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Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990
Under section 501(c), 527, or 4947(a)(1) of the Intamal Revenue Code (except black lung 2009
- benefit trust or private foundation)
Department of the Treasury Open to Public
tntemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organzation BRIDGE REFUGEE SERVICES INC D Employer identiicaion no.
D Address change ':;;s Doing Business As 58-1505955°
@ Name change print or Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ ket return "% | 7035 MIpDLEBROOK PIKE (865) 540-1311
[} teminated Thoom | cityor town, stats or country, and 2P + 4 G Gross recepts
] Amended retum fons. | KNOXVILLE, TN 37909 $ 687,085
D Application pending F Name and address of principal officer
MO SIRSTOR I (e (R
1 Tax-exempt status ®501(c)( 3 ) 4 (insertno ) D4947(a)(1)or D527 Hd) Areall affihates mcluded? Yes Dbb
If “No," attach a list. (see ins ons)
J  Webske: P N/A HE) Croup exompton nimber I
K Fomm of org. n Ca,-.r 1 DTrustDAssouaum DOther » L Yearof formation 1982 Iu State of tegal domicile TN
(Partl| Summary
1 Bnefly descnbe the organization's mission or most significant activities Dadicated to the ecumenical ministry of
rasettling refugees in East Tennessee by assisting with housing, furnishangs, food,
éé G clothing, tranportation, and job placement and training.
[+]
S :t; 2 Check this box }E]lf the organization discontinued its operations or disposed of more than 25% of its net assets.
@? n | 3 Number of voting members of the governing body (Part Vi, line1a) - « - = - « - « . te e 3 4
6573: 4 Number of independent voting members of the govermning body (Part VI, Ime 1b) = » « = ¢« ¢ ¢ o ¢ o . S 4
=3 ¢ | 5 Total number of employees (PartV,line2a) « « « v« « e e o v e v v e oo tees s s sesrrecccee § 17
% ° 6 Total number of volunteers (estimate If necessary) « « = = « - - T T R I B 215
~ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 = « « « « « = « « = & « ess s sl Ta 0
b Net unrelated business taxable income from Form 980-T, @34 - « = « v« e v o e e c o0 e v 0 a0 v e ) 0
= R Prior Year Current Year
% e 8 Contributions and grants (Part VIil, fine th) < + ¢ =« o ¢ v o o v o™ S I NI R R R 729,189 681,582
(@) ; 9 Program service revenue (Part VI, line 2g) e e e 0
@ n |10 Investment income (Part VIll, column (A), ines 3, 4, an%CE{\/ED . e e 2,253 338
: 11 Other revenue (Part Vill, column (A), lines 5, 6dl8c.r9c,.10cra o N O} EEEE R 2,275 5,165
12 Total revenue - add lines 8 through 11 (must eq't‘_@,t?an VIl golyma (A)nline 11)8, ce e 733,717 687,085
13 Grants and similar amounts paid (Part IX, columh@A), inBs1¥3)V <. &%'0 . depd oo o o s 194,740 262,675
E 14 Benefits paid to or for members (Part IX, column (A)‘Ime 4) o o o o IR SRR 0
x |16 Salanes, other compensation, employee beneﬁts (Part I@@@BM Ilr!gs-EJO) ce e e 417,414 417,945
2 16a Professional fundraising fees (Part IX, column (A)—Ime—'He TS e s e s et e ne e . 0
: b Total fundraising expenses (Part IX, column (D), line 25) 51,974
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f)  « « ¢ ¢ e« e v e 0a a0 e o 0 s @ 173,584 160,897
® 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), i@ 25) « « ¢ « ¢ ¢ o o « » 785,738 841,517
19 Revenue less expenses Subtract line 18 fromfine12 - « « » « ¢ =« - & R I I A R (52,021) (154,432)
Net Beginning of Current Year End of Year
Assets| 20 Total assets (PartX, e 16) « « e« v oo oo s e e e e neenon. 260,253 102,898
g:ﬂ 21 Total habilties (Part X, line 26) « « « « « « « ¢ « « o« Ceeeo et e e e e e ee 28,655 25,732
ances | 22 Net assets or fund balances Subtract ine 21 fromhne20 « « - - + - « I 231,598 77,166
| Part il | Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge
and belef, itis true, eorred andcomplehe Dedaration of preparer (cthers than officer) i1s based on all information of which preparer has any knowledge
sign A O et ve\z2 o
Here s.mﬁ'aﬂjm M Date 1 1
JENNIFER W CO LL, EXECUTIVE DIRECTOR
Typeorpmnnameendhtle
Preparer's Date Check if Preparer's identifying number
signature :‘:;byed > (see instrucbons)
:::mrs \(u“\ w. \)5 oabbo 10-29-2010
Use Only | Fims name (or yours Kim W Grubb CPA EIN > i
f self-employed), 6943 Taylor's View Lane - \WOXNI L
address, and ZIP + 4 Knoxville, TN 37921 Phone no P> 865-859-9201

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

....... -

- - - +[X]Yes [ [No

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

EEA

Fom 980 (2009)




Form 990 (2009) BRIDGE REFUGEE SERVICES INC 58-1505955 Page 2

.

l Part il l Statement of Program Service Accomplishments

1

Bnefly describe the organization's mission-
Dedicated to the ecumenical ministry of resettling refugees in East Tennessee by assisting
with housing, furnishings, food, clothing, tranportation, and job placement and training.

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

the prnor FOrm 990 0r 990-EZ? « = =+ = e o e e e e e v s o a e v oo v I I IR [JYes [X]No
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SCIVICOS? = *» ¢ ¢ ¢ v o o e 6 ¢ ¢ 25 e 06 o600 oeeeoeesaenae © s e s s s v e e s e e s e ..........DYes @No
If “Yes," describe these changes on Schedule O.

Descnbe 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.

(Code. ) (Expenses $ 707,024 including grants of $ )} (Revenue $ )
ECUMENICAL ORGANIZATION FACILITATING RESETTLEMENT OF

REFUGEES IN EAST TENNESSEE BY PROVIDING HOUSING,

FURNISHINGS, FOOD, CLOTHING, JOB PLACEMENT, TRAINING

4b

(Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ] ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4¢ Total program service expenses P 707,024

EEA Form 990 (2009)




Form 990 (2009) BRIDGE REFUGEE SERVICES INC 58-1505955 Page 3

[PartIV| _Checklist of Required Schedules

1

10

1"

12

12A

13

14a

16

16

17

18

19

20

Is the organizatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if "Yes,"

combleteSchedu|eA........ ................................ “ s e o3 e e o s e e aa

