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Al
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Departmant of the T:easury benefit trust or private foundation)

Internal Rbvenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Pubtlic
=% Inspecfion -~ |

NED FEB 2 3 2012

SCAN

A For the 2010 calendar year, or tax year beginning OCT 1, 2010 andending SEP 30, 2011
B Check it C Name of organization D Employer identification number
applicable
change | BRIDGEWAY CAPITAL, INC.
chinge | Doing Business As 25-1635121
ratian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jzm~ | 707 GRANT STREET 1920 (412) 201-2450
Q%ﬂded City or town, state or country, and ZIP + 4 G Gross receipts § 11,379,218.
[_Jieg= | PITTSBURGH, PA 15219 B H(a) Is this a group retum
PN I Name and address of principal officerMARK PETERSON for affiiates? [ lves (XINo
707 GRANT STREET, SUITE 1920, PITTSBURGH, PA|Hpb)Areallaffilates included?_lves [_INo

I Tax-exempt status: [X] 501(c)(3) [ | 501(c) (

)y (nsertno.) || 4947(a)(1)or || 527

J Website: » WWW.BRIDGEWAYCAPITAL.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X | Corporation [___| Trust [ [ Association || Other >

~{L Year of formation: 19 9 O] m State of legal domicile; PA

[Part 1] Summary

o | 1 Brefly descnbe the organization's mission or most significant activities* BRIDGEWAY CAPITAL STRIVES TO
E MAKE WESTERN PENNSYLVANTIA A THRIVING (CONTINUED ON SCHEDULE O)
g 2 Checkthisbox P L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
g 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) 4 11
%1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 25
g 6 Total number of volunteers (estimate if necessary) 6 0
E’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income fromy — 7b 0.
RE v Prior Year Current Year
g 8 Contributions and grants (Part VIIl, ine 1h) 8 1,843,659. 5,231,989,
5| 9 Program service revenue (Part VIII, ine 2g) < FEB 1 5 2012 o 1,502,504. 1,349,855,
E:’ 10 Investment income (Part VIil, column (A), ling $3 4, and 7d) % 564,511. 641,765.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8T, 9¢C 11¢) - 12,500. 0.
12 Total revenue - add lines 8 through 11 (mustjequal QQlegﬁmnmm e 12 3,923,174. 7,223,609,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 197,955. 196, 288.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,315,462. 1,490,197.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 . 0.
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 67,264. D T e Lt
w47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 2 416 763 2,593,024.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,930,180. 4,279,509,
19 Revenue less expenses. Subtract line 18 from line 12 <7 . 006.p 2 , 9 44 B 100.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 37,992,501. 43:684,335-
<3| 21 Total habilies (Part X, line 26) 19,490,596.] 22,686,324.
2.% 22 Net assets or fund balances. Subftract line 21 from line 20 18,501,905, 20,998,011.

| Part It | Signature Block

Under penalties of pen[ljy, | }dzclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
te. e

true, correct, and comple

ci;;(ahon of p‘reparer(ﬁ}ahan officer) i1s based on all information of which preparer has any knowledge.

i/ /M ceede \ st o [ 2-)~cX
Sign Signawire of othcer bl Date
Here MARK PETERSON, PRESIDENT
‘Type or print name and fitle
Print/Type preparer's name Prapifer's sigy@ Daie Check | [[ PTIN
Paid EUGENE J. LOGAN /ﬂ /Z_\ 0/ _7/7/& 2elfimployed
Preparer | Firm's name p ALPERN ROSENTHA] e ' Firm's EIN
UseOnly [Firm'saddressp 339 SIXTH AVENUE, 8TH FL
PITTSBURGH, PA 15222-2525 Phoneno. 412-281-2501
May the IRS discuss this retum with the preparer shown above? (see instructions) l__l Yes —L_J 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
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Form 990 (2010) BRIDGEWAY CAPITAL, INC. 25-1635121 page2

|Part 1] ] Statement of Program Service Accomplishments

Che‘ck if Schedule O contains a response to any question in this Part I1 D

1

Briefly describe the organization’s mission:

BRIDGEWAY CAPITAL STRIVES TO MAKE WESTERN PENNSYLVANIA A THRIVING
REGION FOR ALL BY PROVIDING ENTREPRENEURS AND GROWING SMALL BUSINESSES
WITH CAPITAL AND EDUCATIONAL OPPORTUNITIES NECESSARY TO CREATE NEW
BUSINESSES AND NEW JOBS.

Did the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-EZ? . ':]Yes No
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? l:]Yes @ No

If "Yes," describe these changes on Schedule O.

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 $ 2,787,418-|mmmmgmmSM$ 80,400. y(Reverues 1,349,855.)
LENDING BY BRIDGEWAY CAPITAL BENEFITED LOW-INCOME PEOPLE AND ASSISTED
IN THE FORMATION AND GROWTH OF SMALL BUSINESSES IN LOW- TO
MODERATE-INCOME COMMUNITIES ACROSS 15 COUNTIES IN WESTERN PENNSYLVANIA.
TWENTY NINE BORROWERS RECEIVED LOANS TOTALING $4,364,894, WHICH
LEVERAGED OVER $22 MILLION IN ADDITIONAL FINANCING. BORROWERS RANGED
FROM ENTREPRENEURS STARTING THEIR FIRST BUSINESS TO ALTERNATIVE
EDUCATION PROVIDERS, NON-PROFITS PROVIDING CRITICAL SOCIAL SERVICES,
AND ESTABLISHED BUSINESSES SEEKING TO EXPAND AND DEVELOP THEIR JOB
BASE. THE ECONOMIC IMPACT OF THIS LENDING HAS HELPED PRESERVE AND
CREATE 287 JOBS THIS YEAR AND MORE THAN 5,000 JOBS OVER THE LAST ELEVEN
YEARS.

