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Form

Department of the Treasury
Intemal Revertue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beqinning 0 7 / O 1 / O 9 , and ending O 6 / 3 O / 1 0

B Chetkll applicable | Please [ C Name of orgamization D Employer identification number

[ ssresschange [ 45¢ 75 COMMUNITY BRIDGES

D Name change print or Doing Business As 02-0368594

D Il retum z’: Number and street (or P O box 1i mail is not delivered to street address) Roomvsuite E Telephone number

0 spentic 2 WHITNEY ROAD 603-226-3212

Teanination Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ 26,746,041

[ ] Amendedrewm | nons. |  CONCORD NH__ 03301

D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for
ROY GERSTENBERGER affiiates? Yes No
2 WHITNEY ROAD Hb) Aealafictes ™ ves | | o
CONCORD NH 03301 If *No," attach a list (see mnstructions)

| Taxexemptstatus _ |X| 501(c) ( 3 ) <d(nsertno) | | 4947(a)(1)or [ ] s27

J__Websitee » COMMUNITYBRIDGESNH.ORG

H(c) Group exemption number P>

K Type of organization IY' Carporation H Trust rl Association ﬂgherb

L Yearoffomaton 1982

|M State of legal domicle  INH

Part | Summary
1 Briefly describe the organization's mission or most significant activities
g SEE SCHEDULE O
% 2 Check this box P E] If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 11
S| 5 Total number of employees (Part V, line 2a) 5 | 400
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
— Prior Year Current Year
S o | 8 Contnbutions angg g;i.) 350,544 305,734
Ng 9 Program service : ) 23,992,759 25,311,562
@ 2| 10 Investmentinconfe (F?art Vill, column (A), ines 3] and 7d) 6,820 3,470
S| 41 Other revenue (P I, EEn (A IrEg 6d @ ac, 10c, and 11e) 765,284 1,125,275
Z | 12 Total revenue - %’ﬁ{ 8 through 11 b 25,115,407 26,746,041
o add lines roug (must e art VIII, column (A), ine 12) ; , / ,
- 13 Grants and snm:l# anh ~AParttX=colGmn.(A), lines 1-3) 480,834 667,307
14 Benefits paid to of for mm:“t\&”mmﬂ Iine 4) )
% g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 7,990,465 9,075,040
= 2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) . .
g :-’. b Total fundraising expenses (Part IX, column (D), Iine 25) P 5,619
¢ | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 16,520,087 16,837,011
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), iine 25) 24,991,386 26,579,358
19 Revenue less expenses Subtract ine 18 from line 12 124,021 166,683
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 3,918,828 4,340,111
21 Total habiities (Part X, ine 26) 2,176,733 2,431,333
22 Net assets or fund balances Subtract ine 21 from line 20 1,742,095 1,908,778
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } @«M {/;Z?JVW | 1e ez 2010
Here Signature of offlcér Date
} BrAdey E - Hosm@z_, TREAsUR ER_
Type or print name and mle/'
S A ; crpt e
P , | sgnature —~ £ CM—‘ 11/30/10 employed » D 018-42-3990
U;‘Z’g’ne';s Fum's name (or yours k SEELYE & SCHULZZ PA, CPA en » 02-0413305
if self-employed), 451 AMHERST ST STE 2 0 4 Phone
address, and ZIP + 4 NASHUA, NH 03063-1200 no »603-886-1900

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

[ [ ves [ [No

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

% Form 990 (2009)
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Form 990 (2009) COMMUNITY BRIDGES 02-0368594 Page 2
Part lll .  Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule O

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 $ 2,255,051 including grants of $ 1,125 ) (Revenue $ )
PARTICIPANTS IN SELF DIRECTED SERVICES INCLUDE SENIORS, INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES, AND INDIVIDUALS WITH ACQUIRED BRAIN DISORDERS.
BY PROMOTING PERSONAL GROWTH, RESPONSIBILITY, HEALTH, AND SAFETY, SELF
DIRECTED SERVICES ALLOWS PARTICIPANTS TO EXPERIENCE INDEPENDENCE, COMMUNITY
INCLUSION, EMPLOYMENT, AND A FULFILLING HOME LIFE THE WAY THEY WANT IT. ALL
PARTICIPANTS OF SELF DIRECTED SERVICES HAVE THE OPTION TO CUSTOMIZE A
BUDGET PLAN THAT BEST MEETS THEIR INDIVIDUAL NEEDS. COMMUNITY BRIDGES
ENCOURAGES INDIVIDUALS AND THEIR FAMILIES TO RECRUIT, HIRE AND SUPERVISE
PEOPLE WHO PROVIDE THEM WITH ASSISTANCE AND SUPPORTS THE INDIVIDUAL THROUGH
THE HIRING AND MANAGEMENT PROCESS AS NEEDED. COMMUNITY BRIDGE’S STRONGLY
BELIEVES THAT INDIVIDUALS AND THEIR FAMILIES IN THE SELF DIRECTED SERVICES