Is the organization required to complete Schedule B, Schedule of Contributors? =+ =+« =« = v e e c e 0 v 0o v . e
Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! =+ o + ¢ ¢ 2 ¢ ¢ e e 0 0 v 0 v v v 0t 0o 00
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
ScheduleC,Partll + ¢ s o o o e o ¢ e 0 e o o o oo e o e > e 0 00 e s 0 e 0 s e e e« s 6 8 8 e s o e e s e e
Section 501(c)(4), 501(c)(5), and 601(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partlit « « « « « ¢« ¢ ¢ ¢ e e 0 v 0 0.
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
completeScheduleD_Par“........................ ..... e 6 6 e 00 08 0 s s 800w
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonic structures? If "Yes,” complete Schedule D, Partll « « « « ¢« ¢ ¢ ¢ 0 0 e s v v a®

Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll «+ ¢« « s o o ¢ 4 s 0 00000 R R I I A I “ e o s e e s s s e s aa s e

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

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D,PartIV » « ¢« ¢ ¢ ¢« ¢ ¢ e e e 0 000 e o o e v o s e e s s e e s s s s s e s e e s e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes," complete Schedule D, PartV.= - « ¢« « « ¢ e e c e s 0 e 0 e e e R
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
Vll'Vlll,|x'or)(asapp||cable...... ..... o ¢ 06 e 6 % 2 8 s 8 8 s s e s s e s s e e e e s e e s e s e e
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 16? If "Yes," complete Schedule D, Part VIi

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

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

Did the organization report an amount for other assets in Part X, Iine 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 liabilities in Part X, line 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 liabilty for uncertain tax positions under FIN 487 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, XIt, and Xitl + « = - » R R R I SRR L LI I

Yes | No

10 X

1| X

12| X

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

If "Yes," completing Schedule D, Parts XI, Xil, and Xlil isoptional « « « « ¢ ¢ o e ¢ v 000 vo 0 DS | 12A

Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE  + = ¢ « = ¢ ¢ o ¢ o o 0 e 0 0™

Did the organization maintain an office, employees, or agents outside of the United States? < « ¢« ¢« ¢ =« = 2 - & - .-
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), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil  « « « « « « ¢ « = <« s e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partlll < = ¢ ¢ c ¢ s o ¢ o e 000 0o v
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, Partl - - - - - R I R R
Did the organization report more than $15,000 totatl of fundraising event gross income and contributions on

Part VIIi, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll < « = « ¢« ¢« o ¢ o ¢ o o« I RN

Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
If "Yes,” complete Schedule G, Partill « « « ¢ « « « « ¢ <& I I L LI BRI
Did the organization operate one or more hospitals? if "Yes,” complete Schedule H =~ « = « « = e ¢ o ¢ v 0000 v e e

13 X

14a X

14b X

15 X

16 X

17 X

18 X

18 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) BRIDGE REFUGEE SERVICES INC 58-1505955 Page 4
[Part IV | _Checklist of Required Schedules (continued)
Yes No
21 Did the orga‘nization report more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landll - - « « <« o e v o v o a0 v v 21 X
22 D« the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Partslandlfl « « = <+ ¢ ¢« o v v 0 e a a0 e vl 221 ¥
23 Did the organization answer "Yes" to Part Vil, 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 + « ¢ ¢ ¢ s o o e e e e vttt et s s st e et ] 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, that was issued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K. If "No,"gotolne25  « « = o« » o e v o e e v o™ IR R IR 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? = ¢ = ¢ ¢« ¢ o s o 0 o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? « ¢ ¢ ¢ s s 0 s 0 s sttt e ot * s e s s s s s e e s e e a e v o o| 28c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? - - - « = - = 2 =« - .« 24d
25a Sectlon 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] « » « = s ¢ ¢ o 6 v 0 0 0 0™ e e s s 0| 28n X
b Is the organization 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 980 or
990-EZ? If "Yes," complete Schedule L, Part} =+ « « « « « « ¢« - R ) L I I IR R IR R R SRR A1) ] 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, Partil - - - - - - - 26 X
27  Dd 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," comp]ete Schedule L, Partlll « « « « « « « o v ¢ 5 ¢ o 8 = 4 4 s e 0 0 0 e s s e e e e e o o 6 6 6 0 e s e e . o| 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 fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV« « « « ¢ « « . & « s« «| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIV « « ¢ « c ¢ e e v e e v e oo e e e onen t s e s e ac e e ceseoeaen s e e e s s e 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,
PartlV o o o e a o o o« t e e e e a et c s et e e e c e e e Gt et s s e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM - - - < - - - - + .| 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M =« » « « « e o ¢ ¢ et e v s st s e st e st 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « « « « = « « e e o o 6 8 6 e a s s e 200 a0 a0 e 0eoes e o e o 0 0 e 0o 0 a8 e e 0 o v e e v e u s s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Partil s « « ¢« ¢ o ¢ s « e o s 8 o e F e T e e s o s e e o= e e s s e e 0 s ess| 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] <« « + ¢ ¢ o s e e s e e v s 00 0 e a0 <« 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Parts Ii,
|||_ |V, and V' inel =« » + ¢ oo oo e 8 6 6 6 0 6 0 s s 08 80 s s s o 8 e 0 s o e o « ¢ o e 00 0 s . ¢ s o e e o o e 34 x
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, PartV,lne2 « - - - - o o o e o e © e e e o 6 s 8 6 a6 s e e e e e e % s e o s s e s s e s e« s s e e el 38 X
36  Sectlon 501(c)(3) organtzations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,line2 - - « - « - « - . B R LI I A A S A 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,"” complete Schedule R,
PartVl « « » = « » s e s e e s s e s e s a e s e s e e s e s e e e e e et e e e o] 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O S I I R R I I I -+ 38 X
EEA Form 990 (2009)
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Form 990 (2009) BRIDGE REFUGEE SERVICES INC 58-1505955 Page 5

l Part VI Statements Regarding Other IRS Filings and Tax Compliance

Yas No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable - - - - - - S I R R R I I 1a 24

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? - « - - c e e st e s e s s s s s e s es sl 1| 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 thisretum  « » - « - | 2a I 17

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? + « « « ¢« ¢ s« c =« = ¢ 2b | X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
thisretum? « = « » = = « ¢ = « S T T T B 7 1 X
b If"Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« = « = « = = = - - . e eees.-1 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
aocoum)?....................... ...... e o o 6 o o s s s s e e s s e e e e s s e « s s 0 e 4a X
b if "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts

6a Was the organization a party to a prohibited tax shetter transaction at any time dunng the taxyear? - - - - - - e s s eoee..| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « = « « « ¢ ¢ =« 5b X
¢ [f"Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Sheiter Transaction? - « - - - « I R R A DR L I
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible? ce s e eaenen c e e e I I 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were nottax deductible? « « ¢ « o ¢ e e v o0t st e o e e " e e s e e e et s ecean s « o« Bb

