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~ ~rm 990 Return of Organization Exempt From Income Tax OMB No 1545-0047 

2009 , Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
Department of tfle Treasury benefit trust or private foundation) 
Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2009 calendar vear or tax vear be!!rnnrn!! 07 /01 /09 and endrn!! 06 / 3 0 /10 

B Check If applicable Please C Nameoforgamzatlon BRIDGES: DOMESTIC AND SEXUAL D Employer Identification number 

D use IRS VIOLENCE SUPPORT SERVICES Address change label or !---------'--...o....'-----"=--=.::....:....:;,...;:..;;.:.::........;::.;:=.;...:....:::..::..:=-----------t 
print or I---=D:..::ol;:.:;nQ""'B:..::us:::;ln.:;;es::s..:..;As=--___________________ ----,r--____ -t-_--=O:,.:2=-----=0::.,;3::...::3--=0::...7..:....::3:...:3::....-__ _ D Name change 

D Imllal retum 

D Terrmnatlon 

type. Number and streel (or PObox II maills not delIVered to street address) I Room/sUite E Tetephone number 

See 33 EAST PEARL STREET 603-889-0858 SpecIfic I---=:..::.....-=:..:..::;..::........:...;=::..::=--=-.::..:..;;:==--_____________ -.l.. _____ +-_....:::....:::....::=--.,:;:..;=_.::....:;~~ __ 
Instruc. City or town. state or country. and ZIP + 4 G Gross receipts $ 790 , 635 

D Amended retum 

D ApplicatIOn pending 

tlons NASHUA 

F Name and address of pnnclpal officer 

NH 03061 

I Tax-exempt status Ix 501 (c) ( 3) .... (Insert no) r l 4947(a)(1) or r l 527 

J WebSite ~ N / A 
K Type of organization rx:l Corporation r 1 Trusl J l ASSOCiation r l Other ~ 

H(a) Is thiS a group retum for 

affiliates? 8 Yes [RJ No 
H(b) Are all affiliates 0 No 

Included? Yes 

If 'No,' attach a list (see Instructions) 

H(c) Group exempllOn number ~ 

I L Year of formation I M State of leQal domiCile 

Part I Summary 
-~~~--~~~~-------------------------------------------------------------------en 1 

0Cl> 
Bnefly descnbe the organization's miSSion or most Significant activities 

SEE SCHEDULE 0 

~~ 
:z~ 

~ 
C9 rr: 
<:2 

2 Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 

3 Number of voting members of the governing body (Part VI. hne 1a) 3 

~ 
~ 

CI> 
:l 
C 
CI> 
> 
CI> 

0:: 

CI) 

CI> 
CI) 

C 
CI> 
C. 
)( 

W 

4 Number of Independent voting members of the govemlng body (Part VI. hne 1b) 

5 Total number of employees (Part V. line 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total gross unrelated bUSiness revenue from Part VIII. column (C). hne 12 

b Net unrelated bUSiness taxable Income from Form 990-T. hne 34 

8 Contributions and grants (Part VIII. line 1 h) 

9 Program service revenue (Part VIII. hne 2g) 

10 Investment Income (Part VIII, column (A), hnes 3,4, and 7d) 

11 Other revenue (Part VIII, column (A), hnes 5, 6d. 8c, ~-Gc-and 11e) 

12 Total revenue add hnes 8 through 11 (must equal rlart VIII·~ A).hne 12) 

13 Grants and Similar amounts paid (Part IX, COlum~nll.ps-1--3l.."':t::I\I£C--_-
14 Benefits paid to or for members {Part IX. column { fSre 4} ---------___ 
15 Sa lanes. other compensation. employee benefits PatiX. &(JMnJ~ IlI;1es S=-;t) ,_.! 

16a ProfeSSional fundralslng fees (Part IX. column (ft.i, hne 11e}--._ ,010 / C' 
b Total fund raising expenses (Part IX, column {D)'~~D~._~ 3 j ,9,9 3 

17 Other expenses {Part IX. column (A), lines 11a-11d, 11f-2~~V, U-r- --.J ~/ 
--- ( I 18 Total expenses Add lines 13-17 {must equal Part IX. column (A). line 25) ____ . __ i 

19 Revenue less expenses Subtract line 18 from hne 12 

20 Total assets (Part X. hne 16) 

21 Total habllitles (Part X. line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 

Part II 

Sign ~ Here 

~ 
Paid 

Preparer's ~ sIgnature 
Preparer's 
Use Only 

4 

5 

6 

7a 

7b 
Prior Year 

618 288 

1 121 

71 050 

690 459 

512 624 

208 611 

721[235 

-30 776 
BeglnOing of Current Year 

858 111 

358 775 

499 336 

Check If 
self­
employed ~ 

EIN ~ 

Phone 

12 

12 

20 

33 

o 
Current Year 

741 634 

8 
48 993 

790 635 

509 300 

216 750 

726 050 

64 585 
End of Year 

864 391 

300[470 

563 921 

D 
Preparer's Idenlifylng number 
(see Instruclions) 

 

02-0413305 

no ~ 603-886-1900 

May the IRS diSCUSS thiS return With the preparer shown above? (see Instructions) 

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

n Yes n No 

Form 990 (2009) 
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Form 990 (2009) BRIDGES: DOMESTIC AND SEXUAL 
Part III' Statement of Program Service Accomplishments 
1 Bnefly descnbe the organization's mission 

SEE SCHEDULE 0 

02-0330733 

2 Did the organlzallon undertake any Significant program services dunng the year which were not listed on 

the pnor Fomn 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule 0, 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 

If "Yes," descnbe these changes on Schedule 0 
4 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 