4b (Code ) (Expenses $ 2,150, 666 ncluding grants of $ 248,380 ) (Revenue § )
FAMILY SUPPORT PROVIDES INFORMATION, TRAINING, SUPPORT,AND CONNECTION TO
VALUED RESOURCES FOR FAMILIES OF CHILDREN WITH CHRONIC HEALTH CONDITIONS,
DEVELOPMENTAL DISABILITY OR THEIR ELDERS WHO EXPERIENCE FRAILTY DUE TO
AGING. TRAINING IS DESIGNED TO HELP PEOPLE TAKE CONTROL OF THEIR LIVES, AND
HELP IMPLEMENT THEIR DREAMS FOR A GOOD LIFE IN THE COMMUNITY AND A HEALTHY
FUTURE. COMMUNITY BRIDGES PROVIDES PARENT-TO-PARENT CONNECTIONS,
GUARDIANSHIP AND FUTURE PLANNING, FAMILY ASSISTANCE, AND ENHANCES ACCESS TO
EDUCATIONAL NEEDS, SUPPORT GROUPS, LEISURE ACTIVITIES, HOUSING AND JOBS OR
JOB TRAINING. THIS INFORMATION, TRAINING AND SUPPORT GIVES THE FAMILIES AND
INDIVIDUALS A MUCH BETTER CHANCE OF BECOMING SUCCESSFUL IN MEETING BASIC
LIFE NEEDS.

4c (Code ) (Expenses $ 16,763,970 including grants of $ 263,872 ) (Revenue $ ) )
COMMUNITY BRIDGES’ DAY AND RESIDENTIAIL: SERVICES PROGRAM EMBRACES NATURAL,
COMMUNITY-BASED SETTINGS. PARTICIPANT SERVICES ARE SHAPED AROUND THE UNIQUE
NEEDS OF THE INDIVIDUAL AND THEIR FAMILY. BY PROVIDING ASSISTANCE WITH
DAILY TASKS ON AN AS-NEEDED BASIS, DAY AND RESIDENTIAL SERVICES ALLOWS
INDIVIDUALS WITH DISABILITIES TO LIVE THE FULFILLING AND INDEPENDENT LIVES
THEY AND THEIR FAMILIES DESIRE. DAY AND RESIDENTIAL SERVICES PARTICIPANTS
LIVE WITH A FAMILY MEMBER, ROOMMATE, INDEPENDENTLY, OR IN A STAFFED
RESIDENCE. BY EMPOWERING PARTICIPANTS TO CREATE THEIR OWN LIFE PLANS, MAKE
LIFE DECISIONS, AND OPENLY CONTRIBUTE TO THEIR COMMUNITY BRIDGES
PARTNERSHIP, WE ALLOW EACH PARTICIPANT TO BE IN FULL CONTROL OF THEIR LIFE.

4d Other program services (Descnbe in Schedule O )
(Expenses $ 2,669,406 including grants of $ 153,930 ) (Revenue $ )
4e Total program service expenses P 23,839,092

Form 990 (2009)

DAA
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Form 990 (2009) COMMUNITY BRIDGES 02-0368594 Page 3
Part IV. Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
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 | 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part H 4 X
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 1 5
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 distribution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | ) 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Dud the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8 X
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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions "Yes™ If so, complete Schedule D, Parts VI,
VI, VIIL IX, or X as applicable 11| X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi
e Did the organization report an amount for investments—program related in Part X, line 13 thats 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill
o Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilites in Part X, line 257 If "Yes,” complete Schedule D, Part X
e 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 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI, XIt, and XIlI 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, Xll, and Xtll 1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b 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 | 14b
15 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I 15
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 HI 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If "Yes," complete Schedule G, Part HI 19 X

20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 990 (2009)
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v
Form 990 (2008) COMMUNITY BRIDGES 02-0368594 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 |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 1li 22| X

23 D the organization answer “Yes" to Part VII, Section A, iine 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 Scheduie J 23 X

24a Did the organization have a tax-exempt bond 1ssue 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," go to line 25 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the 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-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedute L, Part [l 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 il 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
A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV 28b X

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

Part IV 28c X
29 D 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 contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

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

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

sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,

M, 1V, and V, ine 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 orgamization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Scheduie O 38| X

Form 990 (2009)
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Form 990 (2009) COMMUNITY BRIDGES

02-0368594

Page 5

Part V. Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- If not applicable 1a | 81

Yes

No

Enter the number of Forms W-2G included 1n ine 1a Enter -0- if not applicable 1b

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 400

1c

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

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

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

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

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

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

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

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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

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

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

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

If “Yes,” did the orgamization notify the donor of the value of the goods or services provided?

