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LDUIVIFLD LLU 1L U 1 ks mrvseseses s = Short Fo -
Return of Organization Exempt From Income Tax

rom 990-EZ

-
Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

p Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross ieceipts less than $1 000 000 and total

assets less than $2 500 000 at the end of the year may use this form
P The organization may have to use a copy of this return to satisty state reporting requirements

| omB o 1545.1150

A For the 2008 calendar year, or tax year beglnnlnl

07/01 , 2008, and endin

2008

Open to Public
Inspection
06/30/2009

B Check ¢ appicabie jPlease | € Name of organization D Employer identification number
Address use IRS

| X_| change label of
Name change |lprintor | NEWBRIDGE FUND, INC. 22-2698009
Initial return type. Number and street (or P O box If mailis not delivered to street address) Room/suite E Telephone number

1 See
Terminaton o e/ 7_INDUSTRIAL ROAD ( -
Amended City of town state or country and ZIP + 4
::lu:n . Instruc- F Group Exemption

icabon

perang~__ [%ns | PEQUANNOCK, NJ 07440 >

e Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2). Other (specfy) P

G Accounting method I ICashlx lAccrual

I W

ebslite:

»

H Check P I I if the organization i1s not
required to attach Schedule B (Form 990,

J Organization type (check only one) ﬁ' 501(c){ 03 ) 4 (insert no )| I 4947(a)(1) or 1 I 527 990-EZ, or 990-PF)

K Check »
1s not required but if the organization chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25 000 A return

L Add lines 5b 6b and 7b 1o line 9 to determine gross receipts if $1 000 000 or more file Form 990 instead of Form 990-EZ

N ]

120,738.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instruchons for Part 1)
1 Contributions, gifts, grants and similar amounts received | . . . . . . . . . . . . . .o, 1 35,325.
2 Proaram service revenuas including government focs and comtiacts . z
3 Membership dues and assessments 0L L L L Lo 3
4 investmentincome . . ... ... ........... STMT 1. ... ... ..... 4 1,899.
5 a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses _ _ . . . . . . . .. 5b
€ Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from line 5a) (attach schedule 5c
% 6 Special events and actwvities {complete applicable parts of Schedule G) It any amount s from gaming check here | = | »
g a Gross revenue (not including $ of contributions
3 reportedontne 1) 6a 83,314,
- b Less diect expenses other than fundraising expenses 6b 49,777.
% C Net income or (loss) from special events and activities (Subtract line 6b from ine 6a). _STMT 2 | 6¢ 33,537.
% 7 a Gross sales of inventory, less returns and allowances | | | . | . . 7a
b b Less costofgoodssold, , . . . .., .. ......... 7b
=z € Gross profit or (loss) from sales of inventory (Subtract hne 7b fromtine7a) =~~~ . 7c
g 8 Other revenue (describe p STMT 3 )y L8 200.
- 9 Total revenue. Add fines 1.2,.3,4,5¢.6c.7¢c,and8 . . . . . . . . ... .. .. . . 9 70,961.
g 10  Grants and similar amounts paid (attach schedule) | . .. RE_CE!\/ED L 4,025,
D 111 benciis padtoorformembers e e R dln
P § 12  Salares, other compensation, and employee benefits = = = | . FEB 0 3 2010 . 12 NONE
~ E 13 Professional fees and other payments to independent contractors | | | ; ____________ Lk
< 2114  Occupancy, rent, utiities and mantenance . . .. ., L 14
Suw 15  Pnnting, publications, postage, andshipping | _ . . . . . . . . . .. OG DEN UT I
16 Other expenses (describe p Su-u 4 16 47,917.
17  Total expenses. Add lines 10through 16 . . . . . . . . v v vt u v v o v et e e e e ) 17 51,942.
w18 Excess of (defict) for the year (Subtiact bine 17 frombne ) . 18 19,019.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
:t, end-of-year figure reported on priof year's return) . . . . . . . L . L, 19 214 ,529.
° 20 Other changes in net assets of fund balances (attach explanation) . . . . . . . . . ... ... 20
z Net assets or fund balances at end of year Combine ines 18 through20 . . ., . . . .. ... .. > | 21 233,548.

m Balance Sheets. it Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part 1l )

(A) Beginning of year

(B) End of year

22 Ccash, savings, and investments STMT S = 167,822. |22 216,193,
23 Landandbuldings L 23

24  Other assets (describe p STMT 6 ) 46,707. |24 20,105.
25 Totalassets L. e 214,529 (25 236,298.
26 Total llabllities (describe p STMT 1 ) 26 2,750.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 214,529 |27 233,548.

