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EXTENSION GRANTED

: gg 0 Return of Organization Exempt From Income Tax Y i
rFOrm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 u
Bepmt of the Treasury benefit trust or private foundation) ———-——-—-—-————-—-—-—-—-——-—-———

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. mw.on
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable .
A= | BRIDGEWATER ALUMNI ASSOCIATION
ot Doing Business As 04-2199546
o Number and street (or P.0 box if mail is not delivered to street address) Room/sutte | E Telephone number
Termin- 25 PARK TERRACE 508-531-2683
Amended| ity or town, state or country, and ZIP + 4 G Gross receipts $ 378,308.
[CJaeeie=- | BRIDGEWATER, MA 02325 H{a) Is this a group retum
Pendi™8 | F Name and address of principal officerBRYAN BALDWIN for affiliates? [_Jves No
25 PARK TERRACE, BRIDGEWATER, MA 02325 Hb) Are all affilates included? [ Yes [_INo
|_Taxexempt status: [X]501(c)(3) [ J501(c)( ) (msertno) [ 1 4947(a)1)or [ 527 If *No," attach a lst. (see Instructions)
J Website: P> WWW.BRIDGEW.EDU /ALUDdNI H(c) Group exemption number >
K Form of organzation [ X | Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation 1 84 5| M State of legal domicile MA
[Part]| Summary
o | 1 Briefly descnbe the organization’s mission or most significant activities: TO PROMOTE THE WELFARE, INTEREST
g AND EXCELLENCE OF BRIDGEWATER STATE UNIVERSITY THROUGH ALUMNI
.E, 2 Checkthis box P> E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 17
¢ | 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 0
:'E 6 Total number of volunteers {estimate If necessary) A1 — N 6 17
;3 7 a Total unrelated business revenue from Part VII, column"(C) ind 1 2- . : ' 7= :‘,ﬁ 7a 0.
b Net unrelated business taxable income from Form 990-T,.line 34 ; L 7b 0.
e M , f/j Prior Year Current Year
o | 8 Contnbutions and grants (Part ViII, line 1h) . . / / AY @ 7 2012 ..... Y 65,745. 62,221.
g 9 Program service revenue (Part V1II, line 2g) }L—_?;\ | o 0. 0.
é 10 investment income (Part VIII, column (A), ines 3, 4, and 7d) == 294,343. 106,352.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11¢e) 105,690. 93,791.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 465,778. 262,364.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 88,671. 101,691.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part 1X, column (A), nes 5 -10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) X 0. 0.
§- b Total fundraising expenses (Part IX, column (D), Iine 25) P 15,902.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) L 70,346. 76,240.
oy | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 159,017. 177,931.
§ 19 Revenue less expenses. Subtract line 18 from line 12 306,761. 84,433.
< Eé Beginning of Current Year End of Year
o B5(20 Total assets (Part X, ine 16) 3,181,327, 3,649,186.
= %:é 21 Total liabiltties (Part X, line 26) 20,859. 37,258.
S E5| 22 Net assets or fund balances. Subtract fine 21 from line 20 3,160,468. 3,611,928.
' [Part & | Signature Block
E Under penatties of penury, | gﬁare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢t I
& true, correct, and complete laration of prepafer er than officer) 1s based on all information of which preparer has any knowledge
= — 1 Y20/
< 2 .
O Ssign Sign o cer Date
U Here BRY BALDWIN, ACTING V.P. FOR UNIVERSITY ADVANCE.
Type or print name and title
Pnant/Type preparer's name pa{er's signatiee » Date Check C_J[ PTIN
Paid DAVID A. DIIULIS MW 03/31/12 seltemployed
Preparer |Fimvsname _p O’ CONNOR & DRER; P.C Firm's EIN p»
Use Only | Firm's address p». 25 BRAINTREE HILL OFC PK, SUITE 102
BRAINTREE, MA 02184 Phoneno 617-471-1120
May the IRS discuss this retum with the preparer shown above? (see Instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (\ \9‘

