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<om 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to sabisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public inspection

,2008, and ending Jun 30

, 20

09

|

J

For the 2008 calendar year, or tax year beginning Jul 1
B Check if applicable

C Name of organization

D Employer Identification Number

Dr. Prank Scarpat 1811 S Alma School R4 # M@sa

AZ 85210

Tax-exempt status [J?] 501¢(c) (3

)< (insert no.) |_| 4947(a)(1) or D 527

Website: >

H(b) Are all affiliates included?
if ‘No," attach a list (see instructions)

H(c) Group exemption number ™

m Please use . .
|| Address change RS I:bel Community Bridges, Inc. 94-2880847
Name change 8: g,p’;' Number and street (or P.O box f mail 1s not delivered to street addr) [Room/suite E Telephone number
See
tnitial return 'spsetc'iﬂc 1811 South Alma School Road 160 (480) 831-7566
Termination Q;on;- City, town or country State ZIP code + 4
|| Amended return Mesa AZ 85210 G _Gross receipts $ 17,713, 639.
Application pending F Name and address of principal officer H(a) Is this a group return for affilates?

Yes No
Yes No

J www.communitybridgesaz.or
I | Other ™

K Type of organization l}?] Corporation I_] Trust Association

I L Year of Formaton 1982

l M State of legal domicile AZ

[Part] | Summary
1 Briefly describe the organization’s mission or most significant activites: To _provide effective comprehensive _ _
° addiction and rehabilitation services
g AR A AR L A A O e Y e e -
Bl o e el
25 [P
3| 2 Checkthis box » Ulf the organization discontinued 1ts operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 ]12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 112
£ | 5 Total number of employees (Part V, line 2a) 5 |367
%- 6 Total number of volunteers (estimate if necessary) . . 6 |0
< | 7a Total gross unrelated business revenue from Part Vill, ine 12, colu ; 7a 0.
b Net unrelated business taxable income from Fofm 990-D mex 1V ED . 7b
T =
Prior Year Current Year
Py 8 Contnibutions and grants (Part VIII, hne 1h) > 12,062,186. 16,123,578.
Og 9 Program service revenue (Part Vill, line 2g) 2 2,056,189. 1,582,070.
%’5 10 Investment income (Part VIil, column (A), lines é 4} and 7d) 8,755. 1,153.
Zn: 11 Other revenue (Part Viil, column (A), lines 5, 6d\ %Dn Ne)UT 16,400. 6,218.
m 12 Total revenue — add hines 8 through 11 (must eqhal P ,_co%mw—(‘ - 14,143,530. 17,713,019.
113 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
[ 14 Benefits paid to or for members (Part IX, column (A), line 4)
5 » | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,015,021. 12,201,726.
P § 16a Professional fundraising fees (Part 1X, column (A), kne 11¢e)

1
= I% b Total fundraising expenses (Part IX, column (D), line 25) » 0. !
g 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 4,441,420. 4,981,682.
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 14,456,441. 17,183,408.

19 Revenue less expenses. Subtract line 18 from line 12 -312,911. 529,611.
41 Beginning of Year End of Year
zé 20 Total assets (Part X, line 16) 5,999,459. 6,485,470.
25| 21 Total habilities (Part X, hine 26) 1,712,902, 1,669,302,
9
zé 22 Net assets or fund balances. Subtract line 21 from line 20 4,286,557. 4,816,168.
{Part li Signature Block
Hﬂé’?é&‘gﬁé’jﬁ&f BEEiEaion of Brenarer otmer Moy ey B o e S e sy Kiowialigs. 0! ™ knowledge and befif, i 1s
sign |> /1/1;\“/ /(;‘)d, I/ID/CF‘) I }2/23/0 9
Here Signatye 61 officer T " ] Date / /
> vy Hrady = VO] CFO
Type or print name and title l / 7/
Date Check it Preparer's identifying number
Paid self- . (see instructions)
P . employed
Pre-  [Tami » M P /Z/ZW
arers Firm’s name (or lzérbel' & Hall, /P.C/
se yours if self- . N
Only employeq). B> 4820 S. Mill Av€., Suite 101 EN_ >
ZP+4 Tempe AZ 85282 Phoneno ™ (480) 736-9200
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes |_| No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  04/23/09 Form 990 (2008)

\NA



' »
Form 990 (2008) Community Bridges, Inc. 94-2880847 Page 2
., [Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission.

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

Form 990 or 990-E2? C e . e e k] ves [] WMo
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? E] Yes E’ 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 4347(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 § 6,451,546. including grantsof § 0.) (Revenue §$ 0.)

- — . - ——— — ———— e = —— = e . e = = = = . —— = —— o o —— = = = = —— — —

- ————— i — —— ——— —————— — —— — ————— = — —— = - = = = . = = > - ———— = = —— o — — —— — —

4b (Code: ) (Expenses $ 2,490,702. including grants of § 0.) (Revenue § 0.)