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andservicesprovidedtothepayoﬂ e o s s o 8 % s 4 s s s a0 e e e e e ¢ s 9 a s s e e s cessoesessaeee-e| Ta X
If "Yes," did the organization notify the donor of the value of the goods or services provided? =« - - - - - I I I A R 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « o « ¢« ¢ o s ¢ s s ¢ v s e s s 00 e v e s o e 8 0 e s s e e ee s s e s eeseacsncesal Te X

d If"Yes," indicate the number of Forms 8282 filed duringtheyear « - - - -« ¢ e c v v v 0 v 00 v l 7d ]
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay pr'emiums on a personal

benefit contract? =« « « « o « « « % % & @ s 8 s e e a0 8 e v e s e s @ b 4 ® 4 s a6 e e s e 6 e om0 e n e e s e s s . Te x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « =+ = ¢ ¢« = «| 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? « « + =« ¢ e s = o o - - ¢} 7g X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? « - - ¢ e s s e st v e e e 8 s s s a e = o ¢ % e a s a e s s a0 e s eane e e e se=e|l Th X
8 Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? - « - - - - - L I R SR R s esei 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 « - » = ¢ » ¢ s s s s e e e s s c e s e a oo o] 92 X
b Did the organization make a distribution to a donor, donor advisor, or related person?  « « = ¢ ¢ ¢ v o s ¢ 0 0 00 0o s« .| 9b X

10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill,fine 12 < = + ¢ « o « ¢« o s v = -« - «]| 102
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes =+ « « = - - - -| 10b

1 Section 501(c)(12) organkzations. Enter

a Gross income from members or shareholders = « « « « « - - I IR I I IR R IRk |-
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) =+ « « ¢ ¢+« -« S I I I e I I I - «| 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lreu of Form 10412 e e ce e 12a

b i "Yes," enter the amount of tax-exempt interest received or accrued during the year  « « « » « - - « | 12b ]
EEA Form 990 (2009)




Form 990 (2009) BRIDGE REFUGEE SERVICES INC 58-1505955 Page 6
{PartVl| Governance, Management, and Disclosure For each "Yes" respanse 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
Scf\edule 0. See instructions
Section A. Governing Body and Management
Yas No
1a Enter the number of voting members of the governingbody < ¢+ ¢ « ¢ e e v ¢ e s e e e s e e v v e cae] 1a
b Enter the number of voting members that are independent  + = « = ¢« « ¢ ¢ c e v s o s s e e e 1D
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? « « + = s« o ¢ ot ¢t et bt s sttt it c e .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « - « . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - 4 X
§  Did the organization become aware dunng the year of a material diversion of the organization's assets? =+ « - - - - - “ e 5 X
6  Does the organization have members orstockholders? « ¢ o ¢« s e ¢ e ¢ o v e e v e st e s o e vt oo neescocns 6 X
7a Does the organization have members, stockhoiders, or other persons who may elect one or more members
ofthegoverningbody? =« = = = ¢« ¢ o o o ¢ s et e ettt it a s oo e e 6 s s s e s s e e e s e s e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « = « ¢ ¢ o « « 7b X
8  Did the organization contemporaneousty document the meetings held or written actions undertaken during
the year by the following:
aThegovemmgbody’) ............... I T T T T R R A T N N T S, o s e s . 8a X
b Each committee with authority to act on behalf of the governingbody? « « ¢ = ¢ « ¢ = 2 . & Pec ettt 8| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleQ - - - - - I 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revanue Code )
’ Yes | No
10a Does the organization have local chapters, branches, or affiliates? =« + « « = ¢ ¢« « ¢ s e e e v et v v et e .. 10a X
b If "Yes," does the organization have written policies and procedures govermng the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? + « « « « « ¢ « c o ¢ v oW 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form? « s« o« t e e s e e a s s s e e e s e s s e s es e et e e s e e s e 1| X
11a Descnbe 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 poiicy? If "No,"gotolne 13 » « « + s ¢« o o ¢« o o & L 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? =« « « o« « o o o » R R EEE RN @ 2 e o 8 e s 3 v e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done © o 6 6 @ 6 6 8 o s s e e e e s s s s s s 6 s e v e e s s e s e s e e s e aceesose 12¢
13 Does the organization have a wntten whistleblower policy? + <« ¢ = = = e e s e e e v et e v e vt oo™ I 13 X
14 Does the organization have a written document retention and destruction policy? = ¢ ¢ o » s e ¢ e s e e 0 e e v 000 v 14 X
1§  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 official =+ « « « « = « = - R I R R 15a X
b Other officers or key employees of the organizaton - = = « « « = « < L I R I R R I 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxab[eentityduringtheyear?..................-.... ...... @ e s o s e 0 s v s e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = » « « « « - « B I I A R s v e s e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P TN

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 (] Anothers website 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; » JENNIFER W CORNWELL (865)540-1311

7035 MIDDLEBROOK PIKE KNOXVILLE, TN 37909

EEA

Form 990 (2009)



Form 990 (2009) BRIDGE REFUGEE SERVICES INC 58-1505955 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 Compléte 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 List all 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) f 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.
o List all of the organization's former officers, key employees, and highest compensated employees wha received more than
$100,000 of reportable compensation from the organization and any related organizations.
o 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.
3
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 cumrent officer, director, or trustee
() ®) ©) D) ® ")
Name and Title Average Pasition {(check all that apply) Reportable Reportable Estimated
hours per 1tdlitl] O]l K|Hce!l F compensation compensation amount of
week nri|lnrjf e |i omjo from from related other
:“;Qfgu' y gpmq :“ the organzations compensaton
:I le :: |l le te: ﬁ‘ : g 3 ? organization (W-2/1098-MISC) from the
p (W-2/1099-MISC) organizaton
deofuer |4 |t3e and related
ao | o 1 organtzations
Ir |o y e
n e d
a -]
1
MARILYN BRESNAN
FORMER EXECUTIVE DIR 40.00 X X 39,300 0 0
JIM O'BRIEN
CHAIRMAN 1.00 | X X
JOHN BARPER
VICE CHAIR 1.00 X
TAYLOR DINSMORE
BOARD MEMBER 1.00 | X
FRANK DI MEMMO
BOARD MEMBER 1.00 | X
JENNIFER W CORNWELL
EXECUTIVE DIRECTOR 40.00 X 12,197

EEA Form 990 (2009)
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Form 990 (2009) BRIDGE REFUGEE SERVICES INC 58-1505955 Page 8
lﬂgrt Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(0] ® © o ® ®
Name and Title Average Posthon (check all that apply) Reportable Reportable Estmated
hoursper |) t d|1 t]O| K |Hce| F comp 1P amount of
week L H[SU T Y [amel T from from related other
1 sefts|i gpl m the organizations compensation
LS S m{Sae| f | pomenzmen || W2nomMSe) | fmie
aeelee |1 ss and e
Pe el |y s organzations
SEHE
1
|
|
|
1b Total =« -« =+« et e s e s e e e e s e e e e e 51,497 0 0
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 D 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 - = = = = = =« -« « « & S I SR EE RE R a 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from I
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
individual « » = ¢« e ¢« e o o o . = o o 2 a e 0 0 a0 o e a s e o o 8 s 0 s . ¢ o a8 8 8 o e s e 8 s 0 s e = s e PR 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson « ¢ « + ¢ « « = . . I I I A 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 ®) ©
Description of services Compensation