4b

(Code: ) (Expenses $ 413,279-|mmmmgmMSM$ 115,888-)mwmme$

BRIDGEWAY CAPITAL EDUCATED AND ASSISTED 243 CURRENT AND POTENTIAL
BORROWERS THROUGH ONE-ON-ONE BUSINESS ASSESSMENTS AND COACHING,
E-NEWSLETTERS WITH GENERAL BUSINESS ADVICE, TIMELY EDUCATION
INFORMATION, TUITION FOR INSTRUCTIONAL AND LEADERSHIP DEVELOPMENT
PROGRAMS, AND OTHER FORMS OF ASSISTANCE TO HELP THEM MANAGE AND GROW
THEIR BUSINESSES. THE EDUCATION HAS HELPED TO IMPROVE BORROWERS'
BUSINESS OPERATIONS AND HAS CONTRIBUTED TO THE ECONOMIC DEVELOPMENT OF
WESTERN PENNSYLVANIA. BRIDGEWAY CAPITAL ALSO CONTINUED TO PROVIDE
PROFESSTONAL REAL ESTATE CONSULTING SERVICES, FREE OF CHARGE, TO
NONPROFIT ORGANIZATIONS SEEKING ADVICE REGARDING THEIR FACILITY NEEDS.

4c (Code: ) (Expenses $ including grants of $ y(Revenue $ )
4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3 ’ 200 7 697.

032002
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Form 990 (2010) BRIDGEWAY CAPITAL, INC. 25-1635121 paged
[ Part IV | 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 . . 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sect|on 501(h) election 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) organlzatlon 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, historic land areas, or hustonc structures? If *Yes, " complete Schedule D, Part Il . 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il o ) . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
l 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 questlons 1s "Yes," then complete Schedule D, Parts Vi, VI, VII!, IX or X ’ Y
as applicable. _,4 R
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "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
i assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . 111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 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 1s 5% or more of ItS total assets reported in
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, I|ne 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
| the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
3 12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xill i 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
It "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1){A)(W)? /f "Yes," complete Schedule £ 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, fundralsmg, 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), kne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lli 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 contributions on Part Vill, lines
1¢ 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 activities on Part VI, ine 9a? /f "Yes, "
complete Schedule G, Part Il ) 19 X
20a Did the organization operate one or more hospitals? /f " Yes . complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach rts audrted financial statements to this return? Note. Some Form 890 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) BRIDGEWAY CAPITAL, INC. 25-1635121 paged

[Part IV.]Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other asststance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts I and Il 22 X
23 D the organization answer "Yes" to Part Vil, 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? /f "Yes," complete
Schedule J .. . A - 2 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . ) 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 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? /f "Yes, " complete
Schedule L, Part Il . ) o ) 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV , :
instructions for applicable filing thresholds, conditions, and exceptions): S PO
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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, “ complete
Schedule N, Part Il 32 X
Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 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 34 X
Is any related organization a controlled entity within the meaning of sectlon 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 (I Yes xJ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
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 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form 990 (2010) BRIDGEWAY CAPITAIL, INC. 25-1635121

Page 5

| I?a__rt)_]_[ Statements Regarding Other IRS Filings and Tax Compliance

Chéck if Schedule O contains a response to any question In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes,” has 1t filed a Form 930-T for this year? If "No," provide an explanation in Schedule O
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty 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 o e !
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ST A M;‘;:"
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? 5a X
b Did any taxable party notify the organization that it was or s 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 soI|C|t
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). _:h_h " ,’_'; i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If *Yes," indicate the number of Forms 8282 flled dunng the year | I 7d I R I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h [f the organmzation received a contnbution 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 R J___':
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. a,j_,‘_i Ll __“____2
a Did the organization make any taxable distributions under section 49667 . 9a
b Dd the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: - 3} :; ;
a Initiation fees and capital contnbutions included on Part VIl line 12 10a - L
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles 10b ‘ . Sl
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 P )
amounts due or received from them.) 11b R D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b | '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to 1ssue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O. ’
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the i |
organization is licensed to issue qualified health plans 13b : ot i
¢ Enter the amount of reserves on hand . 13c " L
14a Dud the organization receive any payments for indoor tanning services dunng 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
Form 990 (2010)
032005
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Form 990 (2010) BRIDGEWAY CAPITAL, INC. 25-1635121 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response

to Iine 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 guestion in this Part VI

Section A. Governing Body and Management

§|(>El

Yes
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14 i é‘f‘."', Lo
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 . . A
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other = __j
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during 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? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year i ) 4 ) ,
by the following: N L R
a The goveming body? o g8a | X
b Each committee with authority to act on behalf of the governlng body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters affillates,
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 govemning body before flllng the form’7 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I P
12a Does the organization have a written conflict of interest policy? /f "No," go to ine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . . X 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this 1s done . X 12¢| X
13 Does the organization have a written whistieblower policy? L 13| X
14 Does the organization have a wntten document retention and destruction pollcy’7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o L . ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N Goniy PG|
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . i5p | X
If "Yes" to Iine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) . j
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a et
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its participation , . R f
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s N 3
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™ PA
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.
[:] Own website E] Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization* p