JSA
8€1008 1 000

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction tor Form 990.

12/10/2009 14:16:10 16035

Form 990-EZ (2008)

2



Form 990-EZ (2008)

22-2698009 Page 2

2T Statement of Program Service Accomplishments (See the instructions for Part lll )

What 1s the organization’s primary exempt purpose? STMT 8

Descmbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited or other retlevant information for each program title

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

28 THE ORGANIZATION PROMOTES THE PROGRAMS AND ACTIVITIES OF
NEWBRIDGE SERVICES, AND SUPPORTS COMMUNTITY MENTAL HEALTH
PROGRAMS IN THE NJ COUNTIES OF MORRIS AND PASSAIC.

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » l 1 28a
29
E'a“ts % ) If this amount includes foreign grants, check here . . . . . . . >4L l 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ‘ 1 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . L L e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » ﬁ 31a
32 Total program service expenses (add ines 28a through31a) _ . . _ . . . . . . . . . . .. .... » | 32
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deterred compensation | other allowances
SEE STATEMENT 9 -0~ -0- -0-

JSA

8E 1009 1 000
12/10/2009 14:16:10 16035

Form 990-EZ (2008)




Form 990-EZ (2008) 22-2698009 Page 3
mher Information (Note the statement requirements in the instructions for Part V1)
. Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailled
descripionof eachactivity | . . . . . . . 33 X
34 Were any changes made to the orgamzing or governing documents but not reported to the IRS? {f "Yes "
attach a conformed copy of the changes . . . . .. ... ... .. .................. o 34 x
35 if the orgamization 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 your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
ing, and proxy tax requrements? L 35a .
b If "Yes," has it filed a tax return on Form 990-T for tsyear> 35b X
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,”
complete applicable parts of Schedule N . . . . . . . .. . ... e 36 X
37a Enter amount of political expenditures, direct or indirect, as described In the instructions Pl 3731
b Did the organization file Form 1120-POL for this year? | . . . . . . . . . . . .. 37b X
38a Did the orgamization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes " complete Schedule L, Part Il and enter the total amount mvolved =~~~ 38b
39 Section 501(c)(7) organizatons Enter
a Initiation fees and capital contnbutions included onpeg 39%a
b Gross receipts, included on hne 9, for public use of club facitbes 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 p section 4912 » , sectian 49055 b
b Section 501{c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit ransac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes * complete
Schedule L.Partl L 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and4958 ... >
d Enter amount of tax on ine 40c reimbursed by the organizaton =~~~ >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form8886-T 40e X
41 List the states with which a copy of this return i1s filed p NJ,
42 a The books are ncare of » THE ORGANIZATION Telephoneno ™ .. ...
Locatedat » PAGE ONE ADDRESS ... . .. 2IP+4 P
b 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, secunties account, or other financial Yes | No
aCCOUND? 42b X
if "Yes," enter the name of the foreign county p
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? 42¢ X
If "Yes,” enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -Checkhere, . = = | » D
and enter the amount of tax-exempt interest received or accrued during the taxyear = > | 43 ]
Yes | No
44. Did the organization mawntain any donor advised funds? If "Yes," Form 990 must be completed instead of
Fo’m 990'EZ ....................................................... 44 x
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If
"Yes,"” Form 990 must be completedinstead of Form 990-EZ . . . . . . . . . . . ... ... 45 x
Form 990-EZ (2008)
JSA
8E 1029 2 000

12/10/2009 14:16:10 16035




Form 990-EZ (2008) 22-2698009 Page 4

Z124"/f © Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . .. .. ... ... ...
47 Did the orgamzation engage In lobbying activities? If "Yes,” complete Schedule C, Parth . . _ . . . . . .. .. ..
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? if “Yes,” complete Schedule E . | .
492a Did the organization make any transfers to an exempt non-charitable related organizaton?
b if "Yes,” was the related organization(s) a sectton 527 organization? | . . . . . . . . . . .. e
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and ke

each received more than $100,000 of compensation from the organization If there I1s none, enter "None ”