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

If "Yes,” indicate the number of Forms 3282 filed durning the year I 7d 1

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

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

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?

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

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

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

Section 501(c)(7) organizations. Enter

7e

7f

79

7h

9a

9b

Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilities 10b

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

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

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

12a

DAA

¢

Form 990 (2009)
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Form 990 (2009) COMMUNITY BRIDGES -02-0368594 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 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the govermning body 12 | 11
b Enter the number of voting members that are independent b | 11 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | 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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 [ X
11a 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 policy? If “No,” go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this 1s done 12c| X
13 Does the organization have a written whistleblower poltcy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe 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
with a taxable entity durning the year? 16a X
b If“Yes,” has the orgamzation adopted a wntten 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 organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » 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
D Own website D Another's website Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
polhicy, 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 » THOMAS HARRINGTON 2 WHITNEY RD

CONCORD NH 03301

603-226-3212

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY BRIDGES 02-0368594 Page 7
Part VIl . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additiona! space ts needed
e List all of the organization's current officers, directors, trustees (whether individuals or orgarizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was pard
o List all of the organization's current key employees See instructions for definition of "key employee *
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE SR R R compensation compensation amount of
week a2l 2| 3|2 |2&|8 from from related other
321218 | (B3| 2 the organizations compensation
25 § - g }:: % = organization (W-2/1099-MISC) from the
Sl 2 ) S (W-2/1099-MISC) organization
ﬁ 5 8 2 and related
g g g organizations
® @
g
BETSY MCNAMARA
DIRECTOR X 0 0 0
BRADLEY HOSMER
DIRECTOR X 0 0 0
CHESTER HILL
DIRECTOR X 0 0 0
DENNIS GREENWOOD
DIRECTOR X 0 0 0
JOHN TAYLOR
DIRECTOR X 0 0 0
LESLTE WILCOX
DIRECTOR X 0 0 0
TRUDY WHEELER
DIRECTOR X 0 0 0
ROY W. GERSTENBERGER
EXEC. DIRECT 40.00 X 112,374 0 13,630
TOM HARRINGTON
CFO 40.00 X 77,088 0 14,552
CAROL SCHAPIRA
SECRETARY X 0 0 0
GLENN STUART
V. PRESIDENT X 0 0 0
MARTHA HICKEY
PRESIDENT X 0 0 0
WILLIAM COHEN
TREASURER X 0 0 0

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY BRIDGES 02-0368594 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (€) (D} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sl s Tol =lec = compensation compensation amount of
week 23l 21 3|8&|35] ¢ from from related other
33| €|8 e X 3 the organizations compensation
acl 5| g S&] = organization (W-2/1099-MISC) from the
egl 2 g [®8 (W-2/1099-MISC) organization
= = ® 3 and related
sl 2 o | B
ol o 1 organizations
@ ot I
® o
2
|
|
|
1b Total > 189,462 28,182
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 » 1
Yes | No
3 Did the orgamization ltst 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 hsted on line 1a, i1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
5

services rendered to the organization? If “Yes," complete Schedule J for such person

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)
Name and business address

(B)
Descnption of services

(€}
Compensation

EASTER SEALS OF NH, INC. 555 AUBURN STREET
MANCHESTER NH 03103 MENTAL HEALTH 4,005,834
COMMUNITY SERVICES COUNCIL PO BOX 2338
CONCORD NH 03302 MENTAL HEALTH 1,907,463
INSTITUTE OF PROFESSIONAL PRACTICE PO BOY 1249
MONTPELIER VT 05602 MENTAL HEALTH 1,528,489
INDEPENDENT SERVICES NETWORK PO BOY 1111
MANCHESTER NH 03105 MENTAL HEALTH 923,698
ROBIN HILL PO BOX¥ 1067
HILLSBOROUGH NH 03244 MENTAL HEALTH 849,684
2  Total number of independent contractors (including but not imited to those hsted above) who receved

