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ron. 990

Department of the 'I:reasury

internal Reg_enue Service

Return of Organization Exempt From Income Tax

Under section 5§01(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

2010

en {0 Public
oﬁnspet:tfon

B Check if applicable
Address change

D Name change

A For the 2010 calendar year, or tax year beginning 0 7/ 01 / 10 sand ending 0 6/ 30 / 11
C Name of organization D Employer identification number
COMMUNITY BRIDGES
Doing Business As 02-03 68 594
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

D Inttial retun
D Terminated

D Amended retun
D Application pending

2 WHITNEY ROAD

603-226-3212

City or town, state or country, and ZIP + 4

CONCORD NH 03301 G Gross receipts § 27,695,641
F P;;geya ndégzs;;glg; Eaéog E;erE R H(a) Is this a group return for affilates? D Yes No

2 WHITNEY ROAD H(b) Are allaffirates ncluded? || Yes [ ] No

CONCORD NH 03301 If *No," attach a list (see instructions)

| Tax-exempt status

[X] sorex3) [ | 50169 ¢

) d (insert no)

[ ] asar@tyor | | s27

J__websitee » COMMUNITYBRIDGESNH.ORG

H(c) Group exemption number P>

K Form of organization

]YI Corporation m Trust ‘—_I Association |_| Other p>

l L Yearofformaton 1 982

IM State of legal domicile NH

Part

Summary

1 Bnefly descnbe the organization's mission or most significant activities.
° SEE SCHEDULE O
2
©
£
(3 .
3 2 Check this box I D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
S| 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) 5 400
3 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VilI, column (C), line 12 7a
b Net unreiated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) 305,734 435,916
e E 9 Program service revenue (Part VI, line 2g) 25,311,562 26,244,859
S 3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3,470 2,291
, O [ 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,125,275 1,012,575
& 12 Total revenue — add lines 8 fhroughrHiftmosteayal —tolumn (A), line 12) 26,746,041 27,695,641
= 13 Grants and similar amountsjpat YAy, linbs 1-3 667,307 625,671
%: 14 Benefits paid to or for mem QE (Part IX, column (A), ne 4) O
- al 15 Salanes, other compensati "4:\? ployéehbelef)s FRH{IX. c n (A), lines 5-10) 9,075,040 9,278,810
%g 16a Professional fundratsing fe rt IX, column (A), line 11e) 2
=8 b Total fundraising expenses [[Parf %y column (D),dlh'e':ZS > = 5,576
Zx 4
0 | 47 Other expenses (Part IX, ¢ dEdMgaliidos | 16,837,011 17,834,692
g 18 Total expenses Add lines 1317 (must equal Part IX, column (A), line 25) 26,579, 358 27,739,173
@ | 19 Revenue less expenses Subtract line 18 from line 12 166,683 -43,532
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 4,340,111 4,770,966
g,, 21 Total liabilities (Part X, ine 26) 2,431,333 2,905,720
=]
%3 22 Net assets or fund balances Subtract line 21 from line 20 1,908,778 1,865,246

Part ]

Signature Block

true, correct, and complete D

aratio rer (other|

an officer) is based on all information of which preparer has any knowledge

Under penalties of perjury, | d;?zre that | have, e)émingd F} retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
I pff @Z

’ A LA D

|
Y =

Sign Slgnat re of officer -
Here } AN l\ 0§ . gé@ e fares
Type or print name and title

Print/Type preparer's name Prep77 [¢] [ Date Check D i} PTIN
Paid PAUL E. SEELYE, CPA %/‘\/( /94 07777 TI[ séf-employed| 501229372
Preparer Firm's name b SEELYE & SCHULZ PA, CPA Firm's EIN P 02-0413305
Use Only 451 AMBERST ST STE 204

Firm's address P NASHUA, NH 03063-1200 Phone no 603—886—1900

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

ﬂ Yes H No

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

Form 990 (2010)
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'Form‘ggo‘(zom)_COMMUNITY BRIDGES 02-0368594 Page 2
Part i ‘Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| Xl

