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N

Short Form

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except black lung benefit trust or private foundation)

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

Intemal Revenue Service

Return of Organization Exempt From Income Tax

P> Sponsoning organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

P> The orgamization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning JULY 1, 2003

2009

Open to Public
Inspection

, 2009, and ending JUNE 30, 2010

B Check f applicable jPlease | C Name of organization D Employer identification number

Address use IRS

| change label or
Name change | orint or BRIDGE SCHOOL 84-1283161
imtiat retum type. Number and street (or P O box, f mail i1s not delivered to street address) Room/suite E Telephone number
Termination 2“ | 6717 SOUTH BOULDER RD 303-494-5012
Amended poctiic City or town, state or country, and ZIP + 4
r:tu:n . Instruc- F Group Exemption
ppbeaton  lyons, | BOULDER, CO 80303 Number - « -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-E2). Other (specify) P

G Accounting method X ICashl IAccruaI

| Website: » www.BridgeSchoolBoulder.org

J Tax-exempt status (checkontyone)- | % | 501(c) ( 3 ) « (nsertno)| [4947(a)1)or | [527] 990-EZ or 990-PF)

H Check b l l if the organization is not
required to attach Schedule B (Form 990,

K Check P llf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 890-E2

.. > s

470,650

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and gimilar ¥ e 1 50,749
2 Program service revenue including VREC ’Mc&@ads ’ _________________ 2 405,930
3 Membership dues andassessmefitg | . . . . . .. ..o Od e e e 3
4  Investmentincome . . . . . . LI 0CT 3.8 2010 - 4 PP 4 1,653
5 a Gross amount from sale of assgts ofher than inventory | . | b 5a
b Less cost or other basis and sales e e . gg} 5b
® ¢ Gain or (loss) from sale of ass oﬁ@fmgm (ékgiﬂgact ngS5bfromhne5a) . . . ....... 5¢c
g 6 Special events and activties (complete applicable parts of Schedule G) If any-amount m gaming, check hers | | | » D
4 a Gross revenue (not including $ of contributions
gl reporegoninen ... 62 12,318
b Less direct expenses other than fundraising expenses | | 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from ne 6a), . . . . . . . . . 6¢c 12,318
7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less costofgoodssold, . . . ... .............. 7b
€ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a), . . . . . .. 7c
8 Other revenue (describe p yLL 8
9  Total revenue. Add lines 1,2, 3,4,56,6C,7¢, 8008 . .« o o v v v v et v a et et e »| 9 470,650
10 Grants and similar amounts paid (attach schedule) . . . . . . .. ... ... . 10
P 11 Beneftspadtoorformembers . ... ... . 11
g @112  Salaries, other compensation, and employeebenefits | . . . . . . .. ... ... ... ..., 12 334,809
Z 2 13 Professional fees and other payments to independentcontractors , ., , . . .. ... ... ...... 13 11,847
’-’%‘ § 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . oo 14 | — 105,370
‘3 W15  Pnnting, publications, postage, andShIPPING . . . . . . . . .. ... 15 169
= 16  Other expenses (describe p SEE STATEMENT 1 y |16 92,192
§ 17  Total expenses. Add ines 10through 16 . . . . . v 4 b v v et v o e e e e e e e ee e uu »| 17 544,387
; @ |18 Excess or (defici) for the year (Subtractine 17 fromlne @) . . ... ... ... .. 18 (73,737)
i~ § 19 Net assets or fund balances at beginning of year (from line 27, column (A})) (must agree with
o < end-of-year figure reported on prior year's return) . . . . . L . L L L e e e e e e e e e e e e e 19 1,221,893
—y g 20  Other changes in net assets or fund balances (attach explanation), , . . . . ... . . ... ..... 20
L= 21 Net assets or fund balances at end of year Combine ines 18 through20 . . . . . ... ... .. »| 21 1,148,156
MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part il ) (A) Beginning of year (B) End of year
22 Cash, savings,andivestments . .. ..., 355,054 |22 313,974
23 Landandbuldings L L. 902,424 |23 869,182
24  Other assets (describe p ) 24
25 Totalassets | . . . ... ... ... ......... .. ... ... 1,257,478 |25 1,183,156
26 Total liabilities (descrbe p DUE TO CURRENT/FORMER OFFICERS ) 35,585 (26 35,000
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,221,893 |27 1,148,156

JSA
9E1008 3 000

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

Form 990-EZ (2009)

9 12



. Form 990-EZ42009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil ) Expenses
(Required for section
What 1s the organization's primary exempt purpose? _ EDUCATION 501(c)(3) and 501(c)4)
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, 2;9437“(':)‘:‘1")”;;35’:: Zﬁ;"al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others ) '
28 THE ORGANIZATION PROVIDES FULL TIME EDUCATION FOR APPROXIMATESLY 55
STUDENTS IN GRADES 6 THROUGH 12 IN A PRIVATE SCHOOL SETTING.