18

more than $100,000 in compensation from the organization P

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY BRIDGES

02-0368594

Page 9

Part VIii -

Statement of Revenue

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

r amounts

and other simi

1a

- o o 0 O

o

Federated campaigns 1a

Membership dues 1b

Fundratsing events 1c

Related organizations 1d

281,062

Govemment grants (contnbutions) 1e

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

24,672

Noncash contributions included i ines 1a-1 $
Total Add lines 1a—1f |

305,734

Program Service Revenue | Contributions, aifts, grants

2a

o - ® a o o

Busn Code

PROGRAM SERVICE REVENUE

25,311,562

25,311,562

All other program service revenue

Total. Add ines 2a—2f »

25,311,562

Other Revenue

b Less rental exps

Investment income (including dividends, interest, and

other similar amounts) | 2
Income from investment of tax-exempt bond proceeds »
Royalties >

3,470

3,470

(1) Real (n) Personal

Gross Rents

Rentalinc or (loss)

Net rental income or (loss) >

Gross amount from () Secunties (i) Other

sales of assets
other than inventory]

Less cost of other
basis & sales exps

Gain or (loss)

d Net gainor(loss) »

8a

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, line 18 a

Less direct expenses b

¢ Net income or (loss) from fundraising events >

9a

10a

b Less cost of goods sold b

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activibes »

Gross sales of inventory, less
returns and allowances a

¢ _Netincome or (loss) from sales of inventory »

Miscellaneous Revenue Busn Code

11a

o a o o

12

OTHER REVENUE

1,125,275

1,125,275

All other revenue

Total Add hnes 11a-11d >
Total Revenue See Instructions >

1,125,275

26,746,041

26,440,307

0

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY BRIDGES 02-0368594 Page 10
Part IX - Statement of Functional Expenses |
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(ei\genses Progra(n?)serwce Managéﬁ)em and FumgIrDa)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, hine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 667,307 667,307
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 189,462 11,237 172,606 5,619
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7 Other salaries and wages 6,272,048 5,639,076 632,972
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions)
9 Other employee benefits 2,045,983 1,823,712 222,271
10 Payroll taxes 567,547 467,119 100,428
11 Fees for services (non-employees)
a Management
b Legal 21,982 21,982
¢ Accounting 34,939 19,414 15,525
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 8,557 5,054 3,503
13 Office expenses 88,610 52,600 36,010
14 Information technology
15 Royaltes
16 Occupancy 409,317 307,983 101,334
17 Travel 64,189 45,044 19,145
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 166,656 166,656
23 Insurance 42,334 38,827 3,507
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 SUBCONTRACTORS 12,382,650 11,429,275 953,375
b CLIENT TREATMENT 1,386,632 1,386,632
¢ CLIENT THERAPIES 579,005 579,005
d CLIENT TRANSPORTATION 455,029 455,029
e NON-SUBCONTRACTORS 445,372 445,372
f Al other expenses 751,739 466,407 285,332
25 Total functional expenses. Add lines 1 through 24 26,579,358 23,839,093 2,734,646 5,619

26 Joint costs. Check here P 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 sohicitation

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY BRIDGES 02-0368594 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—rnon-interest beanng 1
2 Savings and temporary cash investments 542,095] 2 1,123,035
3 Pledges and grants recevable, net 11,615] 3 13,965
4 Accounts recevable, net 2,219,258 4 2,085,536
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)}(B) Compleie
® Part Il of Schedule L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
g Prepaid expenses and deferred charges 96,968| 9 97,362
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,571,741
b Less accumulated depreciation 10b 1,551,528 1,048,892] 10¢ 1,020,213
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, iine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,918,828 186 4,340,111
17 Accounts payable and accrued expenses 1,497,927 17 1,849,182
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g,’ 21 Escrow or custodial account iability Complete Part IV of Scheduie D 21
:_‘_3 22 Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated emplioyees, and disqualified
] persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 452,4472] 23 393,854
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilies Complete Part X of Schedule D 226,364]| 25 188,297
26 Total liabilities. Add lines 17 through 25 2,176,733| 28 2,431,333
4 Organizations that follow SFAS 117, check here P and
‘:’ complete lines 27 through 29, and lines 33 and 34.
t—“‘: 27 Unrestricted net assets 1,742,095( 27 1,875,693
M |28 Temporanly restricted net assets 28 33,085
2 |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here P D
° and complete lines 30 through 34.
& 130 Capital stock or trust prncipal, or current funds 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3N
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total netassets or fund balances 1,742,095] 33 1,908,778
Z |34 Total habiities and net assets/fund balances 3,918,828/ 34 4,340,111