Yes| No
46 X
47 X
48 X
49%9a X
49b X

y employees) who

. (b) Tile and average (c) Compensation (d) Contrnibutions to
(a) Name and address of each employee paid more hours per week employee beneftt plans

than $100 000 devoted to position

(e) Expense
-3 account and

deterred compensation other allowances

Total number of other employees paid over $100,000 » l NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100 000 (b) Type of sevice

(c) Compensation

..... » NONE

Under penalties ot habefexagh this return inciuding accompanying schedules and statements and to the best of my knowledge

and belef 1t 1s trye te /D ot preparer (other than officer) 15 based on all mlo:manon of which preparer has any knowledge
Sign )( 73
Here } Sngnatu e of ofﬁd(/z / Dale

) oty [ [hevk Ascur/ue @eczk

Type of print nam§and utle
Pald Preparers } Date (S::"eck if Preparer's Identfymng Number (See mstructions)
a

Preparer's| o — 4 //»4/97 empioyed B> [ ] P00158439

Firm's name (or yours -
Use Only | fms pame o }D&TRIUS &_COMPANY, L.L.cC. EN ___»13-3313779

address, and ZIP + 4 "WAYNE PLAZA 11, 155 ROUTE 46 WEST WAYNE, NJ 07470 Phoneno > 973-812-0100

May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . . . . . .. ... ..... >

|}|Yes [:]No

Form 990-EZ (2008)

1SA
8E 1031 1000
12/10/2009 14:16:10 16035



SCHEDULE A
(Form 996 or 990-EZ)

Department

Internal Revenue Semvice

Ar R Ty

| omB no 1545.0047

Public Charity Status and Public Support

To be completed by all section 601(c)(3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Open to Public

of the Treasury ;
Inspection

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

NEWBRIDGE FUND,

Employer identification number

INC. 22-2698009
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because itis (Please check only one organization )

1

2
3
4

O &0 O [TL0

10
11

[1]

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(}).

A school described in sectlon 170(b}{1){A)(il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){1)(A}{ill). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)}{(1)(A)(ill). Enter the
hospital’s name, cty, andstate __

An organization operated for the benefit of a college or university owned or operated by a governmental_t:r:n_ EEEEJbEE‘.E
sectlon 170(b)(1){A){lv). (Complete PartIl)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 li )

A community trust described in sectlon 170(b){1)}{A){vl). (Complete Part Il )

An organization that normally receives (1) more than 331/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross tnvestment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{a}{2) [Complete Part 11!}

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 descnbes the type of supporting organization and complete Iines 11e through 11h

a D Type | b [:] Type ll c Type lil - Functionally Integrated d D Type i} - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
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 if the organization received a written determination from the IRS that it 1s a Type !, Type I} or Type lll supporting
orgamzation, checkthisbox L
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported orgarzaton? 11g(l) X
(1} A family member of a person descnibed in (1) above? 11g(ll) X
(I} A 35% controlled entity of a person descrbed in (1) or (w) above?> 11g9(1t) X
h Provide the following information about the orgamzations the organization supports
(i) Name of supported (if) EIN (1if} Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descrnibed on lines 1-9 | n col (i) isted 1n your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organmized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Forrn 950. Schedule A (Form 990 or 990-EZ) 2008
ISA
BE 1210 4 000
12/10/2009 14:16:10 16035



Schedule A (Form 990 of 990-E7) 2008 22-2698009 Page 2

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

Section A. Public Support

Catendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants. contributions, and

membership fees received (Do not
include any "unusualgrants™) . . . . . . 22,649. 27,304. 29,133 14,437 35,325, 128,848.

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ..o L0000 L

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

Total. Add lnes 1-3 . . . .+ v v v v o o . 22,649. 27,304, 29,133 14,437, 35,325, 128,848.

The portion of total contributions by each
person {other than a governmental unit or
pubhcly supported organization) included
on line 1 that exceeds 2% of the amount

shown on hne 11, column(f) . . . . . .