MARK PETERSON - (412) 201-2450
707 GRANT STREET, SUITE 1920, PITTSBURGH, PA 15219

032006
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Form 990 (2010) BRIDGEWAY CAPITAL, INC. 25-1635121 Page?
[Part V[ Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Entployees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® st 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 Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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 organtzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(R) (B) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hours for 5is £ organization (W-2/1099-MISC) from the
related g2 = |8 (W-2/1099-MISC}) organization
organizations § E g §§ _ and related
in Schedule :E % é :i» ;g—g_— E organizations
0) il il N Rl e
MARK PETERSON
PRESIDENT 40.001(X X 125,831. 0. 8,294,
KEITH P, CRYTZER
CHAIRPERSON 0.50|X X 0. 0. 0.
STANLEY J, MAHARAM
VICE CHAIRPERSON 0.50|X X 0. 0. 0.
ANN DUGAN
SECRETARY 0.50(X X 0. 0. 0.
SARAH CAMPBELL
TREASURER 0.50|X X 0. 0. 0.
TERRY HAINES
DIRECTOR 0.50|X 0. 0. 0.
ANDREW HAYES
DIRECTOR 0.50|X 0. 0. 0.
JOHN TRABUCCO
DIRECTOR 0.501x 0. 0. 0.
HARRY CLARK, PHD
DIRECTOR 0.50|X 0. 0. 0.
ROBERT MOOREHEAD
DIRECTOR 0.50|X 0. 0. 0.
SUSAN APEL
DIRECTOR 0.50(X 0. 0. 0.
LYNNE COLAIZZI
DIRECTOR 0.50|X 0. 0. 0.
RONA NESBIT
DIRECTOR 0.50|X 0. 0. 0.
RICHARD WITHERSPOON
DIRECTOR 0.501X 0. 0. 0.
KRISTIN RLINGENBERG
ASSISTANT SECRETARY 40.00 X 98,664, 0. 6,386.

032007 12-21-10 Form 990 (2010)



Form 990 (2010) BRIDGEWAY CAPITAL, INC. 25-1635121 pPage8
|Part V||| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
T (B) (©) (D) (E) (F)
) 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 | 2| = organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| = | = 215, and related
in ch;BdUIB % % % § ‘Eé’é? E organizations
1b Sub-total . ] ] > 224,495, 0.f] 14,680.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 224,495, 0.] 14,680.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on I
ine 1a? If "Yes," complete Schedule J for such individual i 3 X
4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization N S R
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indwvidual 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services ___ o _‘_j
rendered to the organization? /f "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
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than T
$100,000 in compensation from the organization P 0 '
Form 990 (2010)
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Form 990 (2010) BRIDGEWAY CAPITAL, INC. 25-1635121 Page9
| Part Vill | Statement of Revenue

r

(A) (8) ©) (D)

- . Lo Revenue
R L Total revenue Related or Unrelated excluded from

WL T exempt function business tax under

N L ) sections 512,
o R y ) ‘ - revenue revenue 213 0r 514

Federated campaigns 1a
Membership dues 1b ol . . X ]
Fundraising events 1c ; IR . e e e e
Related organizations 1d ; . T
Govemment grants (contrbutions)  [1e[l, 944 ,231.] ' e I I -

All other contributions, gifts, grants, and - A ’ o . R )
similar amounts not mcluded above #[3,287,758. © o ’ - B T

- 0o Q0 T o

«

Noncash contributions included In lines 1a-1f $ :_;___ ~ R K ) L ) X .
Total. Add lines 1a-1f » |5,231,989. ’ : g - Ty

Business Code -

LOAN PROGRAM INTEREST [ 525990 [1,187,583. iT1“8‘7f5§3:”L
LOAN PROGRAM FEES 525990 162,272.] 162,272,

Contributions, gifts, grants | ™
and other similar amounts

T

evenue

Pro?{am Service

All other program service revenue
Total. Add hnes 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . > 687,568. 687,568.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .
() Real (n) Personal U T R : '
6 a Gross Rents ' S PR I e b o
]

1,349,855, S T —

Kk o ao oo

b Less: rental expenses T R PR . e
¢ Rental income or (loss) ' e N - o o
d Net rental Income or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other - N . :
assets other than inventory 4109806. . e L

b Less: cost or other basis ot .- L -. R S I Co
and sales expenses 4155338. 271.° . S0 -, ‘ ' - o n
¢ Gain or (loss) <45,532.pb <271.p - ot - oL
d Net gain or {loss) . » 45,803.p <45,80
8 a Gross Income from fundraising events (not Lo Ju . . . ' : .- W ;
including $ of \ ) N ) ' ) :
contributions reported on hne 1c¢). See . : < e N O - - i ’l
Part IV, line 18 X . a R E ' ’ ,
b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See .
Part IV, line 19 ] a R (SRR
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns - - ’ .
and allowances a . |- ‘ 2 . oo
b Less: cost of goods sold b '
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|” " B - -

Other Revenue

[N - N DA . .- P T T i O EOp

11 a

All other revenue
Total. Add lines 11a-11d ' . L

12  Total revenue. See mstructions. 7,223,609.[1,349,855. 0.] 641,765.
19}

22110 Form 990 (2010)
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Form 990 (2010)

BRIDGEWAY CAPITAL,

INC.