&




Form 990 (2010) BRIDGEWATER ALUMNI ASSOCIATION 04-2199546 Page?2

[ Part i ] Statement of Program Service Accomplishments

~

Check If Schedule O contains a response to any question In this Part il .. R . D

1

Bnefly descnbe the organization’s mission:
TO PROMOTE THE WELFARE, INTERESTS AND EXCELLENCE OF BRIDGEWATER STATE
UNIVERSITY THROUGH ALUMNI ACTIVITIES.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? .. . .. .. . B . . . . DYes @No
If "Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes @ No
If *Yes," descnbe these changes on Schedule O.
4  Describe 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 $ 131,024. including grants of $ 84,405. )(Revenue $ )
STUDENTS ARE AWARDED SCHOLARSHIPS AND FINANCIAL ASSISTANCE BASED ON
ACADEMIC PERFORMANCE.
|
|
|
\
4b (Code: ) (Expenses $ 1,060. including grants of $ 1,060. ) (Revenue $ )
CONTRIBUTIONS ARE MADE TO BRIDGEWATER STATE UNIVERSITY TO ASSIST THE
INSTITUTION IN FUNDING AND PROMOTING AREAS OF EDUCATION AND RESEARCH
WHICH DO NOT RECEIVE STATE FUNDING.
} 4c (Code: ) (Expenses $ 16,226. Including grants of $ 16,226. )} (Revenue $ )
RECOGNITION AND HONORIA AWARDS ARE MADE TO THE FACULTY OF BRIDGEWATER
STATE UNIVERSITY TO PROMOTE THEIR WORK IN AREAS OF EDUCATION AND
RESEARCH
4d Other program services. (Descrbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 148,310.
Form 990 (2010)
032002 -
12-21-10
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Form 990 (2010) BRIDGEWATER ALUMNI ASSOCIATION 04-2199546 Page3
{ Part ¥ { 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 Contnbutors? L. 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or In opposnlon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes, or have a sectlon 501 (h) electlon In effect
during 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 organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partill . ... . .. . . .. . L. o, 8 X
9 Did the organization report an amount In Part X, ine 21 serve as a custodlan for amounts not Ilsted In Part X; or prowde
credit counseling, debt management, credit repair, 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 [f the organization’s answer to any of the following questions is 'Yes. then comp!ete Schedule D, Parts VI Vi, VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part VI ) ) e S e e ) . 11a X
b Did the organization report an amount for investments - other securtties In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? If “Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total .
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
| d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reponed n
1 Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
‘ e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," comp/ete Schedule D, Part X 11e | X
; f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
i the organization's liability for uncertain tax posttions 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 XI, Xl and XI1 .. ... . e 12a| X
b Was the organization included in consolidated, lndependent audrted fi nanCIaI statements for the tax year?
It "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl 1s optional 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess.
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), line 3, more than $5,000 of grants or assistance to any organizatton
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 lndwlduals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
‘ 19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIl line 9a? If “Yes
| - complete Schedule G, Part lil 19 X
‘ 20a Did the organization operate one or more hospltals" 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)
032003
12-21-10
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* Form990 (2010) BRIDGEWATER ALUMNI ASSOCIATION 04-2199546  Paged
{ Part ¥ { Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), Iine 1? If "Yes, " complete Schedule I, Parts | and Il ; L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Ill | 22 [ X

23 Did the organtzation answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . L[ 28 X

24a Did the organlzatlon have a tax-exempt bond i1ssue with an outstandlng pnnCIpal amount of more than $1 00,000 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 N L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 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? e, R 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year’? ... 1 24d

25a Section 501(c)(3) and 501(c})(4) organizations. Did the organization engage in an excess benefit transactlon with a

disqualified person duning the year? If "Yes," complete Schedule L, Part | e 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Scheadule L, Part! . . . . ... .. 25b X
26 Was aloan to or by a current or former officer, d|rector trustee, key employee, hlghly compensated employee or d|squalrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

ScheduleL, Partill . .. . . l2r X
28 Was the organization a party to a business transactlon wrth one of the followlng partles (see Schedule L, Part v
Instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV I 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 . A 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | .. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net a.ssets”lf "Yes," complete
Schedule N, Part Il L 32 X
Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .. . . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 . .. .18l X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? ... | 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . L D Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If “Yes," complete Schedule R, Part V, line2 . . . 36 | X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that Is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? /f "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 19?
Note. All Form 990 filers are required to complete Schedule O L . . . 38 | X
Form 990 (2010)
22010
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Form 990 (2010) BRIDGEWATER ALUMNI ASSOCIATION 04-2199546 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question In this Part V ) :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . .. 1¢c | X
2a Enter the number of employees reported on Form W 3, Transmltta! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? 2b
Note. If the sum of lines 1a and 2a Is 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 dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions 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 time during the tax year? 5a X
b 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-T7 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzatlon sollcrt
any contnbutions that were not tax deductible? . :E] X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or glfts
were not tax deductible? . . e e e R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a 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? B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . - . 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year . . . m I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? L4 X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoning organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contnbutions included on Part Vil line 12 L. L 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . o - . [Ma
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 fi llng Fon'n 990 1n heu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quallfied health plans . . . . . . 13b
¢ Enter the amount of reserves on hand L. . . . . 13¢
14a Did the organization receive any payments for indoor tanning services durnng the tax year? . 14a X
b _If "Yes," has t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 980 (2010)
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* Form 990 (2010) BRIDGEWATER ALUMNI ASSOCIATION 04-2199546 Page 6
[ ) Govemance, 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 . . [Z]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . .l 1a 17
b Enter the number of voting members included In line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . I X
3 Did the organization delegate contro! over management duties customanly performed by or under the dlrect superVIS|on
of officers, directors or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? K X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .. . — 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? L. X 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body? e e e . . .| 8a i X
b Each committee with authonty to act on behatf of the govermning body? B . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "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? L. . 10a X
| b [f "Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters, affiliates,
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 goveming body before fi Ilng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o t2e{ X
¢ Does the organization regularty and consrstentty monrtor and enforce compliance with the poIlcy" If "Yes," descnbe
in Schedule O how this is done . ) e A e . |12¢| X
13 Does the organization have a written whlstleblower po||cy'? . .. .l X
14 Does the organization have a written document retention and destructron policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization’s CEQ, Executive Director, or top management official | L . L. . [ 15a X
| b Other officers or key employees of the organization .. 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See lnstructlons)
16a Did the organization Invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . | . | 16a X
b If "Yes," has the organization adopted a written pohcy or procedure requmng the organlzatlon to evaluate its parthlpatlon
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website [Zi Another's website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes fts govemning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

