX1XAXvi). (Complete Part Il.)

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

9 D 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 50%(a)2). (Complete Part 1ll.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il [ D Type Il — Functionally integrated d D Type Hi— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(@)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
ChECk IS DOX . . o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ........... ... ... .. .. .. . ... 119 ()
(i) afamily member of a person described in (i above? ... ... ... ... 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (iiyabove? ... ... ... .. ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (@iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization n | organization in col.
above or IRC section 1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?

Yes No Yes No Yes No

Total : * . ‘
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008




dule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 4 of Part |

of organization

 BRIDGES TO COMMUNITY, INC

Employer identification number

13-3731405
ontributors (see instructions.)
@ (b) (©) @)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |JOHN P_& CONSTANCE CURRAN _ _ __ _____________ Person
Payroll | |
___________________________________________ 25,000.| Noncash | |
(Complete Part 1i if there
[P is a noncash contribution.)
(a) ()] (©) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |CHARLES RAMSEY _ __ _ _ _ _ _ _ o ____ Person
Payroll L]
___________________________________________ 16,280.| Noncash | |
(Complete Part il if there
e is a noncash contribution.)
() (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |BEDFORD PRESBYTERIAN CHURCH __ ____ ___ ________ Person
Payroll
___________________________________________ 68,390.| Noncash | |
(Complete Part Il if there
] is a noncash contribution.)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |LARCHMONT AVENUE CHURCH _ ___ _______________ Person
Payroli .
___________________________________________ 21,418.| Noncash | |
(Complete Part Il if there
. is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 JILLIAN MARTIN oo o _____ Person
Payroll
___________________________________________ 29,100.| Noncash
(Complete Part 11 if there
el is a noncash contribution.)
(@) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |DERRY PRESBYTERIAN CHURCH __ ________________ Person
Payroll B
___________________________________________ 21,146.| Noncash | |
(Complete Part Il if there
Ll is a noncash contribution.)
BAA TEEAO702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Bule A (Form 990 or 990-E7) 2008 BRIDGES TO COMMUNITY, INC 13-3731405 Page 2

31 | Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

oo Yoo for fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 @ Total
1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.‘s.. 603, 318. 750,616. 560, 986. 662, 760. 730,316.| 3,307,996.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the vaiue of services or
facilities generally furnished to
the public without charge. .. ... 0.

4 Total. Add lines 1-3........... 603,318. 3,307,996.

5 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

fromlined ................... L . . 3,307, 996.
Section B. Total Support
g:lgei:g?;gyfna)r (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 () Total
7 Amounts fromline 4 .......... 603, 318. 750,616. 560, 986. 662,760. 730,316.] 3,307,996.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources . .............. 734. 2,877. 1,154. 11,896. 7,200. 23,861.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried On.................... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV). ... 0.

11 Total support. Add lines 7
through 10....................

12 Gross receipts from related activities, etc. (see instructions)
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. ... ... ... ..o i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (.. .......................... 14 99.3%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ........................ i 15 99.8%

16a 33-1/3 support test — 2008, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .................. ... i >

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

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 qualifies as a publicly supported organization............ > H
>

18 Private foundation. if the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08



Buie A (Form 990 or 990-EZ) 2008 BRIDGES TO COMMUNITY, INC 13-3731405 Page 3
Pl | Support Schedule for Organizations Described in Section 509(a)X(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (D Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.’) ..
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE . . it ie e e
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
either paid to or expended on
tsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS ..\t oeenaenenns

b Amounts included on lines 2

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Zecfromline6.) . ... .. o
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromline&..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add iines 10aand 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 10, 11, and 12) . » . ... .
14 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. . ... ..o > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (D). ..o 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... ... ... 0o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization ................ > D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... > H

BAA TEEAOG403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



le B (Form 990, 990-EZ, or 990-PF) (2008)

Page 2

of 4 of Part |

of organization

Employer identification number

BRIDGES TO COMMUNITY, INC 13-3731405
Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 |DARTMOUTH COLLEGE _ _ _ ____ _________________ Person
Payroll
___________________________________________ 28,800.| Noncash | |
(Complete Part Il if there
P is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8  |HOUSTON FAMILY FOUNDATION __  _______ Person
Payroll
___________________________________________ 18,600.| Noncash | |
(Complete Part i if there
P is a noncash contribution.)
(@ (b) (© C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S |TEMPLE SHAARAY TEFILA _ _ __ _ _ _ _ _ ____________ Person
Payroll | |
__________________________________________ 100,438.| Noncash | |
(Complete Part Il if there
e is a noncash contribution.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
10 |TUFTS UNIVERSITY Person
Payroll
___________________________________________ 17,304.| Noncash
(Complete Part |l if there
i is a noncash contribution.)
(@) ® © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |SITKINS GROUP L ___ Person
Payroll
___________________________________________ 16,500.| Noncash
(Complete Part Il if there
- is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 |WARDLE FAMILY FOUNDATION _ _ _ ________________ Person
Payroll
___________________________________________ 23,293.| Noncash
(Complete Part Il if there
e is a noncash contribution.)
BAA TEEAO702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Bule A (Form 990 or 990-E2) 2008 BRIDGES TO COMMUNITY, INC 13-3731405 Page 4