4c¢ (Code. ) Expenses $ 2,693,125, includinggrants of § 0.) (Revenue $ 0.)

_—— e e = — o am — ———— —_—ee e e e, e e e e S TS —_ e e e e e e, e e e e _——

4d Other program services. (Describe in Schedule O.)
(Expenses $ 4,120,304. includinggrantsof $ 0.) (Revenue § 1,582,070.)
4e Total program service expenses » $ 15,755,677 . (Mustequal Part IX, Line 25, column (B) )

BAA TEEAQI02  12/24/08 Form 990 (2008)




Form 990 (2008) Community Bridges, Inc. 94-2880847

Page 3
{Part IV  |Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
Schedule A 9 X
2 Is the organization requnred to complete Schedule B, Schedule of Contnbutors” .. 2 X
3 Dud the organization engage Iin direct or indirect pohtlcal campaign activities on behalf of or In opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part! ..., .. 3 X
Section 501(c)X3) organizations. Did the organization engage in lobbying activities? /f ’Yes complete Schedule C, Part lI 4 X
Section 501(cX4), 501(cX5), and 501(cX6) orgamzatlons Is the organlzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,’ complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnibution or investment of amounts tn such funds or accounts? If ‘Yes,’ complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, lncludlng easements o preserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il 7 X
8 Did the orgarization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part {li . . A 8 X
9 Dud 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? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization hold assets In term permanent, or quasi-endowments? /f ‘'Yes,' complete Schedule D, Part 4 10 X
11 Dud the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts Vi,
vil, VIll, IX, or X as applicable . ... 1 X
12 Dud the organization receive an audited flnanC|a| statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, X, and XIlI 12 | X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung,
business, and program service activities outside the U S.? If 'Yes,’ complete Schedule F, Part | . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complele Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 [ud the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f 'Yes,' complete Schedule G, Part Il! 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,’' complete Schedule H 20 X
21 Did the orgamzation report more than $5,000 on Part IX, column (A), tine 17 If Yes,’ complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,’ complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, questlons 3,4, 0or 57 If 'Yes,' complete
Schedule J 23 | X
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 1ssued after December 31, 20022 [f 'Yes,' answer questions 24b-24d and
complete Schedule K. If ‘No,'go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time durlng the year? 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the orgamization 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 | . . 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emplo yee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,’ complete Schedule L, Part Il 26 X
27 Dud 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 ndividual? /f ‘Yes,’ complete Schedule L, Part Il 27 X

BAA

TEEA0103 10/13/08

Form 990 (2008)




Form 990 (2008) Community Bridges, Inc. 94-2880847 Page 4
[_art IV__ |Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee: l
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or empIoP/ee) I
or an indirect business relationship through ownership of more than 35% in another entity (mdlvndually or col ectlvely —— )
with other person(s) listed in Part VII, Section A)? If ‘Yes,' complete Schedule L, Part IV .. 28a|l X
b Have a family member who had a direct or indirect business re\atnonshnp with the organlzatlon" If 'Yes,' complete
Schedule L, Partiv .. .. ... . . . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professuonal
corporation) doing busmess wnth the organization? If 'Yes,' complete Schedule L, Part IV . 1 28c] X
29 Did the organization receive more than $25,000 in non-cash contributions? J/f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . .o . . 30 X
31 Did the orgaruzation hquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . .. .. .. 32 X
33 D the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Parts II, Ili, IV, and V, 2 X
line . . .
35 Is any related orgamzatlon a controlled entlty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(cX3) orgamzatnons Did the organmization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAQ104 12/18/08




Form.990 (2008) Community Bridges, Inc. 94-2880847 Page 5
|PartV__ | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S.
Information Returns Enter -0- if not applicable . . . la 21
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not appllcable . .o 1b 0 i
¢ Did the organization comply with backup wnlhholdlng rules for reportable payments to vendors and reportable gaming . J
(gambling) winnings to prize winners? . . 1c| X
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 367 N
2b If at least one I1s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) 1
3a Did the organization have unrelated business gross income of $1 000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year" If ’No provrde an explanatron in Schedule O. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: » |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and l
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or Sb, did the organlzatlon file Form 8886 T, Disclosure by Tax- Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . 5¢
6a Did the organization solicit any contnbutrons that were not tax deductible? 6a X
b If 'Yes,' did the organrzahon include with every sohicitation an express statement that such contributions or grfts were not
deductible? . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c) l
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the o gamzatron sell, exchange or otherwise dlspose of tangible personal property for which 1t was required to file
Form 82827 . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d|
e Did the organlzatlon during the year receive any funds, directly or indirectly, to pay premlums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred" 7h
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) j
supporting organizations. Did the supporting organlzatlon or a fund mamntained by a sponsoring organrzatron have
excess business holdings at any time during the year? . . 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advused funds |
a Did the organization make any taxable distributions under section 49662 . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? . 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . | 10a
b Gross Receipts, included on Form 990, Part VIiI, tine 12, for public use of club facilities . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them ) . 11b
12a Section 4947(aX1) non-exempt charltable trusts. Is the organrzatlon filng Form 990 in Ileu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b| |
BAA

