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261377517

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning ,and ending

B Check if applicable Please | C Name of organization D Employer identification number

[] Address change :’::e'l’f: BRIDGE THE GAP, INC

D Name change print or |___Doing Business As 26-1377517

D nitial return ZPG- Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
ce N6131 HWY 47-55 715-526-6531

D Termination fnl;i:lﬁc City or town, state or country, and ZIP + 4 G Gross receipts § 27,726

D Amended retum tions. SHAWANO WI 654166

D Apphcation pending F Name and address of principal officer H(a) s this a group return for
NICOLE CRAWFORD affiales? Yes [X] No
N6131 HWY 47-55 H(b) Are o gfuates Yes | | No
SHAWANO WI 54166 If *No," attach a list (see instructions)

[ ] 527

| Taxexemptstaus | X| 501c) ( 3 ) <« (insertno.) | | 4847(a)1)or

J _Website; » WWW.BRIDGETHEGAPWI .ORG

H(c) Group exemption number P>

K Type of organization m Corporation |_| Trust J—l Associabon Other P>

iL Year of formation 2008

IM State of legal domicile WI

SCANNED JUL 0 9 201p

Part } Summary
1 Briefly describe the organization’s mission or most significant activities:
P See Schedule O
g
[3-]
£
Q
g 2 Check this box D If the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
'g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
S| 5 Total number of employees (Part V, line 2a) 51 0
3 6 Total number of volunteers (estimate If necessary) 6 | 10
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 99Q-T, line 34_— _— T - 7b 0
tht!‘u@@ Prior Year Current Year
»| 8 Contnbutions and grants (Part VI, line 1h) o 11,275 16,644
=)
c | 9 Program service revenue (Part Viil, ine 2g) w
Q
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, d) MAY 202010 {2 2 66
o &2 807 4,140
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, $c, —and 4 fo.e ’
12 Total revenue — add lines 8 through 11 (must equal Pprt VIl 3SR BN IING 127 12,084 20,850
ST
13 Grants and similar amounts paid (Part 1X, column (A)times=+—3) el 5,225
14 Benefits paid to or for members (Part X, column (A), line 4)
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 75
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) » 120
W 47 Other expenses (Part {X, column (A), fines 11a—11d, 11{-24f) 718 3,056
18 Total expenses Add lines 13-17 {(must equal Part I1X, column (A), line 25) 719 8,356
19 Revenue less expenses Subtract line 18 from line 12 11,365 12,494
S g Beginning of Current Year End of Year
(2]
BS 20 Total assets (Part X, line 16) 11,365 24,388
b3 [:-]
;; 21 Total habilities (Part X, line 26) 529
Z3 22 Net assets or fund balances. Subtract line 21 from line 20 11,365 23,859
Part il Signature Block
Under genalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bglieP\yis t rject cgmplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } |
Here Signature of officer ( ) Date
} ‘i\‘c,o\cc,rmp:d‘é, }es\‘éem 5-16-\0
Type or print name and title
Preparer's identifying number
Paid Preparer's } Date gen?-(:k " (see nstructions)
e I ' CPA iAo | Srioear 398-64-2680
reparers— — STEVEN L. SCHMEISSER, CPA EN_ D
Use Only Firm’s name (or yours - -
if self-employed), 1707 Remington Ridge Way Phone
address, and ZIP + 4 De Pere, WI 54115-4048 o P»920-347-4946

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes |_| No

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

Il

1-1%

Form 990 (2009)
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261377517

Forin 990 (2009) BRIDGE THE GAP, INC 26-1377517 Page 2
Part Hl ' Statement of Program Service Accomplishments
1 Brefly describe the organization's mission®
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes @ No

If "Yes," describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 5,225 including grants of $ 5,225 ) (Revenue $

GRANTS WERE ISSUED DIRECTLY TO SERVICE PROVIDERS FOR SWIMMING LESSONS,

SPECIALIZED COMPUTER PROGRAMS, SPEECH AND PHYSICAL THERAPY, ETC.

THESE

SERVICES HELP AUTISTIC CHILDREN WITH THEIR BODILY FUNCTIONS AND ALSO
PROVIDE EDUCATION TO THE FAMILY'S OF AUTISTIC CHILREN IN ORDER TO HELP

THEIR FAMILIES PROVIDE BETTER CARE TO AND FOR THEIR CHILDREN.

EDUCATION INCLUDES BUT IS NOT LIMITED TO INSTRUCTING FAMILY'S ABOUT DIETARY

RESTRICTIONS TO HELP TREAT THEIR CHILDREN.