Public support. Subtract ine 5 from line 4 128 ,848.

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7
8

10

11
12
13

Amounts fromlme &, _ . . . ., .. .. 22,649, 27,3015, 25,133, 14,437 35,325 128,848.
Gross income from interest, dividends
payments received on securities loans,

rents, royalties and income from similar
SOUICES - « o v o v & o o o e e e e 2,140. 2,239. 3,715. 5,221. 1,899. 15,2314.

Net income from unrelated business
activities, whether or not the business is
regularly camedon . . . . . .. .. ..

Other iIncome Do not include gain or

loss from the sale of capital assets
(Explamm PartIV) . . . . . . .. .. 5,442 1,067. 1,840 200. 8,549.

Total support. Add lines 7 through 10 . . 152,611.

Gross receipts from related activities, etc (Seenstructions ) . . . . . . . . . ..t u e e e e e e e 12 r 449,635.

First five years. !f the Form 930 s for the organization’s first, second, third, fourth, o1 fifth tax year as a 501(c)}(3)
organization, check this boxand Stop here . . . . . . . L i i i i e i e e e e e e e e e e u e e e e e e e s e e e e ae e .. N | l

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column(f)) . . . . . . . ... 14 84.43 %
Publc support percentage from 2007 Schedule A, PartIV-A hne 26f . . . ... ... ......... 15 85.94 %

33 1/3% support test - 2008. |f the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . .. . ... ... ... ...... >

33 1/13% support test - 2007. If the orgamzation did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publcly supported orgamization . . . . . . . . .. ... ... ...... >
10%-facts-and-clrcumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1Is 10% or more, and if the organization meets the "fact-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
OFGanIZAatioON . .« o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
10%-facts-and-clrcumstances test - 2007. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

1515 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 organzation meets the "facts-and-circumstances”™ test The organization qualifies as a publicly

supported organIZation . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Private foundation. If the orgamzation did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

T L P I R P > D

JSA

Schedule A (Form 990 or 990-EZ) 2008

BE1220 1 000

12/10/2009 14:16:10 16035




Sghedule A (Form 990 or 990-EZ) 2008 22-2698009 Page 3
* Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on hine 9 of Part {)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts grants contnbutions and

membership fees recerved (Do not include

any “unusual grants 7)

2 Gross receipts trom admissions merchandise
sold or services performed or facilities
furmished 1n any activity that 1s retated to the

organization’s tax-exempt purpose

3  Gross recepts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
'ts beha" ----------------

5 The value of services or faciies

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons | | | |
b Amounts included on hnes 2 and 3
iecewed ffuin viher tnan aisqualfled
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 tor the
yearor $5000 - - - - - - - - . ...
| c Addlines7aand7b. . . .. ... ...

| 8 Public support (Subtract hine 7c¢ from

| Ime6) . . . . . . .. o
} Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

9 Amounts frombne6 ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUFCES . » & v 4 v v v o o s e o v

b Unrelated business taxable income (less

: section 511 taxes) from businesses
\

1 acquired after June 30, 1975

| ¢ Add lines 10a and 10b

| 11 Net income from unrelated business
activines not included in hne 10b,
whether or not the business Is regularly
! carriegon - - - - s e s s 4 e e e o= .

12 Other income Do not include gain or

loss from the sale of capital assets

‘ (Explainin Partivy
13 Total support. (Add lines 9. 10c. 11,

and 12)

14 First five years. If the Form 990 1s for the organization's fust, second. third fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere. . . . . . . . . . . . . i v i it i it e e h e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (kne 8, column (f) dvided by ne 13, column(f) = 15 %
16 Public suppost percentage from 2007 Schedule A PartiV-A lne27g . . . . . . . . . . . . . .. . . .... 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2008 (ine 10c. column (f) divided by ne 13, column ()} =~ = = = 117 %
18 Investmentincome percentage from 2007 Schedule A, Part IV-A bne 270~~~ 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamization | [:]

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

ine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = » H

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . »

561221 1000 Schedule A (Form 990 or 990-E2) 2008

12/10/2009 14:16:10 16035




Schedule A (Form 990 or 990-EZ) 2008 22-2698009 Page 4
ZL1:4\"4 Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
Part ll, line 17a or 17b, or Part lil, iine 12 Provide any other additional information (see instructions)