25-1635121 page10

[Part IX ] Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (8) (C) (D)
70, Bb, 9b, and 106 of Part VIl Total expenses P panses | bener oxpanass Fexpensay
1 Grants and other assistance to governments and L J;‘j’/._,-'f o PR
organizations in the U.S. See Part IV, line 21 195,708. 195,708 . fepni T IR
2 Grants and other assistance to individuals in o ;*"j, T *“‘*‘ SR
the U.S. See Part IV, line 22 580. 580 . : - R
3 Grants and other assistance to govemments, v - N !
organizations, and individuals outside the U.S. < ';f . ‘Lf .
See Part IV, iines 15 and 16 N N i
4 Benefits paid to or for members - o
5 Compensation of current officers, directors,
trustees, and key employees 231,556- 15,844. 174,512. 41,200.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . . 986,524- 702,262. 280,255. 4,007.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 54,521. 29,611. 22,577. 2,333.
9 Other employee benefits 117,947. 67,553. 47,400. 2,994.
10 Payroll taxes . 99,649- 50,373- 44,704. 4,572.
11 Fees for services (non-employees):
a Management
b Legal 97,035, 91,372. 5,663.
¢ Accounting 27,390- 2,467. 24,689. 234,
d Lobbying 12,180. ,680. 3,500.
e Professional fundraising services. See Part IV, Iine 17 Y ST R e W
f Investment management fees 83,996. 83,99 6.
g Other
12 Advertising and promation 29,787. 4,220. 25,567.
13 Office expenses 19,351. 10,522. 8,115. 714.
14 Information technology 31,375. 16,970- 13,211. 1,194.
15 Royalties
16 Occupancy . 95,503- 54,720. 36,994. 3,789.
17  Travel . 38,598. 26,236. 12,361. 1.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 64,939, 4,652, 60,287.
20 Interest 785,761. 785,761.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 26,944. 15,446, 10 ,430. 1,068.
23 Insurance ) 25,178. 14,432. 9,766. 980.
24 Other expenses. ltemize expenses not covered B IR B oo I oo
above. (List miscellaneous expenses in ling 24f. If ine ) !
24f amount exceeds 10% of line 25, column (A) ) - !
amount, hist line 24f expenses on Schedule 0.) N - -
a ALLOWANCE FOR LOAN LOSS 1,034,905.] 1,034,905,
b CONSULTANTS 172,329. 53,888. 118,441.
¢ PUBLICATIONS/DUES/SUBSC 13,297, 4,518. 8,644, 135,
d OTHER LOAN EXPENSES/LOS 11,597. 11,597.
e EQUIPMENT LEASES 11,095. 6,367. 4,285, 443.
f All other expenses 11,764. 693. 10,971- 100.
25 Total functional expenses. Add lines 1 through 24f 4,279,509. 3,200,697.f 1,011,548. 67,264.
26 Jointcosts. Check here P L] following SOP

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

032010 12-21-10
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Form 990 (2010) BRIDGEWAY CAPITAIL, INC. 25-1635121 Page 1
| Part X' | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 119,641.] 4 180,704.
2  Savings and temporary cash Investments 6,020,143.] 2 9,844,075.
3  Pledges and grants receivable, net 1,568,014.} 3 661,940.
4  Accounts recevable, net 264,652.| 4 211,112,
5 Recewvables from current and former officers, directors, trustees, key A e fe e T
employees, and highest compensated employees. Complete Part Il e ;; R P )
of Schedule L i 5
6 Receivables from other disqualified persons (as defined under section . i i ‘,
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting . ;
employers and sponsoring organizations of section 501(c)(9) voluntary T T T s
" employees’ beneficiary organizations (see instructions) 6
B | 7 Notesand loans recewvable, net 16,307,653.] 7 15,093,460.
4 8 Inventones for sale or use 8
9 Prepard expenses and deferred charges 45,751. o 30,686.
10a Land, builldings, and equipment: cost or other . i N - S -
basis. Complete Part VI of Schedule D 10a 243,797. . e 4; e e e _J‘
b Less: accumulated depreciation | 10b 157,401. 107,078.] 10c 86 ' 396.
11 Investments - publicly traded securthies 10,188,611.] 11 14,327,259.
12  Investments - other secunties See Part IV, line 11 3,370,958.| 12 3,248,703.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 37 ’ 992 .5 01.] 16 43 ’ 684 ,335.
17 Accounts payable and accrued expenses 188,584.] 17 111, 365.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 1,042,102, 24 1,83 6 ,022.
é 22 Payables to current and former officers, directors, trustees, key employees, I -1~ c .
_13 highest compensated employees, and disqualified persons. Complete Part Il T U P o Jl
- of Schedule L B 22
23 Secured mortgages and notes payable to unrelated third parties 2,300, 629.] 23 2,434,475.
24 Unsecured notes and loans payable to unrelated third parties 15 ’ 487 ’ 000.] 24 17 ,889,00 1.
25 Other habilities. Complete Part X of Schedule D 472,281.] 25 415,461.
26  Total liabilities. Add lines 17 through 25 19,490,596.| 26 22,686,324,
Organizations that follow SFAS 117, check here B | X| and complete N Lo b - Y Heoe 1
@ lines 27 through 29, and lines 33 and 34. T hf_u‘_f:;;_‘. RN AT A
% 27  Unrestricted net assets 15,176,659.| 27 17,515,815.
g 28 Temporanly restricted net assets 3 P 319 .7 46 .| 28 3 ’ 476,696.
T [29 Permanently restricted net assets o 5,500.] 29 5,500.
£ Organizations that do not follow SFAS 117, check here P [1and ’ - S b
] complete lines 30 through 34. T e e ~ X
*3 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 18,501,905.] 33 20,998,011.
34  Total habilities and net assets/fund balances 37,992,501.] 34 43,684,335,
Form 990 (2010)

032011 12-21-10



Form 990 (2010) BRIDGEWAY CAPITAL, INC. 25-1635121 page12

[ Part XI'| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 7, 223,609.
2 Total expenses (must equal Part [X, column (A}, ine 25) 2 4,279,509.
3 Revenue less expenses Subtract line 2 from line 1 3 2,944,100.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 18,501,905.
5  Other changes in net assets or fund balances (explain in Schedule O) 5 <447,994.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 20,998,0 11.
[ Part XII[ Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl - ':]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual [:] Other e i
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. ‘_w 9 f—fb ~ _J‘
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d If "Yes" to ine 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:

I:] Separate basis IZI Consolidated basis [__—] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

v e e e ean

Act and OMB Circular A-1337 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| X
Form 990 (2010)
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SCHEDULE A
(Form 990 or 990-E2)

Depanman‘t of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

ﬁ Ope& to Pu “*‘
’ 1_Inspectlo

N

Name of the organization

BRIDGEWAY CAPITAL,

INC.