4b (Code ) (Expenses $ including grants of $ ) (Revenue %

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $

4e Total program service expenses » 5,225

DAA

Form 990 (2009)



261377517

Form 990 (2009) BRIDGE THE GAP, INC 26-1377517

Page 3

Part V' Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if “Yes,”
complete Schedule A

is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete

Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part [l]

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [l

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,

VI, VIII, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"” complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIlI.

Did the organization report an amount for other assets related in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabiliies in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XllI, and XHI

Was the organization included in consolidated, independent audited financial statements for the tax year?

Yes | No

10 X

11 X

>

12

Yes

If "Yes," completing Schedule D, Parts XI, Xll, and XliI 1s optional. [ 12A

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part II}

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming activities on Part VIN, line 9a?

if "Yes," complete Schedule G, Part llI

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

E T o - T |- - T B o) [

20

DAA

Form 990 (2009)



261377517

Form 990 (2009) BRIDGE THE GAP, INC 26-1377517 Page 4
Rart IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), ine 27 If "Yes," complete Schedule |, Parts | and |ll 22| X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. 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 Is the orgamization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part I 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

Schedule N, Part | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations -

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,

1, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

Schedule R, Part V, fine 2 35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamization

and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2009)

DAA



261377517

Form 990 (2009) BRIDGE THE GAP, INC 26-1377517

Page 5

RartV __ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

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

0

Yes | No

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

0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securnities account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

if “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ’

If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l

2b

3a X
3b

4a X

5a

Pe|»e

5b

5c

6a X

6b

7a X

7b

7c X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnibutions under section 49667

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c){(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

Te

7f

L E B

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

12a

DAA

Form 990 (2009)



261377517

Form 990 (2009) BRIDGE THE GAP, INC 26-1377517 Page 6
PartVI' Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body 12 | 4
b Enter the number of voting members that are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organizatton have members or stockholders? 6 X
7a 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 approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? g8a | X
b Each committee with authonity to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” does the organization have wiitten polictes and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process In Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » WI

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avatilable for public Inspection Indicate how you make these available. Check all that apply.
D Own website @ Another's website Upon request

19 Descnbe 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
orgamizaton » JANET CRAWFORD N6131 HWY 47-55

SHAWANO WI 54166
DAA Form 990 (2009)




261377517

Form 990 (2009) BRIDGE THE GAP, INC 26-1377517 Page 7
* - . . .
Part Vii 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 Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.
o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (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) of more than $100,000 from the
organization and any related organizations
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e 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
@ Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S=STSTol=IaI T compensation compensation amount of
week 23lals|a|3a]g from from related other
] g Z|8 | a g—a % the organizations compensation
ac| 81" 2527 organization (W-2/1098-MISC) from the
22 8 g|°® 8 (W-2/1099-MISC) organization
&l s 3 3 and refated
ol & e organizations
el T @
@ =3
a
NICOLE CRAWFORD
PRESIDENT 15.00 |X X 0 0 0
LISA BREWSTER
SECRETARY 1.00 [X X 0 0 0
CHRISTINE BECKER
DIRECTOR 2.00 | X 0 0 0
LESLEY LINN LALUZERNE
VICE PRESIDENT 3.00 | X X 0 0 0

DAA Form 990 (2009)




261377517

Form 990 (2009) BRIDGE THE GAP, INC 26-1377517 Page 8
Part Vil © Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ' (A) (B) (€ (D) (E) (F)
Name and Tule Average Position (check all that apply) Reportable Reportable Estimated
hours per sl slol =Tzl o compensation compensation amount of
week aa 6. 3|2 |35 ¢ from from related other
5 g 18| e gg ?D the organizations compensation
ac 517 -?, e = organization (W-2/1099-MISC) from the
SZ| 8 s |*8 (W-2/1099-MISC) organization
2l = ] 3 and related
al 2 o| B
o| & ] organizations
[+ 5’ I
o @
a
1b_Total | 2
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five ighest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P> 0

DAA

Form 990 (2009)