‘ Name and business address

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P>

EEA

Form 990 (2009)




Form 990 (2009)

BRIDGE REFUGEE SERVICES INC

58-1505955

Page 9

Part Vil | _Statement of Revenue

Total revenue

Retated or
exempt
function
revenue

©
Unrelated
busmness

revenue

)

Revenue
aexcluded from tax

under sechons
512, 513, or 514

I

1a

- o a O o

= -]

Federated campaigns = « « « « = - - 1a

Membershipdues « » « « o« « = « « 1b

“ e e e v 0 e 0 1¢

Fundraising events

Related organizations =« = « - - - - - 1d

Government grants (contnbutions) - - ie 641,801

All other contributions, gifts, grants,
and similar amounts not included above 1"

39,781

Noncash contributions included n lines 1a-1f; $
Total. Add lines 1a-1f

ettt e >

681,582

i

All other program service revenue « « « » « « «

Total. Add lines 2a-2f

“oT~Q0O

ocE30<OM

b Less. rental expenses - « - -

(4]

7a

b Less' direct expenses

10a

(12 -

Investment income (including dividends, interest, and
other similar amounts)

tncome from investment of tax-exempt bond proceeds
Royalties « « ¢ « ¢ e« « ¢ v o c e e e e e e s e e e e e »

338

338

Gross Rents

Rental income or (loss) - «

Net rental income or (ioss) « « « = = = « = = » R

Gross amount from sales of (i) Other

assets other than inventory

Less- cost or other basis
and sales expenses

Gain or (loss)

Netganor(loss) « » « = ¢ ¢« e v o oo a s e e P

Gross income from fundraising

events (notincluding $

of contnbutions reported on fine 1c)
SeePartIV,line18 =« « « ¢ = s ¢ o s o =« a

Net income or (loss) from fundraisingevents = » = = « « « « >

Gross income from gaming activities
SeePartiV,line 19 « « =« = ¢« o« o o s o o a

Less. directexpenses « « « « o ¢ o o« - - b

Net income or (loss) from gaming activities  « = « « « - - = - »

Gross sales of inventory, fess
retums and allowances « o ¢ « = ¢ « o - . a

Less cost of goods sold

Net income or (loss) from sales of inventory « « = = « - . « - p

Miscellaneous Revenue

11a

o a6 o

12

MISCELLANEQUS 900099

5,165

5,165

Allotherrevenue « - « « « « = - « “ s e e

Total. Add lines 11a-11d
Total revenue. See instructions

5,165

687,085

5,503

0

EEA

Form 990 (2009)
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Form 990 (2009) BRIDGE REFUGEE SERVICES INC 58-1505955 Page 10
(Part 1X | Statement of Functional Expenses
. Section §01(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, Tota egenses Progra n(‘Bge ~ice (C)mand Fundr('::tng
7b, 8b, 9b, and 10b of Part VIil. expenses ge"'a'm'a“”m"e ses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line2t - - - « «
2 Grants and other assistance to indwiduals in
theUS SeePartIV,lin@22 « « « » « « v e e o v o v 262,675 262,675
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lnes15and 16 « « » = - - - « « . .
4 Benefits paidtoorformembers « « ¢ « « ¢« ¢ ¢ s o o
§ Compensation of current officers, directors,
trustees, and key employees =+ « « « + s ¢ o o o . 51,497 25,749 20,599 5,149
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 Othersalanesandwages =« « = « « » s o ¢ o s o s @ 268,769 228,193 24,126 16,450
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « + » - - -
9 Otheremployeebenefits < » « ¢ o ¢ o ¢ 0 0 0 v 0™ 69,737 55,295 9,739 4,703
10 Payolltaxes « » « o = e ¢ ¢« 2 o a et ot 27,942 22,156 3,902 1,884
11 Fees for services (non-employees)
a Management « « « ¢ - - ¢ 0 000 “ e s s e ..
b fegal -« c o ¢ cceseeeeteecoccnecen
€ ACCOURtING « » « « = = « = « « I . 6,442 333 6,109
d Lobbying « « = o ¢ ¢ e s e ettt
o Professional fundraising services See Part iV, line 17 -
f Investment managementfees « « = « « + ¢ s 2 40 o
g Other« . . - - @ e 2 s e e s 0 s e e s s s s e e s e
12 Advertising and promotion =+ « « ¢« s ¢ o v 0 00
13 Officeexpenses « = » s o« e s s oo o« e e e e 24,655 13,066 10,288 1,301
14  Information technology =« « = = = = ¢ c ¢ e ¢ ¢ 0 = o™
15 Royames............-..-.......
18 Occupancy « » » « = s o s o o v o s s e e s e e 45,154 32,519 3,336 9,299
17 Travel -+« o« 2. B I R e 32,022 24,028 1,407 6,587
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « - « « -
19  Conferences, conventions, and meetings =+ « » « = « « 10,339 7,758 454 2,127
20 Interest » « ¢ ¢ ¢ s o o s e ee e 264 264
21 Paymentsto affiliates « « » ¢ o+ ¢« = e 0 v 0000 L
22 Depreciation, depletion, and amortization - « « - « « - 770 557 213
23 Insurance - ¢ s s e e s s v s 0 s R I 3,040 2,233 624 183
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING & POSTAGE 2,478 1,894 128 456
b CONTRACTED SERVICES 31,698 27,515 358 3,825
¢ MISCELLANEOUS . 3,085 2,307 768 10
d MAINTENANCE & REPAIRS 950 746 204
°
14 A||o(herexpenses L R I T I T U T
25 Total functional expenses. Add lines 1 through 24f - - 841,517 707,024 82,519 51,974
26  Joint Costs. Check here p[X]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 solictaton - « - = + » < - - - - - - - ...
EEA Form 990 (2009)