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

BAA TEEAC404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008



dule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 3

of 4 of Part |

of organization

BRIDGES TO COMMUNITY, INC

Employer identification number

13-3731405
ontributors (see instructions.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 |GRACE EPISCOPAL CHUORCH _____  ________ Person
Payroll
___________________________________________ 48,032.| Noncash
(Complete Part Il if there
P is a noncash contribution.)
(@) ® © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |HUGUENOT MEMORIAL CHURCH _ _ _ _ _______________ Person
Payroll
___________________________________________ 39,184.| Noncash | |
(Complete Part i if there
P is a noncash contribution.)
(a) (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
15 |GREGOR BAILAR _ __ _ _ _ ___ __ _ _ _ __ ___________ Person
Payroll .
___________________________________________ 37,000.| Noncash | |
(Complete Part |i if there
P is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i6 |ROUND HILL CHUORCH Person
Payroll
___________________________________________ 33,375.| Noncash | |
(Complete Part Il if there
L is a noncash contribution.)
(a) (b) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
17 |CORNELL BRIDGES TO COMMUNITY _ _ ___ __ _________ Person
Payroll .
___________________________________________ 29,277.] Noncash | |
(Complete Part Il if there
lr is a noncash contribution.)
@) (b) (©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 |MCLEAN BAPTIST CHURCH _ _ _ _ _________________ Person
Payroll
___________________________________________ 24,350.| Noncash
(Complete Part |l if there
e is a noncash contribution.)
BAA TEEAQ702L  08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



ule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 4

of 4 of Part |

of organization

Employer identification number

BRIDGES TO COMMUNITY, INC 13-3731405
. | Contributors (see instructions.)
(@) (b) (©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |WAUKEELA CAMP FOR GIRLS __ _ _________________ Person
Payroll
____________________________________________ 22,430.| Noncash | |
(Complete Part Il if there
o i is a noncash contribution.)
(a) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 |ST ANNE'S BELFIELD HIGH SCHOOL__ _ ___ _________ Person
Payrol!
____________________________________________ 19,310.| Noncash | |
(Complete Part Il if there
oy is a noncash contribution.)
)] (b) ©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Compilete Part Il if there
______________________________________ is a noncash contribution.)
€) (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part H if there
______________________________________ is a noncash contribution.)
@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
o _____ is a noncash contribution.)
BAA TEEAO702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



ule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part i

of organization

Employer identification number

13-3731405

BRIDGES TO COMMUNITY, INC
Partll | Noncash Property (see instructions.)

(@) L (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
N/A
$
(@) L (b) . (©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
$
(€) L (b) . (©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ L (b) , © . d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@ . (b) . © . d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(@ L (b) . © )
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO0703L 08/05/08



ule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part i
of organization Employer identification number
TO COMMUNITY, INC 13-3731405

BRIDGES
Partill

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggrega

ting more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part |ll, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.). .......... >S5 N/A
(a) ()] © (D
N% frl;(olm Purpose of gift Use of gift Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) © (d)
N% fr':tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © C)
N% frl’tolm Purpose of gift Use of gift Desctiption of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () © ()
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D I OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
. Attach to Form 990. To be completed by organizations that

Fn?é’?n’éTSQ‘vé’L&’;esTeﬁ?fe“ Y answered 'Yes,” to Form 990, Part'?V, Iinesy 6, % 8,9, 10,11, or 12. i

Name of the organization Employer Identification number

BRIDGES TO COMMUNITY, INC 13-3731405

Pa Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Aggregate contributions to (during year). . ...