18A Schedule A (Form 990 of 990-EZ) 2008

8E 1222 1000

12/10/2009 14:16:10 16035



| OMB No 1545-0047

2008

Open To Public

SCHEDULE G Supplemental Information Regarding
(Form 990°or 990-E2) Fundraising or Gaming Activities

P Attach to Form 990 or Form 980-E2 Must be completed by organizations that answer Yes to Form 990, Part 1V, lines 17,

Department of the Treasury

Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a |nspecﬁ°n
Name of the organization Employer identification number
NEWBRIDGE FUND, INC. 22-2698009

| Part | 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
a Mail solicitations e Solicitation of non-government grants
b Emai solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d in-person solcitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising activities? D Yes D No

b if"Yes," st 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 990-EZ filers are not required to complete this table

M Name of indmdual () Activity {iB) Ovd fundhaiser have | (W) Gross receipts (v) Amount pad to tvl) Amount paid 10
ol entity (lundraiser) custody or control of from activity {or retained by) (or retained by)
contnbutions? fundraiser hsted 1n organization
col (i)
Yes No
B £ € 1 »

3 List all states in which the organization 1s registered or licensed to solct funds or has been notified 1t 1Is exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2) 2008
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(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events (Add col
DINNER DANCE GOLF OUTING 2 | (a)through col (c))
{event type) (event type) {total number)
(1%
2
@1 1 Grossrecepts ... 22,474. 60,840. 83,314.
& | 2 Less Chantable
contributions | ... ..
3 Gross revenue (hne 1
minusine 2) . . . . .. .. ... .. 22,474. 60,840. 83,314.
4 Cashprzes . ..
72}
o | 5 Non-cashpnzes = .
o
Q
W | 6 Rent/faciitycosts |
°
o
A | 7 Other direct expenses = | 29,688. 20,089 49,777.
8 Direct expense summary Addiines 4 through 7incolumni(d) = .. .. ... .. ... . > |( 49,777.)
9 Netincome summary Combinelnes3and8incolumn(d). . . .. ... ... .......u..... » 33,537.
Gaming. Complete if the organization answered "Yes" to Form 990, Part W/ line 19, or repented moie
than $15,000 on Form 980-EZ, line 6a
[ (a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming (Add
‘3: bingo/progressive bingo col (a)through col (c))
2
@
1 Grossrevenue . . ... .. .....
¢ | 2 Cashprizes . ......
[2}
o
2| 3 Noncashpnzes . ... .......
i}
§ 4 Rent/facitycosts === = .
o
5 Other directexpenses , . ., . .. ..
Yes % | |[Yes % Yes %
6 Volunteerlabor =~ . No No No
7 Direct expense summary Add lines 2 through Sincolumn(d) = . ... ... .. ... » )
8 Net gaming income summary Combinelines 1and7incolumn(d) ... ... .. ........... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvttes __
a Is the organization licensed to operate gaming activibes in each of these states? . . .. 9a
b If "No,” Explain
10a We_re _ar_\y_ of the organization’s gar:ung h_censes revoked, suspen:'led or_term;\;tedT:!t_Jrln_g—t;\_e-Ia-x-y-ear_'? ————— 10a
b If "Yes,” Explain
1 -D:)es th:a—organlzatlon operat_e ga_r;mg_a_ctlvmes with nonmember;’). . _ . _- .__-‘ _—__—____——— ___— 111
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimster charitable gaming? . . . . . . L L L L L e e e e e e e e e e e e e 12
Schedule G (Form 990 or 990-EZ) 2008
JsAa
8E 1282 1000

Schedule G (Form 990 or 990-E7) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported
more than $15,000 on Form 990-EZ, hne 6a List events with gross receipts greater than $5,000
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Sghedule G (Form 990 or 990-EZ) 2008 22-2698009 Page 3

Yes | No
13 - Indicate the percentage of gaming activity operated in
a Theorgamization'sfacilty . . . . . . ... ... ... ... 13a %
b Anoutsidefacility . . . . .. .. L L 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/spectal event books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . L . . L. i e e e e e e e e e e e e e e e e e e e e e e e e e 15a
b if "Yes,” enter the amount of gaming revenue received by the organizaton» $ _ and the
amount of gaming revenue retamned by the third party p $
c If "Yes," enter name and address

16 Gaming manager information

Description of services provided p

I:] Director/officer [:] Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . L L. L e e e e e e e e e 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008
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NEWBRIDGE FUND, INC.