Form 990 (2009) BRIDGE REFUGEE SERVICES INC 58-1505955 Page 11
Pa lance Sh
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng = « « = « = ¢ ¢ e ¢ 0 e v et ittt 48,253 1 6,674
2 Sawvings and temporary cash investments - - -« - - - . - s e s e et . 84,098 2 10,781
3 Pledgesandgrantsreceivable,net « « ¢ o s o e et ettt ettt 120,481 3 79,803
4 Accountsreceivable, Net « « « c o ¢ ¢ e e e c s s e s e st et e e 87 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of |
SChedUlEL o » » o + o s e o c o o o s oo easoannsoscoacencessse 5 |
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
s PartlilofScheduleL ¢ « « ¢« ¢« ¢ ¢ ¢ ¢ o o o @ e = e e e e 0 0 e 0 s e e e S 6
8 7 Notesandloansreceivable,net + « « ¢ ¢ ¢ o v e e e o e e v et e 7
: 8 Inventonesforsaleoruse =« « <« e s et v e et 8
s 9  Prepaid expenses and deferred charges < « « - « « ¢ - = - . .. Ve s e e 4,875 9 1,781 ‘
10a Land, buildings, and equipment cost or |
other basis Complete Part Vi of Schedule D - - - « -| 10a 23,678 |
b Less: accumulated depreciation = « = = =+ « -« . . 10b 22,139 2,309 | 10¢c 1,539 ‘
11 Investments - publicly traded securities + « ¢ o ¢+« ¢ o 000 R 1" |
12 Investments - other secunties. See PartIV,line 11+ « + « « c o « -« s e e 12
13 Investments - program-related. See Part IV, fine 11 « « « « « s « « = o & v e e 13 |
14 Intangbleassets - - « - » « ¢« o oL D LI I A A AP 14
16 Otherassets SeePartiV,IIne 11 « « ¢ « « o s e ¢ v o v e ot e et c e o aann 150 | 18 2,320
16 Total assets. Add lines 1 through 15 (mustequalline34) =« ¢ ¢ o = ¢ e ¢ e ¢ o o & 260,253 16 102,898
17  Accounts payable and accrued expenses « + « « « o ¢ o o I I S IR R A 15,350 17 18,036
18 Grantspayable = « « o« « « ¢ o v -ttt ittt it a e e e e 18
L 19 Deferredrevenue « « « ¢ ¢ ¢ o v o o R I I IR AT S - 10,000 19
L 20 Tax-exemptbond liabilites «+ + « ¢ ¢ « ¢« < o .. I I I s e e e 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD - - - - - - - 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Part Il of ScheduleL.  « « « « « + ¢ ¢ o o & e e e s e 22
le 23  Secured mortgages and notes payable to unrelated third parties - - - - ¢ < - - . 23
8 24 Unsecured notes and loans payable to unrelated third parties - - - = « - « « “e. 24
25  Other habilities Complete Part X of ScheduleD - - - - - . . . S I A A 3,305 25 7,696
26  Total liabilities. Add lines 17 through25 « ¢ ¢ ¢ ¢ ¢ e e v e 0 v 0 v v o 00 00 e 28,655 | 26 25,732
Organizations that follow SFAS 117, check here P> [X|and
NF complete lines 27 through 29, and iines 33 and 34.
@ U1 27 Unrestnctednetassets « « « o o ¢« o o o v o et b 0ttt ettt oo 182,222 27 26,526
t : 28 Temporanly restricted netassets =« « ¢ « « ¢ ¢ ¢ o« o c e e v s e “ e e 49,376 28 50,640
A 29 Permanently restnicted netassets =+ « » - « « ¢ - - st i 29
: E Organizations that do not follow SFAS 117, check here > [:]
e | and complete lines 30 through 34.
; 'a‘ 30 Caprtal stock or trust pnincipal, or current funds = « « « « -« « R R R 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund < « - ¢ - - - . - . 31
0 @ | 32 Retained earnings, endowment, accumulated income, or other funds « » = » = + 32
" 8133 Totalnetassets or fundbalances « = « = = o o v v oo v e oo sunaeonns 231,598 | 33 77,166
34 Total habilittes and net assetsfund balances - - » ¢ « o ¢ ¢« o o ¢ v s s 0 s oo 260,253 34 102,898

EEA

Form 990 (2009)



Form 990 (2009) BRIDGE REFUGEE SERVICES INC

58-1505955

Page 12

| Part X1 | Financial Statements and Reporting

1

o

3a

Accounting method used to prepare the Form 990. [ | Cash Accrual | ] Other

If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organzation's financial statements compiled or reviewed by an independent accountant?  « « -
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 compilation 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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

K] Separatebasis [ | Consoldatedbasis [ | Both consolidated and separate basis

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-133?  + - - - - L IR R L R
If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2b| X

2| X

A N

-y - =3
P WS s 1

=

Ja | X

3b| X

EEA

Form 990 (2009)



. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2009

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust. Open to Public

Department of the Treaswry
Intemal Revenue Service P Attach to Form 890 or Form 980-EZ. P> See separate Instructions. Ingpection
Name of the organization Enyployer idenfification mamber

BRIDGE REFUGEE SERVICES INC

58-1505955

| Part | l Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organuization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)1).
2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).
4 I:] A medicat research organization operated in conjunction with a hospital descnibed in section 170(b)(1){A){ll). 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)iIv). (Complete Part it )
] D A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).
7 @ An organization that nommally receives a substantial part of its support from a govemmental unit or from the general pubhic
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.)
D An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)
10 D An organization organized and operated exclusively to test for public safety Ses section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
d [_] Type lil-Other
e D 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

a [ ] Typel b [ ] Typell

509(a)(1) or section 509(a)(2)

¢ [ ] Type til-Functionally integrated

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ul supporting
organizaﬂon,checkthisbox @« 8 s o 8 s e s v v e e s e e s s e e e s e e s e e s as e e e e s e ......-........D
'] Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ii) Yes | No
and (m) below, the governing body of the supported organization? = « ¢ = s c e e v e e s v e 0 v e v v e 0o 11g0)
(i) A family member of a person described in (i) above? =« - + - « - - o - . L I A R R IR AN BN B  |11gm
(i) A 35% controlled entity of a person described in (i) or (jii) above? =« « « « ¢ ¢ < s . . . ces s s e e s {igmE)
h Provide the following information about the supported organization(s).
(©) Name of supported @) EIN (@) Type of organizaton @v) s the organzation (v) Dud you notify (i) Is the {(vi) Amount of
organizaion (described on fines 1-9 n col. (@ listed m your the orgarization in organization i cot support
above of IRC section goverming documsent? col. @ of your @ organlzed in the
(see instrucsions) ) support? us?
Yos No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for EEA Schedule A (Form 890 or 890-E£2) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2008 BRIDGE REFUGEE SERVICES INC 58-1505955 Page 2
[Part i Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") « <+ - « 516,854 558,973 726,581 729,189 681,582 3,213,179
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Asbehalf « « « « ¢ o« ¢ o o o« o s e e
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge = - « - -
4  Total. Add lines 1 through3 « « » « ¢« « 516,854 558,973 726,581 729,189 681,582 3,213,179
6  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) =« - « - - -
6  Publlc support. Subtract line 5 from In 4 3,213,179
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {¢) 2007 {d) 2008 {e) 2009 (f) Total
7 Amountsfromhned « -« ¢« .. 516,854 558,973 726,581 729,189 681,582 3,213,179
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar BJ
SOUTCES =+ » = ¢ s = ¢ o o o c e e 1,636 1,864 3,789 2,253 33 9,880
9  Netincoms from unrelated business
activities, whether or not the business is
regularly carriedon « + <+ ¢ o 0 o 0o
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainmPartiV) « « « ¢ ¢ = = -« .o 2,275 5,115 7,390
11 Total support. Add lines 7 through 10 - 3,230,449
12  Gross receipts from related activities, etc (seeinstructions) « » ¢ = + « e ¢ o s e e e s 0 0 e o a o o0 v oo 12[
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzaﬁon'checktmsboxandstophem o 6 ¢ o 6 6 o e o 8 6 8 s 0 e e e o e s 0 s e s e e a0 s e e e e en ............-}D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) =+ « « » o o« o e o o o 0 o @ 14 99.47 %
16  Public support percentage from 2008 Schedule A, Partll, line 14 - - - - - - I L R R A AR R R 15 %
16a 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 R T R R A R S IR R R .. )
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L L I R R .- PD
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explaim in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization = - « - - R . PD
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization < » = « « » ¢ =« = - © DD
18  Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~ » = « - - - . Pl:}
EEA Schedule A (Form 890 or 890-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 BRIDGE REFUGEE SERVICES INC 58-1505955 Page 3