Aggregate grants from (during year). ........

g b whN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperm|ssible private benefit?? . . ...l [_lYes I—| No

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

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

Held at the End of the Year

a Total number of conservation €asements . ... ... .o r it 2a
b Total acreage restricted by conservation easements. .. ..... ... 2b
¢ Number of conservation easements on a certified historic structure includedin@)............. 2c
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is focated >
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holdS?. . ... i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section

T70() @B AN 170G BYIN7 - -+ e eve e eeem e nmee et [Jyes []No

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

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

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

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

@) Revenues included in Form 990, Part VL BINE oo -3
(i) Assets included in FOrm 990, Part X..........oiuie ottt -$

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

a Revenues included in Form 990, Part VI, dine L. ..o oo -3
b Assets included in FOrmM 990, PArt X ... ..ottt oot e e S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



pdule D (Form 990) 2008 BRIDGES TO COMMUNITY, INC 13-3731405 Page 2
%11l | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovi)céleva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ......... [_l Yes [—lNo

| Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
CIUAET DN FOMM 890, PAE K2, o« oo e et oo e ettt ettt e et [Jves  [INo
b If 'Yes,’ explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balanCe . ... ... 1c
d Additions dUMNG the YA . ... ... .\ttt 1d
e Distributions during the Year. .. ... o oo le
£ ERAING DAIANCE . . ..o oot 1f
2a Did the organization include an amount on Form 990, Part X, INe 2172, ..ot D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year b) Prior year ¢) Two years back d) Three years back

N e) 4Four years hack

1a Beginning of year balance. .. ..
b Contributions .. ...............
¢ Investment earnings or losses .
d Grants or scholarships.........

e Other expenditures for facilities
and programs............. ...

f Administrative expenses.......
g End of year balance........... .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Term endowment > %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated Organizations. . ... ... .ot rta e 3a(i)
(i) related OrgaNIZAtionS . . ... ... .. oo ittt 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Tinvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
Tabland. . .. ..o
bBUIINGS ..ot
¢ Leasehold improvements . ..................
dEquipment . ... 145,157. 99,312. 45, 845.
eOther. ... 0. e
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line TO(C).) ot > 45,845,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



edule D (Form 990) 2008 BRIDGES TO COMMUN

ITY, INC

13-3731405 Page 3

nvestments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

Patt Vil | Investments—Program Related (See Form 990, Part X, line 13)

“N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X_Col. (B) line 13.) >

1X [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

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

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

(a) Description of Liability (b) Amount
Federal Income Taxes .
ACCRUED PAYROLL 15,186.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 15,186.

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertaln tax

positions under FIN 48.
BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



D (Form 990) 2008 BRIDGES TO COMMUNITY, INC 13-3731405 Page 4
%X | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill,column (A), line 12).. .. .. ... 2,149, 365.

Total expenses (Form 990, Part iX, column (A), ine 25). .. ... .ot e 2,443,684.

Excess or (deficit) for the year. Subtract line 2 from line T..... ... .. . -294,319.

Net unrealized gains (losses) oninvestments . ... .
Donated services and use of faCililies . ... .. . e

W ONOU D WN =
5
<
M
]

4
3
[}
pm
=3
(0]
b
©
(1)
3
wn
[0
(7]

Excess or (deficit) for the year per financial statements. Combine lines3and9.... . ...... ... ... . ... ... . ... ... -294,319.

1 Total revenue, gains, and other support per audited financial statements .................................. 2,149, 365.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments .. .............. . i 2a
b Donated services and use of facilities ............... ..o 2b
c Recoveries of prior year grants. .. ... i 2c
d Other (Describe inPart XIV) . ... ... 2d
e Add lines 2a through 2d . .. ... .
3 Subtract ine 2 from N ... . .. i e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, fine 7b............. 4a
b Other (Describe in Part XIV) ... ... 4b ‘
CAdd INes da and AD. . . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, fine 12.) .. ... oo ... 5 2,149, 365.

2,149, 365.

1 Total expenses and losses per audited financial statements.................. ... 1 2,443,684.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .
a Donated services and use of facilities .. ........ ... ...l 2a
b Prior year adjustments .. ... . .. 2b
¢ Losses reported on Form 990, Part IX, line25............. . ...l 2¢C
d Other (Describe in Part XIV)
eAddlines2athrough 2d. ... ... ..o i
3 Subtract ine 26 from liNe ..o 3 2,443,684.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: /
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe in Part XIV). . ... 4b
cAdd lines da and b, .. ... ..
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18). .. .......... ... .. ... ...,
Part XIV | Supplemental Information

2,443,684.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIII, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



| OMB No. 1545-0047

ULE G Supplemental Information Regarding
®Form 990 or 390-E2) Fundraising or Gaming Activities

Department of the T > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,

I Bovonue Someuty or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. St
Name of the organization Employer identification number
BRIDGES TO COMMUNITY, INC 13-3731405

Partl |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes 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. Form 990EZ filers are not required to complete this table.

o i (v) Amount paid to . )
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total. i, > 0
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