1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not hsted on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe 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," descnbe 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 $ 2,55 9, 697 including grants of $ 151 r 998 ) (Revenue $ 2 ¢ 855 ,900)
PARTICIPANTS IN SELF DIRECTED SERVICES INCLUDE SENIORS, INDIVIDUALS WITH
DEVELOPMENTAL DISABILITIES, AND INDIVIDUALS WITH ACQUIRED RBRRAIN 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 $ 2,030,889 including grants of $ 213,012 ) (Revenue $ 1,521,232)
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 $ 17,251,287 including grants of $ 81,802 ) (Revenue $ 20,170,091 )
COMMUNITY BRIDGES’ DAY AND RESIDENTIAL 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 RESIDENTIAIL 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.
INDIVIDUALS IN COMMUNITY BRIDGES’ DAY AND RESIDENTIAL SERVICES RECEIVE

4d Other program services (Descrbe in Schedule O )

(Expenses § 2,944,038 including grants of $ 178,859 ) (Revenue $ 3,175,779
4e Total program service expenses » 24,785,911
DAA

Form 990 (2010)




COMBR 12/27/2011 9 12 AM

Form 990 (2010) COMMUNITY BRIDGES 02-0368591 Page 3
1 Parti¥  Checklist of Required Schedules
: Yes | No
1 Is 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 Contributors? (see instructions) 2 X
3 Did the organization engage 1n 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, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 Did the orgarization 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part |l 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i 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 organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X as applicable
a D the organization report an amount for tand, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI 11a| X
b 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 11b X
¢ Dud the organization report an amount for investments—program related in Part X, hne 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
o Did the orgamization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 110 | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!, XHl, and Xl 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts X, XlI, and Xl 1s optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrasing,
| business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
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, Parts lil and IV 16 X
17  Did the organization report a tota! 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
| If “Yes," complete Schedule G, Part Ill 19 X
20a Dud the organization operate one or more hospitais? If “Yes,” complete Schedule H 20a X
b [f“Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010
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Form9g90 (2010) 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 X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I 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), ine 27 If "Yes," complete Schedule {, Parts | and I}l 2| X

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

24a Did the organization have a tax-exempt bond 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 organization 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? 24c
d Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any ime 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 dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, 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 apphcable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, hustorical 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 . 3 X
32 Did 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 organization 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 11, Il
IV, and V, tine 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V, line 2 D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

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

Form 990 (2010)

DAA
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Form'990 (2010) COMMUNTTY BRIDGES 02-0368594 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I—"l_
Yes | No

.

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 97
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 400
b |If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ) 4a X
b If “Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b

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

and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ) 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? . 7c X
d If“Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the orgamization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb X
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIii, ine 12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? 12a
b ¥ “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organizatton must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s hcensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a [Dnd the organization recetve any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2010)
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Form'990 (2010) 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.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 D 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 Dud the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware duning the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
Ta Does the orgamization have members, stockholders, or other persons who may elect one or more members
of the governing body? o ) 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 wntten actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have wnitten policies and procedures governing the activities of such
chapters, affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to hne 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 comphance with the policy? If “Yes,”
describe in Schedule O how this I1s done 12¢ | X
13 Does the organization have a written whistieblower policy? 13 | X
14  Does the organization have a wntien 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 orgamization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See Instructions )
16a Did the organization invest i, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable 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 I 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  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » THOMAS HARRINGTON 2 WHITNEY RD
CONCORD NH 03301 603-226-3212

Form 990 (2010)

DAA
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‘Form'990(‘201(L COMMUNITY BRIDGES 02-0368594

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response to any guestion in this Part VII [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be sted Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any 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

o 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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per sSSISsTol=lea o compensation compensation from amount of
week NAERERKRER] from related other
(describe 3212|181 (B3] 3 the orgamzations compensation
hours for 3 g § h 13_, § d organization (W-2/1099-MISC) from the
related = 5 o 2 g (W-2/1099-MISC) organization
organizations a| 5 2 3 and related
in Schedule 8 2 2 organizations
0) L3 s
(1) BETSY MCNAMARA
DIRECTOR 1.00 |X 0 0
2 BRADLEY HOSMER
DIRECTOR 1.00 |X 0 0
(3 CAROL SCHAPIRA
DIRECTOR 1.00 11X 0 0
(4 JOHN TAYLOR
DIRECTOR 1.00 |X 0 0
(5 BOB QUINN
DIRECTOR 1.00 | X 0 0
) MARTHA HICKEY
DIRECTOR 1.00 | X 0 0
7 ROY W. GERSTENBHRGER
EXEC. DIRECT 40.00 X 111,529 6,928
8 TOM HARRINGTON
CFO 40.00 X 84,921 14,400
9) DAVID OSSOFF
TREASURER 1.00 X 0 0
(10) KRISTIN PHILLIPS
SECRETARY 1.00 X 0 0
(11) GLENN STUART
PRESIDENT 1.00 X 0 0
(12 WILLIAM COHEN
VICE PRESIDENT 1.00 X 0 0
(13)
(14)
(15)
(16)