BRIAN BALDWIN - 508-531-1715
25 PARK TERRACE, BRIDGEWATER, MA 02325

Form 990 (2010)
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Form 990 (2010) BRIDGEWATER ALUMNI ASSOCIATION 04-2199546 Page?
Part VIi{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question In this Part VIi L. . . E]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® 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 pald

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatton from the organization and any related organizations.

® st all of the organization’s former directors or trustees that received, in the capactty 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

A) ®B) ) D) E) ®
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week from from related other
(descnbe § - the organizations compensation
hoursfor | 5 & organization (W-2/1099-MISC) from the
related g 5 g § (W-2/1099-MISC) organization
qrganizations E] g _ é %g and related
in Schedule § % g 3 5—% g organizations
o) - - x [r=4
JAMES ARGIR
BOARD OF DIRECTOR X 0. 0. 0.
TARA AUCIELLO DIPILATO
BOARD OF DIRECTOR X 0. 0. 0.
HENRY BURBINE
BOARD OF DIRECTOR X 0. 0. 0.
TERRY HART COGAN
ALUMNI TRUSTEE X 0. 0. 0.
DR. V. JAMES DINARDO
LIFETIME MEMBER X 0. 0. 0.
RATHLEEN MOORE FLAHERTY
SECRETARY X 0. 0. 0.
PAUL GIBERTI
BOARD OF DIRECTOR X 0. 0. 0.
CAROL A. KRYZANEK
PAST PRESIDENT X 0. 0. 0.
MICHELLE LOMBARDO
BOARD OF DIRECTOR X 0. 0. 0.
DAVID MESSALINE
TREASURER X 0. 0. 0.
CAROL SACCHETTI
VICE PRESIDENT X 0. 0. 0.
ANNMARIA TIERNO
PRESIDENT X 0. 0. 0.
GEORGE A. WEYGAND
LIFETIME MEMBER X 0. 0. 0.
KATHERYN STONE BONNEAU
BOARD OF DIRECTOR X 0. 0. 0.
JUDITH DEFILIPPO
BOARD OF DIRECTOR X 0. 0. 0.
JASON STOCKER
BOARD OF DIRECTOR X 0. 0. 0.
KEVIN KINDREGAN
BOARD OF DIRECTOR X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) BRIDGEWATER ALUMNI ASSOCIATION 04-2199546  Page8
[Pari Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) ) €) 3]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week N from from related other
(describe | § the organizations compensation
hoursfor | 3 organization (W-2/1099-MISC) from the
related £ é 1 (W-2/1099-MISC) organization
organizations| £ | 3 g and related
in Schedule | 2 | 5 3 E‘—g" E organizations
o |E|E|E|5585
1b Sub-total N o > 0. 0. 0.
¢ Total from continuation sheets to Part V1l, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) N 0. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on {ine 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. NONE
2] )
Name and business address Descnption of services Compensation
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> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010)

BRIDGEWATER ALUMNI ASSOCIATION

04-2199546

Page 9

{Part Vili | Statement of Revenue

Total revenue

B)
Related or
exempt function
revenue

€)
Unrelated
business
revenue

Revenue
excluded from
tax under
sections 512,
513, or 514

Contributions, ‘gifts, grants
and other similar amounts

- 0 a o T o

> @

Federated campaigns 1a

Membership dues 1b

Fundraising events . 1c

Related organizations 1d

Govemment grants (contnbutions)

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

62,221.

Noncash contnbutions included in lines 1a-1f $§

Total. Add lines 1a-1f

|-

62,221.

m Service
evenue

Pro%
e ~o a0 oo

Business Code

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .

Income from Investment of tax-exempt bond proceeds

Royalties .

vyvy (V¥

107,804.

107,804.

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss) .

Net rental income or (loss)

>

Gross amount from sales of (i) Securtties

(i) Other

107,782.

assets other than inventory

Less: cost or other basis
and sales expenses 109,234.