[Part it | 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 baginningin) P {a) 2005 (b) 2006 {e) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any"unusualgrants”) « ¢ s s s 00 0.

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Ities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf« « « « « ses e

§ The value of services or facilhes
furnished by a governmental unit to the
organization without charge « « « « « - «

6 Total. Add lines 1 through5 « + « = - - -

7a Amounts included on fines 1, 2, and 3
received from disqualified persons « « « »

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 fortheyear - - -

¢ Addlnes7aand7b =« » ¢ ¢ ¢ « e o ¢ o«

8 Public support (Subtract iine 7¢ from
ineB.)s » = ¢« ¢« e e e v v v o veeecen

Section B. Total Support

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

9 Amountsfromiing6 - « « « « « ¢ o oo

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUICES ¢ = = ¢ o » = ¢ o o o ¢ s 0 e s e

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

¢ Addlines 10aand10b « « « « « « = = «

11 Netincome from unrelated business
activities not included n line 10b,
whether or not the business is regularly
carmedon « « » » « « o e v e e e e ..

12 Other income Do not include gan or
loss from the sale of capital assets

ExplaininPartiV) « « ¢ ¢ o s 00 a0
13 Total support. (Add lines 9, 10¢, 11,

and12) « « ¢« s e e ettt
14 Firet five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzauon_checkthisboxandstophem © e s o e a5 s o s e 0 e e a0 s .-..--...-..............----}D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) - - - - - Y B [ %
16 Public support percentage from 2008 Schedule A, Partlil, line 15 « « « - = = - - . s ees e s e cscvnasl 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) =« « « « - - - s e o] 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 « = ¢ « = = - -« « N N 1 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization IR 2 D

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - - - - oo e e » [:l
EEA Schodude A (Form 890 or 990-E7) 2009




SCHEDULE C Political Campaign and Lobbying Activities QMR Ro. 19490047
{Form 990 or 890-EZ) 2009

. For Organizations Exempt From income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below. Open to Public
Intemnal Revenue Service P> Attach to Form 930 or Form 930-EZ. > Sae saparate Instructions. Inspection

If the organization answered "Yes,” to Form 880, Part IV, line 3, or Form 980-E2, Part VI, line 46 (Political Campalgn Activities), then
o Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then
o Section 501(c)(3) orgamzations that have filed Form 5768 (election under section 501(h)): Complete Part iI-A. Do not complete Part 1I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-8 Do not complete Part II-A.

if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations' Complete Part lli

Name of organization Employer identification number

BRIDGE REFUGEE SERVICES INC 58-1505955

If_art I-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditur@s + « » « o « ¢ o e o s o ¢ s et et s e e ac s e s s ca s et e 0o » 3

3 Volunteerhours =« = « = ¢ « o ¢ o e a a s s e s c s 00 oo ase L LI e s e e e s e .-

[Parti-B| Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 + « s« s s c e c o o v - Pp §

2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - -« « s «+ « « « < P §

3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « + = ¢ ¢ e e ¢ v e v e e 0 e v v 00 s DYes
4a Wasacorrectionmade? =« « « ¢« s ¢ e ¢ s o s ¢ e s 00 000 0o 000 ceece ..............---...DY”
if "Yes," descnbe in Part IV.

b
| PartI-C | Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1

Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES o ¢ = ¢ o ¢ o o e e o o 0 o o o s s e e e s e e e o v o e e 8 0 e e a0 e e s e e s e e e | K.
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funcion achvities » « = e = o « o o v o o e o e v e m s s e et e e BRI -]
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
lne17b =+ - » = « P T T L P P R e v o e o e s e | K
4 D the filing organization file Form 1120-POL for this year? - - - - - R R AN I ce e . DYes [:]No
8  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the organization's funds Also enter the amount of poiitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political actton committee (PAC). If additional space is needed, provide information in Part IV
(a) Name ®) Address (© EIN {(d) Amount paid from (@) Amount of political
filing orgarization's contnbutions recerved and
funds If none, enter -0- promptly and directly
defivered to a separate

political organization tf
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 890 or 890-E7) 2009




Schedule C (Form 990 or 990-E2) 2009 BRIDGE REFUGEE SERVICES INC 58-1505955 Page 2

{Part iI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h}).
A Check b D if the filing organization belongs to an affiliated group

B Check P D if the fillng organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing ®) Affiliated
(The term "expenditures” means amounts pald or incurred.) organzaton's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) « « « « = ¢ « « ¢ ¢ ¢ ¢ &
Total lobbying expenditures to influence a legislative body (direct lobbying) - » - - - - se s e s
Total lobbying expenditures (add ines faand 1b) - « « < ¢ = o o ¢« o o ¢ o & L R R
Otherexemptpurposeexpenditures @ 6 6 6 6 6 s 8 0 s 6 s e 8 s e e s s eee s aaee e e
Total exempt purpose expenditures (add lines tcand 1d) « « « + ¢ « « « v o o« o N
Lobbying nontaxable amount Enter the amount from the following table in both
columns

- o a0 o®

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e. e e - — s

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter25% offine 1) « « + « o ¢ ¢ ¢ e ¢ v v e 00 v 0w o LIREENE R
h Subtractline 1g from line 1a. If 2zero orless, enter-0- < « = « « s c « o ¢ e v e v e v s a0 s o
1

J

Subtract ine 1f from line 1c Ifzeroorless,enter 0- + = = =+ « « o o & L LI I RN R SO
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
secﬂon4911taxforthisyear? ....... @ @ o 6 a8 s s s e s s e s e e e e e e e e e e e e ee e e e s e e ace DYes DNO

4-Year Averaging Perlod Under Section 501(h)
(Some organizations that made a section §01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of Iine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

o Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E27) 2009
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Schedule C (Form 990 or 990-€2) 2000 BRIDGE REFUGEE SERVICES INC 58-1505955 Page 3