261377517

Form 990 (2009) BRIDGE THE GAP, INC 26-1377517 Page 9
Part VIlf _ Statement of Revenue
(B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2*2' 1a Federated campaigns 1a
gg b Membership dues 1b
.,,-E ¢ Fundraising events ic 300
%é’ d Related organizations 1d
g% e Government grants {contnibutions) 1e
'%5 f Al other contnbutions, gifts, grants,
%g and similar amounts not included above 1f 16,344
‘S"E @ Noncash contributions ncluded in lines 1a-1f S
O® h Total. Add lines 1a-1f > 16,644
] Busn. Code
§ 2a
Z| b
8
5| o
(%]
E e
=4 f All other program service revenue
- g Total. Add lines 2a—2f >
3 Investment income (Including dividends, interest, and
other similar amounts) | 4 66 66
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Securities (w) Other
sales of assets
other than inventory
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
,E, (not including $ 300
S of contibutions reported on hne 1c)
% See Part IV, line 18 a 8,805
§ b Less direct expenses b 3,400
© c Net income or (loss) from fundraising events » 5,405 5,405
9a Gross income from gaming 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 2,211
b Less cost of goods sold b 3,476
¢ Net income or (loss) from sales of inventory » -1,265 -1,265
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a—11d »
12 Total Revenue. See instructions » 20,850 4,140 66

DAA

Form 990 (2009)
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Form 990 (2009) BRIDGE THE GAP, INC 26-1377517 Page 10
Part IX' Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total g:;))enses Progra(n?)serwce Managég\)ent and Funé?a)smg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations Inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 5,225 5,225
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 415 415
d Lobbying -
e Professional fundraising services See Part IV, line 17 75 75
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 1,405 1,405
14 Information technology
15 Royaltes
16 Occupancy
17 Travel 412 412
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 150 150
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MISCELLANEOUS 264 264
b BUSINESS REGISTRATION FEE 205 205
¢ EQUIPMENT RENTAL/MAINTEN 82 82
d SUPPLIES 78 78
e BOOTH RENT 45 45
f All other expenses
25 Total functional expenses. Add hines 1 through 24f 8,356 5,225 3,011 120
26 Joint costs. Check here I D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2009)
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Form 990 (2009) BRIDGE THE GAP, INC 26-1377517 Page 11
Rart X Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest bearing 9,555] 1 24,378
2 Savings and temporary cash investments 10| 2 10
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Part Il of Schedule L 6
‘@ | 7 Notes and loans receivable, net 7
¥ 1 8 Inventores for sale or use 1,800] s
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 1
12 Investments—other secunities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,365| 16 24,388
17 Accounts payable and accrued expenses 17 529
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabiites Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 26 529
3 Organizations that follow SFAS 117, check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 11,365| 27 23,859
0 | 28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here P D
o and complete lines 30 through 34.
L] 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 11,365] 33 23,859
Z | 34 Total liabilities and net assets/fund balances 11,365| 34 24,388

DAA

Form 990 (2009)



261377517

Form 990 (2009) BRIDGE THE GAP, INC 26-1377517

Page 12

Rart XI'  Financial Statements and Reporting

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

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilatton of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consoldated basis, separate basis, or both
I:] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b If “Yes,” did the organization undergo the required audit or audits? I the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

L]k

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support VB No 1545.0047

(Form 990 ‘or 990-EZ)

4947(a)(1) nonexempt charitable trust.

Complete if the organization is a section 501(c)(3) organization or a section 2 0 09

Open ta Public
ﬁ:ﬁ,g?g:,:;&eszﬁ;:ry > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspectian
Name of the organization Employer identification number

BRIDGE THE GAP, INC 26-1377517

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 D A school described in section 170(b){1)(A)(i1). (Attach Schedule E )
3 I:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). 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)(1)(A)(iv). (Complete Part il )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1){A)(vi). (Complete Part Ii.)
8 D A community trust described in section 170(b){1){A)(vi). (Complete Part Il )
9 D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |:| 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 descnibed 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 D Type | b D Type Il c D Type lil-Functionally integrated d I:l Type 11I-Other
e [] By checking this box, | certify that the organization I1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 1n 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 Il, or Type Ill supporting
organization, check this box []
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed Iin (1) or () above? 11g(i1i)
h Provide the following information about the supported organization(s)
(1) Name of supported {m) EIN (1ii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your | the orgamization in  |organization in col support
above or IRC section goveming document? col (i}ofyour (1) organized 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

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



261377517

Sohedule A (Form 990 or 990-E7) 2009 BRIDGE THE GAP, INC 26-1377517 Page 2

Partil”  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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 11,275 16,644 27,919

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3 11,275 16,644 27,919
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5 from line 4 27,919

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4 11,275 16,644 27,919

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly carned on

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

Total support. Add lines 7 through 10 27,987

Gross receipts from related activities, etc (see instructions) L12 11,016
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here > @