TEEAQ105  04/08/09

Form 990 (2008)




. Form,990 (2008) Community Bridges, Inc. 94-2880847 Page 6

|Part VI | 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, Yes | No
processes, or changes in Schedule O. See Instructions !
1a Enter the number of voting members of the governing body . .o . lajl2 |
b Enter the number of voting members that are independent e . .| 1bj12

2 Dud any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relationship with any other

officer, director, trustee ‘or key employee" ......... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the orgamization make any significant changes to its organizationatl documents 4 X
since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a materlal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . .. . . 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approva\ by members, stockho!ders or o\her persons? . . 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following*
a The governing body? . * . .o . . . 8a] 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 affiiates? . . .. . . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 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 mallrng address? If 'Yes,’ provide the names and addresses in Schedule O . 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to hne 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . 12b] X
¢ Does the organization regularly and consrstently monitor and enforce complrance with the policy? If 'Yes,' describe in
Schedule O how this i1s done .o .. .. . 12¢| X
13 Does the organization have a written whrstleblower pohcy" . . . 13 | X
14 Does the organization have a written document retention and destruction polrcy” . 114 | X
15 Dud the process for determiring compensation of the following persons include a review and approval by independent 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision*
a The organization’s CEO, 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) l
16a Did the organization mvest In, contribute assets to, or parhcrpate in a joint venture or similar arrangement with a taxable |
entity during the year? . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘
n ;ornt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 I1s required to be filed » Arizona

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.

Own website [:| Another's website Iﬂ 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
» Community Bridges, Inc. 1811 s. Alma school Road suit  Mega AZ 85210 (480) 831-7566

BAA Form 990 (2008)

TEEA0106 12/18/08




Form:290 (2008) Community Bridges, Inc. 94-2880847
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space i1s needed.

Page 7

® List all of the organization's current officers, directors, trustees Swhether individuals or orqanlzatlons), 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 emplogees (other than an officer, director, trustee, or key employee) who
received reportable 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.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizatton 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 $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) B) (c) (D) (B) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours - compensation from compensation from amount of other
per week i EY i g 5 3 u% o the organization related organizations corppensatlon
HIE 3 3 K (W-2/1099-MISC) (W-2/1093-MISC) . grgrr‘-:ztar}?on
S INEIRE organEaons
n 5 %

Bill Mast __ __ ________

Board Member 1.00] X 0 0. 0.
Brandon Harrington __ __ __

Treasurerxr 1.00] X X 0 0. 0.
Chief John Meza _ __ __ __ _

Secretary 1.00] X X 0. 0. 0.
Chief Revin Rotsur _____ _

Board Member 1.00] X 0. 0. 0.
David Shumway __ ________

President 1.00] X X 0. 0. 0.
Cdr. Jeri Williams __ ___ _

Board Member 1.00| X 0 0 0.
Hon. Kyle Jones_ _ __ ___ _ _

Board Member 1.00] X 0. 0. 0.
Hon. Mike Whalen __ _____

Vice President 1.00/ X 0. 0. 0.
Kirsten Brock Lundell _ _ _

Treasurer 1.00] X 0. 0. 0.
Patricia Miller, MSW__ ___

Board Member 1.00| X 0. 0. 0
Kathleen Kelly ________

Board Member 1.00] X 0 0 0.
Rerry Ramella _ ________

Board Member 1.00] X 0 0. 0.
Dr Frank Scarpati ___ ___

Executive Director 40.00 XX 182,134, 0. 3,540.

TEEADI07  04/24/09 Form 990 (2008)




Form:990 (2008) Community Bridges, Inc. 94-2880847 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (B) (c) (D) (E) Q]
Name and Title A;/‘erage Position (check all that apply) Reportable Reportable Estimated
ours JosT 5 = g compensation from compensation from amount of other
per weekQ T 2 12 13 B 2| 3 the or%gnlzahon related o(r)gamzahons compensation
ez glg s BZ|3 W-2/1099-MISC) (W-2/1099-MISC) from the
ga| =% 3 CRAN] organization
g9]8§ B Ba and related
= g S g é organizations
gl 5 81 %
®l% g
&
1b Total . > 182,134. 0. 3,540.

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

Yes | No

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from l

thg or anlnzahon and related organlzahons greater than $150,0007 if "Yes' complete Schedule J for such )
individua .o .

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

Section B. Independent Contractors

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

(A) B8) ©)
Name and business address Descniption of Services Compensation
Recovery Physicians ser P.O. Box 2243, Scottsdale, AZ 85252 |[Medical Doctors 524,996.

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

Inc.