DAA
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Form 990 (2010) COMMUNITY BRIDGES 02-0368591 Page 8
" RPart Vi Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (D) (E) (F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T— compensation compensation from amount of
week ia a g 5 3z ¢ from related other
(descnbe 351218 | e |03 g the organizations compensation
hours for gg 8 l” é r:d B organization (W-2/1099-MISC) from the
related S 5 2 g|®8 (W-2/1099-MISC) organization
organizations Gl '3 % and related
in Schedule gl a 8 organizations
0) 3 5
g
(17)
(18)
(19)
(20)
(21)
(22)
(23) |
(24)
(25)
(26)
(27)
(28)
1b Sub-total [ 2 196,450 21,328
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 196,450 21,328
2  Total number of individuals (including but not imited to those isted above) who received more than $100,000 in
reportable compensation from the organization P> 1
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated
employee on hine 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
: Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B} )
Name and business address Description of services Compensation
EASTER SEALS OF NH, INC. 555 AUBURN STREET
MANCHESTER NH 03103 RESIDEN/VOCAT 3,954,468
COMMUNITY SERVICES COUNCIL PO BOX 2338
CONCORD NH 03302 RESIDEN/VOCAT 2,094,551
INSTITUTE OF PROFESSIONAL PRACTICE PO BOY 1249
MONTPELIER VT 05602 RESIDEN/VOCAT 1,425,054
INDEPENDENT SERVICES NETWORK PO BON¥ 1111
MANCHESTER NH 03105 RESIDEN/VOCAT 1,013,712
ROBIN HILL PO BOHY 1067
HILLSBOROUGH NH 03244 RESIDEN/VOCAT 850,291
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 in compensation from the organization P> 20

DAA

Form 990 (2010)
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Farmi 990 (2010) COMMUNITY BRIDGES 02-0368594 Page 9
Part VIl  Statement of Revenue
. (A) (B) (C) (D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

1a
b

c
d
G}

f

and other similar amounts

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

398,801

All other contnbutions, gifts, grants,

and similar amounts not included above 1"

37,115

Noncash contnbutions included i nes 1a-1f
Total. Add lines 1a-1f

$

>

435,916

Program Service Revenue Contributions,_lgifts, grants
N
1)

R - o a o T

PROGRAM SERVICE REVENUE

All other program service revenue
Total. Add lines 2a—2f

Busn. Code

26,244,859

26,244,859

26,244,859

8a

Other Revenue

9a

10a

<]

b Less rentalexps

b Less direct expenses b

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

2,291

2,291

(1) Real

(n) Personal

Gross Rents

Rentalinc or {loss)

Net rental income or (loss)

Gross amount from (1) Securites

(u) Other

sales of assets
other than inventory|

Less costor other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
{notincluding $

of contributions reported on line 1c)

See Part IV, line 18 a

Net income or (loss) from fundratsing

events

Gross income from gaming activities
See Part 1V, ine 19 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