22-2698009

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 1,899.
TOTAL 1,899.

STATEMENT 1

12/10/2009 14:16:10 16035
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NEWBRIDGE FUND, INC.

-~

FORM S990EZ, PART I - OTHER REVENUE

OTHER INCOME

TOTALS

12/10/2009 14:16:10

16035

22-2698009

STATEMENT 3



NEWBRIDGE FUND, INC. 22-2698009

-

.

FORM 990EZ, PART I - OTHER EXPENSES

GENERAL AND ADMINISTRATIVE 47,917.

TOTAL 47,917.

STATEMENT 4

12/10/2009 14:16:10 16035



NEWB#IDGE FUND, INC. 22-2698009

v

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 35,546. 82,421.
SAVINGS 132,276. 133,772.
TOTALS 167,822. 216,193.

STATEMENT 5

12/10/2009 14:16:10 16035




NEWBRIDGE FUND, INC. 22-2698009

+

-

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
COMMUNITY LOAN FUND 20,105. 20,105.
EXCHANGE - NEWBRIDGE SERVICES 26,602,
TOTALS 46,707. 20,105.

STATEMENT 6

12/10/2009 14:16:10 16035




NEWBRIDGE FUND, INC.

-

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE

TOTALS

12/10/2009 14:16:10

16035

22-2698009

STATEMENT 7



NEWBRIDGE FUND, INC. 22-2698009

-

b )
FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FUND RAISING TO SUPPORT THE CHARITABLE ORGANIZATION NEWBRIDGE SERVICES
INC., EIN 22-1725830, IN ITS EFFORTS TO PROVIDE MENTAL HEALTH SERVICES
TO THE COMMUNITY.

STATEMENT

12/10/2009 14:16:10 16035
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rom 8868 Application for Extension of Time To File an

(Rev Apnil 2009) Exempt Organization Return OMB No 1545-1708
olthe T
&T:;’;;T;:en:ees e:\e,::seury » File a separate application for each retumn.

e [f you are filing for an Automatic 3-Month Extenslon, complete only Part t and check this box

e |f you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filted Form 8868

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requued to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part d ONlY o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporalions (including 1120-C filers), partnerships, REMICs, and trusts must use Forrn 7004 to request an extension of
time to hle income tax relums.

Electronic Fillng (eflle). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compasite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
B868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofils

Type or Namae of Exempt Organization Employer ldentification number
print NEWBRIDGE FUND, INC. 22-2698009

File by the Number, street, and room or suite no If a P O box, see Instructlons.

due dale for 7 INDUSTRIAL ROAD

filing your

return. See City. town or post office, state, and ZIP code. For a foreign address, see instructions

Instruchans PEQUANNOCK, NJ 07440

Check type of return to be filed (file a separate application for each retum)
L yp F P )

Form 930 Form S5G-T (corporadon) Form 472G
Form 950-8L Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 890-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A form 8870
o The books are nthe care of » _THE_ ORGANIZATION
Telephone No » FAXNo »
If the orgarization does not have an office or place of business in the United States, checkthisbox . . . . . . .. ... .. > D
e If this 1s for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . » . If itis for part of the group, check this box . . » U and attach a list with the
bers ens 5
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 2010

to file the exempt organization return for the organization named above. The extension 1s
for the organization's return for:

» calendar year or
» ﬂ tax year beginning 07/01.2008 .andending 06/30.2009

2 i this tax year is for less than 12 months, check reason D Imtial return D Final return [:I Change i accounting pernod

3a If this applicaton is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructons

b If this appiication 1s for Form 9380-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract hne 3b from line 32 Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions 3c|$

Cautlon. If you are going to make an electronic fund withdrawal wath this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notlce, see Instructions.

Jal$

NONE

Form 8868 (Rev 4.2009)
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