Gain or (loss) -1,452.

Net gainor (loss) . . . -
Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part iV, line 18 . a
Less: direct expenses . | . . b
Net income or (Jloss) from fundraising events
Gross Income from gaming activities. See
Part IV, ine 19 . . . @
Less: direct expenses .. b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances SO . a

b Less:cost ofgoodssold . . b

(-]

Net income or (loss) from sales of inventory

-1,452.

_1,4520

100,501.

6,710.

»

93,791.

93,791.

»

Miscellaneous Revenue

Business Code

12

o Q 6 oo

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

. >
>

262,364.

-1,452.

0.

201,595.

032009
12-21-10

10460331 719289 951900
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Form 990 (2010)

BRIDGEWATER ALUMNI ASSOCIATION

04-2199546 Page10

{ Part $X | Statement of Functional Expenses

.

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A) | (©) D)
7b, 8b, 8b, and 10b of Part I, Total expenses Program service S’ei“e?%eg‘x%e’“ni”e‘é Foraaiing
1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, line 21 1,060. 1,060.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 100,631. 100,631.
3 Grants and other assistance to govemments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paidto or formembers . | . ...
§ Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
8 Other employee benefits . . .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal L.
¢ Accounting . .. o 6,075. 6,075.
d Lobbying
e Professional fundraising services See Part v, I|ne 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 5,756. 5,756.
14 Information technology .
15 Royalties
16 Occupancy
17  Travel
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 affillates
22 Depreciation, depletion, and amomzatlon .
23 Insurance .
24 (Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f if line v
24f amount exceeds 10% of ine 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a UNIFORMS 24,501. 24,501.
p HOSPITALITY 18,243. 18,243.
¢ EVENT EXPENSES 15,902. 15,902.
d SPEAKER WORKSHOPS 3,875. 3,875.
e BANK CHARGES 1,338. 1,338.
f All other expenses 550. 550.
25 Total functiona! expenses. Add lines 1 through 241 177,931. 148,310. 13,719. 15,902.
26  Joint costs. Check here ® [ it following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) Joint costs from a
combined educational campalgn and fundralsmg
solictation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010} BRIDGEWATER ALUMNI ASSOCIATION

04-2199546 Page 11

{ Part X { Balance Sheet

. ) ®)
Beginning of year End of year
1 Cash - non-interest-bearing . 872,308. 1 185,660.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 359.
4 Accounts recelvable, net . . 4
5 Recelvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e . e 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 8
] 7 Notes and loans receivable, net 7
7]
& | 8 Inventoriesforsaleoruse .. 1,230.] 8
9 Prepad expenses and deferred charges ,,,,, 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . | 10a
b Less: accumulated depreciation .. | . 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 _ 2,307,789. 12 3,463,167.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . ... ... ... . .. 14
15 Other assets. See Part IV, Ime 11 15
___ |16 Total assets. Add lines 1 through 15 (must equal line 34) 3,181,327.] 16 3,649,186.
| 17  Accounts payable and accrued expenses 17
| 18 Grants payable 18
| 19 Deferred revenue . 19
| 20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D 21
'__3_‘ 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |1
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabilties. Complete Part X of Schedule D 20,859.| 25 37,258.
___ 126 Total liabilities. Add lines 17 through 25 20,859.] 2 37,258.
Organizations that follow SFAS 117, check here P - and complete
l 2 lines 27 through 29, and lines 33 and 34.
1 § 27  Unrestncted net assets 1,226,703.| 27 1,456,789.
B 28 Temporanly restricted net assets 1,011,588.| 28 1,222,405.
T [29  Permanently restricted net assets 922,177.| 29 932,734.
2 Organizations that do not follow SFAS 117, check here > [:] and
s complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds . N 30
§ 31 Pad-n or capital surplus, or land, bullding, or eqmpment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,160,468.| 33 3,611,928.
| __ 134 Totatliabilities and net assets/fund balances 3,181,327.| 34 3,649,186.
Form 990 (2010)
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Form 990 (2010) BRIDGEWATER ALUMNI ASSOCIATION

04-2199546 Page 12

| Part XI| Reconciliation of Net Assets

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

[X]

032012 12-21-10

12

1 Total revenue (must equal Part VIH, column (A), Iine 12) . . 1 262,364.
2 Total expenses (must equal Part IX, column (A), line 25) 2 177,931.
3 Revenue less expenses. Subtract line 2 from line 1 3 84,433.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,160,468.
5 Other changes In net assets or fund balances {explain in Schedule O} . 5 367,027.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33 column(B) | 6 3,611,928.
I Part ﬂ Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xil .. . .. [:Zj
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual [:I Other
If the organization changed its method of accounting from a pnor year or checked *Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audrted by an independent accountant? _ . 2v| X
If "Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compllation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis L___] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in the Single Audit
Act and OMB Circular A-1337 . . N - .. ) o 3a X
If "Yes,” did the organization undergo the required audit or audrts? 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. 3b
Form 990 (2010)
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SCHEDULE A
(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

OMB No 1545-0047

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. OpentoPublic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BRIDGEWATER ALUMNI ASSOCIATION 04-2199546

[ﬁart 1| Reason for Public Charity Status (Al organizations must complete this part) See mstructions.