DAA

Form 990 (2009)
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Form 990 (2009) COMMUNITY BRIDGES 02-0368594

Page 12

Part XI - Financial Statements and Reporting

1

2a

‘Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

the audt, 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 O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basts, separate basis, or both
Separate basis D Consolidated basis D 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-1337?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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[N

SCHEDULE A Public Charity Status and Public Support OMB No_1545-00¢7
(Form 990 or 990-E2)
Complete if the organization 1s a section 501(c)(3) organization or a section 2009
Deoart, (e T 4947(a)(1) nonexempt charitable trust. Open to Public
lnfg;’;?‘;:b:n;:&;ﬁ?s:w P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
COMMUNITY BRIDGES 02-0368594

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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)1v). (Complete Part I )

A federal, state, or local government or governmental unit descrnibed 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
descnbed in section 170(b)(1)(A)}(v1). (Complete Part Il )

A community trust descnibed in section 170(b)(1){(A){v1). (Complete Part il )

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 Ill )

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 compiete lines 11e through 11h

a D Type | b D Type |l c D Type llI-Functionally integrated d D Type [II-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquakified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)( 1) or section 509(a)(2)

H W N

E I

10
11

[ O I

f If the organization received a written determination from the IRS that it1s a Type 1, Type Il, or Type Ill supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i1} Yes | No
and () below, the governing body of the supported organization? 119(1)
{n) A family member of a person descrnibed n (1) above? 11g(1)
(i) A 35% controlled entity of a person described In (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
{1} Name of supported (n) EIN (1) Type of orgamization (iv) Is the organization | (v) Did you notify (v1) Is the (vi1) Amount of
organization (descnbed on lines 1-9 i col () listed inyour | the organizationin |organizatton in col support
above or IRC section govemning document? col (1) of your  ](1) orgamized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

DAA
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Schedule A (Form 990 or 990-€2) 2009  COMMUNITY BRIDGES 02-0368594 Page 2
Partll . 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) b (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 ") 703,522 442,239 535,971 614,100 574,951 2,870,783
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
Its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 703,522 442,239 535,971 614,100 574,951 2,870,783
§  The portion of total contributtons by each
person (other than a governmental untt or
publicly supported organization) included
on ling 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subiract line 5 from line 4 2,870,783
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from hine 4 703,522 442,238 535,971 614,100 574,951 2,870,783
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources 17,514 25,893 21,304 6,820 3,470 75,001
9  Netincome from unrelated business
activities, whether or not the business Is
regularly camed on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 513,704 561,310 547,214 765,284 1,125,275 3,512,787
11 Total support. Add lines 7 through 10 6,458,571
12 Gross receipts from related activities, etc (see instructions) I 12 109,727,507
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)
organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f}) 14 44 45%
15  Public support percentage from 2008 Schedule A, Part |1, ine 14 ) 15 48 30%
16a 33 1/3 % support test—2009. If the organization did not check the box on iine 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualfies as a publicly supported organization >
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here The organization qualifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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
organizatton meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » I:I
b 10%-facts-and-circumstances test—2008. If the orgamzation 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 4 B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 COMMUNITY BRIDGES 02-0368594 Page 3

Partlll-  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) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

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

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

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

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

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

Total. Add iines 1 through 5

Amounts included on fines 1, 2, and 3
received from disqualfied persons

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

Add Iines 7a and 7b

Public support (Subtract line 7c from
Iine 6)

Section B. Total Support

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

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried on

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

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

First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) dinided by Iine 13, column (f)) 15 %
Public support percentage from 2008 Schedule A, Part !ll, ine 15 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publcly supported organization | 2 D
33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

tine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
Private foundation. If the organization 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-E7) 2009  COMMUNITY BRIDGES 02-0368594 Page 4
PartlV- Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part I, line 12. Provide any other additional information See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

$ 3,512,787

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the T PartiV,line 6,7,8,9,10, 11, 0r 12 Open to Public

pariment O e | reasury o
Intemat Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

COMMUNITY BRIDGES 02-0368594

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part |V, 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 Did the orgamization 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? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 confernng impermissible private benefit? D Yes D No
Part Il Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreatton or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete ines 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
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
»s_ _ _ _ _ _ _
8 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)n)? [] Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that descnbes
the organization's accounting for conservation easements
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization eiected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, 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
b 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
(i) Revenues included in Form 990, Part VI, line 1 | ]
(i) Assets included in Form 990, Part X > 3
2 If the orgamization received or held works of art, histonical 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, hne 1 » 5_ _ _ _ _ _ _
b Assets included in Form 990, Part X » S_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY BRIDGES 02-0368594 - Page 2
Part Il - 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
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D 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? [ ] Yes [ ] No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year - 1ie