4a (Code ) (Expenses $ 359 ,516 including grants of $ ) (Revenue $ 

Page 2 

DYes [RJ No 

DYes [RJ No 

DIRECT SERVICES PROYIDED TO VICTIMS/SURVIV9RS,O~ DOMESTIC ANP/OR SEXUAL 
VIOLENCE INCLUDES CRISIS ADVOCACY AND REFERRALS TO COMMUNITY PARTNERS, 
THERAPISTS, LEGAL SERVICES, HOUSING, MEDICAL SERVICES, AND OTHERS. CRISIS 
ADVOCACY IS PROVIDED 24 HOURS B~ TELEPHONE, ,OR IN-PERSON AT OUR OFFICES, OR 
AT COURTS, POLICE STATIONS, HOSPITALS, CHILD ADVOCACY CENTERS, OR OTHER 
SAFE PUBLIC LOCATIONS. COURT, POLICE, MEDICAL ADVOCACY INCLUDES PROVIDING 
SUPPORT WITH THE RESTRAINING ORDER PROCESS, THE CRIMINAL PROCES~, DIVORCE 
AND CUSTODY PROCESS, VICTIM'S COMPENSATION APPLICATIONS HELP IN OBTAINING 
LEGAL ASSISTANCE, AND EDUCATION ABOUT DOMESTIC & SEXUAL VIOLENCE AND ISSUES 
THAT VICTIMS/SURVIVORS FACE. PEER FACILITATED SUPPORT GROUPS FOR DOME$TIC 
VIOLENCE, SEXUAL ASSAULT AND CHILD SUPPORT GROUPS FOR DOMESTIC VIOLENCE 

4b (Code' ) (Expenses $ 108 , 081 Including grants of $ ) (Revenue $ 

BRIDGES: DOMESTIC & SEXUAL VIOLENCE SUPPORT PROVIDES SAFE, E~RGENCY 
HOUSING IN A CONFIDENTIAL LOCATION FOR UP TO 5 WOMEN AND 7 CHILDREN. IN 
ADDITION TO CRISIS ADVOCACY SERYICES BEING PROVIDED, THERE IS ALSO SUPPORT 
GROUPS SPECIFIC TO SHELTER CLIENTS, GOAL PLANNING, ASSISTANCE WITH 
OBTAINING SERVICES FOR THE WOMEN AND THEIR CHILDREN IN REGARDS ,TO MEDICAL, 
EDU~ATION, AND LEGAL SERVICES, RISK ASSESSMENT AND SAFETY PLANNING, AND 
FINANCIAL AND TRANSPORTATION ASSISTANCE WHEN NEEDED. 

4c (Code ) (Expenses $ 53 , 639 Including grants of $ ,) (Revenue $ ) 

EDUCATION AND OUTREACH IS PROVIDED TO SCHOOLS, COMMUNITY ORGANIZATIONS, AND 
CIVIC ORGANIZATIONS. SCHOOL BASED PROGRAMS INCLUDE BULLYING, SEXUAL 
HARASSMENT, TEEN DATING VIOLENCE, SEXUAL ASSAULT, AND HEALTHY 
RELATIONSHIPS. COMMUNITY AND CIVIC EDUCATION AND OUTREACH INCLUDES THE 
ABOVE AND ALSO DOMESTIC VIOLENCE, AND DOMESTIC VIOLENCE IN THE WORKPLACE. 
ALL EDUCATION AND OUTREACH PROGRAMS ARE PROVIDED FREE OF CHARGE. 

4d Other program services (Descnbe In Schedule 0 ) 

(Expenses $ 42 , 485 including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 563 , 721 

Fonn 990 (2009) 

DAA 
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Form 990 (2009) BRIDGES: DOMESTIC AND SEXUAL 02-0330733 
Part IV ' Checklist of ReqUired Schedules 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If ·Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contnbutors? 

3 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 I 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If ·Yes," complete 

Schedule C, Part II 

5 Section 501(c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) 

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III 

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

the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If "Yes," 

complete Schedule D, Part I 

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

the enVIronment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, hlstoncal treasures, or other Similar assets? If ·Yes," 

complete Schedule D, Part III 

9 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, Part IV 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or 

quasI-endowments? If "Yes," complete Schedule D, Part V 

11 Is the organization's answer to any of the follOWing questions ·Yes"? If so, complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

• Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete 

Schedule D, Part VI. 

• Did the organization report an amount for Investments-other secunties In Part X, line 12 that IS 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 IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII 

• Did the organization report an amount for other assets related In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? 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 liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X 

12 Did the organization obtain separate, Independent audited financial statements for the tax year? If ·Yes," complete 

Schedule D, Parts XI, XII, and XIII 

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

If "Yes," completing Schedule D, Parts XI, XII, and XIII IS optional 

13 Is the organization a school descnbed In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 

bUSiness, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 

15 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, Part II 

16 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, Part III 

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

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fund raising event gross Income and contnbutlons on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

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

If "Yes," complete Schedule G, Part III 

20 Did the orqamzation operate one or more hOSPitals? If "Yes," complete Schedule H 

DAA 

Page 3 

Yes No 

X 
2 x 

3 X 

4 X 

5 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

12 X 
I Yes I No 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 
Form 990 (2009) 
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Form 990 (2009) BRIDGES' DOMESTIC AND SEXUAL 02-0330733 Page 4 
Part 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 1? If "Yes," complete Schedule I, Parts I and II 21 X 
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the 

United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 22 X 
23 Did the organization answer "Yes" to Part VII, 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 principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 

24b through 24d and complete Schedule K If "No," go to line 25 24a X 
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c 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 I 25a 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 990 or 

990-EZ? If "Yes," complete Schedule L, Part I 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 II 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 III 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 
c 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 28c 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 I 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 II 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 I 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes," complete Schedule R, Parts II, 

III, IV, and V, line 1 34 X 
35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? If "Yes," complete 

Schedule R, Part V, line 2 35 X 
36 Section 501(c)(3) organizations Did the organization 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 organization 

and that IS treated as a partnership for federal Income tax purposes? If 'Yes," complete Schedule R, 

Part VI 37 X 
38 Did the organization complete Schedule 0 and provide explanations In Schedule 0 for Part VI, lines 11 and 

19? Note. All Form 990 filers are required to complete Schedule 0 38 X 
Form 990 (2009) 

DAA 
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Form990(2009) BRIDGES: DOMESTIC AND SEXUAL 02-0330733 PageS 

Part V . Statements Regarding Other IRS Filings and Tax Compliance 

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

U S Information Retums Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a. Enter -0- If not applicable 

1a 

1b 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable 

gaming (gambling) Winnings to prize Winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending With or Within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUIred to e-file this return (see 

Instructions) 

3a Did the organization have unrelated business gross Income of $1,000 or more dUring the year covered by 

this return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," proVide an explanation In Schedule 0 
4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, seCUrities account, or other financial 

account)? 

b If "Yes," enter the name of the foreign country ~ 

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

and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 

Prohibited Tax Shelter Transaction? 