Employer

identification number

25-1635121

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization I1s not a pnivate foundation because it i1s: (For lines 1 through 11, check only one box )

b ON 2

city, and state:

A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)i).
A school descnbed in section 170(b){ 1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A)(iii). Enter the hosprital's name,

50 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){ 1}(A)(iv). (Complete Part Il.)
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 descnbed In
section 170(b){ 1){A)(vi). (Complete Part il.)
A community trust descnbed In section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

10
11

N

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 camry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type Il - Functionally integrated

Type |

el ]

b

Typel ll

d ] Type 1l - Other

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 descnbed In section 509(a)(1) or section 509(a}(2).

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

(]

(i) A person who directly or indirectly controls, ether alone or together with persons described in (i} and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1} above? 11g(iii)
h Provide the following information about the supported organization(s).
; " (ifi) Type of iv) Is the organization| (v) Did you notify the {vi) Is the T
M NaOT:a?]flzsaltﬁ?md (i EIN organization n gol. 0] I|stgd in your (o)rgam)z(atlon |nf¥:ol. organization in col. (vi) Amount of

(described on lines 1-9
above or IRC section
(see instructions))

governing document?

{i) of your support?

i organlzed in the
(i) angeg

Yes No

Yes No

Yes No

support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
[Part Il | 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 qualify under Part ll. If the orgamization
fals to qualify under the tests listed below, please complete Part Iil.)
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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions N Iy . . .
by each person (other than a R T A L - IR e I R (R
governmental unit or publicly o - .. ; X Lo . ’ ’ - o
supported organization) included - DL T E
on line 1 that exceeds 2% of the : O
amount shown on hne 11,

column (f) USRI O o I NP
6 Public support. Subtract line 5 from line 4 ' -~ .. R S IR Toro o
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net incomne from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 . ! .
12 Gross receipts from related activities, etc. (see instructions) 12 |

EI—y

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » [—_—,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part 1, line 14 X 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on lne 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubkcly supported organization . » D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > E]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the orgamization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-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 R » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 D

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 BRIDGEWAY CAPITAL, INC.
- %upport Scﬁei; ule for Organizations Described in Section 500(a)(2)

25-1635121 pagea

(Cor‘nplete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. 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) >

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 fumished Iin
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-

ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7

8 Public support (subtacting 7c frym fine 6 )

a 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

¢ Add lines 7aand 7b

Section B. Total Support

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

1159174.

1741727.

2966463.

1843659.

5231989.

12943012.

1264895.

1240224.

1399227.

1502504.

1349855.

6756705.

2424069.

2981951.

4365690.

3346163.

6581844.

19699717.

150.

250.

250.

300.

350.

203,745.

140,776.

81,986.

155,161.

18,312.

599,980.

82,236.

155,461.

18,312.

600,930.

203,895,

141,026.

3

19098787.

Calendar year (or fiscal year beginning in) >

9
10

11

12

13
14

Amounts from line 6

a Gross iIncome from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquured after June 30, 1975

¢ Add lines 10a and 10b .
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camedon =
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support(add imes 9, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

2424069.

2981951.

4365690.

3346163.

6581844.

19699717.

650,099.

665,673.

612,658.

621,642.

687,568.

3237640.

650,099.

665,673.

612,658.

621,642.

687,568.

3237640.

12,500.

12,500.

3074168.

3647624.

4978348.

3980305.

7269412.

22949857.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Ine 8, column (f) divided by line 13, column (f)) 15 83.22 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 80.61 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f)) 17 14.11 %
18 Investment income percentage from 2009 Schedule A, Part Ili, ine 17 18 15.94 %
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 organization |

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 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 publicly supported organization | 4 |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 D

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-EZ
( . ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Opéq t;}l';‘_igbﬁgwr;i

Internal Revenue Service

P> See separate instructions.

- Inspection - -

i

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (elechion under section 501(h)): Complete Part Il-A. Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1I-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), {5), or (6) organizations: Complete Part il

Name of organization Employer identification number

BRIDGEWAY CAPITAL, INC. 25-1635121

{Partl-A| Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . i >3

3 Volunteer hours

]_|5art I-EI Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . | K
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L_Yes L No
4a Was a correction made? . X D Yes ':] No

b If "Yes," describe In Part V.

|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities A B .. B | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b . >3
4 Did the filing organization file Form 1120-POL for this year? [ Ives [_INo

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s contnbutions received and
funds If none, enter-0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

LHA
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(election under section 501(h)).

25-1635121 pagea

Form 990 or 990-E2) 2010 BRIDGEWAY CAPITAL, INC.
A Complete |'f| t?"ne organization is exempt under section 501(c)(3)

c){3) and filed Form 5768

A Check P I_I if the fiing organization belongs to an affiiated group.