The organization I1s not a private foundation because 1t Is: {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)()).
2 D A school descrbed In section 170{b){1){A)(ii). (Attach Schedule E.)
3 |:] A hosprtal or a cooperative hosprtal service organization described in section 170(b)(1){A)iii).
4 |:| A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)@il). Enter the hospital’s name,

city, and state:

00 00 K

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govermment 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 untt or from the general public descnbed in
section 170(b){1){A){vi). (Complete Part Il
A communtty trust descrbed 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 contnibutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}(2). (Complete Part Il.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a ] Type! Type Il ¢ [ Type 1l - Functionally integrated d ] Type il - Other
e E] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that 1t i1s a Type |, Type I, or Type IlI
supporting organization, check this box . . Lo . . |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() Aperson who directly or indirectly controls, either alone or together with persons described In (ii) and (ili) below, Yes | No
the govemning body of the supported organization? 11g(i)
@) A family member of a person described in (i) above? . 11g(ii)
(i) A 35% controlled entity of a person descnbed In i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i Typt: of [¥) Is the organization) (v) Did you notiy the | a!m‘ili)atlﬁnah& col (vii) Amount of
organization ( descﬂ?eijngs I'I(r’l';s g I col (i) hsted in your| organization in col (i)gorgamzed n the support
above o IRC section governing document?| (i) of your support? UsS?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 BRIDGEWATER ALUMNI ASSOCIATION

04-2199546 page2

] Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part lII. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

i 1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

Section B. Total Support

{a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(A Total

76,369.

117,095.

145,402.

65,745.

62,221.

466,832.

76,369.

117,095.

145,402.

65,745.

62,221.

466,832.

466,832.

Catendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secuntles loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmned on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add hnes 7 through 10

(a) 2006

{b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

76,369.

117,095.

145,402.

65,745.

62,221.

466,832.

73,276.

76,729.

72,753.

85,037.

107,804.

415,599.

103,272.

76,021.

86,719.

105,690.

93,791.

465,493.

1347924.

Gross recelpts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or frfth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

> ]

Section C. Computation of Public Sup.p;ort' Percentage

14 Public suppornt percentage for 2010 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Ilne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

34.63

15

36.19 ¢

>
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
»[]
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 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 qualffies 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 llne 15is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D
18__Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | D

032022
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Schedule A (Form 990 or 990-E2) 2010
] Part 1t | 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 falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) D> (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf =

5 The value of services or facilties
fumished by a govemmental 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 recerved

! from other than disqualified persons that

| exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b _

8 Public support Subtrct ine 7¢ from line 6
Section B. Total Support

Calendar year (or tiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6
‘ 10a Gross income from Interest,
dividends, payments recelved 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 lines 10aand 10b | .

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business 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 ines 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,

Page 3

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 line 13, column (f)) .. X A | [ %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 .. 16 %
! Section D. Computation of Investment Income Percentage
T 17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column (f) . .. . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 _ X i . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . X > D
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is 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 publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . R » [:'
032023 12-21-10 1 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OME No_1525-0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
. Part iV, line 6,7,8,9, 10, 11,0r 12, Ogpen o Public
Department of e s P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
BRIDGEWATER ALUMNI ASSOCIATION 04-2199546

| Part | | 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 b WN =

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . i [:] Yes E:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impemissible private benefit? . ........ .. D Yes D No

[ Part §t i Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990, Part IV, ine 7.

1

a6 ooe

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

Preservation of land for public use (e.g., recreation or education) l:] Preservation of an histoncally important land area
E:] Protection of natural habitat l:l Preservation of a certified histonc structure
[j Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements R P e e . . | 2a
Total acreage restncted by conservation easements . L . 2b
Number of conservation easements on a certified histonc structure included In (a) 2¢c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historc structure
listed In the National Register L. 2d

Number of conservation easements modified, transferred released extinguished, or terrnlnated by the organlzatlon during the tax

year P>

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

Does the organization have a written policy regarding the penodic monttonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:I Yes l:l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()@)B)()? . _ L Llves [CINo
In Part XIV, descrnibe how the organization reports conservatlon 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 descnibes the organization’s accounting for
conservation easements.