6a 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? 

b If "Yes," did the organization Include With every soliCitation an express statement that such contributions or 

gifts were not tax deductible? 

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 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 

c Did the organization sell, exchange, or otherWIse dispose of tangible personal property for which It was 

required to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dUring the year , 7d , 

e Did the organization, dUring the year, receive any funds, directly or indirectly, to pay premiums on a personal 

benefit contract? 

f Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contnbutlons of qualified Intellectual property, did the organlzallon file Form 8899 as required? 

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

required? 

8 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 dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966? 

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

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

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

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter 

'10a I 
10b 

5 
o 

20 

a Gross Income from members or shareholders j--:-11.:..:a=+ ________ --i 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) L..:..11.:..:b~ ________ --i 

Yes No 

1c X 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b 

7a X 
7b X 

7c X 

7e X 
7f X 
7g X 

7h X 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form ,1041?, 1--"12;;;.;ao...r_-+ __ 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dunnQ the year 12b 
Form 990 (2009) 

DAA 
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Form990(2009) BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and 

for a "No" response to line 8a, 8b, or 1 Db below, describe the circumstances, processes, or changes in 
Schedule 0 See instructions. 

S fAG B d dM eClon overnmg o IV an anagement 

1a Enter the number of voting members of the governing body I 1a I 12 
b Enter the number of voting members that are Independent I 1b I 

2 Old any officer, director, trustee, or key employee have a family relalionshlp or a business relationship With 

any other officer, director, trustee, or key employee? 

3 Old the organizalion delegate control over management duties customarily perfonmed by or under the direct 

supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to ItS organizational documents since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a matenal diversion of the organlzalion's assets? 

6 Does the organlzalion have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? 

b Are any decIsions of the governing body subject to approval by members, stockholders, or other persons? 

8 Old the organization contemporaneously document the meetings held or written actions undertaken dunng 

the year by the folloWing 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached 

at the orqanlzatlon's mallinq address? If "Yes," proVide the names and addresses In Schedule 0 

Section B. Policies (This Section B requests Information about policies not reqUired by the Internal 
Revenue Code.} 

10a Does the organlzalion have local chapters, branches, or affiliates? 

b If "Yes," does the organlzalion have written poliCies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 

11 Has the organization prOVided a copy of thiS Form 990 to all members of ItS governing body before filing the 

form? 

11a DeSCribe In Schedule 0 the process, If any, used by the organlzalion to review thiS Form 990 

12a Does the organization have a written conflict of Interest policy? If "No," go to line 13 

b Are officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give 

rise to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

deSCribe In Schedule 0 how thiS IS done 

13 Does the organization have a written whlstleblower poliCy? 

14 Does the organization have a written document retention and destruction policy? 

15 Old 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 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (See Instruclions ) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable entity during the year? 

b If "Yes," has the organization adopted a written policy or procedure reqUiring the organization to evaluate 

Its participation In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard 

the orqanlzalion's exempt status With respect to such arranqements? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUIred to be filed ~ NH 

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 o Own webSite D Another's webSite ~ Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the organlzalion makes ItS governing documents, conflict of Interest 

POliCY, and finanCial statements available to the pubhc 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organization ~ DAWN REAMS - EXEC. D1 R . 33 EAST PEARL ST 

12 

Yes 

2 

3 

4 

5 

6 

7a 

7b 

8a X 
8b X 

9 

Yes 

10a 

10b 

11 

12a X 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

No 

X 

X 
X 
X 
X 

X 
X 

X 

No 

X 

X 

X 

X 
X 
X 

X 
X 

X 

NASHUA NH 03061 603-889-0858 
DAA Form 990 (2009) 
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Form990(2009) BRIDGES: DOMESTIC AND SEXUAL 02-0330733 
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 

organlzallon's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount 

of compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• list all of the organization's current key employees See Instrucllons for definition of "key employee" 

• 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 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensallon from the organization and any related organizations 

• List all of the organlzallon's former directors or trustees that received, In the capacity as a former director or trustee of 

the orgamzatlon, more than $10,000 of reportable compensation from the organization and any related organlzallons 

List persons In the folloWing order individual trustees or directors, institutional trustees: officers, key employees, highest 

compensated employees, and former such persons 

n Check this box If the orfianlzatlon did not compensate any current officer, director, or trustee 

(A) (8) (e) (0) (E) 
Name and Title Average Position (check all that apply) Reportable Reportable 

hours per Qa 0 :>\ "'::C " 
compensation com pensallon 

::J 
week ~ ::!l '" 3", 0 from from related 

~~ " 
'< "O:;;T 3 

"'c. g ~ '" ~~ ~ 
the organizations 

"c i5 3 organization (W-2/1099-MISC) Q"e!. "0 reg ::J 0 (W-211 099-MISC) 
2" !!!. '< 3 

'" en 2 '" 
"0 

iO en '" ::J 

'" iO en 

'" '" iO 
c. 

LAURIE GORDY 
X 0 

CAPTAIN DOUGLAS. PARKS I 
X 0 

JULIE FOULKS 
X 0 

CANDY WETHERBEE 
X 0 

LISA GOSSELIN 
X 0 

JOHN KING 
X 0 

ERIN HARRIS 
X 0 

KAREN DUDLEY 
X 0 

LYNDA PINTRICH 
X 0 

JEFF ALLAR 
X 0 

DAWN REAMS 
EXEC. DIR. 40.00 X 57 728 

JANE BIZEUR 
BUSINESS MGR 40.00 X 46 239 

DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Page 7 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organlzallons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2009) 
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, 'Form990(2009) BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page 8 

Part VII Sectici>n A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (6) (e) (0) (E) (F) 
Name and Title Average Position (check all that apply) Reportable Reportable Estimated 

hours per 
Q::l 0 ;>; "':I: " 

compensallon compensation amount of 
week ::l 

'" 3<i5 0 from from related other 0.9- ~ :; 
:::;!S " 

< "0,,- 3 the organizations compensation 
"'0. S ~ '" 0'" ~ "c:: 0 3 <Ill organization (W-2I1099-MISC) from the 
Q~ "0 ",-

::l 0 "'8 (W-2I1099-MISC) organization 
2" e!. < 3 and related 2" '" * C!) "C 

'" organizallOns III ::l 

'" iii III 

'" III 
iii 
0. 