Community Bridges, 94-2880847 Page 9
{Part VIII] Statement of Revenue
: (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
! function revenue under sections
| revenue 512,513, or 514
#.,,| 1a Federated campaigns 1a K
22| b Membership dues . 1b 3
:.g ¢ Fundraising events 1c f
%g d Related organizations 1d
gg e Government grants (contributions) 1e|{15,966,431.
@
g.“.‘, t All other contributions, qifts, grants, and
gg similar amounts not included above . 1f 157,147.
Eg g Noncash contribns included inIns 12-1f. . § 142,500.
82|t Total. Add lines 1a-1f . *|16,123,578.
g Business Code _J
g 2a Fee for Service 624100 1,582,070.| 1,582,070. 0. 0.
[ b
bl P
g e _____
4
@ d e ___
2| e ___
g f All other program service revenue
€| g Total. Add lines 2a-2f »| 1,582,070. I
3 Investment income (including dividends, interest and
other similar amounts) . 1,773. 1,773. 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . >
() Real (1) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) }
d Net rental income or (loss, . >
7a Gross amount from sales of ( Secuntes () Other
assets other than inventory 0.
b Less: cost or other basis
and sales expenses . 620.
¢ Gain or (loss) -620.
d Net gain or (loss) > -620. -620. 0. 0.
w | 8a Gross income from fundraising events
2 (not iIncluding $
S of contributions reported on line 1¢)
: See Part IV, line 18 a
E b Less' direct expenses .b
° ¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gamlng activities.
See Part IV, line 19 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 !
11a Other Revenue _ 624100 6,218. 6,218. 0. 0.
b__ o ______
C
d All other revenue
e Total. Add lines 11a-11d > 6,218. |
12 Total Revenue. Add tines 1h, 2g, 3, 4, 5, 6éd, 7d, 8¢, 9c,
10¢, and 11e »117,713,019.| 1,589,441. 0. 0.
BAA
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Form 990 (2008) Community Bridges, Inc. 94-2880847 Page 10
, |PartiX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . A) (8 ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments {
and organlzatnons in the U.S. See Part IV, ‘
line 21 . !
2 Grants and other assustance to individuals in |
the U.S See Part IV, hne 22 . |
3 Grants and other assistance to governments, ‘
organizations, and individuals outside the \
US. See Part IV, lines 15and 16 . . .. (
4 Benefits paid to or for members ... . (
5 Compensation of current officers, dlrectors
trustees, and key employees 206,117. 206,117. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)B) ..
7 Other salaries and wages .. ... 9,986,210. 9,177,853. 808,357. 0.
g8 Pension plan contributions (include sectlon
401 (k) and section 403(b) emp|oyer
contributions) 127,130. 110,521. 16,609. 0.
9 Other employee benefits 1,021,162. 956,826. 64,336. 0.
10 Payroll taxes 861,107. 801,971. 59,136. 0.
11 Fees for services (non- employees)
a Management
b Legal . 26,000. 100. 25,900. 0.
¢ Accounting 13,767. 0. 13,767. 0.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other 1,048,321. 974,468. 73,853. 0.
12 Advertising and promotlon .
13 Office expenses 628,126. 427,397. 200,729. 0.
14 Information technology . 125,202, 87,248. 37,954. 0.
15 Royalties
16 Occupancy 705,667. 637,017. 68,650. 0.
17 Travel . 167,010. 162,286. 4,724. 0.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetmgs . 44,799. 38,641. 6,158. 0.
20 Interest. 48,663. 35,821. 12,842. 0.
21 Payments to affihates . .
22 Depreciation, depletuon and amorttzation 291,472. 286,219. 5,253. 0.
23 Insurance 94,202. 86,943. 7,259. 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25
below.) .
a_?_o_gd__s_e_r_vg.ge_s ____________ 563,814. 550,848. 12,966. 0.
b Bad Debt Expenses _____ 250,304. 250,304. 0. 0.
¢ Medical Supplies _ __ 489,107. 489,107. 0. 0.
d Laundry Services 135,171. 135,171. 0. 0.
L 0. 0. 0. 0.
f All other expenses 350,057. 340,819. 9,238. 0.
25 Total functional expenses. Add hnes 1 through 24f 17,183,408. 15,755,677. 1,427,731, 0.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this hine only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA
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Form'990 (2008) Community Bridges, Inc. 94-2880847 Page 11
(Part X | Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 654,948.] 1 1,047,591.
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net. 282,081.| 3 54,738.
4 Accounts receivable, net . . 262,412.| 4 391,771.
5 Receivables from current and former offlcers directors, trustees key employees,
or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectnon 4958(f)(1)) _ |
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
s | 7 Notes and loans recervable, net 7
% 8 Inventories for sale or use 15,881.{ 8 13,962,
s| 9 Prepad expenses and deferred charges . . 61,376.{ 9 160,745.
10a Land, bulldings, and equipment: cost basis 10a 6,048,039. [
b Less' accumulated depreciation Complete Part VI of |
Schedule D . . 10b 1,231,376. 4,722,761.{ 10c 4,816,663.
11  Investments — publicly-traded securities 11
12 Investments — other secunities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part |V, line ‘Il 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,999,459.116 6,485,470.
17 Accounts payable and accrued expenses 490,773.]17 881,593.
18 Grants payable 18
19 Deferred revenue 299,017.}{19 250,242,
% 20 Tax-exempt bond hiabilities 20
Q 21 Escrow account liabihity. Complete Part IV of Schedule D . . 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquallfled persons Complete Part i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 923,112.]| 25 537,467.
26 Total liabilities. Add lines 17 through 25 . . 1,712,902.[26 1,669,302.
N Organizations that follow SFAS 117, check here » EI and complete lines ‘
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 355,074.] 27 1,042,093.
E | 28 Temporarly restricted net assets 3,931,483.{28 3,774,075.
i 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here > D and complete J
it lines 30 through 34,
B[ 30 capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds . . 32
<:: 33 Total net assets or fund balances. . 4,286,557.] 33 4,816,168.
S | 34 Total habihities and net assets/fund balances. 5,999,459.| 34 6,485,470.