o O 0 T

12

OTHER REVENUE

All other revenue
Total. Add ines 11a-11d
Total revenue. See instructions

1,012,575

1,012,575

1,012,575

27,695,641

27,259,725

0

DAA

Form 990 (2010)
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Form 990 (2010) 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 orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total expenses Progra(n?iervlce Managt(ag)enl and Funég)lsmg
7b, 8b, 8b, 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, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 625,671 625,671
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 196,450 11,153 179,721 5,576
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 6,432,885 5,752,275 680,610
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 2,067,478 1,854,150 213,328
10 Payroll taxes 581,997 503,422 78,575
11 Fees for services (non-employees)
a Management
b Legal 18,660 18,660
¢ Accounting 80,064 64,640 15,424
d Lobbying
e Professional fundraising services See Part |V, fine 17
f Investment management fees
g Other
12 Advertising and promotion 16,361 14,292 2,069
13 Office expenses 73,267 40,477 32,790
14 Information technology
15 Royalties
16 Occupancy 471,028 372,693 98,335
17 Travel 78,006 59,612 18,394
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 afflates
22 Depreciation, depletion, and amortization 176,786 176,786
23 Insurance _ 38,009 35,009 3,000
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a SUBCONTRACTORS 12,936,149 11,851,872 1,084,177
b CLIENT TREATMENT 1,502,282 1,502,282
¢ CLIENT THERAPIES 635, 655 635,655
d CLIENT TRANSPORTATION 465,919 465,919
¢ NON-SUBCONTRACTORS 456,475 456,475
f All other expenses 886,031 540,214 345,817
25 Total functional expenses. Add lines 1 through 24 27,739,173 24,785,911 2,947,686 5,576
26  Joint costs. Check here p> D if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organtzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Form 990 (2010)  COMMUNITY BRIDGES 02-0368594 Page 11
Part X Balance Sheet
) (R) (B)
L Beginning of year End of year
1 Cash—non-interest bearnng 1
2 Savings and temporary cash investments 1,123,035 2 1,824,670
3 Pledges and grants recevable, net 13,965] 3 22,583
4 Accounts recevable, net 2,085,536] 4 1,550,386
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees' beneficiary orgamizations (see instructions) 6
© | 7 Notes and loans receivable, net 7
3 8 Inventones for sale or use 8
<[ g Pprepaid expenses and deferred charges 97,362 9 127,308
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,974,332
b Less accumulated depreciation 10b 1,728,313 1,020,213] 10¢ 1,246,019
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 4,340,111} 16 4,770,966
17 Accounts payable and accrued expenses 1,849,182| 17 2,170,235
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ 122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified persons
3 Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 393,854] 23 556,395
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 188,297]| 25 179,090
26 Total liabilities. Add lines 17 through 25 2,431,333]| 26 2,905,720
g Organizations that folow SFAS 117, check here P and complete
g lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,875,693] 27 1,848,082
M |28 Temporarily restricted net assets 33,085| 28 17,164
T [29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> E] and
5 complete lines 30 through 34.
7] 30 Capital stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
‘<” 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 1,908,778] 33 1,865,246
< [ 34 Total habilities and net assets/fund balances 4,340,111} 34 4,770,966

DAA

Form 990 (2010)
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Form 990 (2010) COMMUNITY BRIDGES 02-0368594

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

[L

DN W N -

.

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract ine 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column (B))

27,695,641

27,739,173

-43,532

1,908,778

N =

1,865,246

Part XIt  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

2a

3a

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 pnor year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan 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 separate basis, consolidated basis, or both

Separate basis D Consolidated basis |___] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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

2a X
2b | X

2c | X

3a X

3b

DAA

Form 990 (2010)
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‘SCHEDULE A

H i H OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c){3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust. 0
. n to Pubiic
a:::\’;;"gg:,:;g;eszﬁ::" b Attach to Form 990 or Form 990-EZ. P See separate instructions. ?:mm
Name of the organization Employer identification number
COMMUNITY BRIDGES 02-03685914

Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because itis (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 descnbed in section 170(b)(1){(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospttal's name,

city, and state

U

section 170(b)(1){A)iv). (Complete Part Il )

ES

descnbed in section 170(b)(1)}(A)(vi). (Complete Part il )

10
1

4

A community trust descnbed in section 170(b)(1)(A)(vi). (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 ifs 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). (Compiete 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

A federal, state, or local government or governmental unit descnbed 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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

c D Type lll-Functionally integrated

e D By checking this box, | certify that the organization i1s 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)

a D Type |

or section 509(a)(2)

b [] Typenl

d D Type llI-Other

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box D
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 descnbed in (1) and
(ni) below, the governing body of the supported organization?

(ii} A family member of a person descnbed in (1) above?

(iii} A 35% controlied entity of a person described n (1) or (1) above?