1b Total ~ 103 967 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In 

reporta bl f h ~ 0 e compensation rom t e organization 

Yes No 

3 Old the organlzallon 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, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If ·Yes," complete Schedule J for such 
IndiVidual 4 X 

5 Old any person listed on line 1a receive or accrue compensation from any unrelated organization for 
services rendered to the orqanlzatlon? If "Yes," complete Schedule J for such person 5 X 

Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
t f h t compensa IOn rom t e organlza Ion 

(AJ 
Name and bUSiness address 

(8) 
Descnptlon 01 services 

(e) 
Compensallon 

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 ~ 0 
DM Form 990 (2009) 



BRIDO 11/04/2010 1032AM Pg 13 

Form 990 (2009) BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page 9 
Part VIII' Statement of Revenue 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt bUSiness excluded from tax 
function revenue undersec\lons 
revenue 512,513,or514 

VI VI 1a Federated campaigns 1a ...... c:c: 
1II::l b Membership dues 1b "'0 
O:E c Fundralslng events 1c VIlli .::: ... 

d Related organizations 1d '~ 

.,;'E e Govemmenl granlS (conlnbutlons) 1e 634,369 C:.-
OVI 

f All other contnbutlons, giftS, grants, .- ... 
"'11> 
::lL; and similar amounts not Included above 1f 107,265 .0 ... 
·~o 

COO 9 Noncash contnbullons Included In lines t a· II $ 
oC: 

U lll 
h Total. Add lines 1a-1f ~ 741,634 

'" Busn Code ~ 
s:: 
'" 2a > 
'" II: b 
'" u 

C .~ 

'" d en 
E e 
f! 
C> f All other program service revenue 0 
~ 9 Total, Add lines 2a-2f ~ 

3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 8 8 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royalties ~ 
(I) Real (II) Personal 

6a Gross Rents 

b Less renlal exps 

C Rental Inc or (loss) 

d Net rental Income or (loss) ~ 
7a Gross amounllrom (I) Securities (II) Other 

sales 01 assets 
olher Ihan Inventory 

b Less cost or other 

baSIS & sales exps 

C Gain or (loss) 

d Net gain or (loss) ~ 

CI> 
Sa Gross tncome from fundralsmg events 

::l (not mcludlng $ c: 
CI> 
> of contributions reported on line 1 c) CI> 

0:: See Part IV, line 1 B ... a 46,803 
CI> 
L; b Less direct expenses b 
0 

c Net Income or (loss) from fundralsln events ~ 46,803 46,803 
9a Gross Income from gaming activities 

See Part IV, line 19 a 

b Less direct expenses b 

c Net Income or (loss) from gaming actiVities ~ 

10a Gross sales of Inventory, less 

returns and allowances a 
b Less cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 
Miscellaneous Revenue Busn Code 

11a OTHER REVENUE 1,405 1,405 
b SPEAKING FEES 785 785 
c 

d All other revenue 

e Total. Add lines 11a-11d ~ 2,190 
12 Total Revenue See Instructions ~ 790,635 49,001 0 0 

Form 990 (2009) 

DAA 
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Form 990 (2009) BRIDGES: DOMESTIC AND SEXUAL 02-0330733 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), (e), and (D). 

Do not Include amounts reported on lines 6b, (A) (B) (e) (D) 
Total expenses Program service Management and Fundralslng 

7b, 8b, 9b and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations In the U S See Part IV, line 21 

2 Grants and other assistance to Individuals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organizations, and Individuals outside the 

US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors. 

trustees, and key employees 103 967 44 394 49 951 9 622 
6 Compensation not Included above, to disqualilled 

persons (as defined under section 4958(f)(l)) and 

persons described In secllon 4958(c)(3)(B) 

7 Other salaries and wages 303 705 272 645 31 060 
8 Pension plan contnbutlons (Include section 401 (k) 

and section 403(b) employer contnbutlons) 

9 Other employee benefits 67 086 48 009 5 534 13 543 
10 Payroll taxes 34,542 27 094 4 201 3 247 
11 Fees for services (non-employees) 

a Management 

b Legal 

c Accounting 5 750 5 750 
d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 

g Other 

12 Advertising and promotion 

13 Office expenses 29 070 14 997 2 326 11 747 
14 Information technology 

15 Royalties 

16 Occupancy 23 406 22 113 818 475 
17 Travel 6 393 5 734 659 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 4 458 1 077 222 3 159 
20 Interest 19 443 16 576 1 810 1 057 
21 Payments to affiliates 

22 DepreCiation, depletIOn, and amortization 38 706 36 169 2 537 
23 Insurance 10 195 8 258 1 223 714 

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 TELEPHONE 16 799 15 787 638 374 
b SHELTER EXPENSES 15 476 15 476 
c CONTRACT SERVICES 13 824 13 824 
d REPAIRS AND MAINTENANCE 12 720 10 784 1 223 713 
e PAYROLL SERVICES 5 242 4 246 629 367 
f All other expenses 15 268 6 538 815 7 915 

25 Total functional expenses. Add lines 1 through 24f 726 050 563 721 78 336 83 993 
26 Joint costs. Check here ~ 0 If follOWing 

SOP 98-2 Complete thiS line only If the 
organization reported In column (B) Joint costs 
from a combined educational campaign and 
fundralslng soliCitation 

DAA Form 990 (2009) 
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Form 990 (2009) BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page 11 
Part X' Balance Sheet 

(A) (8) 
Beginning of year End of year 

1 Cash-non-Interest beanng 52 714 1 18 027 
2 Savings and temporary cash Investments 76 655 2 76 414 
3 Pledges and grants receivable, net 178 787 3 237 192 
4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II 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 

