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SCANNEZW sak vy 2010

OMB No 1545-0047

Fong 0 Return of Organization Exempt From Income Taxf~ Y,
: ler section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except k (u
Deparimert of the Treasey benefit trust or private foundation) Q ; Open to Public
Internal Revenue Service l » The organization may have to use a copy of this return to satisfy state reporting requt Inspection -
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Gheck if applicabie | Please |C Name of organizaton BRIDGE SCHOOL D Employer identification number
:::,:;:‘ 'I"::e:'zsr Doing Business As 84-1283161
Name change | PPNt OF Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Imtiat retuen ‘;22 6717 SOUTH BOULDER RD 303-494-5012
Tormination lsnp::\:?;c City or town, state or country, and ZIP + 4
Amended tons | BOULDER, CO 80303 G Gross receipts $ 1,176,663
Application F Name and address of principal officer H(a) Is this a group return for Yos |X | No
pending affihates?
RICHARD WEEKS H(b) Are all affiiates mc!uded?i:l Yes H
1 Tax-exempt status |X l 501(c)( 3 )« (insertno) I I 4947(a)(1) or l I 527 Qb If “No," attach a hist (see Instructions)
J Website p» www.BridgeSchoolBoulder.org H(c) Group exemption number P
K Type of organlzatlonTX l Corporation I iTr’ustI IAssomatxon I 'Olher » \ | L Year of formation 1. 994 | M State of legal domicle CO
Summary N
1 Brnefly describe the organization's mission or most significant actmvties _ THE ORGANIZATION PROVIDES FULL TIME _
@ EDUCATION FOR APPROXIMATELY 55 STUDENTS IN GRADES 6 THROUGH 12 IN A PRIVATE _____
£ SCHOOL SETTING.
8 |
g 2 Check this box p [:] 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, me 1a) . ... ... ... .. 3 8
5 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4
3| 5 Total number of employees (Part V. ne 2a), | ... ... ... ................ 5 25
&| 6 Total number of volunleers (estimate if necessary) 6 20
7a Total gross unrelated business revenue from Part VIIl, line 12, coumn¢¢y 7a
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . . . oo v it v i v e .. 7b 0
Prior Year Current Year
o| 8 Contribution and grants (Part VIll, ine th) 866,569 393,631.00
E 9 Program servicerevenue (Part VIl ine29) . 852,656 700,494 .00
és 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) . ...
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢c, 10c, and11e) 91,038.00
12 Total revenue - add ines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . . . . . . 1,719,225.00}| 1,185,163.00
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) 0 325
14 Benefits paid to or for members (Part IX, column (A), ne d) 0 0
o 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 584,824 601,859
é’ 16 a Professional fundraising fees (Part IX, column (A), ine 11€) .. 0 8,500
2 b Total fundraising expenses, Part IX, column (D), hne25) p
“li7 Other expenses (Part 1X. column (A), ines 11a-11d, 11f-24f) 419,144 351,372
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), 41,003,968.00 962,056.00
19 Revenue less expenses Subtract ine 18 fromhne 12, . , . . ff 715,257.00 223,107.00
—'ég ',: Beginning of Year End of Year
8520 Totalassets (Part X, e 16) . ... . ... ... 1. ch,257,335.00] 1,257,478.00
<2121 Total habilities (Part X, kne26) . .| . 258,549.00 35,585.00
é’é 22 Net assets or fund balances Subtract ine 21 from ine 20. . . . 998,786.00( 1,221,893.00

Signature Block

Under penalties of perjury, | declare that | haye examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, corrggt, : € an officer) is based on ail information of which preparer hgs any knowledge
Sign e Wi ey P | 13 /09/2 2@
Haere Slgna ure of officer Date
Type or print name and title
. Date Check if Preparer's identifying number
pag Preparer's } _.(m S {\E(‘ CPA self- (seg instructions)
Preparer's signature 0\1 A ) 11/11/2009 |employed b | ] P00306689
r ; +
P Firm’s name (or yours } PEAKVIEW ACéOUNTING SERVICES, PC EIN »80-0022086
Use Only | If self-employed),
address, and ZIP + 4 1285 YELLOW PINE AVE BOULDER CO 80304 Phoneno P 303-442-1390
May the IRS discuss this return with the preparer shown above? (See Instructions) . . . . . . . . . . v v v i v v e e e |X | Yes l | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instruction:




SCHEDULEL
(Form 990 or 990-EZ)

Transactions With Interested Persons

| ©OMB No 1545-0047
» Attach to Form 990 or Form 990-Ec. 2@08

» To be completed by organizations that answered .

Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public

internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the orgamzatlon' - R —n ('/ ( Employer identification number
BR—(&Q— DSclhoo RY — (RSB /[

B:7311] Excess Benefit Transacati@seotlon 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, ines 25a or 25b, or Form 990-EZ, Part V, iine 40b

{c) Correcieq?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SeClION 4958 . . . . . . . L e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . ... ... ... |

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

{a) Name of interested person and purpose | (b) Loan to or from (c) Onginal {d) Balance due (e) In defauit?| (f) Approved| (g) Written
the organization? principal amount by board or | agreement?
committee?
To | From | Yes | No | Yes | No | Yes | No
4 = e »
TJeeMmee Shorriiap) | 17 5’5/.—00() ﬁé:)/ O, Vv v

WO liadd Ble Fegs | P E8A. P

TOtal e e e e e >3 55ﬁs"85.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
organization

MBusiness Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢

{a) Name of interested person {b} Relationship between (c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization s
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule L (Form 990 or 890-EZ) 2008
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