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 . D Yes D No
b If "Yes,” explan the arrangement in Part XIV

Part V Endowment Funds. Compiete if organization answered “Yes” to Form 990, Part |V, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
c Net investment earnings, gains,
and losses
d Grants or scholarshups
e Other expenditures for facilibies
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment®» _ %
b Permanent endowment» _ _%

¢ Term endowment » _%

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

organization by Yes | No
(i} unrelated organizations 3a(i)

(in) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations Iisted as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1a Land 165,147 165,147
b Buildings 908,947 355,713 553,234

¢ Leasehold improvements

d Equipment 913,780 721,344 192,436

e Other 583,867 474,471 109,396
Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,020,213
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY BRIDGES

Part VII-  Investments—Other Securities. See Form 990, Part X, line 12

02-0368594 Page 3

(a) Descnption of secunty or category ({b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ __ _ _ _ _ _ _ _ _ _ _ _ o ___
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »

Part IX Other Assets. See Faorm 990, Part X, line 15.

(a) Description

(b) Book vaiue

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

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

1 (a) Description of liability {b) Amount
Federal income taxes
FUNDS PAYABLE FOR CONSUMERS 140,955
REFUNDABLE ADVANCES 47,342
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 188,297

2 FIN 48 Footnote In Part X1V, 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

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY BRIDGES 02-0368594 Page 4
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 26,746,041
2 Total expenses (Form 980, Part IX, column (A), hne 25) 2 26,579,358
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 166,683
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror 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 10 166,683

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 26,746,041
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

d Other (Descnbe in Part XIV ) 2d

e Add lIines 2a through 2d 2e
3 Subtract line 2e from line 1 3 26,746,041
4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Addlines 4aand 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 26,746,041
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 26,579,358
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIV ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 3 26,579,358
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, ine 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b i . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 26,579,358

Part XIV Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, iine 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b; and Part XlIl, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COMMUNITY BRIDGES 02-0368594 Page 5
Part XIV Supplemental Information (continued) .

DAA




»

vva

600Z (066 wiod) | e|npeyag '066 W04 10j SUORONIISU| BY]} 89S ‘aDNON 10V UOIINPaY Yiomieded pue }oy Adealld Jo4
< suoljeziuebio a0 jO JAqUINU 810} Jajug €
< suoneziuebio yuswuianob pue (g)(0)L0S UONIAS JO J8quINu |BJ0} JBJUY  Z
9IUBJSISSE JO BOUB|SISSE LSBO-UOU {1ayj0 22UEB|SISSE ajqeandde JusWUIBA0B Jo
‘[esiesdde ‘AW “jooq uoij2as
jueib Jo asoding (y) o uonduasaq (B) | vonenjen jo pouiay (1) |USEI-UOU j0 Junowy (a) [iueib yses jo wnowy (p)|  oui(o) NIz (a) uoneziueblo jo ssaippe pue swep () I
[] « papasu si 8deds [euolippe i (066 WI04) L-| 8INPaYOS pue A| Ued
asM "000'G$ UeY) alow paAiadal Juaididal 8UO OU Ji XOq SiY) ¥98YD "000'G$ UeY) alow paniadal ey Juaidioal Aue 1oj ‘Lz aul ‘A| Led ‘066 W04
0} S84, paiamsue uoneziuebio ay) ji v)s|dwo) ‘sejels pajiun ay3 ul suoleziuebiO pue SJUBWUIBAOL) 0} IDURISISSY 19Y)0 PUR SjuelD il ved
S8Je}S pajiun ayy ul spunj juelb Jjo asn ay) BuLO)IUOW 10} S21NPad0Id s uoneziueblo sy Al Hed Ul 8qiosaq g
oN D SOA H ¢BIUB)SISSE J0 Sjuelb ay) pJeme O) pasn BLB}LD UONDIIBS 8L}
pue ‘aoue)jsisse 10 sjuesb ay) Joy Appqibie \sesjuelb ay) ‘aoueysisse 4o sjuelb ay) Jo Junowe sy} sjeIUBISGNS O} SPJ0DAJ UIRjUleW uoneziueBio ay) seog L
aJUR]SISSY pUE Sjuelic) UO UOHBWIOJU| [BIJaUaS) | Med
76589¢0-¢0 SHOAdIN¥d ALINOWWOD
Jaquinu uojjeayuap) Jakojdwy uoneziuebio ay) jo pwepN
. 921AJ8G BNUIATY |euld)]
:O_uuwamc_ 066 Wiog 03 Yoeny « E:mmm.:.WwE _owcwﬁcmhawm"
aliqnd o3 uadQ ‘TT 10 LT Soul| ‘A| Hed ‘066 W04 uo S8k, peiemsue uoneziuebio ey) j 838)dwior)
QQON S9)e)S PajIuUN 9aY3 Ul SjenplAlpu| pue ‘SjJuallUuiaA0L) (066 Wiod)
1
[
: suoneziuebip o} asue}sissy 19 ue sjueld
1v00-SYSL ON BWO Rez| 09 1SISSy 1330 P } 9 I 3TINA3HOS