(Grants $ 0 ) If this amount includes foreign grants, checkhere . . . . . . . » | | 28a 372,339
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » r l 30a
31 Other program services (attachschedule) . . . . . . & . .t o v i it e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . v v v v v v v v v e i v v » | 32 372,339

GEIA4\A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week

(c) Compensation
(If not paid,

(d) Contributions to
employee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation | other allowances
STEVE KELLER FOUNDER
1477 PATTON DR BOULDER, CO 80303 AS NEEDED 0 0 0
PAM BERNAL DIRECTOR
6650 BIRD CLIFF WAY NIWOT, CO 80503 AS NEEDED 0 0 0
JOSEPH PRINSTER DIRECTOR
5341 HOLMES PL BOULDER, CO 80303 AS NEEDED 0 0 0
DICK WEEKS FOUNDER
4242 N 119TH ST LAFAYETTE, CO 80026 40 HRS/WK 68,000 3,606 0
CAROL MEIER SECRETARY
7892 EDELWEISS CT BOULDER, CO 80303 10 HRS/WK 921 10,599 0
KIM GARDNER FACULTY REP
9640 W 104TH AVE WESTMINSTER, CO 80021 AS NEEDED 19,780 2,220 0
HORACE WORK DIRECTOR
2770 ARAPRHOE RD #132-151 LAFAYETTE, CO| AS NEEDED 0 0 0
ERIC SALO DIRECTOR
7550 PLATEAU RD LONGMONT, CO 80503 AS NEEDED 0 0 0
JEN WILGER DIRECTOR
2531 WESTWARD DR LAFAYETTE, CO 80026 AS NEEDED 0 0 0
PEITER POLL DIRECTOR
1204 HAWK RIDGE RD LAFAYETTE, CO 80026 AS NEEDED 0 0 0

JSA
9E1009 2 000

Form 990-EZ (2009)



Form 99Q-EZ (200‘9) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionof eachactivity . L e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes " attach a conformed copy of
e Changes | | L e e 34 X
35 If the organmization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but '
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T '_g_ o 7;_(
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . L L L 35a X
b If"Yes," has it filed ataxreturnon Form 990-T forthisyear? . . . . . . . . . . . .. . .. 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduteN. . . . . ... ... ... ... ....... 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions » |37a| of .| 1 [
b Dud the organization file Form 1120-POL forthis year? . . . . . . . . . . . . . . . . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere | . | |
any such loans made in a prior year and still outstanding at the end of the period covered by this return? | | |38a| X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved _ | _ | _ . | . 38b 35,000}
39  Section 501(c)(7) organizations Enter . ‘
a Initiation fees and capital contributions included ontine9 | . . . . .. . .. ... ... 39a
b Gross receipts, included on line 9, for public use of club facites . . . . . .. . ... 39b o
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ey
section 4911 p 0 . section 4912 p 0 , section 4955 p 0 [%-x ’ o
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit | | . +f-

transaction during the year or 1s it aware that it engaged In an excess benefit transaction with a disqualified

person in a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 980 or 990-EZ7 If "Yes," complete Schedule L, Part) . . . . . .. . . .. ... .. ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax mposed on

organization managers or disqualified persons during the year under sections 4912, ;

4955,and 4958 | e

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢

rembursed by the organization . ... ... . L. L ..., > 0
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter A
transaction? If "Yes," complete Form 8886-T . . . . . . ... ... ....... ... ... ..., 40e X
41 List the states with which a copy of this return is filed p» COLORADO
42a The organization's books are incare of » _ THE ORGANIZATION Telephone no » .. 303-494-5012

Locatedat» 6717 S BOULDER RD BOULDER, CO

2P +4¥» 80303
b 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 Yes | No
BCCOUN ) L e 42b X
If "Yes," enter the name of the foreign county » ' !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank

and Financial Accounts. A :