G (Form 990 or 990-E2) 2008 BRIDGES TO COMMUNITY, INC 13-3731405 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col. (a) through
col. (c))

(event type) (event type) (total number)

Gross receipts ... oo

mczm<mu
a—t

2 Less: Charitable contributions. .........

3 Gross revenue (line 1 minus line 2). .. ..

4 Cashprizes............cooirviennene,

5 Non-cashprizes..............cooevnn

6 Rent/facilitycosts....................

7 Other direct expenses..........c.......

vmnZmuoxm —SO0mIy-—-0

8 Direct expense summary. Add lines 4- through 7 in column (@) o >
Net income summary. Combine lines3and8incolumn(d). ..............................0oocoeeeiencs >

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
v bingo col. ()
N
E
1T GrosSSrevenUe .. .........cooovouueeene
2 Cashprizes..........coovviivinicnans
b X
L E| 3 Non-cashprizes.......................
EN
cs
T El 4 Rentffacility costs .....................
5 Other directexpenses. ................
|_|Yes % ||| Yes % || _|Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in COlUMN (@), .o >
8 Net gaming income summary. Combine lines 1 and7incolumn (d) ... >

9 Enter the state(s) in which the organization operates gaming activities:
ais the organization licensed to operate gaming activities ineachofthesestates? ........... ... it
b If 'No,' Explain:

b If 'Yes,' Explain:

11 Does the organization operate gaming activities with MONIMEMDEIS ? oottt e e e e

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Qaming? . .. ... .o oo

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008




G (Form 990 or 990-E2) 2008 BRIDGES TO COMMUNITY, INC 13-3731405

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facifity. . . .......... . 13a
b An outside facility. .. ... . . 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

o

oe

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .........
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QamMING lCBNSE T . o e e e e
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §

BAA TEEA3703L  07/18/08 Scheduie G (Form 990 or 990-EZ) 2008



| ows nNo. 1545-0047

LEO i
o 0) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to Provide
Department of the Tr additional information for responses to specific questions for the
D e Service Form 990 or to provide any additional information.

Name of the organization Employer identification number

BRIDGES TO COMMUNITY, INC 13-3731405

e ey TEEAAS0IL  12/19/08 Schedule O (Form 990) 200!



ram CH (1] Annual Filing for Charitable Organizations

ARS0 New York State Department of Law (Office of the Attorney General)
"Wwis Serm used for Article 7-A, Charities Bureau - Registration Section

1 EPTL and dual filers (replaces 120 Broadway

' forms CHAR 497, CHAR 010 New York, NY 10271

and CHAR 006) www.oag.state.ny.us/charities/charities.html

1. General Information

a. For the fiscal year beginning (mm/dd/yyyy)  1/01 /2008 and ending (mm/dd/yyyy) 12/31/2008

b. Check if applicable for NYS: c. Name of organization d. Fed. employer D no. (EIN) (st ieestianitit)

__Address change 13-3731405
__ Name change BRIDGES TO COMMUNITY, INC e. NY State regisiration no. (##-##-##)
__[Initial filing

Final filing Number and street (or P.O. box if mail is not delivered to street address) Room/suite f. Telephone number
___ Amended filing 95 CROTON AVENUE

NY registration pending City or town, state or country and zip + 4 g. Email

OSSINING, NY 10562

2. Certification - Two Signatures Required

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they
are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

a. President or Authorized )
Officer/Trustee Signature Printed Name Title Date

b. Chief Financial Officer

or Treasurer Signature Printed Name Title Date

3. Annual Report Exemption Information

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check =+ if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
— $25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to
solicit contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions
from all sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Articie 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check =+ if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not
exceed $25,000 at any time during this fiscal year.

For EPTL or Article 7-A registrants claiming the annual report exemption under the one law under which they are registered and for dual
registrants claiming the annual report exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification)
and part 3 (Annual Report Exemption Information) above.

Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4, Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State?. .. .. ... _ Yes* X No
*If "Yes", complete Schedule 4a.
b. Did the organization receive government contributions (Qrants)? .........ov it Yes* X No

*If "Yes", complete Schedule 4b.

5. Fee Submitted: See last page for summary of fee requirements.

indicate the filing fee(s) you are submitting along with this form: Submit ol heck »
. A £l ubmit only one check or money order
a. Article 7-Afiling fee. ... ... $ 25. for the total fee, payable to "NYS
b. EPTLfiling fee. .. ... ... $ 50. Department of Law”
c.Totalfee .. . . ... . $ 75.

r
| 6. Attachments: For organizations that are not claiming annual report exemptions under both laws, see page 4 for required attachments | P
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