£Z Bd WV SS £ 0L02/0€/1 L HENOD




6002 (066 Wi04) | 3INpayds

"UOIJBWLIO)UI [BUOINPPE J8YJ0 Aue pue ‘g aul) ‘| ued ul paiinbal uoljewlojuy sy apiaosd 0} ped siy) a19|dwo) ‘uonewloju) jeyuawajddng Al Med

aouejsIsse ysed-uou jo uoiduasag (3) | “ooq) uoneniea jo poyia (a)

jo Junowy (p)

0 Junowy (9)

J0 Jaquinn (q)

4 v SNISNOH ¥IWNSNOD
€68 °%T9 gte SHOIAYHS LOdYId ¥HWNSNOD
(1ayio ‘jesiesdde ‘AN aoue)sISSe YSeod-uou el yseo sjuaidioal

2aouejsIsse 10 Jueib jo adA] (e)

.

}

‘popaau sI eoeds [euonippe )i (066 Wi04) L-| 9[NPaydS pue A| ved asn
‘229Ul ‘Al Ued ‘066 Wio4 0] S8, palamsue uolieziuebio sy JI a1a|dwo)) sajeig payun ayj Ul S|ENPIAIPU] O) @DUB)SISSY 13y} PUB Sjuelin I ved

Z @bed

-

76589¢0-20

SHDATEE ALINNWWOD 6002 (066 Wiod) | ainpayos

82 Bd WV §G £ 0102/0€/1 L HEAWOD




-~

COMBR 11/30/2010 7 55 AM Pg 29
1

SCHEDULE O Supplemental Information to Form 990 CHB o 15400047
(Form‘990) Complete to provide information for responses to specific questions on 20 09
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
COMMUNITY BRIDGES 02-0368594

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

COMMUNITY BRIDGES ADVANCES THE INTEGRATION, GROWTH, AND INTERDEPENDENCE OF
PEOPLE WHO EXPERIENCE DISABILITY FOR A VARIETY OF REASONS SO THAT THEY CAN
REMAIN A PART OF THEIR HOME COMMUNITIES. SINCE OUR FOUNDING IN 1982 WE HAVE
CREATED MANY OPPORTUNITIES FOR INDIVIDUALS TO BE ACTIVE CITIZENS AND FOR
OUR COMMUNITIES TO EXPERIENCE THE STRENGTH THAT COMES FROM DIVERSITY. MORE
THAN 1700 INDIVIDUALS AND FAMILIES HAVE GAINED ACCESS TO SUPPORT BECAUSE OF
COMMUNITY BRIDGES' WORK. COMMUNITY BRIDGES FACILITATES CARING
RELATIONSHIPS AS WELL AS GROWTH AND CHANGE WITHIN INDIVIDUALS AND THE

COMMUNITY .

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

PROGRAM SHOULD HAVE COMPLETE CHOICE AND CONTROL OVER PERSONAL FINANCES BUT
HAVE THE ASSISTANCE THEY NEED THROUGH WORKSHOPS, GUIDELINES, AND ADVICE TO
HELP MAXIMIZE SUCCESS. WE ARE COMMITTED TO ALLOWING PARTICIPANTS TO DECIDE

HOW, WHEN AND WHERE TO SPEND THEIR BUDGETS.