B Check P :’ if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affilated group
totals

Total lobbying expendttures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 o 0 T o

Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j Ifthere 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount DR i
(150% of line 2a, column(e)) e

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount ' N T ; e
{150% of ine 2d, column (e)) T IR A P

f Grassroots lobbying expenditures

032042 02-02-11

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-£2) 2010 BRIDGEWAY CAPITAL, INC. 25-1635121 pages
I E.ahf,‘t. “-E Complete ITl t?ie organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of: KL, ,
Volunteers? . X v
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X e T e ..’
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, govemment officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If *Yes," describe 1n Part IV ) X 12,180.
Total Add lines 1c through 1 ) R P 13,265.
Did the activities in line 1 cause the organization to be not descnbed Iin section 501(c)(3)? X Ve ]
If "Yes," enter the amount of any tax incurred under section 4912 ;

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ) . -~
omplete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

o I R bt s

_— - TJau - 0 a0 U o

N
o

o

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? 3
Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lllI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members L 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political ‘ ’
expenses for which the section 527(f) tax was paid). '_:«
a Current year i 2a
b Carryover from last year . 2b
¢ Total . . . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess )
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political o
expenditure next year? . B 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

]T’art IV.| Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

WORK TO STRENGTHEN THE BASE OF SUPPORT FOR THE SMALL BUSINESS

ADMINSTRATION'S MICROLOAN PROGRAM IN CONGRESS AND TO DEVELOP AND

PRIORITIZE A LIST OF ISSUES TO BE ADDRESSED IN REAUTHORIZING THE SMALL

BUSINESS ACT. WORK TO STRENGTHEN THE BASE OF SUPPORT FOR THE

PENNSYLVANIA COMMUNITY DEVELOPMENT BANK AND OTHER SOURCES OF FUNDING
Schedule C {Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 BRIDGEWAY CAPITAL, INC. 25-1635121 pages
] Part _iV~| Supplemental Information (continued)

FOR ACCREDITED COMMUNITY DEVELOPMENT FINANCIAL INSTITUTIONS SUCH AS

BRIDGEWAY CAPITAL.

Schedule C (Form 990 or 990-EZ) 2010
032044 02-02-11



SCHEDULE D Supplemental Financial Statements e
(Form 990) Pp Complete if the organization answered "Yes," to Form 990, 20 1 0
) Part IV, line 6, 7, 8, 9, 10, 11, or 12. —Open‘to Public—
Departmen} of the Treasury R . P T I
Internal Revenue Service P> Attach to Form 990. > See separate instructions. % . Inspection &
Name of the organization Employer identification number
BRIDGEWAY CAPITAL, INC. 25-1635121

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

O HON =

(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 advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:| Yes I:l No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes l:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.

1

ao oo

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 historically important land area
Protection of natural habrtat Preservation of a certified historic structure
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 i 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes l____] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, iInspecting, 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)(1)

and section 170(h){4)(B)(1)? ] Yes !:I No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical ireasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 public service, provide, 1n Part X!V,
the text of the footnote to its financial statements that describes 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, 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 > $
(i} Assets included in Form 990, Part X . » $
2 If the organuzation received or held works of art, histoncal 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 in Form 890, Part Vill, ine 1 > 3
b Assets included in Form 990, Part X . . > $
Io_ab-zl,oA5 . For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



Schedule D (Form 990) 2010

BRIDGEWAY CAPITAL,

INC.

25-1635121 page2

| Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the 6rgan|zation's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):

a Public exhibition
b l:} Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e

Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[FaRt V] Esorow and Gustodial Arrangements. Gompsts

l:] Yes |:| No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? D Yes No
b If "Yes," explain the amangement in Part XIV and complete the following table
Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions dunng the year ie
f Ending balance . i 1f
2a Did the organization include an amount on Form 990, Part X, line 217 X] Yes | No
b_lIf "Yes," explain the arrangement in Part XIV.
I Part V- | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year (b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

i

L

b Contnbutions

t

Net investment earnings, gains, and losses

2L 1
- 1

c

d Grants or scholarships

e Other expenditures for facilities
and programs

-

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:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4__Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3ali)
3a(ii)
3b

[ Part VI' | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (iInvestment)

(b) Cost or other
basts (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buldings .

¢ Leasehold improvements
d Equipment

e Other

v .

243,797.

157,401.

86,396.

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

>

86,396.

032052
12-20-10
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Schedule D (Form 990) 2010 BRIDGEWAY CAPITAL, INC.

25-1635121 Page3

[Part VII] Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Des‘.cnptlon of secunty or category

(including name of secunty) (b) Book value

(¢} Method of valuation*

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

(A) MORTGAGE BACKED

8) SECURITIES 3,248,703.

END-OF-YEAR MARKET VALUE

_©

0

(E)

(3]

Q)

(H)

U]

Total. (Col (b) must equal Form 930, Part X, col (B) ine 12.) > 3,248,703,

|_I5art \l]llﬁnvestments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

]

)

)

(4)

©)

(6)

U}

8

{9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) lne 13 ) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

2

3)

(4)

()]
6
)
{8)
)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2

[Part X T Other Liabilities. See Form 990, Part X, ine 25.

1. {a) Description of hability (b) Amount B T
(1) Federal Income taxes : . B o ‘ ) ‘
() AGENCY FUNDS 10,000.] - L L §
3y FAIR VALUE OF INTEREST RATE SWAP 405,461. - : .
(@) - e T i
©) - " |
(6) o S Y
@ Lo o y
®) . e
©) T
(10) T
(11) - “ : To. T

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 415,461. e :

o U
2. FIN 48 (ASC 740)

3
12-20-10
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Schedule D (Form 990) 2010 BRIDGEWAY CAPITAL, INC. 25-1635121 page4d
[Part Xi Reconcmatlon of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) ] ) 1 7,223,609.
Total expenses (Form 930, Part IX, column (A}, ine 25) 4 ,279,509.
Excess or (deficrt) for the year. Subtract line 2 from line 1 2 s 944 ,100.
Net unrealized gains (losses) on investments <447,994.>
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV.) R
Total adjustments (net). Add lines 4 through 8 9 <447,994.>
Excess or (deficit) for the year per audited financial statements. Comblne_llnﬁ 3and 9 10 2 ’ 496 ’ 106.
[T’art XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,775,886.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments L 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c y
Other (Describe in Part XIV.) X X 2d 271.]
Add lines 2a through 2d . 2e 271.
3 Subtract line 2e from line 1 ) 3 6,775,615.
4 Amounts included on Form 990, Part VL, line 12, but not on line 1: :
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XiV.) 4b 447,994. —.
¢ Add lines 4a and 4b 4c 447,994.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Part |, ine 12) 5 7 , 223 , 609.
] Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities 2a
Prior year adjustments . . . 2b
Other losses 2c
Other (Describe in Part XIV.) . . 2d 57, 091. !
Add lines 2a through 2d ) 2e 57,091.
3  Subtract ine 2e from line 4 ) 3 4,279,509.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b R 4a
b Other (Describe in Part XIV.) 4b -
¢ Add lines 4a and 4b 4¢c 0.
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part |, lne 18.) 5 4,279,509,
| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XIl, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: BRIDGEWAY CAPITAL (BRIDGEWAY) HAS A CONTRACT WITH THE

@IN o0 [b @ N

O(Dm\lmulh&)l\)

O a o oo

4,336,600.