[Part XI_[ Financial Statements and ReportmL

Yes | No
1 Accounting method used to prepare the Form 990: D Cash EI 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
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audut
review, or compxlatlon of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 . . 3a] X
b If 'Yes,' did the organization undergo the requnred audit or audits? 3b] X
BAA Form 990 (2008)

TEEAQIY  12/22/08




OMB No. 1545-0047

UL e Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)X1)
nonexempt charitable trusts.

Department of the Treasury

Open to Public [

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identlification number
Community Bridges, Inc. 94-2880847

[Part| |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization ts not a private foundation because 1t 1s: (Please check only one organization )
1 : A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described In section 170(bX1XAXiii). (Attach Schedule H)
L} A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)AXiii). 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(b)1XAXiv). (Complete Part I1.)
[ A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

; An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(bYIXAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)XAXVi). (Complete Part I1.)

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

2
3
4

~N o

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or cang' 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 I____] Type It c D Type 1l — Functionally integrated d D Type Hi— Other

e I:] 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(a)(2).
f If the organization received a written determination from the IRS that 1s a Type 1, Type |l or Type !l supporting organization, D
check this box Lo . . .o .. . .o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? . . 11 g (i)
(i) afamily member of a person described in (i) above? e 11 g (i)
(iii) a 35% controlled entity of a person described n (1) or (11) above? . 11 g (i)
h Provide the following information about the organizations the organization supports.
() Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (Vi) Is Lhe {vii) Amount of Support
Organization (descnibed on lines 1-9 organization in col { the organization in | orgamization 1n col
above or IRC section ) histed in your col (l) of (i) organized in the
(see instructions)) governln% your support? us-?
document
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Community Bridges, Inc. 94-2880847 Page 2

[Part il JSupport 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 |.)
Section A. Public Support

g:;::;rgyﬁla)r Sor fiscal year (a) 2004 (b) 2005
1 Gifts, grants, contributtons and

membershlp fees received. SDo
not include ‘unusuat grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
umt without charge. Do not
include the value of services or
faciities generally furnished to
the public without charge . . . 294,000. 343,000. 343,000. 343,000, 272,720.1 1,595,720.

4 Total. Add lines 1-3 . . 10,038,763./10,259,082.112,059,979.]|12,405,186.]|16,396,298.|/61,159,308.

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

(c) 2006 (d) 2007 (e) 2008 () Total

9,744,763.|/9,916,082.]11,716,979.|12,062,186./16,123,578./59,563,588.

6 Public support. Subtract line 5

from line 4 61,159,308.
Section B. Total Sugport
E:;?,'l‘g;{gyﬁs’iw fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 " Total
7 Amounts from fine 4 10,038,763./10,259,082.|12,059,979.|12, 405, 186.]16,396,298.|61,159, 308.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources .. 25,831. 36,344. 30,336. 8,755. 1,153. 102,419.

9 Net income form unrelated
bustness activities, whether or
not the business I1s regularly
carned on . 0. 0. 0. 0. 0. 0.

10 Other income Do not lnclude

gain or loss form the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 1 e . 61,261,727.
12 Gross receipts from related activities, etc. (see instructions) . . . . . | 12
13 First five years. If the Form 990 i1s 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 .. .. . .. > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . .1 14 99.83 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . .. . .. 15 99.70 %

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

b 33-1/3 support test — 2007. If the organmization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon e > 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 1s 10%
or more, and f the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. . > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization .
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
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Schedule A (Form 990 or 990-EZ) 2008

Community Bridges, Inc.

94-2880847

Page 3

[Part lll_]Support Schedule for Organizations Described in Section 509(a)(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

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose . .

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
its behalf . .

5 The value of services or
facilities furnished by a
governmental untt to the
organization without charge

6 Total. Add lines 1-5 ..

7a Amounts included on hnes 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract line

7c fromline6.) . ..