I Part H} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete i the organization answered “Yes"* to Form 990, Part IV, ine 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,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of pubiic service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Vil line 1 o . . N i 3
(i) Assets included in Form 990, Part X . N 2
2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 990, Part VIII, line 1 . > 3
b Assets included In Form 990, Part X L . . . > 3
LHA 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 BRIDGEWATER ALUMNI ASSOCIATION

04-2199546 Ppage2

| Part #1 | 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 tts collection tems

(check all that apply):
a D Public exhibition

d |:] Loan or exchange programs
b D Scholarty research

e D Other

c D 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, 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 lVi Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990,PartX? . . ... .. .. ., . D Yes [:l No
b If "Yes,' explain the arrangement in Part X and complete the following table
Amount
¢ Beginning balance . e e e 1¢
d Additionsdunngtheyear ... ... . . .. . 1d
e Distributions dunng the year 1e
f Endingbalance . ... ... ... . L. .. L. el 11f
2a Did the organization include an amount on Form 990 Part X, line 21 ? . D Yes {:l No
b _If *Yes,"' explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the 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
1a Beginning of year balance 1,933,765, 1,743,812, 2,256 494,
b Contnbutions 94_,765. 70,004, 228 269,
c Net investment eamings, gains, and losses 284 605, 261 406, ~530 069,
d Grants or scholarships 157,996, 141,457, 210 882,
e Other expendrtures for facilities
and programs .
f Administrative expenses
g End of year balance 2,155,139, 1,933 765. 1,743 812,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P 43.00 %
¢ Term endowment P> 57.00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
@) unrelated organizations 3a(j) X
(i) related organizations 3al(ii) X
b if “Yes" to 3a(il), are the related organlzatlons Ilsted as reqmred on Schedule R? 3b
Descnbe in Part XIV the iIntended uses of the organization's endowment funds.
| Part V]l | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column Ldlmust equal Form 990, Part X, column (B), line 10(c).) » 0.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BRIDGEWATER ALUMNI ASSOCIATION 04-2199546 Page3d
[ Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of secunty)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(a) MUTUAL FUNDS 3,463,167.| END-OF-YEAR MARKET VALUE
B)
(@)
D)
E)
(@)
G)
{H)
[())

Tota). (Col (b) must equal Form 990, Part X, col (B) ine 12.) B> 3,463,167.

| Part Vill] Investments - Program Related. See Form 990, Part X, Ine 13.

{c) Method of valuation:

(a) Description of Investment type (b) Book value Cost or end-of-year market value

1

(2

3

@)

(5)

(6)

@)

(8)

9)

(10)
Total (Col (b) must equal Form 890, Part X, col (B) line 13 ) >

[Part 3X ] Other Assets. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

(1)

2

()]

(4)

(5)

(6)

@)

(8)

9)

0)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . >
|Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Descnption of liability (b) Amount

(1) Federal iIncome taxes

@ DUE TO AFFILIATES 37,258.

@)

(4)

(5)

(6)

@)

(8)

©)

(10)

(1)

Total. (Column (o) must equal Form 990, Part X, col (B) iine 25.) > 37,258.

2 ootnote Tn Part XIV, provide The text of the Tootnote fo the organizalion's financial statements thal reports the organization's liabi ity for uncertain tax positions under
»__FIN 48 (ASC 740)

250 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BRIDGEWATER ALUMNI ASSOCIATION 04-2199546 Page4
[Part Xt _{ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) R . . 1 262,364.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 177,931.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 84,433.
4 Net unrealized gains (losses) on investments .. . . . 4
5 Donated services and use of facilittes . . 5
6 Investment expenses . 6
7 Prior penod adjustments | 7
8 Other (Describe In Part XIV.) . . . ... Ls 367,027.
9 Total adjustments (net). Add lines 4 through 8 ..... . . . 9 367,027.

10  Excess or {deficit) for the year per audited financial statements. Comblne llnes 3 and g 10 451,460.

{Part Xl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... . . . ... L .. 1 636,101.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on Investments . T 367,027.

b Donated services and use of facilties _ e ) . e .. .12

¢ Recovernes of prior year grants . . R . 2¢

d Other (Describe in Part XIV) . o L 2d 6,710.

e Add lines 2a through 2d e e R . e e R - 373,737.
3 Subtractline2efromine1 . . .. e e e 3 262,364.
4 Amounts included on Form 980, Part Vlll hne 12 but nox on hne 1:

a Investment expenses not included on Form 990, Part V|, line 7b .. .| 4a

b Other (Descnbe in Part XIV.) . L Lo 4b

¢ Addlines 4a and 4b ... RS C e .. 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part I, li jine 12) . 5 262,364.

{ Part Xﬂﬂ Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements L L 1 184,641.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities . .. e . ... 2a

b Prior year adjustments . e e ... | 2b

¢ Other losses . . . . . . L2¢

d Other (Describe in Part XIV) . . | 2d 6,710.

e Add lines 2a through 2d . o . .| 2e 6,710.
3 Subtract line 2e from line 1 . . . 3 177,931.
4 Amounts Included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not Included on Form 990, Part VIII, ine 7b . .. 4a

b Other (Descnbe in Part XIV.) . . . L 4b

¢ Add lines 4a and 4b . . . |l4e 0.