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? _ _ . . . . . . 42¢ X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . .. ... ... > D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear _ . . | . . . . » | 43 |
Yes | No
44  Did the organization maintain any donor adwvised funds? If "Yes," Form 990 must be completed instead of | - [ - Mi
Fomm 990-EZ | @ e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If | .._ | | I
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . .. ... .\ o v v v v i 45 X

Form 990-EZ (2009)

JSA
SE1029 2 000




Form 99Q-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Part ! . _ . . . . ... .. . ... ... . .... 46 X
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll, _ . . . . ... ... 47 X
48 s the organization a school as described in section 170(b)(1){A)(m)? If "Yes," complete Schedule E . | | _ | | . 48 | X
4%a Did the organization make any transfers to an exempt non-charttable related organzaton? _ . . . . .. . ... 49a X
b If "Yes," was the related organization a section 527 organization? _ . . . . . . . . . .. .. ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(b} Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
______________________________________ .
f Total number of other employees paid over $100,000 , , . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
_NoNE
d Total number of other independent contractors receiving over $100,000, _ . . . » 0
Under penalties of perjury 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ls rrMcorppleta Declaration of preparer (other than officer) i1s based on all Information of which preparer has any knowledge
; /
Sign { on B — | 10-12-2010
Here Signature Y officer U Date
) Navio prDLZP "
Type or print hixfne and titie
. Preparer's ‘ f ! C f Date Ct;:ck if Preparer's identdying number (See instructions)
P arers| 4 Hﬁh’é%ﬁ R 09/29/2010 5 yeam [] P00306689
Use"o"'y Furm's name (or o) PHAKVIEW ACCOUNTING SERVICES, PC EIN p» 80-0022086
Yrass aa b e P 1285 YELLOW PINE AVE BOULDER, CO 80304  |phonemo B 303-442-1390
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . v v v v v v v v .. » Yes DNo

Form 990-EZ (2009)

JSA
9E1031 2 000



o o 990-E2) Public Charity Status and Public Support |ous vo_ts4s 0oar

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BRIDGE SCHOOL 84-1283161

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).
2 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

3
4
An organization operated for the benefit of a ESIE@E _o_r_u_nl_v—er—lt; ‘owned -o-;—o_p;Fa_t;a B;—a—gc;v_e?ﬁr;éﬁtgl_aﬁlf described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

5

~N o

An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public

described in section 170(b)(1)(A)(vi). {Complete Part Il )

A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% 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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 5§09(a)(2). (Complete Part Il )

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 11e through 11h

a D Type | b D Type |l c D Type Il - Functionally integrated d D Type lll - Other
el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

0w o™

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check thisbox,
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 i (i) Yes | No
and (1) below, the governing body of the supported organizaton? 11g0)
(ii) A family member of a persondescrbed in ) above? L. 1g(ii)
(iii} A 35% controlled entity of a person described in (1) or () above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i} hsted in your | the organization In | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2 000




Schedule.A (Form 990 or 990-EZ) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 () 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
§ The portion of total contributions by each o o o , -,
person (other than a governmental unit or , " - . . .
publicly supported organization) included \ i
on hne 1 that exceeds 2% of the amount ) ’ _
shownon line 11, column(f), . . . ...
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromhned . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, , L, .. ... ... e ...
9 Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon . . . . . ... ...
10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ..........
11 Total support. Add ines 7 through 10 . .
12 Gross receipts from related activittes, etc (seeInstructions) . . . .« ¢ . . v Lt e e e e e e e . 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . i e e e » |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column o ........ 14 %
15 Public support percentage from 2008 Schedule A, Partil,ine14 . . . . . . . .. ... . ... ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... .......... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% 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 organization did not check a box on line 13, 16a or 16b, and ine 14 1s 10%
or more, and If the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain In
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly supported
OrganIZation, | . . . . . e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMted OrganIZation . . . . . . . . . . e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ST UCONS | . . . L L L e e e >
Schedule A (Form 990 or 990-E2Z) 2009
JSA

SE1220 1 000



Schedule, A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any“"unusualgrants™) _ , . . . ... ..
2  Gross receipts from admissions, merchandise

sold or servces performed, or faciities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.,
5 The value of services or facilites
furnished by a governmental unit 1o the
‘ organization without charge
6 Total. Add lines 1 through 6

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
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ........