[Partli-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legslative matter or
referendum, through the use of.
@ VOIUNLEErS? o « o « o ¢ o o 6 o o e a ¢ ¢ ¢ o a a0 o a0 0686 as 00 oecsesoeosesososssnsacs X
b Patd staff or management (include compensation in expenses reported on lines 1c through 1i)?  « « « « « « X
¢ Mediaadvertisements? « « « s ¢« ¢ ¢ ¢ o o ¢ s o o o o s o © s s e s s s e s s e e s e e e e e e e X
d Mailings to members, legislators, orthe public? - - - - - - « . . D I R R IR . X
e Publications, or published or broadcast statements? « « ¢« « ¢ « ¢« o o o o o e e e s e I X
f Grants to other organizations for [obbying purpOSes? + ¢ ¢ « ¢ ¢ ¢ s s 6 e e s s e v v e e v o v o oo .. X
g Direct contact with legsslators, their staffs, government officials, or a legislative body? + + - = - - - - see e e X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? « « - « = « « « = « « . X
i Other activities? [f "“Yes,"descnbeinPartIV « « ¢ « s ¢ c e et e s et vt e e e oeann X
j Total Addhines1cthrough1i =+ « ¢ = « ¢« ¢ o o ¢ e e 0 v e 0 a0
2a Did the actvities in line 1 cause the organization to be not described in section 501(c)(3)? « « « e = « + « =« « X
b If "Yes," enter the amount of any tax incurred under section 4912 < « ¢ + ¢ o ¢ ¢ e v ¢ 0 c e o 0 o @ LRI
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 =« « « ¢ « « + ¢ + &
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « +» « « o « « ¢ « « o o & X
] Part 0-A | Complete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible bymembers? « s « = « ¢ ¢ s e e v v s o v e v a v v 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? « « « = =« ¢ 2 e e 0 s v et v v v v 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? R I A S N 3

| Part Il-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llii-A, line 3 is answered

llYes "
1 Dues, assessments and similar amounts frommembers « ¢ « « ¢« « « ¢« ¢ o ¢ ¢ 0 o o o L R 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was paid).

aCurrentyear.....-.............. ........... e s e e e s s 0 s s e v e e e oes 2a
b Carryover fromlastyear =+ « « -« - . L T T T T T T I T R Y 2b
Cc Total « ¢« « e« ¢« ¢ e ¢ ¢ ¢ o o s 00 e s s a o 0 e s s e e s e ¢ 6 e ¢ o s 8 e 6 6 s e e s e s s e s e s e aee 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = + « « - » + « - 3

4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and poltical expenditure nextyear? « - - « - - D I R e I S IR I AR S R R 4

Taxable amount of lobbying and political expenditures (see instructions) =« « « « « « ¢« e 0 e e et e vt v v 5

{ Part v I Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, and Part |I-B, line 11.
Also, complete this part for any additional information.

EEA Schedule C (Form 890 or 890-E2) 2009




SCHEDULE D Supplemental Financial Statements B N0 1000
(Form 990) » Compiete i the organization answered "Yes,” to Form 990, 2009

. PartiV, line 6,7,8,9, 10, 11, or 12. eI
mmn;::::‘ze s‘:::: v »> Attach to Form 990. P> See separate Instructions. In?poctlon
Name of the organization P ———
BRIDGE REFUGEE SERVICES INC 58-1505955

[Partt! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

N & WN -

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

Total number atend of year - - - - - R
Aggregate contnbutions to (duringyear) « - + o -
Aggregate grants from (duringyear) - - - ¢ - - .
Aggregate value atendofyear « « ¢ « ¢ ¢« ¢ ¢ o .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - - - « - . . e e e e e [Fves [INo
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impamussible private benefit? = ¢« « o« ¢ s o o0t o e ol cee e e cecesesaconas [|Yes [ |No

l Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e.g , recreation or pleasure) I:] Preservation of an historically important land area
[] Protection of natural habrtat [] Preservation of a certified histone structure

[7] Preservation of open space

Complete lines 2a through 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 Tax Year
Total number of conservation easements =« » « » = =« « - L I IR R R D I 2a
Total acreage restricted by conservationeasements « o « « « « s ¢ s s s e s s o et 0o R
Number of conservation easements on a certified histonc structure included n(@) « + « « « = =« « ¢« o « o] 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 < « « « « - « » e e v e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear P

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements tholds? < « = ¢« ¢ e e e v e e v e e et e »«e. [JYes [ |No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

| 4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>s

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

170(h)(4)(B)(i) and section 170(h}4)(B)(il)? =+ « » « « =« o o e o e e v o™ R I I AR I t e e « [Jyes [ |No

In Part XIV, descnbe 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.

LPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 930, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIILIN@ 1 « « o « « v = e ¢ e e e e o o et e ot e e aoecenaas >3
() Assetsincluded iNFOrMO90,PartX « « e ¢ = e c e e e e e e et e e votcessnsssscccncaasne P§
If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items-

Revenues included n Form 990, Part VI, ine1 « « » e o = =« s e e e et v e ecscscssscsccsssece P§
Assetsincluded in FOrmM 990, Part X » ¢ « « ¢ « s ¢ c o s o e o o e a o o s c e o casoacoosaccesesscas | ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 980) 2009




Schedute D (Form 990) 2009

13

BRIDGE REFUGEE SERVICES INC
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Page 2

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

collection tems (check all that apply):

a [_] Public exhibition
b [ | Scholarly research
¢ [ ] Preservation for future generations

d {] Loan or exchange programs
e [ | Other

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? = « <« ¢ o o s 0 ¢ v o v« [:]Yes [ ]No
Part IV 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 intermediary for contributions or other assets not
included oNFOrM 990, PartX? « « = o o = o o o e s s s o o s s s a s o st assaecocncssosss cecerseaae []Yes [ INo
b If"Yes," explain the arangement in Part XIV and complete the following table: _ - -
Amount
¢ Beginmngbalance R R P P « e o s s e e s e e e s f 1¢
d Addtionsduringtheyear « « « « « ¢ s o ¢ ¢ 0 0 s e et s et e s s ot el 1d
e Distributionsduringtheyear « « « « = o « ¢ ¢ o s et 0 sttt sttt e ettt ot caenan 1e
f Endingbalance « o « s ¢ s ¢« e s v 0 0 s vt s e vt s e e e s e e no s easeec} 1f
2a Did the organization include an amount on Form 990, Part X, N@217 « « « e« e e« e e e s e s s s e e s assassaseaes | |Yes [ |No
b If "Yes," explain the arrangement in Part XIV

[Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

(8) Curmrent year () Prior year {©) Two years back (d) Three years back {e) Four years back
1a Begmnning of yearbalance « - ¢ ¢« « - - -
b Contnbutions = « = = = = ¢ ¢ ¢ e o0 oo e
¢ Net investment earnings, gains, and losses -
d Grants or scholarships - « » - - » c e s ee
o Other expenditures for facilities
and programs s s s s o o s o o “ o s e e
f Admnistrative expenses « ¢ ¢ o s e oo o .
g Endofyearbalance - - -+« - .- .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(|)unre]atedorganizaﬂons.................. ....... e e a o 0 0 00 e e P N I R A 3a(|)
(il)re|atedorganizat|ons............. ................. o 3a(il)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? =« + ¢ ¢ ¢ ¢ e s 2o ¢ 0 e v s 00 s s 0o 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[PartVil _Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis () Cost or other () Accumulated {d) Book value
(i ) basis (other) depreciation
1a Land ¢ » « = c ¢ o e e e e e e o P R N R S
b Bui]dmgs e s s s e L R R I
¢ Leasehold improvements « o ¢ ¢ s ¢ c s 0 ¢ o .
d Equpment - - - - - s e s e e e e e e 23,678 22,139 1,539
@ Other« « « ¢« s ¢ 0 0 0@ » s e s s 0 m e o
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) REEERRIIII 1,539
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BRIDGE REFUGEE SERVICES INC

58-1505955 Page 3

[ Part ViI |

Investments - Other Securities. See Fom 990, Part X, line 12

(a). Description of secunty or category
(including neme of security)

(b) Book value

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

Financial dervatives

Closely-held equity interests

Other

Total. (Cotumn (b) must equal Form 990, Part X, col (B) line 12) >

(Part VIil| __ Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(®) Book value

{c) Method of vajuation
Cost or end-of-year market value

Total (Column (b) must equal Form 980, Part X, col (B) line 13) »

Other Assets. See Form 990, Part X, line 15.

[Part IX |

{a) Descnption

(b) Book value

ACCRUED INTEREST REC

20

LONG TERM DEPOSITS

2,300

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

2,320

Other Liabilities. See Form 990, Part X, line 25

[Part X|
1 (a) Description of llability

Federal tncome taxes

ACCRUED PAYROLL TAX

ACCRUED LEAVE

Total (Cotumn (b) must equal Form 990, Part X, col (B) fme 25 ) | 4

7,696

2. FIN 48 Footnote. 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

EEA Schedule D (Form 9890) 2009
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SeheziuleD(Fonnggo)zooQ BRIDGE REFUGEE SERVICES INC

58-1505955 Page 4

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

1 Total revenue (Form 980, Part VIII, column (A), lin@ 12) « « « « ¢« « ¢ s o o ¢ 0 o v & R I I 1 687,085
2  Total expenses (Form 990, Part IX, column (A),liN@25) =+ « = c o s o s o v o v o s s et v e s oo e asenn 2 841,517
3 Excessor (deficit) for the year. Subtractine 2fromline1 « « ¢ « ¢« o ¢ s c c e o v e e s vt it o0t aen 3 (154,432)
4  Netunrealized gains (losses) oninvestments - + « « = « « - & S e s e e e D I N o . 4
8 Donatedservicesanduse of faciliies « » o = o o ¢ ¢ o o ¢ ¢ o ¢ o ¢ 6 o o a s s s e 0 e 6 a0 0sssaesss 5
[] INVESIMENtEXPENSES « » ¢ » ¢ = o o 2 s ¢ o s s s ¢ s 0 s e e o0 s vcocossseasssssoesos ... 6
7 Prior penod adjus[mems ........ " e s e e s s e e e e " o o s e an o o 8 8 8 o 0 s 8 e e e e e 7
8 Other(Descrbe MPaMXIV) « « ¢ = « o s o e c o aasseacneancsens Cecveeetasacaenaa 8
8  Total adjusiments (net) Addlines4through8 < « « c e ccc e e R R I R 9
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 R R I R 10 (154,432)
Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  « « « « « =« ¢ o 0 e e et a0 a e 1 687,085
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealizedgamnsoninvestments « « » -« c o v oo vt oo 2a | _ N , _ _
b Donated services and useof facilities » « « = = o ¢ s o v e s s s et c . 2b
¢ Recoveriesof prioryeargrants = « = ¢ o o o ¢ et o s ottt st ae s 2c
d Other(DescnbeinPatXiV) « « ¢ ¢ o ¢ e e 0 e 0 S I I IR IR R R 2d
e Addhnes2athrough2d « « o =« ¢ o e e e e o oo v vt a v ot o enscen L L IR S A 20
3 Subtract e 2efroMHBNE T « ¢ = o o o o o o e e o 2 o ¢ ¢ o e o a s a s co oo v osoaseeosscseceocads 3 687,085
4  Amounts included on Form 990, Part VlI|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b  « » « « « o « - 4a
b Other(DescnbeinPat XiV) =« - « « - « I I I ST DRI . 4b
¢ Add lines 4a and 4b @ e 5 8 6 6 e 5 4 s s 8 e s e e s s e e e s s e e e s e e e 6 e s 0 s ace ¢ o o o o 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12)) = « = « ¢ « o ¢ ¢ e 0 0 e v s o -1 687,085
[Part Xill | _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements + « « « N D N A I 1 841,517
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities « + « « « « « s e e s vese s .. 2a
b Prioryearadjustments =« « « ¢ ¢ s s ¢ s - s s 0t s e e sttt 2b
¢ Otherlosses « « « « e s s e oo ceeeen R c s 2c
d Other(DescnbemnPart XIV) « -« « - R I I s v e .. 2d
eAdd[meszathrouthd ...... e e o e o s s e e e s v e e e s e 2 s e 8 o e 0 e e s e e w00 e 20
3 Subtractline2e fromline1 « « « « = o o« o o« c e e e R D I 3 841,517
4  Amounts included on Form 990, Part X, Iine 25, but not on line t:
Investment expenses not included on Form 990, Part Vlll, line7b - « « « « o = = & 4a
Other(Descnbe nPart XIV.) = + ¢ « o o e o o 0 v a0 s cn o veenann 4b
Addlinesd4aandd4b « ¢« ¢ « ¢ ¢« ¢ ¢ ¢ 2 0o s s s 0 0 s = e e s s 8 s e aas e s P o e s s e 4c
§ Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Part], line 18.) = « = « ¢ = s ¢ o « v o & LR 5 841,517

[Part XIV| _ Supplemental Information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8; Part XI|I, lines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete
this part to provide any additional information.
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»SCHEDULE O . OMB No_1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2009 ‘
) Form 990 or to provide any additional information. 1
Department of the Treasury P y Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identiicaion number
BRIDGE REFUGEE SERVICES INC 58-1505955
01. Form 990 governing body review (Part VI, line 11)
BOARD MEMBERS ARE FURNISHED WITH A COPY OF FORM 990 PRIOR TO FILING THE FORM WITH THE
IRS
02. Governing documents, etc, available to public (Part VI, line 19)
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST
03. Audited by an independent accountant (Part XI, line 2b)
THE ENTITY HAS COMPLETED THE REQUIRED AUDIT
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 890) 2008
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