Section B. Total Suppo

Calendar year (or fiscal yr beginning in) >

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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 lines 10a and 10b .

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

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

13 Total support. (add ins 8, 10c, 11, and 12)

14 First five years. If the Form 990 is for the or
organization, check this box and stop here . .

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

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 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%,

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

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

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

and line 17 1s not

gu

-H

BAA
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Schedule A (Form 990 or 990-E2Z) 2008

Community Bridges, Inc.

94-2880847 Page 4

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

BAA
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SCHEDULE D ' . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public |
ﬂ?ﬁn@?&gbg;tﬁesiﬁfg i answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9, 10,11, or 12. Inspection !
Name of the organization Employer ldentification number
Community Bridges, Inc. 94-2880847

[Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised

funds are the orgamization’s property, subject to the organization’s exclusive legal control? .o . 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
impermissible private benefit?? . l_] Yes |—] No

[Part Il | Conservation Easements Complete If the organization answered 'Yes to Form 990, Part 1V, 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 Complete 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 easements . .. . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the taxable
year *»

4 Number of states where property subject to conservation easement 1s located *»

o

Does the organization have a written policy regarding the periodic momtorlng, inspection, violations, and
enforcement of the conservation easement 1t holds? [:I Yes D No

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §

0 NS

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section

170(h)@)(B)(1) and 170(h)@)@)(11)? . » [Jvyes [J ne

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ani, historical
treasures, or other similar assets held for public exh|b|t|on education, or research in furtherance of public service, provide, In Part XV,
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 exhlbmon education, or research in furtherance of public service, provide the foIIownng
amounts relatmg to these items:

(i) Revenues included in Form 990, Part VIlI, line 1 . . L

(i) Assets included in Form 990, Part X . . . *»5

2 If the orgamization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems-

a Revenues included in Form 990, Part Vill, ine 1 . - . -3
b Assets included in Form 990, Part X . . .. >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Community Bridges, Inc. 94-2880847 Page 2
[Part Il [Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzation’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 Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? S [—l Yes ] |No

[Part IV | 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 Is the organization an agent trustee custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X . D Yes D No

b if 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount

¢ Beginning balance . . . . 1c
d Additions during the year . e o .. . 1d
e Distributions during the year . . . . le
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990, Part X line 217 L. . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV,
| Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contnibutions . .
c Investment earnings or losses
d Grants or scholarships .

e Other expenditures for facilities
and programs C..

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

(i) unrelated organizations . L . . .. .. | 3a()
(i) related organizations

. . .| 3afii
b If 'Yes' to 3a(i), are the related orgamzatlons listed as requlred on Schedule R7 . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

| Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1atland . 347,250. 347,250.
b Buldings . . . 4,462,664, 485,368. 3,977,296.

¢ Leasehold improvements .. .. 171,280. 15,400. 155,880.

d Equipment . 772,829. 574,009. 198,820.

e Other .. 294,016. 156,599. 137,417.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 4,816,663.

BAA Schedule D (Form 990) 2008

TEEA3302 12/23/08




Schedule D (Form 990) 2008 Community Bridges, Inc.

94-2880847 Page 3

| Part VIl |Investments—Other Securities See Form 990, Part X, hine 12.

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

(b) Book value

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

Financial derwvatives and other financial products .
Closely-held equity Interests
Other

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

[Part Viil | Investments—Program Related (See Form 990, Part X, line 13)

(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 930, Part X, Col. (B) line 13.) >

[Part IX JOther Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

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

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

(a) Description of Liability (b) Amount
Federal Income Taxes
Current Portion of Notes Payable 41,658.
Long Term Notes Payable 495,8089.
Credit Line Payable 0.
0.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 537,467.

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

positions under FIN 48.

BAA

TEEA3303 10729/08

Schedule D (Form 930) 2008




Schedule D (Form 990) 2008 Community Bridges, Inc. 94 -

2880847 Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1 ..
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) ..

9 Total adjustments (net). Add ines 4-8 . . . ...
10 Excess or (deficit) for the year per financial statements Combme lmes 3and 9

QNG DL WN

17,713,019.
17,183,408.
529,611.

529,611.

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . . .. . 2a

1 17,985,739.

b Donated services and use of facilities . . e 2b 272,720.

¢ Recoveries of prior year grants .. o . 2c

d Other (Describe in Part XIV) . .. 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIlI hne 12 but not on line 1*
a Investments expenses not included on Form 990, Part VIIl, line 7b . 4a

2e 272,720.

3 17,713,019,

b Other (Describe in Part XIV) . . . . 4b

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Part |, I|ne 12.)

4c

5 17,713,019.

[Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on kne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facthties . . e ... . . 2a 272,720.

1 17,456,128.

b Prior year adjustments .. . . ...l 2b

c Losses reported on Form 990, Part IX I|ne 25 . . 1 2c¢

d Other (Describe in Part XIV) . . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part X, line 25, but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIIi, line 7b .. . .| 4a

2e 272,720.