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization 4 D
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 D
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 10% or

more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

organmization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Sohedule A (Form 990 or 990-EZ) 2009 BRIDGE THE GAP,

INC

26-1377517

Page 3

Part iif

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 year beginning in) »

]

7a

c
8

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

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

Gross recespts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
recetved from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7c from
line 6)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning i} b

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part iV')

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

First five years. If the Form 990 s 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

>

U

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3 % support tests—2009 If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3 % support tests—2008 |f the organization did not check a box on line 14 or line 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 orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions » J
DAA Schedule A (Form 990 or 990-EZ) 2009




261377517

Schedule A (Form 990 or 990-EZ) 2009 BRIDGE THE GAP, INC 26-1377517

Page 4

PartiV  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b: and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009

DAA



600Z (066 Wwaod) | 3jnpayss

vva

*066 WJO04 10} SUOHIINIISU| 3Y) 99 ‘9D1JON JOV UOKINPaY yiomaded pue Joy Aoeajid Jo4

|
<

suoneziuebio Jayio jo Jaquinu |e)o} AT €
suoneziuebio Juawuianob pue (£)(0)1 oG UOND3S JO Jaquunu (B0} Jajlug 2

90UBJSISSE JO
Jues6 jo asoding (y)

QOUBSISSE YSBI-U0U
Jo uonduasaq (6)

] (sayo aouejsisse
iesiesdde ‘A4 “jooq

a|qeandde p
uonoss

wonenjea Jo poyiaw (5) [USeo-uou jo Junowy () [juesb ysed jo junowy (p)i i (o)

Ni3 (a)

yuswuiaaoh 10

uoljeziuetlo jo ssalppe pue awen (e) L

[] «

papasu s| 9oeds |euonippe Ji (066 Wi0) L-| S|NPaYIS pue Al ved
asM '000'G$ uey) alow panadal Juaidioas BUO OU 1 X0q SIYY ¥93YD 000'GE UBY) 210w paAiadal jey) juaidioas Aue 1oy ‘Lz aull ‘Al Hed ‘066 WO
01 ,.S9A, Palomsue uoneziuehio ay) Ji 919|dwos) "sa1els pajiun ayj ur suonjeziuebiO pue SJUBWIUISAOL) 0} 3dURISISSY JaY}Q PUR Sjuelo) I 1ed

BT

SB)E}S PalIuf) 8y} Ul spuny JUBIb JO @SN 2uj DULIOHIUOW JO) S8INPad0Jd S,UONEZIUEDJO 8y} A] Med Ul 2quosag ¢

¢, 9IUB)SISSE JO SJuBIB By} pJeme 0} pasn eus)ud uonda|as ay}
pue ‘asuejsisse Jo sjuelb ayy Joj ANqiBie ,saajurlb 9y} ‘90UR)SISSE JO SJURIB BY) JO JUNOWE BY) 8}ENUEISQNS 0] SPI0JaJ Ulejulew uoneziuebio ayy saog

a2UB}SISSY pPuUe SJueI) UO UOIJBUIO| [BI3UdS) t egd

LTSLLET-9C

Jaquinu uonedsyijudpl safojdwa

'd¥D FHI IDHATVL

uoneziueblo ayy Jo sweN

uondadsuy
3iand 03 uado

600¢

Lv00-S¥S} ON BINO

‘22 40 LZ sau)] ‘Al Hed ‘066 W04 UO ,S3A,, Palamsue uoieziuebio ay) ji aje|dwo)
mwumum pajiun ayj ul sjenpliAipuj pue .quQE:._0>Omu
.w:o_umN_:mm._O 0] 9duejsissy 1330 pue sjuelrs

‘066 W04 03 Yydeny o

80IAI9S BNUBASY |BUIBIU|
Ainsesi] ay; jo yuswypedsag

(066 wuo4)
I 37NA3HOS

L1642€192




6002 (066 w04) | anpayos

“UOIIBULLIOJUI [BUOIPPE J3L)0 AUB pUB ‘g aul| ‘| Hed Ul paJinbal uonewlojur ay) apirnoid o3 ped siy) 919jdwo) ‘uonjewsoyu) [eyuawaijddng  Ajied

SZZ'S

ET

NIWAINOT DAJS/J4dS SSdTI0Ad

(Jayjo ‘lesiesdde ‘ANS
aoue)sIsse yseo-uou jo uonduossaq (3) | 'yooq) uonenjea jo poyisp (d)

adue)sisse ysed-uou
0 unowy (p)

juelb yseo
0 Junowy (2)

sjuaidioal
Jo JaquinN {q)

aoueylsisse 1o juelb jo adA | (e)