FORM 990, PART III, LINE 4C - THIRD ACHIEVEMENT

INDIVIDUALS IN COMMUNITY BRIDGES’ DAY AND RESIDENTIAL SERVICES RECEIVE
GUIDANCE FROM DIRECT SUPPORT STAFF WHOSE ROLES ARE TO ENCOURAGE
PARTICIPANTS TO LIVE THEIR LIVES AS INDEPENDENTLY AS POSSIBLE. EACH STAFF
MEMBER IS SCREENED, INTERVIEWED, AND SELECTED BASED ON COMPATIBILITY

FACTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

COMMUNITY BRIDGES 02-0368594

DIRECT SUPPORT STAFF MEMBERS ARE TRAINED TO ENCOURAGE PARTICIPANTS TO
DEVELOP RELATIONSHIPS WITHIN THE COMMUNITY, ALLOWING INDIVIDUALS TO BECOME
COMFORTABLE IN THEIR SOCIAL SETTING. WITH THE HELP OF DIRECT SUPPORT STAFF,
INDIVIDUALS AND THEIR FAMILIES HAVE THE ABILITY TO CONNECT TO SERVICE

PROVIDERS IN THE COMMUNITY WHO BEST FIT THEIR NEEDS.

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

RESPITE CARE . $212,120
INDEPENDENT LIVING 607,373
EARLY INTERVENTION 1,586,937
ELDERLY 262,976

$2,669,406

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE 990 IS REVIEWED BY THE BOARD OF DIRECTORS AT ITS REGULAR MEETING BY

THOSE IN ATTENDENCE. IT IS THEN SIGNED BY THE APPROPRIATE OFFICER.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
BOARD MEMBERS SIGN A STATEMENT EACH YEAR INDICATING ANY POSSIBLE CONFLICT

OF INTEREST WHICH SHEALL BE DISCLOSED IN WRITING TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
ALL TOP MANAGEMENT COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS.

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

Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

Page 2

Name of the drganization

COMMUNITY BRIDGES

Employer identification number

02-0368594

.

GOVERNING DOCUMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

DAA

Schedule O (Form 990) 2009




+ NV ¥G-Z 0L02/0E/L1

0 2E€'GRZ LOT'99% S 6€L TISL S IYLOL
869 °¢ 197 6TT'¥ SANA dIHSHIAWANW
0S9T°'1 CET'ET €E6C PT ONIILNIIg
LTV ¥ P8I 'TC 109°S¢ ONIddIHS 3 ADYILSOd
969 °'G¢ V6’12 B8CZ' LY NIVYL ® ILNAWJOTAATd J4YLS
8TL'9 6ET TP LG8 04 ANOHATTIL
$29°8T LT6'6¢€ 96’86 YIS dLALILSINS QILIYILNOD
99T '8¢ T26°Le L89G8 LNIVH % TYINIY INIWdINOAT
€09°0T 88C'vCT T68°7¢T SAIT4dNS
629°G8 A AN A I98°6¢T Sddd - JA0d9d ¥HAHLO
199°0L 0T0 ‘021 S TLY 06T S SHINLIANAIXHT YHHLO

buisiey |elausn) ERINELS sasuadx3y uondudsaq
pun4 © Juswabeuep weibolig |eyo|
sasuadx3 1aylQ ||V - 2 aulq "Xi Hed 066 wio4

0102/0€/9 :3Ad
| ebey sjuawialelg |jelopa4 $6589€0-¢0

sabpug Aunwwod YgW0D




COMBR 11/30/2010 755 AM Pg 17

Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or taxyearbegnning 07 /01 /09 ,andendng 06/30/10
Name: Employer Identification Number

COMMUNITY BRIDGES 02-0368594

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION
Name of lender Relationship to disqualified person

(1) BANKNORTH NONE
(2) MERRIMACK COUNTY NONE
(3 NH HEALTH & ED. FACILITIES AUTHORITY| NONE
{4)
(5)
(6)
)
(8)
9
(19)

Onginal amount Matunty Interest

borrowed Date of loan date Repayment terms rate
(1) 36,000 VARIQUS VARIQUS MONTHLY PAYMENTS OF P & T 6.490
2) 523,000 VARIQUS VARIOQUS MONTHLY PAYMENTS OF P & T 6.880
(3)_ 50,000 09/10/09 09/10/14 MONTHLY PAYMENTS QF P & T 2.000
‘)
5)
6
@
8)
9
(19)

Secunty provided by borrower Purpose of loan

(1) COMPANY ASSETS PURCHASE VEHICLES AND REAL ESTATE

(2) COMPANY ASSETS PURCHASE VEHICLES AND REAL ESTATE

3y COMPANY ASSETS REFINANCE VEHICLE LOANS

4

(5)

{6)

N

8)

©)

(10)

Balance due at
end of year

Balance due at

Consideration furnished by lender beginning of year

(1) CASH 12,700

() CASH 439,742 351,053

3 CASH 42,801

cERRREE

1=
12

452,442 393,854

Totals