Yes | No

11gfi}

1g(if)

1g(ill)

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) D you notify {wi}Is the (vii) Amount of
organization (described on lines 1-9 incol (i) isted n your | the organizationin forganization in col support
above or IRC section governing document? | ¢! (idofyour | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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"Sohedule A (Form 990 or 990-E2) 2010  COMMUNITY BRIDGES

02-0368594 Page 2

Part i} Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section‘ A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 442,239 535,971 614,100 574,951 435,916 2,603,177
2  Taxrevenues levied for the
organization's benefit and etther paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 442,239 535,971 614,100 574,951 435,816 2,603,177
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 2,603,177
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 442,238 535,971 614,100 574,951 435,916 2,603,177
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources 25,893 21,304 6,820 3,470 2,281 59,778
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carmed on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 561,310 547,214 765,284 1,125,275 1,012,575 4,011,658
1 Total support. Add Iines 7 through 10 6,674,613
12 Gross receipts from related activities, etc (see instructions) ] 12 27,259,725
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 this box and stop here > m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f}) 14 39.00%
15  Public support percentage from 2009 Schedule A, Part ll, line 14 15 44.45%

16a 33 1/3% support test—2010. If the orgamzation did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this

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

> [X]

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2010. 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. Explamn in

Part 1V how the organization meets the “facts-and-circumstances” test. The organmization qualifies as a publicly supported

organization

> ]

> [

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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

supporied organization

> [

18  Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA
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"Schedule A (Form 990 or 990-E2) 2010 COMMUNITY BRIDGES

02-0368594 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and membershtp
fees received (Do not include any "unusual
grants.”)
2 Gross receipts from admssions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s refated 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 tts behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7a and 7b
8  Public support (Subtract line 7¢ from
lne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9  Amounts from Iine 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Netincome from unrelated business
activities not included in hine 10b, whether
or not the bustness Is regularly carmed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ne 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment Income percentage from 2009 Schedule A, Part !ll, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization | 4 D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization | 4
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions >

DAA
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*Schédule A (Form 990 or 990-E2) 2010 COMMUNITY BRIDGES 02-0368594 Page 4

Part vV

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

~ PART II, LINE 10 - OTHER INCOME DETAIL

RESIDENTIAL FEES, MISC GRANTS, ETC. $ 4,011,658

DAA
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"SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 0
o . Partiv, line 6, 7, 8, 9, 10, 11, or 12. —

epartment of the Treasury . Opon ta Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspaction
Name of the organization Employer identification number

COMMUNITY BRIDGES 02-0368594

Parti 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 at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the orgamzation 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 adwisor, or for any other purpose

R & W N -

confernng impermussible pnvate benefit? D Yes D No
Part i 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 education) Preservation of an histoncally 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

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) 2¢ |
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
» .
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year |
| ] |
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)(1)? [] Yes [ ] No
9 InPart XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8. |
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the orgarmization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 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 (ASC 958) relating to these items
a Revenues included i Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X | A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 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
collqchon items (check all that apply)
a Public exhibition d H 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
XV
§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s 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

Beginning balance 1c

Additions during the year 1d

Distributions dunng the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete If organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back  |(d) Three years back| (e) Four years back

- 0o O o0

1a Beginning of year balance
b Contnbutions
c Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities 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 P> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations ) 3a(i)
(ii} related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of investment (a) Cost or other basis (b) Cost or other basts (¢} Accumulated (d) Book value
{investment) (other) depreciation

1a Land 225,147 225,147
b Buildings 1,158,146 410,315 747,831

¢ Leasehold mprovements

d Equipment 937,319 789,794 147,525

e Other 653,720 528,204 125,516
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,246,019
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 COMMUNITY BRIDGES 02-0368594 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation
. (including name of security) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A)
(8)
(%)
(D)
(E)
(F)
(G
H)
0]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
Part Vilt 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
0
(2
(3)
4
(5
(6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book vaiue
)
2)
3
@
(5)
6)
(4]
8
9)

(19

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

Part X

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

9. (a) Descnption of lability {b) Amount
(1) Federal income taxes
(2) FUNDS PAYABLE FOR CONSUMERS 141,225
(3) REFUNDABLE ADVANCES 37,865
4)
(5)
(6)
)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 179,090