Total expenses. Add lines 3 and Jhls must equal Form 990 Part |, line 18 ) .. . 5 177,931.

| P:art_XWfSupplemental Information

Complete this part to provide the descnptions required for Part |l ines 3, 5, and 9; Part 1li, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE INTENDED USE OF THE INCOME FROM ENDOWMENT FUNDS IS

TO SUPPORT THE PROGRAMS OF THE ASSOCIATION.

PART X LINE 2 - INCOME TAXES — US GENERALLY ACCEPTED ACCOUNTING PRINCIPLES

REQUIRE AN ENTITY TO ASSESS THE PROBABILITY THAT A TAX POSITION HAS A MORE

LIKELY THAN NOT (MLTN) SUSTAINABILITY AFTER REVIEW BY TAX AUTHORITIES. IF

A TAX POSITION IS DEEMED NOT TO MEET THIS THRESHOLD, ANY UNRECOGNIZED TAX

BENEFITS AND COSTS ARE ESTIMATED AND RECOGNIZED. INTEREST AND PENALTIES,
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 BRIDGEWATER ALUMNI ASSOCTIATION 04-2199546 pages
[T’arl: XIV| Supplemental information (continued)

IF ANY, RELATED TO ASSESSMENTS BY TAX AUTHORITIES WILL BE CLASSIFIED AS A

COMPONENT OF INTEREST EXPENSE AND OTHER EXPENSE, RESPECTIVELY, IN THE

STATEMENT OF ACTIVITIES. A TAX POSITION MAY BE CONSIDERED AS TAKEN ANY

TIME A TAXPAYER CHOOSES AMONGST ALTERNATIVES THAT AFFECT THE AMOUNT

OF THEIR TAX OBLIGATIONS AND INCLUDE FOR EXAMPLE: TAX EXEMPT STATUS;

STATUS AS A PASS-THOUGH ENTITY (S CORPORATIONS); DECISIONS MADE IN THE

PROCESS OF CONFORMING WITH TAX LAWS; DECISIONS NOT TO FILE IN CERTAIN

JURISDICTIONS; ALLOCATION OF INCOME BETWEEN JURISDICTIONS AND THE

CHARACTERIZATION OF INCOME OR EXPENSES. TAX RETURNS ARE ROUTINELY OPEN FOR

REVIEW BY THE TAX AUTHORITIES FOR THREE YEARS FROM THEIR DUE DATE. IN

CERTAIN CIRCUMSTANCES THE STATUTE OF LIMITATIONS MAY REMAIN OPEN

INDEFINITELY. THE ALUMNI ASSOCIATION HAS BEEN NOTIFIED BY THE INTERNAL

REVENUE SERVICE THAT IT MEETS THE QUALIFICATIONS TO BE CLASSIFIED AS A TAX

EXEMPT ENTITY UNDER SECTION 501 (C)(3) OF THE INTERNAL REVENUE CODE. SINCE

THE CONTINUANCE OF THIS STATUS IS BASED UPON CONTINUING QUALIFICATION, THE

ALUMNI ASSOCIATION HAS IDENTIFIED THIS AS A TAX POSITION. HOWEVER, IT HAS

DETERMINED THAT THIS TAX POSITION MEETS MLTN SUSTAINABILITY AND DOES NOT

RESULT IN AN UNCERTAINTY REQUIRING RECOGNITION.

PART XII LINE 2D - EXPENSES DIRECTLY RELATED TO ALUMNI ACTIVITIES AND

INCLUDED IN REVENUES.

PART XIII LINE 2D - EXPENSES DIRECTLY RELATED TO ALUMNI ACTIVITIES AND

INCLUDED IN REVENUES.

Schedule D (Form 990) 2010
032055
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 0
. Form 990 or 990-EZ or to provide any additional information. Open to Publi
Departrrent of the Treasury P Attach to Form 990 or 990-EZ. mx,,%m ¢
Name of the organization Employer identification number
BRIDGEWATER ALUMNI ASSOCIATION 04-2199546

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 11: THE ASSOCIATE VICE PRESIDENT OF

FINANCE REVIEWS THE 990 PRIOR TO FILING. THE 990 IS MADE AVAILABLE TO ALL

BOARD MEMBERS THROUGH A SECURE INTERNET PORTAL. ONCE APPROVED, THE FORM 990

IS THEN FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS AND KEY

EMPLOYEES DISCLOSE ANY INTERESTS THAT COULD GIVE RISE TO CONFLICTS ON AN

ANNUAL BASIS AT THE ANNUAL MEETING. COMPLIANCE AND ENFORCEMENT IS MONITORED

AT THE ANNUAL MEETING AND MANDATED BY MASSACHUSETTS LAW.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE LOCATED AT 25 PARK TERRACE