1/1 
Part II of Schedule L 6 ... 7 Notes and loans receivable, net 7 CII 

1/1 8 InventOries for sale or use 8 1/1 

< 9 Prepaid expenses and deferred charges 13 794 9 14 724 
10a Land, bUildings, and eqUipment· cost or 

other basis Complete Part VI of Schedule D 10a 867 488 
b Less· accumulated depreCiation 10b 350 814 534 801 10c 516 674 

11 Investments-publicly traded seCUrities 11 

12 Investments--other securities See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 1 360 15 1 360 
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 858 111 16 864 391 
17 Accounts payable and accrued expenses 41 639 17 30 585 
18 Grants payable 18 

19 Deferred revenue 937 19 

20 Tax-exempt bond liabilities 20 
1/1 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 CII 
E 22 Payables to current and former officers, directors, trustees, key -:c employees, highest compensated employees, and disqualified 
III 
:J persons Complete Part II of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 291 199 23 269 885 
24 Unsecured notes and loans payable to unrelated third parties 25 000 24 

25 Other liabilities Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 throuqh 25 358 775 26 300 470 
1/1 Organizations that follow SFAS 117, check here. [RJ and CII 
to) complete lines 27 through 29, and lines 33 and 34. I: 
III 27 Unrestncted net assets 443 884 27 506 932 iij 
m 28 Temporanly restncted net assets 55 452 28 56 989 
"t:J 29 Permanently restricted net assets 29 I: 
~ Organizations that do not follow SFAS 117, check here. 0 LL. 
"- and complete lines 30 through 34. 0 
1/1 30 Capital stock or trust prinCipal, or current funds 30 ... 
CII 31 Paid-In or capital surplus, or land, bUilding, or equipment fund 31 1/1 
1/1 32 Retained earnings, endowment, accumulated Income, or other funds 32 < - 33 Total net assets or fund balances 499 336 33 563 921 CII z 34 Totaillabilihes and net assets/fund balances 858 111 34 864 391 

Form 990 (2009) 

OM 
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Form 990 (2009) BRIDGES: DOMESTIC AND SEXUAL 02-0330733 
Part XI Financial Statements and Re~ortmg 

1 Accounting method used to prepare the Form 990: 0 Cash IKl Accrual o Other __________ _ 

If the organization changed Its method of accounllng from a pnor year or checked "Other," explain In 

Schedule 0 
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? 

c If "Yes" to Ime 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 dunng the tax year, explain In 

Schedule 0 
d If "Yes" to Ime 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 

1Rl Separate baSIS 0 Consolidated baSIS 0 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-133? 

b 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 0 and deSCribe any steps taken to undergo such audits, 

DAA 

Page 12 

Yes No 

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (2009) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization IS a section 501 (c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 

Inspection 

Name of the organization BRIDGES: DOMESTIC AND SEXUAL 
VIOLENCE SUPPORT SERVICES 

Employer Identification number 

02-0330733 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

1 0 A church, convention of churches, or assoCiation of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 00 A hospital or a cooperative hospital service organization described In section 170(b)(1 )(A)(iii). 

4 A medical research organization operated In conjunction With a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 0 

: B 

10 0 
11 0 

e 0 

City, and state 

An organization operated for the benefit of a college or university oWined or operated by a governmental Unit described In 

section 170(b)(1)(A)(lv). (Complete Part 11.) 

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

An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 

described In section 170(b)(1)(A)(vi). (Complete Part II) 

A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

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 III ) 

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III-Functionally Integrated d 0 Type III-Other 

By checking thiS box, I 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 organlzallons described In section 

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

If the organization received a wntten determination from the IRS that It IS a Type I, Type II, or Type III supporting 

organization, check thiS box 

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 

o 

(i) A person who directly or Indirectly controls, either alone or together With persons descnbed In (II) 

and (III) below, the governing body of the supported organization? 

Yes No 

(ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person described In (I) or (II) above? 

h Provide the folloWlnq Information about the supported orqanlzatlon(s) 

(I) Name of supported (Ii) EIN (Iii) Type of orgamzatlon 
organization (described on lines 1-9 

above or IRe section 
(see instructions)) 

Total 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

DAA 

(IV) Is the organization 
In col (I) listed In your 
governing document? 

Yes No 

(v) Did you noilly (VI) Is the (vii) Amount of 
the organization In organization In col support 

col (I) of your (I) organized In Ihe 
support? US? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page2 

Part II, 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 I.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants ") 690,577 646,542 617,719 618,288 741,634 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
Its behalf 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organlzallon without charge 

4 Total. Add lines 1 through 3 690,577 646,542 617,719 618,288 741,634 

5 The portion of total contrlbullons 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 II, column (f) 

6 Public support. Subtract line 5 from line 4 

Section B Total Support 
Calendar year (or fiscal year beginnmg in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 690,577 646,542 617,719 618,288 741,634 

B Gross Income from Interest, dividends, 
payments received on seCIUntles loans, 
rents, royalties and Income from similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness IS 
regularly earned on 

10 Other Income Do not Include gain or 

2,580 3,180 2,612 1,121 8 

o 

loss from the sale of capital assets 
(Explain In Part IV ) 4,262 5,966 3,089 2,746 2,190 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a secllon 501(c)(3) 

organization, check thiS box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

I 12 

16a 33113 % support test-2009. If the organization did not check the box on line 13, and line 14 IS 33 1/3 % or more, check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

b 33113 % support test-200B. If the organization did not check a box on line 13 or 16a, and line 15 IS 33113 % or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2009. If the organlzallon 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-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization 

b 1 O%-facts-and-circumstances test-200B. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how the 

organization meets the "facts-and-Clrcumstances" test The organization qualifies as a publicly supported organization 

1B Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions 

3,314,760 

3,314,760 

3,314,760 

(f) Total 

3,314,760 

9,501 

18,253 

3,342,514 

49,001 

99.17 % 

98.85 % 

:8 
Schedule A (Form 990 or 990-EZ) 2009 

DAA 
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Schedule A (Form 990 or 990-EZI 2009 BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page 3 

Part III i Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions, and 
membership fees received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facilities 
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 bUSiness under section 513 

4 Tax revenues leVied for the organlzallon's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or faCIlities 
furnished by a governmental Unit to the 
organization Without charge 

6 Total. Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons 

b 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 line 13 for the year 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6) 

S ectlon B T ota IS upport 
Calendar year (or fiscal year beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated bUSiness 
activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
earned on 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 

13 Total support_ (Add lines 9, 10c, 11, 

and 12 ) 

14 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. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2009 (line 8, column (f) diVided by line 13, column (f)) 

16 Public su ort ercenta e from 2008 Schedule A. Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 

19a 331/3 % 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 

b 33113 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

(f) Total 

(f) Total 

line 18 IS not more than 33 1/3 %, check thiS box and stop here The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 

% 

% 

% 

% 

DAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule A (Form 990 or 990-EZ) 2009 BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page 4 

Part IV . Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b, and Part III, line 12 Provide any other additional Information. See Instructions. 