3 17,183,408.

b Other (Describe in Part XIV) . . 4b

¢ Add hnes 4a and 4b
5 Total expenses Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18.)

5 17,183,408.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part XI, ine 8; Part X}, lines 2d and 4b; and Part Xll1, lines 2d and 4b

BAA TEEA3304  12/23/08

Schedule D (Form 990) 2008
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 200 8
Compensated Employees

Department of the T Attach to Form 990. To be completed by organizations that Open to Public I
I Rovenue Sapasiry answered 'Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identificat b
Community Bridges, Inc. 94-2880847
[Part | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) iIf the or?amzatlon provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b if hne 1a is checked, did the organization follow a written policy regarding payment or reimbursement or prov:smn of all
of the expenses described above? If ‘No,' complete Part lit to explain. . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. 4dc X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . .. . .o .| 5a X
b Any related organization? . . .. .. 5b X
If 'Yes' to line 5a or 5b, describe In Part ik
6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . e . 6a X
b Any related organization? - .. . . .| _6b X
If 'Yes' to line 6a or 6b, describe in Part ] > ‘
7 For person listed in Form 990, Part VI, Section A, hine 1a, did the organization provide any non-fixed payments not
described in hines 5 and 67 If "Yes,' describe in Part 1Il . 7 X
8 Were any amounts reported 1n Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the mitial
contract exception described in Regs. section 53.4958- -4(a)(3)? If 'Yes,' describe in Part il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101  12/23/08




8002 (066 W.04) [ BINPaUIS

80/LL/80 20ipv3dl

(D)
)

W
0

(D)

()
)

(1

w
0]

(D)
0]

(D)
0]

()
()

(]

(@]
0]

(D]
0]

(D)
()

w
0

)
()]

"ICT'E6

LTT'LY

*L0O6°SCT

w

T3edIeds jUuexd IQ

Z3-066 wiod
10 066 WI04
Joud w pauodal

uonesuadwo) (4)

(@-Xe

suwN|o Jo |ejoy (3)

spjauaq
a|qexejuoN (@)

uonesusdwod
paujea (2)

uonesuadwod
Ruo

uonesuadwod
dANUADUI pue snuog (1)

uonesuadwods
aseg (V)

uonesuadwod DSIN-6601 10/pUe Z-M J0 umopyeaig (g)

awen (v)

‘el aull ‘A Med ‘066 wio4 uo sjunowe (3J) uwnjod Jo (Q) uwnjod ajgedijdde ayy jenba ysnw (IN)-(1)(g) SUWN|0d JO WNS 3y “ION

“1IA Hed ‘066 W0 U0 pajsi| 1ou ale jew) sjenpiaipul Aue }si| jou og *(11) mol
U0 SUONONJISUI 3Y) Ul PaqLISap suoneziuebio pajejas woyy pue (1) mos uo uoneziuebio sy} Wolj uoitesuadwiod yodat ‘r aNpayds ul payjodal aq JsNW UOHESUSALLOD ISOUM [BNPIAIPUI OB 104

i "papaau si adeds |euonippe Ji |-f a|npayds asn ‘saako|dwz pajesuadwo? }saybiy pue ‘saakojdwz Aay 'saaisni] 'si1030aa1q 's1991430] 1l ved|

2 abeg

LY8088C-%6

“ouy

‘gabprag A3jTuanuuo)

8002 (066 WI04) [ 3NPaYyIS




80/0£/90 €0LYV3AL

8002 (066 W.0J) r ajNpayds vva

‘uonewioul jeuolippe Aue oy Jed siy}

9)ajdwod 0S|y ‘g pue ‘7 ‘q9 ‘eg ‘qg ‘eg ‘'op ‘ql ‘el Saul| ‘| Yed Jo} paiinbai suondiiosap Jo ‘uoljeuedxa ‘uonewlsoul ay) apiaoid o) ued siy) a1edwo)

- uonewudojuj jpuswalddng | ||| Yed|
€ abed L¥8088Z-¥%6 *OuUl ‘'sobptad AJTUnUWMO)  800Z (066 WI05) [ 9NPauds




. OMB No 1545-0047
SCHEDULE L . .
(Form 99.}{,, 990-E2) Transactions with Interested Persons 20 08
> Attach to Form 990 or Form 990-EZ.

* To be completed by organizations that answered .
Oepartment of the T ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection ;
Name of the organlzation Employer identification number
Community Bridges, Inc. 94-2880847

[Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part iV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?

1 (a) Name of disqualited person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . .

3 _Enter the amount of tax, if any, on ine 2, above, reimbursed by the organmization
{Part I |Loans to and/or From Interested Persons.
;o be compléeéed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,
art V, line 38a.