L1« N« B = 1}

NONPROFIT MINORITY & WOMEN EDUCATIONAL LABOR AGENCY (MWELA) FOR BRIDGEWAY

TO HOLD FUNDS SET ASIDE BY MWELA AS A GUARANTEE FOR BONDS ISSUED BY AEGIS

SECURITY INSURANCE COMPANY (AEGIS) TO MINORITY- AND WOMEN-OWNED

CONSTRUCTION BUSINESSES SO THAT THOSE BUSINESSES MAY HAVE THE OPPORTUNITY

TO ACQUIRE BONDING THROUGH AEGIS FOR VARIQUS CONSTRUCTION PROJECTS.

BRIDGEWAY HAS A CONTRACT WITH THE NONPROFIT HILL HOQUSE ECONOMIC

DEVELOPMENT CORPORATION (HHEDC) FOR BRIDGEWAY TO HOLD FUNDS GRANTED BY THE
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BRIDGEWAY CAPITAL,

25-1635121 pages

I F ar.t,X Wl Supplemental Information (continued)

RICHARD KING MELLON FOUNDATION (RKMF) TO HHEDC FOR USE TOWARDS

CONSTRUCTION-RELATED EXPENSES FOR A NEW GROCERY STORE TO SERVE THE LOW

INCOME, AFRICAN AMERICAN HILL DISTRICT COMMUNITY. THE HILL DISTRICT HAS

BEEN IDENTIFIED AS A "FOOD DESERT".

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON EQUIPMENT 271.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED LOSSES ON INVESTMENTS 447,994.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF INTEREST RATE SWAP 56,820.
LOSS ON EQUIPMENT 271.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 57,091.

032055
12-20-10
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Schedule | (Form 990) 2010 BRIDGEWAY CAPITAL, INC. 25-1635121 page2
[Part V'] Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE TRAINING AND PLACEMENT

SERVICES IN THE WELDING AND MACHINE TOOL OPERATION TRADES THRU NEW

CENTURY CAREERS (NCC), A NON-PROFIT 501 (C)(3) ORGANIZATION OPERATING

VOCATIONAL TRAINING PROGRAMS.

NAME OF ORGANIZATION OR GOVERNMENT: DAVID'S MUSIC HOUSE, INC.

(G) DESCRIPTION OF NON-CASH ASSISTANCE: MANAGEMENT AND MARKETING

CONSULTANT SERVICES; WEBSITE DEVELOPMENT/TRAINING

(H) PURPOSE OF GRANT OR ASSISTANCE: TECHNICAL ASSISTANCE TO A SMALL

BUSINESS BORROWER IN AREAS OF IDENTIFIED NEED TO HELP THIS BUSINESS

SUCCEED AND GROW.

NAME OF ORGANIZATION OR GOVERNMENT: WHO'S YOUR MOMMY, LLC

(G) DESCRIPTION OF NON-CASH ASSISTANCE: MANAGEMENT AND MARKETING

CONSULTANT SERVICES; WEBSITE DEVELOPMENT/TRAINING

(H) PURPOSE OF GRANT OR ASSISTANCE: TECHNICAL ASSISTANCE TO A SMALL

BUSINESS BORROWER IN AREAS OF IDENTIFIED NEED TO HELP THIS BUSINESS

SUCCEED AND GROW.

NAME OF ORGANIZATION OR GOVERNMENT: THE ARCHER'S EDGE, LLC

(G) DESCRIPTION OF NON-CASH ASSISTANCE: MANAGEMENT AND MARKETING

CONSULTANT SERVICES; WEBSITE DEVELOPMENT/TRAINING

(H) PURPOSE OF GRANT OR ASSISTANCE: TECHNICAL ASSISTANCE TO A SMALL

BUSINESS BORROWER IN AREAS OF IDENTIFIED NEED TO HELP THIS BUSINESS

SUCCEED AND GROW

Schedule | (Form 990) 2010
032291 05-01-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘i‘|5'°6"

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 7 Open;to Public ™™
e tons of the Treasury P Attach to Form 990 or 990-EZ. . _Ihspection *
Name of the organization Employer identification number
BRIDGEWAY CAPITAL, INC. 25-1635121

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

REGION FOR ALL BY PROVIDING ENTREPRENEURS, GROWING SMALL BUSINESSES,

AND NONPROFITS WITH CAPITAL AND EDUCATIONAL OPPORTUNITIES NECESSARY TO

CREATE NEW BUSINESSES AND NEW JOBS. BRIDGEWAY CAPITAL ENVISIONS A

VIBRANT REGIONAL ECONOMY THAT OFFERS MEANINGFUL EMPLOYMENT

OPPORTUNITIES, QUALITY EDUCATION TO BUILD KNOWLEDGE AND SKILLS, AND

VITAL SERVICES TO ALL MEMBERS OF ITS COMMUNITIES. BY PROVIDING CAPITAL

TO GROW AND INNOVATE, AND EDUCATIONAL OPPORTUNITIES TO BUILD

ENTREPRENEURIAL CAPACITY, BRIDGEWAY CAPITAL GENERATES NEW PROSPECTS FOR

BUSINESS AND JOB GROWTH, BRINGS NEW WEALTH TO THE REGION, AND CATALYZES

REGIONAL ECONOMIC DEVELOPMENT.