¢ Addlnes7aand7b. . . . . ... ...

8 Public support (Subtract hne 7c¢ from

Ine6) . . v v v v v v i v
Section B. Total Support

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

9 Amounts fromhne6. . .. .......
10a Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
SOUCES . . . v v o v v v o v o o s o o s

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

¢ Add ines 10aand10b _ . ... ..
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business Is regularly
carmred ON + « « « ¢ ¢ 4 s " s e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., ., . ........

13 Total support. (Add lines 9, 10c, 11,

and12) ., ... ... ...

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisboxandstophere. . . . . . . o . v v i i s s e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (hine 8, column (f) dwded by ne 13, column () = . . . .. 15 %

16  Public support percentage from 2008 Schedule A, PartlllLine 15, . . . . . . ¢ v v v v v v v v v v v e v v 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) _ . . . . . . ... 17 %

18 Investment income percentage from 2008 Schedule A, Partlll,ne17 . . . ... ... ... .... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The orgamzation qualifies as a pubhcly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on hne 14 or ine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2009

JSA
9E1221 1 000



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b, or Part lli, line 12. Provide any other additional information See instructions.
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SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, H
Department of the Treasury ) . Open to Rubllc
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

BRIDGE SCHOOL 84-1283161

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

Total number atendofyear . .. .. ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? , . . . . . . .. L ... L. |:] Yes D No
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, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

N & W=

Held at the End of the Year
a Total number of conservatoneasements . . . . .. ... ... ..t 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... .. ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . . . . .. . . .. v v uu.n. 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 monitoring, inspecting, and enforcing conservation easements during the year
&3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170(h)(4) BYIN? . . v o it it e et e e e e e e e e e e e e e e e l:l Yes L__] 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 organization's financial statements that describes

the organization’s accounting for conservation easements
mrganizations 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 118, not 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, In Part XIV, 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

() Revenues included in Form 990, PartVIIL ine 1 . . . . . . . . . i i i i i i e e i st e e e >3
(i) Assets included In Form 990, Part X . . . . . . . . . i i i it e e e e e e e e e e e >3

2 If the organization received or held works of art, historical 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 VIl ine 1 . . . . . . i i i i i it e i s e e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . v v i v i i e e e e e e e e e e e e e e e e e e >3
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 Page 2
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
Scholarly research e 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . ﬁ Yes ]—1 No

mEscrow 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 X2. . . . . . . . i i i e e e e e e e e e e e e e e e e e [:] Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . . . . Lt e e e e e e e 1c
d Addtionsduringtheyear . .. ... ... ... .. ..., 1d
e Distnbutionsduringtheyear. . . . . . . . .. i ittt it 1e
f Endingbalance . . . . . o i i e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?7 , | ., . .. ... ... ......... [_[ Yes I___l No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, 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 . . . . . ... ...
¢ Net investment earnings, gans,
andlosses. . . ... .. ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . . . . ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . & v v o it e e e e e e e e e e e e e e e e e e e e Ja(i)
(iifrelated organizations . . . . . L il i e e e e e e e et et e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as requredon Schedule R? . . . . .. ... ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
(investment) basis (other) depreciation
1a Land. . - ¢ vt i e e e e e e e
b Buldings .- .........c. ...
¢ Leasehold mprovements. . . . . . .. .. 1,279,796 410,614 869,182
d Equpment ... ..... ... ... .. 160,819 160,819 0
e Other . . . v v v v v it i it i e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 869,182
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunity or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LAl Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrniption 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) ne 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Pant X, col (B)Ine 15) . . . @ @ . v v v 4 i e o o o o v st v o o o ot e e o oo e a >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount !

Federal iIncome taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financiat statements that reports the
organization's hability for uncertain tax positions under FIN 48