> $
il

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Wnitten
the orgamization? princtpal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Total . > 8

[Part lll_|Grants or Assistance Benefitting Intérésted Persoﬁs.
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 (c) Amount of grant or type of assistance
the organization

[Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction $ organization's
organization revenues?
Yes No
Mike Whalen - Board member 3,032.|security Systems on Buildings X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E7) 2008

TEEA4501  12/17/08




SCHEDULE M
(Form 990)

Non-Cash Contributions

* To be completed by organizations that answered 'Yes'

Department of the Treasury
tnternal Revenue Service

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Community Bridges, Inc.

Employ

Identification numb

94-2880847

[Part| |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications . .
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property .

9 Securities—Publicly traded .
10 Secunties—Closely held stock

O NGOV L WN =

11 Securities—Partnership, LLC, or trust interests

12 Secunties—Miscellaneous ..
13 Qualified conservation contribution (historic structures)
14 Qualfied conservation contribution (other)

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxdermy . ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( )

28 Other » ( )

(@)
Check If
applicable

(b)
Number of
Contributions

(©)
Revenues reported
on Form 990,
Part VIII, line 1g

C)

Method of determining

revenues

142,500.

29 Number of Forms 8283 received bg/ tlge org/arlrjrzatlonAdirrng the tax year for contributions for which the
art onee Acknowledgement R

organization completed Form 828

29

30a During the ?/ear did the organization receive by contribution any property reported in Part I, lines 1-28 that it must

hold for at
purposes for the entire holding period?
b if 'Yes,' describe the arrangement in Part I,

ast three years from the date of the initial contribution, and which 1s not requrred to be used for exempt

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organlzatrons to solicit, process or sell

noncash contributions?
b If ‘Yes,' describe in Part |l

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part il.

Yes No

30a X

31 X

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601  12/18/08
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+  Schedule M (Form 990) 2008 Community Bridges, Inc. 94-2880847 Page 2

{Part Il |Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

- - - e e o — —— —— —  — — —— —— — —— —  — —— — —— —  — — ——— — — —— — . ———— o —— - —— o —— — ——— — o

e o e e e e e e e e e e e e e e e e e e o e . . — —— — — —— — — — &

— e e e e e e e e e . e e e e e . e . = e = = = — e = - —— a—

—— e = ——— s . = e e e e e . e . . e e = o —— = . - = —— — =

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008




SCHEDULE O :
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to rrovide

OMB No 1545-0047

2008

Depariment of the Treasu additional information for responses to specific questions for the Open to Public i
I avenee Sureas Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
Community Bridges, Inc. 94-2880847

Pt III, Line 2 _ _Rural Level IV Stabilization and Recovery Umits _ _ __ _____________.

— e o ——— o ——— _—— = —— —

Pt VI-A, Line 10 The 990 is reviewed by the Chief Financial Officer before filing.

o — — s . = . . e o — — — —— —— — — —— = —— = — ———— —

— e e e - e — — —  —  — — — — — —— —_——— . —— —— — T ——— — — —

e e e e o — — e e e  — — — — — — — — —— —— —— — — — — — — o —— o —— — — — — — —

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901 12/19/08

Schedule O (Form 990) 2008
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Community Bridges, Inc. 94-2880847

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
and drug addiction as a predominant factor of cases of homelessness,
domestic violence, child abuse, child neglect, assault, homicide and suicide.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: Prevention - Provide educational workshops for parents
Expenses 4,120,304. teachers, law enforcement, the faith community and the
Grants Of 0. community at large. The presentations evevate awareness

Revenue 1,582,070. of local substance abuse trends among youth and young
adults, provide education on signs and symptoms of
abuse and offer immediate resource information.




Form 8868 Application for Extension of Time To File an
(Rev April 2008) Exempt Organization Return OMB Mo 1545.1709
ﬁ‘i@%"a’('&;"vé’&u”;"slﬂiféé‘ i > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . > E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

{Part| | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). 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 additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, 98 returns, or a composite or consolidated

Form 990-T. Instead, you must submut the fully completed and signed page 2 (Part II) of Form 8868. For more detalls on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print . .
Community Bridges, Inc. 94-2880847
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
feod%te {1811 South Alma School Road, #160
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Mesa AZ 85210
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870
® The books are in the care of » Community Bridges, Ine.
Telephone No ™ (480) 831-7566__ _  _ FAXNo. »_ . )
® |f the organization does not have an office or place of business in the United States, check this box . > D
® [f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D if 1t 1s for part of the group, check this box . ™ D and attach a list with the names and EiNs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Feb 16 _ ,20 10 _, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:
> calendar year 20 or
> tax year begnning Jul 1 _ _ ,20 08 _,andendng Jun 30 _ ,20 09 _
2 |If this tax year 1s for less than 12 months, check reason’ D Initial return [] Fmal return I:] Change n accounting period
3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits  See Instructions 3a|$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.
c Balance Due. Subtract line 3b from line 3a Include l:éi_our pa?/men\ with this form, or, if required,
deposit with FTD coupon or, If required, by usmg EFTPS (Electronic Federal Tax Payment System)
See instructions 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)
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