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liabihity for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 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), ine 12) 1 27,695,641
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 27,739,173
3 Excess or (deficit) for the year Subtract line 2 from Iine 1 3 -43,532
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Descnbe 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 -43 ; 532

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1 . .
Amounts included on Form 990, Part VII|, ine 12, but not on fine 1:
Investment expenses not included on Form 990, Part VIil, lne 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b
5§ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

“OQOU’N

u-h

1

27,695,641

27,695,641

2a
2b
2c
2d
2¢
3
4a
4b
4c
5

27,695,641

Part Xlif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Pror year adjustments

Other losses

Other (Describe in Part XIV )

Add lines 2a through 2d

Subtract line 2e from Iine 1

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

Investment expenses not included on Form 990, Part VIii, ine 7b
b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

5 Total expenses Add Iines 3 and 4c. (This must equa! Form 990, Part |, line 18 )

W
o O 0 T o

1

27,739,173

27,739,173

2a
2b
2¢
2d
20
3
4a
4b
4c
5

27,738,173

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part I1, ines 3, 5, and 9, Part I}, nes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information

PART X - LIABILITY UNDER FIN 48 FOOTNOCTE

THE AGENCY IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3)

INTERNAL REVENUE CODE.

OF THE

THE AGENCY'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS TAXING

AUTHORITIES. THE AGENCY'S OPEN AUDIT PERIODS ARE 2008 THROUGH 2010.

THE

AGENCY BELIEVES IT HAS MET ALL THE REQUIREMENTS TO MAINTAIN ITS NOT-FOR-

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 COMMUNITY BRIDGES 02-0368594 Page 5

Part XiV  Supplemental Information (continued)

PROEIT STATUS AND DOES NOT HAVE ANY UNRELATED BUSINESS INCOME WHICH WOULD

RESULT IN TAXABLE INCOME.

IT IS THE AGENCY'S POLICY TO EXPENSE WHEN PAID

ANY INTEREST AND PENALTIES ASSOCIATED WITH ITS INCOME TAX OBLIGATIONS.

DAA

Schedule D (Form 990) 2010
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OMB No 1545-0047

SCHEDULE Q Supplemental Information to Form 990 or 990-EZ

(Form 999 or 990-E2) Complete to provide information for rosponses.tp spepiﬁc que;tions on 20 1 O

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opsn to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspeaction

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
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.

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,

" For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

COMMUNITY BRIDGES 02-0368594

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 $184, 662
INDEPENDENT LIVING . , 733,214
EARLY INTERVENTION o 1,778,812
ELDERLY . 247,350

$2,944,038

FORM 990, PART VI, LINE 11B - 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 SHALL 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

GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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990 / 990-PF

Mortgages aﬁd Other Notes Payable

For calendar year 2010, or tax year beginning

2010

07/01/10 ,andendng 06/30/11

Name

COMMUNITY BRIDGES

Employer Identification Number

02-0368594

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION
Name of lender Relationship to disqualified person
()  MERRIMACK COUNTY NONE
) NH HEALTH & ED. FACILITIES AUTHORITY | NONE
(3) MERRIMACK COUNTY SAVINGS BANK NONE

“

5)

6)
(1)
(8)
(9
10)
Original amount Matunty Interest
borrowed Date of loan date Repayment terms rate
) 523,000 VARIOUS VARIQUS MONTHLY PAYMENTS OF P & I 6.880
(2) 50,000 09/10/09 09/10/14 MONTHLY PAYMENTS OF P & I 2.000
3) 196,000 09/15/10 09/15/40 MONTHLY PAYMENTS OF P & T 6.900

“

(5

{6)

@)

(8)

©)

(10)

Security provided by borrower

Purpose of loan

(1) COMPANY ASSETS

PURCHASE VEHICLES AND REAL ESTATE

(20 COMPANY ASSETS

REFINANCE VEHICLE TOANS

(3) COMPANY ASSETS

PURCHASE REAL ESTATE

4

)

(6)

@

8
)]
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) CASH 351,053 328,852
73] CASH 42,801 33,051
(3) CASH 194,492
4
(58
O]
@
8
9 -
{10
Totals 393,854 556,395
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