PART II, LINE 10 - OTHER INCOME DETAIL 

MISCELLANEOUS INCOME $ 18,253 

Schedule A (Form 990 or 990-EZ) 2009 

DAA 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV,line 6, 7, B, 9,10,11, or 12. 

~ Attach to Form 990. ~ See separate instructions. 

OMB No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

BRIDGES: DOMESTIC AND SEXUAL 
VIOLENCE SUPPORT SERVICES 02-0330733 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If 

the organization answered "Yes" to Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (dunng year) 

4 Aggregate value at end of year 

5 Old 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? DYes 0 No 

6 Old the organization Inform all grantees, donors, and donor adVisors In wntlng 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 Impermissible pnvate benefit? 0 Yes 0 No 

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or pleasure) 0 Preservation of an hlstoncally Important land area 

Protection of natural habitat 0 Preservation of certified hlstonc structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation 
easement on the last day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included in (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng 

the taxable year ~ _ _ _ _ _ 

4 Number of states where property subject to conservation easement IS located ~ _ _ _ _ _ 

5 Does the organization have a wntten policy regarding the penodlc monltonng, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, and enforCing conservation easements dunng the year 

~ -------
7 Amount of expenses Incurred In monltonng, Inspecting, and enforCing conservation easements during the year 

~$- - - - - - -
B Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 

170(h)(4)(B )(1) and section 170(h)(4)(B)(II)? 

9 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 descnbes 

the organization's accounting for conservation easements 

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

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of 

art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 

prOVide, In Part XIV, the text of the footnote to ItS financial statements that descnbes these Items 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, 

hlstoncal 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 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial gain, prOVide the 

follOWing amounts required to be reported under SFAS 116 relating to these Items' 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

DYes 0 No 

DYes 0 No 

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

Schedule D (Form 990) 2009 
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Schedule D (Form 990)2009 BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page 2 
Part III. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the follOWing that are a significant use of ItS 
collecllon Items (check all that apply) 

a § Public exhibition 
b Scholarly research 

C Preservallon for future generations 

d 0 Loan or exchange programs 

e 0 Other _ _ _ _ _ _ 

4 Provide a descrlpllon of the organization's collections and explain how they further the organlzallon's exempt purpose In 
Part XIV 

5 Dunng the year, did the organization soliCit or receive donations of art, historical treasures, or other Similar 0 0 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

Part IV Escrow and Custodial Arrangements, Complete if the 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 on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

C Beginning balance 

d Addilions dUring the year 

e Dlstnbutlons dunng the year 

Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 2P 

b If "Yes," explain the arrangement In Part XIV 

Part V E d F d C I 'f n owment un 5, omplete I organlza Ion answere d "Y "t F es 0 orm 990 P rt IV I , a , 

1c 

1d 

1e 

1f 

Ine 10 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 

and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Admlntstratlve expenses 

9 End of year balance 

2 PrOVide the esllmated percentage of the year end balance held as 

a Board deSignated or quasI-endowment ~ _ % 

b Permanent endowment ~ % 

c Term endowment ~ % 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organization by 

(I) unrelated organizations 

(il) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 

4 DeSCribe In Part XIV the Intended uses of the organization's endowment funds 

P rt VI Itt L d B 'Id' d E t S F a nves men s- an UI lOgs an :qUlpmen, ee orm 990 P rt X I a JOe 10 
DescnpUon of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) depreCiation 

1a Land 63 259 
b BUildings 

c Leasehold Improvements 661 471 235 048 
d EqUipment 142 758 115 766 
e Other 

Total. Add lines 1 a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10(c) ) ~ 

DYes 0 No 

Amount 

DYes 0 No 

(e) Four years back 

Yes No 

3a(i) 

3a(il) 

3b 

(d) Book value 

63 259 

426 423 
26 992 

516 674 
Schedule 0 (Form 990) 2009 

DAA 

----- - - ----
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Schedule D (Form 990) 2009 BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page 3 
Part VII. Investments-Other Securities See Form 990 Part X line 12 , , 

(a) Description of security or category (b) Book value (c) Method of valuation 

(mcludlng name of security) Cost or end-of-year market value 

Financial denvatlves 

Closely-held eqUity Interests 

Other - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - -
Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) ~ 

P rt VIII a nves men s-t t P rogram eae ee RltdS F arm , a , me 990 P rt X I 13 
(a) Descnptlon of Investment type (b) Book value (e) Method of valuation 

Cost or end-of-year market value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 13) ~ 

Part IX Other Assets See Form 990 Part X line 15 , , 
(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (8) line 15 ) ~ 
- - -Part X Other liabilities See Form 990 Part X line 25 , , 

1 (a) DeSCription of habllity (b) Amount 

Federal Income taxes 

Total (Column (b) must equal Form 990, Part X, col (8) line 25 ) ~ 

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 

Schedule D (Form 990) 2009 

DAA 
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ScheduleD (Form 9QO) 2009 BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page4 

Part XI' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of facilities 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 through 8 9 

10 Excess or (deficit) for the year per audited finanCial statements Combine lines 3 and 9 10 

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited finanCial statements 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 

b Donated services and use of facllltJes 

c Recoveries of prior year grants 

d Other (DeSCribe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIV) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (ThiS must ~ual Form 990 Part I line 12t 

2a 

2b 9 450 
2c 

2d 

2e 

3 

4a 

4b 

4c 

5 

Part XIII Reconci iatlon of Expenses per Audited FinanCial Statements With Expenses p_er Return 