BRIDGEWATER, MA 02325 AND ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET CHANGE IN UNREALIZED GAINS AND LOSSES ON INVESTMENTS 367,027.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION HAS AN AUDIT COMMITTEE WHOSE PURPOSE IS THE OVERSIGHT

AND REVIEW OF THE AUDITED FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT BEEN CHANGED FROM PRIOR

YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organization

Employer identification number

BRIDGEWATER ALUMNI ASSOCIATION 04-2199546

FORM 990, PART VI, SECTION B, LINE 15

THE BRIDGEWATER ALUMNI ASSOCIATION HAS NO EMPLOYEES. THE ALUMNI

ASSOCIATION USES EMPLOYEES OF BRIDGEWATER STATE UNIVERSITY. ALL

SALARIES FOR THESE EMPLOYEES ARE PAID BY BRIDGEWATER STATE UNIVERSITY.

FORM 990, PART X, NET ASSETS

DURING THE YEAR ENDED JUNE 30, 2011 THE ALUMNI ASSOCIATION CONDUCTED AN

EXTENSIVE REVIEW OF IT’'S ENDOWMENT FUND NET ASSET CLASSIFICATIONS. AS A

RESULT OF THIS REVIEW CERTAIN RECLASSIFICATIONS OF THE NET ASSET

BALANCE WERE MADE.

032212
01-24-11

10460331 719289 951900

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 BRIDGEWATER ALUMNI ASSOCIATION 04-2199546 pages
rt Vil | Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).
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fForm 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Sarvice D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . » [_—Xj

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to flie (6 months for a comporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS Iin paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

artl: Automatic 3-Month Extension of Time. Only submtt onginal (no coples needed).
A corporation requlred to flle Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only S : : . A
Ali other corporations (Inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Type or | Name of exempt organization Employer identification number
print
THE BRIDGEWATER ALUMNI ASSOCIATION 04-2199546
Z‘:,:Zﬁ:::or Number, street, and room or suite no. If a P.O. box, see instructions,
filng your 25 PARK TERRACE
instructions, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRIDGEWATER, MA 02325
Enter the Retum code for the return that this application 1s for (file a separate application for each return) . . . m
Application Return | Application Return
Is For Code }lis For Code
Form 980 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
DARLENE COSTA-BROWN
® Thebooksareinthecareof » 25 PARK TERRACE - BRIDGEWATER, MA 02325
Telephone No. P> 508-531-2683 EAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box . . | D
® {f this is for a Group Return, enter the organitzation's four digit Group Exemption Number (GEN}) . If this Is for the whole group, check this

box B [ 1 Ifitisfor pant of the group, check this box B> E ] and attach a bst with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 8990-T) extension of time until
FEBRUARY 15, 2012 ,tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for.
» [ calendar year or
> tax yearbeginming _JUL 1, 2010 ,andending_ JUN 30, 2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Flnal return
[:] Change in accounting period

3a |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnior year overpayment allowed as a credt. 3b|$ 0.
¢ Balance due. Subtract line 3b from Iine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions,
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11




Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box > I__Kl

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | {(on page 1).

{Partill  Additional (Not Automatic) 3-Month Extension of Time. Only file the originel (no copies needed).

Type or Name of exempt organization Employer identification number
:ﬁ"t BRIDGEWATER ALUMNI ASSOCIATION 04-2199546
ile by the

extended Number, street, and room or sutte no. If a P.O. box, see Instructions.
auedatebor 25 PARK TERRACE

fihng your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions Inp TDGEWATER , MA 02325

Enter the Return code for the return that this application is for (file a separate application for each return) . L m
Application Return [ Application Return
is For Code |ls For Code
Form 990 o |- » AR Y
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DARLENE COSTA-BROWN

® The books areinthe careof » 25 PARK TERRACE - BRIDGEWATER, MA 02325

Telephone No.» 508-531-2683 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box » [___]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . )f this 1s for the whole group, check this
box P [:] . If itis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension 1s for.
4 irequest an additional 3-month extenston of time until MAY 15, 2012
5  For calendar year , or other tax year beginning _JUL 1, 2010 ,andending JUN 30, 2011
6  If the tax year entered in Iine 5 is for less than 12 months, check reason: D Initial return D Final return

l:l Change In accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPLETE AN ACCURATE RETURN.

8a If this apphication 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ’
tax payments made. include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. Bb | $ 0.
¢ Balance due. Subtract line 8b from iine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | $ 0.

Signature and Verification

Under penatties of wclare that [ have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet,

1t s true, correct, al p.and that | am authorlzed to prepare this form { . /

Signaturg Titte P> ‘4 0 A / C/D'A Date B> l Lf'/ 2012 _
| Forr 8868 (Rev. 1-2011)

0238

3842
01-24-11