FORM 990, PART VI, SECTION B, LINE 11: BRIDGEWAY CAPITAL'S (BRIDGEWAY)

VICE PRESIDENT OF FINANCE & INFORMATION (VP OF FINANCE) GATHERS INFORMATION

FOR FORM 990 FROM BRIDGEWAY'S FINANCIAL SYSTEMS AND CONSULTS WITH

BRIDGEWAY'S GENERAL COUNSEL ON RESPONSES TO NON-FINANCIAL QUESTIONS. THE

VP OF FINANCE PROVIDES THIS INFORMATION TO ALPERN ROSENTHAL, THE FORM 990

PREPARER, WHO THEN PREPARES FORM 990 AND SUBMITS A DRAFT TO THE VP OF

FINANCE. THE VP OF FINANCE AS WELL AS BRIDGEWAY'S PRESIDENT & CEO AND

GENERAL COUNSEL EACH REVIEW THE DRAFT FOR ACCURACY. CHANGES AND/OR

CORRECTIONS, IF ANY, ARE PASSED ALONG TO ALPERN ROSENTHAL WHO THEN

INCORPORATES THEM AND PREPARES A NEW DRAFT. AFTER ALL CHANGES AND/OR

CORRECTIONS HAVE BEEN MADE, THE FINAL FORM 990 DRAFT IS DISTRIBUTED TO ALL

MEMBERS OF THE BRIDGEWAY CAPITAL BOARD OF DIRECTORS. FORM 990 IS FILED

WITH THE IRS FIVE BUSINESS DAYS AFTER IT IS PROVIDED TO THE MEMBERS OF THE

BOARD OF DIRECTORS.

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



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

BRIDGEWAY CAPITAL, INC. * 25-1635121

FORM 990, PART VI, SECTION B, LINE 12C: BRIDGEWAY CAPITAL'S MANAGEMENT

DISTRIBUTES THE CONFLICT OF INTEREST POLICY TO BOARD MEMBERS EACH YEAR AND

ASKS ALL BOARD MEMBERS TO COMPLETE AND RETURN THE DISCLOSURE FORM. SENIOR

MANAGEMENT REVIEWS THE DISCLOSURE FORMS TO ASSESS AND ADDRESS, IF

NECESSARY, ANY CONFLICTS THAT ARE DISCLOSED.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY OF BRIDGEWAY'S CEO IS

SET BY THE EXECUTIVE COMMITTEE (COMMITTEE) OF THE BRIDGEWAY CAPITAL BOARD

OF DIRECTORS AND THE SALARIES OF BRIDGEWAY'S SENIOR MANAGEMENT TEAM,

COMPRISED OF THE VICE PRESIDENT OF DEVELOPMENT & GENERAL COUNSEL, VICE

PRESIDENT OF FINANCE & INFORMATION, CREDIT OFFICER, AND TEAM LEADER-LOAN

OFFICERS ARE SET BY THE CEO AND REVIEWED BY THE COMMITTEE. THE COMMITTEE

MEETS AT THE BEGINNING OF EACH FISCAL YEAR TO SET ANNUAL PERFORMANCE GOALS

FOR THE CEO AND TO REVIEW THE CEO'S PERFORMANCE ON GOALS FOR THE FISCAL

YEAR JUST ENDED. DURING THIS MEETING, THE CEQO PRESENTS TO THE COMMITTEE

THE ANNUAL REVIEWS AND PROPOSED SALARY LEVELS FOR THE NEW FISCAL YEAR OF

THE MEMBERS OF THE SENIOR MANAGEMENT TEAM. THE COMMITTEE REVIEWS SALARY AND

BENEFIT DATA FOR JOB DESCRIPTIONS EQUIVALENT TO THOSE HELD BY BRIDGEWAY'S

CEO AND SENIOR MANAGEMENT TEAM. THE SALARY AND BENEFIT DATA IS GATHERED

FROM SURVEYS CONDUCTED BY INDEPENDENT ORGANIZATIONS, USUALLY ANNUALLY, OF

BUSINESSES OF LIKE SIZE, INDUSTRY AND/OR GEOGRAPHIC LOCATION. ALL STAFF

MEMBERS ARE PROVIDED THE SAME BENEFITS AS THE SENIOR MANAGEMENT TEAM.

BRIDGEWAY DOES NOT PROVIDE BONUSES TO THE CEO, MEMBERS OF THE SENIOR

MANAGEMENT TEAM OR ANY STAFF MEMBER. MINUTES OF THE COMMITTEE MEETING ARE

TAKEN BY THE SECRETARY OF THE BOARD OF DIRECTORS. THE COMMITTEE LAST MET

ON JANUARY 9, 2012 TO CONDUCT ITS ANNUAL CEO AND SENIOR MANAGEMENT TEAM

PERFORMANCE AND SALARY REVIEW.
015411 Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ)} (2010) Page 2

Name of the organization Employer identification number

BRIDGEWAY CAPITAL, INC. 25-1635121

v

FORM 990, PART VI, SECTION C, LINE 19: BRIDGEWAY CAPITAL MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC BY PROVIDING COPIES OF SAME WITHIN 30 DAYS UPON

WRITTEN REQUEST AND IMMEDIATELY IN THE CASE OF IN-PERSON REQUESTS.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -447,994.

032411 Schedule O (Form 990 or 990-EZ) (2010)