790 635 
726 050 

64 585 

64 585 

800 085 

9 450 
790 635 

790 635 

1 Total expenses and losses per audited finanCial statements t--1"--+-___ '""7...;;3:....5~....:5;;......:;.0....:;..0 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of facIlities 

b Prior year adjustments 

c Other losses 

d Other (Describe In Part XIV) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (DeSCribe In Part XIV) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c (ThiS must eaual Form 990 Part I line 18 ) 

Part XIV Supplemental Information 

2a 9 450 
2b 

2c 

2d 

4a 

4b 

Complete thiS part to prOVide the descriptions reqUired for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 b 

and 2b, Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete 

thiS part to proVide any additional Information 

DAA 

2e 9 450 
3 726 050 

4c 

5 726 050 

Schedule D (Form 990) 2009 
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Part XIV' Supplemental Information (continued) 

Schedule 0 (Form 990) 2009 
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SCHEDULE G • 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 
or.9anlzatlon entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 99()'EZ. ~ See separate instructions 

OMS No 1545-0047 

2009 
Open To Public 
Inspection 

Name of the organization BRIDGES: DOMESTIC AND SEXUAL 
VIOLENCE SUPPORT SERVICES I 

Employer Identification number 

02-0330733 

Part I Fundraising Activities_ Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

Indicate whether the organization raised funds through any of the follOWing activities Check all that apply 

a 0 Mall soliCitations e 0 SoliCitation of non-govemment grants 

b 0 Intemet and email soliCitations 0 SoliCitation of govemment grants 

c 0 Phone soliCitations 9 0 Special fund raising events 

d 0 In-person soliCitations 

2a Did the organization have a written or oral agreement With any individual (Including officers, directors, trustees 
or key employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? 

b If "Yes," list the ten highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS 
to be compensated at least $5,000 by the organization 

(I) Name of individual (II) ACllvlty (III) Old fund- (iv) Gross receipts (v) Amount paid to 
raiser have 

or entity (fund raiser) custody or from activity (or retained by) 

control of fundralser listed In 

contnbutoons? col (I) 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from 
registration or licenSing 

DYes 0 No 

(VI) Amount paid to 
(or retained by) 

organization 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 

Schedule G (Form 990 or 990-EZl 2009 
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Schedule G (Form 990, or 990-EZ) 2009 BRIDGES: DOMESTIC AND SEXUAL 02-0330733 Page 2 

Part II Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more th $15000 F 990 EZ r 6 L' t t 'th . t t th $5000 an on orm - me a. IS even s WI qross receipi s qrea er an 

(a) Event #1 (b) Event #2 (c) Other events 

(d) Total events 

RMM VARIOUS 1 (add col (a) through 

(event type) (event type) (total number) col (c» 
Q) 
::J 
C 
Q) 

31 628 8 487 6 688 46 803 > 1 Gross receipts Q) 

0:: 
2 Less Chantable 

contnbutlons 

3 Gross revenue (line 1 

minus line 2) 31,628 8,487 6,688 46,803 

4 Cash pnzes 

5 Noncash pnzes 

Vl 6 RenUfac!llty costs Q) 
Vl 
C 
Q) 
C. x 7 Food and beverages w 
t5 
~ 

8 Entertainment (5 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 In column (d) ~ 

11 Net Income summary Combine line 3, columnld1 and line 10 ~ 46,803 
Part 1/1 Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

than $15 000 on Form 990-EZ line 6a 

Q) (a) Bingo 
(b) Pull tabs/mstant 

(c) Other gammg 
(d) Total gaming (Add 

::J bmgo/progresslve bingo col (a) through col (c» c 
Q) 

> 
Q) 

0:: 
1 Gross revenue 

Vl 2 Cash pnzes 
Q) 
Vl 
C 
Q) 
c. 3 Noncash pnzes x 
w 
t5 
~ 4 RenUfaclhty costs 
0 

5 Other direct expenses H Yes % H Yes % H Yes % 

6 Volunteer labor No No No 

) 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ ) 

8 Net gaming Income summary Combine line 1, column d, and line 7 ~ 

Yes No 

9 Enter the state(s) In which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities In each of these states? 9a 

b If "No," Explain. 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a 

b If "Yes," Explain 

11 Does the organization operate gaming activities WIth nonmembers? 11 

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable QamlnQ? 12 

DAA Schedule G (Form 990 or 990-EZ) 2009 
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•• 
Schedule G (Form 990 or 990-EZl 2009 BRIDGES- DOMESTIC AND SEXUAL 

13 Indicate the percentage of gaming activity operated In 

a The organization's facIlity 

b An outside facIlity 

14 Provide the name and address of the person who prepares the organization's gaming/special events books 

and records 

Name .. 

Address .. 

15a Does the organization have a contract With a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gammg revenue received by the organization .. $ 

amount of gaming revenue retained by the third party .. $ 

c If "Yes," enter name and address of the third party 

Name .. 

Address .. 

16 Gaming manager Information 

Name .. 

Gaming manager compensation .. $ 

Descnptlon of services provided .. 

0 Director/officer 0 Employee o Independent contractor 

17 Mandatory dlstnbutlons' 

a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions reqUired under state law distributed to other exempt organizations or spent 

In the organization's own exempt activities dunng the tax year .. $ 

DAA 

02-0330733 Page 3 
Yes No 

13a % 

13b % 

15a 
and the 

17a 

Schedule G (Form 990 or 990-EZl 2009 
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,--

SCHEDUL:E 0 
(Form 990) 

Supplemental Information to Form 990 
OMB No 1545-{)047 

Depanment of the Treasury 

Complete to provide information for responses to specIfic questions on 
Form 990 or to provide any additional informatIon. 

• Attach to Form 990. Intemal 

Name of the organlzat,on BRIDGES: DOMESTIC AND SEXUAL 

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 

BRIDGES: DOMESTIC & SEXUAL VIOLENCE SUPPORT PROVI~ES 24 HOUR SUPPORT TO 

VICTIMS/SURVIVORS OF DOMESTIC & SEXUAL. VIOLENCE BY: TELEPHONE, OR IN-PERSON 

ADVOCACY, COURT, HOSPITAL, CHILD ADVOCACY CENTER AND POLICE ACCOMPANIMENT 

AND ADVOCACY SUPPORT GROUPS, AND EDUCATION AND OUTREACH. 