"popaaU S 99edS [EUONIPPE JI (066 WI0) |- SINPaYDS PUE Al HEJ oSN

"22 8Ul| ‘Al Ved ‘066 W04 0} ,S9A, pajamsue uoneziuebio sy yi 9)9|dwo) "sajeys pajiun ayj ul S|ENPIAIPU| 0} ADUBJSISSY JaYJO PUE SjuelD  [ji Hed

Z 9bed

LTSLLET-92

ONI

TAYO HHI F5QTIdg 6002 (066 wiod) | 2Inpayds

L162.€192



261377517

SCHEDULE O Supplemental Information to Form 990 QM o 1945.0047

(Form 930) Complete to provide information for responses to specific questions on 2 0 09

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number
BRIDGE THE GAP, INC 26-1377517

Form 990 - Organization's Mission or Most Significant Activities

BRIDGE THE GAP IS A RESOURCE FOR FAMILIES WAITING FOR STATE FUNDING,
IMPLEMENTING UNCOVERED TREATMENT PROTOCOLS OR IN IMMEDIATE CRISIS DIRECTLY
RELATED TO AN AUTISM SPECTRUM DISORDER.

OUR PURPOSE IS TO DECREASE FINANCIALLY RELATED STRESS, INCREASE
UNDERSTANDING AND STRENGHTHEN FAMILIAL TIES THROUGH EDUCATION AND RAISE
PUBLIC AWARENESS OF AUTISM AND AUTISM SPECTRUM DISORDERS.

BRIDGE THE GAP IS A 501(c) (3) NON-PROFIT ORGANIZATION CREATED FOR THOSE
WHOSE LIVES HAVE BEEN TOUCHED BY AUTISM. BRIDGE THE GAP WAS CREATED TO
OFFER SUPPORT, GRANTS, AWARENESS AND EDUCATION FOR INDIVIDUALS AND FAMILIES
IN SHAWANO COUNTY AND THE STATE OF WISCONSIN, WHOSE LIVES HAVE BEEN TOUCHED
BY AUTISM SPECTRUM DISORDER AND TO CREATE AWARENESS TO THOSE WHO WISH TO

LEARN MORE ABOUT AUTISM.

Form 990, Part I, Line 6
THE VOLUNTEERS TO THE ORGANIZATION RECEIVE NO TYPE OF SERVICES OR
BENEFITS. THE VOLUNTEERS HELP OUT AT SPECIAL EVENTS AND HELP SELL PUZZLE

PIECES AND CALENDARS AND DISTRIBUTE THEM TO OUTLETS FOR SALE.

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990

THE DIRECTORS OF THE ORGANIZATION WILL BE GIVEN A HARD COPY OF THE FORM 990
AT THE TIME IT IS FILED SINCE THE BOARD MEETING WAS HELD BEFORE THE DUE
DATE OF THE FORM 990. THEY WILL BE ASKED TO REVIEW IT AND SUBMIT ANY

COMMENTS OR QUESTIONS TO THE PRESIDENT OF THE BOARD AND PAID PREPARER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




261377517

Schedule O (Form 990) 2009 Page 2
Name of thé organization Employer identification number

BRIDGE THE GAP, INC 26-1377517

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE FORM 990 CAN BE OBTAINED BY GOING TO THE GUIDESTAR WEBSITE AND COPIES
OF ALL FORM 990'S, FORM 1023 AND ANY OTHER DOCUMENTS THAT ARE AVAILABLE TO
THE GENERAL PUBLIC CAN BE OBTAINED BY PROVIDING A FORMAL WRITTEN REQUEST TO
THE OFFICE OF BRIDGE THE GAP, INC. AND PAYING A NOMINAL FEE FOR THOSE

COPIES.

Schedule O - Additional Information

THE SALE OF CALENDARS SHOWS A LOSS THIS YEAR BECAUSE OF THE REMAINING COSTS
OF THE 2009 CALENDARS NOT SOLD. THERE IS A SMALL INVENTORY OF 2010
CALENDARS AND BECAUSE THE AMOUNT WAS NOT SIGNIFICANT ENOUGH TO COUNT THE

REMAINING CALENDERS SOLD IN 2010 WILL ALL SHOW UP AS PROFIT.

Schedule O (Form 990) 2009
DAA