9512%%’1‘1 000 Schedule D (Form 990) 2009
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Schedule,D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ne 12) . . . . . . . . . . . .. . ... 1
Total expenses (Form 990, Part IX, column (A), tne 25) _ . . . . . . . . . . . . ... . ... 2
Excess or (deficit) for the year Subtractine2fromline1 . . . . . . . .. .. ... ....... 3
Net unrealized gains (losses)oninvestments . . . . . .. .. ... 4
Donated services and use offacilties . . . ... . . .......... ... ... ...... 5
Investment expenses | | . . . ... L e 6
Prior period adjustments | L 7
Other (Descrbe nPartXIV)) | . . ... 8
Total adjustments (net) Add ines 4 through8 . . . . . . . ... . . .. . ., 9
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . .. ... . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . . .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VIill, line 12
Net unrealized gains oninvestments | . . . . . ... ... ... ... ... 2a
Donated services and use offaciities , _ _ . . . . .. .. .......... . 2b
Recoveries of prioryeargrants, . . . . ... ..... .. ........ 2c
Other (Descrbe nPartXiV) . . . . . ... .............. 2d
Addlines 2athrough2d . . ... .. 2e
Subtract line 2e from INE 1 . . . . . . . . e e e e e e e 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b _ _ . . . . . 4a
Other (DescribeinPartXIV) | . .. ................. 4b
Addlinesdaand4b L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! ine 12) . . .. .. .. ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financial statements =~~~ 1
Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facites 2a
Prior yearadjustments . ... ... 2b
Other Iosses .................................... zc
Other (Descrbe mPartX\V) L. 24
Addlnes 2athrough2d L 2e
Subtractine 2e from IIN@ 1 . . . . . . . L i i i e e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine7b 4a
Other (Describe m PartXIV) L. ab
Add “nes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl ne 18). . . . . . .. ... ... 5

LU Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XlIl, ines 2d and 4b Also complete
this part to provide any additional information

JSA
9E1271 1 000
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SCHEDULE E,

Schools
r -EZ
(Form 990 or 990 ) p Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part V|, line 48, Open to Public
t of th .
E\fg;’;:“;:venu‘eeslxa;“w » Attach to Form 980 or Form 990-E2. Inspection
Name of the organmization Employer identification number
BRIDGE SCHOOL 84-1283161

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody?, . . . . . .. ... ... ....... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe If "No," please explain If you need more space, use Schedule O(Form990) . . . ... ... ....... 3 X
BROCHURES AND THE STUDENT HANDBOOK DESCRIBE THE SCHOOL'S RACIALLY

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~ = | 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Coptes of all material used by the organization or on its behalf to solicit contributions? .~~~ 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Schedule O
(Form 990)

5§ Does the organization discriminate by race in any way with respect to

a Students' nights or privileges? L Sa X
b Admissions policies? 5b X
¢ Employment of faculty or admmstrative staft? L 5¢c X
d Scholarships or other financial assistance? ., . | . . . . . ... ... §d X
e Educationalpoliciles? L e e e e Se X
f Useoffacilties? 5f X
g Athletic programs? e | 59 X
h Other extracurncular actvities? | L e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(FormS90) _
6a Does the organization receive any financial aid or assistance from a governmental agency? . . .. . . . | 6a X
b Has the organization's right to such aid ever been revoked or suspended? _ . . . . . . . . .. ... ... ..... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Schedule O
FOMM (990) . . o i i i i it it et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e ae e 7 | X
Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009
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|  OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-E2) . e
> Comglete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, "
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
BRIDGE SCHOOL 84-1283161

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction © e
Yes | No
2  Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under sectioN 4858 . . L L . L L L L e e e e e e e e e e e e e e >3
3 Enter the amount of tax, iIf any, on line 2, above, rembursed by the organization . . . .. ... ... ... |
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose  |(b} Loan to or from (¢) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No [ Yes | No
JIM SHERMAN X 250,000 35,000 X | X X
Total . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e >3

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

(b) Relationship between interested person and the
organization

(a) Name of interested person {c) Amount and type of assistance

1L\ Business Transactions Involving Interested Persons.
wered "Yes" on Form 990, Part {V, line 28a, 28b, or 28¢c

Complete If the organization ans
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
Interested person and the transaction organization's
revenues?

organization

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.
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BRIDGE SCHOOL

FEIN 84-1283161

FORM 990-EZ

YEAR ENDED JUNE 30, 2010

STATEMENT 1 - PART I, LINE 16 - OTHER EXPENSES

ADVERTISING 12,188
BANK & CREDIT CARD CHARGES 3,998
DEPRECIATION 33,242
DUES & SUBSCRIPTIONS 765
INSURANCE 10,257
OFFICE EXPENSE 1,334
STORAGE 1,128
SUPPLIES 455
TELEPHONE 2,482
TAXES - PAYROLL 24,817
TAXES - OTHER 89
TRAINING 952
TRAVEL & ENTERTAINMENT 485

92,192