FORM 990, P~T III, LINE 4A - FIRST ACHIEVEMENT 

EXPOSURE AND CHILD SEXUAL ASSAULT. CHILD ADVOCACY CENTER ADVOCACY INCLUDES 

PROVIDING SUPPPORT AND OPTIONS FOR THE NON OFFENDING CAREGIVER AS WELL AS 

THE CHILD VICTIM OF SEXUAL ASSAULT OR ABUSE. ALL SERVICES AT BRIDGES ARE 

PROVIDED FREE OF CHARGE. 

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS 

DOMESTIC VIOLENCE IS A PATTERN OF ASSAULT AND COERCIVE BEHAVIORS, INCLUDING 

PHYSICAL, SEXUAL AND PSYCHOLOGICAL ATTACKS, AS WELL AS ECONOMIC COERCION 

THAT ADULTS AND ADOLESCENTS USE AGAINST THEIR INTIMATE PARTNER. THE 

DOMESTIC VIOLENCE PROGRAM WORKS WITH THE DIVISION OF CHILDREN, YOUTH AND 

FAMILIES TO PROVIDE EMERGENCY COUNSELING SERVICES TO DOMESTIC VIOLENCE 

VICTIMS. 

FORM 990, PART VI, LINE llA - ORGANIZATION'S PROCESS TO REVIEW FORM 990 

FROM BRIDGES: DOMESTIC & SEXUAL VIOLENCE SUPPORT'S ACCOUNTING POLICIES 

REVISED 06/09: IT IS BRIDGES' POLICY THAT THE BOARD OF DIRECTORS REVIEW THE 

IRS FORM 990 THAT IS FILED ON THE ORGANIZATIONS BEHALF WITHIN 30 DAYS OF IT .. .. 

BEING FILED WITH THE IRS. THE BUSINESS MANAGER WILL PRESENT THE IRS 

For Privacy Act and Paperwork ReductIon Act NotIce, see the Instructions for Form 990. 

DAA 

Schedule 0 (Form 990) 2009 
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L-" 

Name of the organization Employer identification number 

BRIDGES: DOMESTIC AND SEXUAL 02-0330733 

FORM 990 TO THE BOARD AT THE NEXT AVAILABLE OPPORTUNITY. A BOARD 

RESOLUTION IS NOT REQUIRED IN ORDER FOR THE FORM 990 TO BE FILED. THE 

MEANS OF DELIVERY SHALL BE VIA EMAIL TO EACH. 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 

Pa e 2 

BRIDGES: DOMESTIC VIOLENCE AND SEXUAL VIOLENCE SUPPORT SERVICES MAKES ITS 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS 

AVAILABLE TO THE PUBLIC UPON REQUEST. 

SCHEDULE 0 - ADDITIONAL INFORMATION 

FORM 990, SECTION C, LINE 19 - BRIDGES: DOMESTIC AND SEXUAL VIOLENCE 

SUPPORT SERVICES MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY 

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 

Schedule 0 (Form 990) 2009 

DAA 



BRIDO Bridges: Domestic and Sexual 

02-0330733 
FYE: 6/30/2010 

Descn~tion 

MISCELLANEOUS 
OTHER PROFESSIONAL FEES 
MEMBERSHIP DUES 
BAD DEBT EXPENSE 
ADVERTISING 

TOTAL 

Federal Statements 

Form 990, Part IX, Line 24f - All Other Expenses 

Total Program 
Ex~enses Service 

$ 4,734 $ 1,790 
4,560 2,190 
2,601 1,698 
2,513 

860 860 

$ 15,268 $ 6,538 

, 
11/4/2010 10:30 AM t I" 

10 Page 1 
• 

Management & Fund 
General Raising 

$ 453 $ 2,491 
162 2,208 
200 703 

2,513 

$ 815 $ 7,915 
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Forms . 

990 I 990-PF I 
Mortgages and Other Notes Payable 

06/30/10 I 
2009 

For calendar year 2009. or tax year beglnnln~ 07 / 01 / 09 . and ending 

Name 

BRIDGES: DOMESTIC AND SEXUAL 
VIOLENCE SUPPORT SERVICES 

Employer Idenllficatlon Number 

02-0330733 

FORM 990 PART X LINE 23 - ADDITIONAL INFORMATION 

Name of lender Relationship to disqualified person 

(1 ) MORTGAGE PAYABLE TD BANKNORTH NONE 
(2) MORTGAGE PAYABLE TD BANKNORTH NONE 
(3) ONE STOP BUSINESS CENTER NONE 
(4) US BANCORP NONE 
(5) 
(6) 
(7) 
(8) 

(9) 
(10) 

Onglnal amount Matunty Interest 
borrowed Date of loan date Repayment terms rate 

(1) 82 130 07/17/03 07/17/08 MONTHLY PRINCIPAL AND INT 6.100 
(2) 260 000 11/08/02 11/08/07 MONTHLY PRINCIPAL AND INT 6.100 
(3) 13 770 05/13/07 05/13/12 MONTHLY PRINCIPAL AND INT 10.210 
(41 12 852 06/30/07 06/30/12 MONTHLY PRINCIPAL AND INT 9.160 
(5) 
(6J 

(7) 
(8} 

(9) 
(1OL 

Secunty provided by borrower Purpose of loan 

(1 ) REAL ESTATE SECOND MORTGAGE 
(2) REAL ESTATE PURCHASE OF BUILDING 
(3) EQUIPMENT CAPITAL LEASE OF COPIER 
(4) EQUIPMENT CAPITAL LEASE OF COMPUTER 
L51 
(6) 

(7) 
(8) 
(9) 
(10) 

Balance due at Balance due at 
Consideration furnished by lender beQlnnlnQ of year end of year 

(1 ) 65 575 62 450 
(2) 208 356 198 344 
(3) 8 867 6 118 
(4) 8 401 2 973 
(5) 

(6) 
(7) 
(8) 

(9) 
(10) 

Totals 291 199 269 885 




