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Form990 (2012) BRTDGE HOusE B4-r4402g2 pase2

check if Schedule o contains a response to any question in this part l l l  .
Briefly de

:Tq_p3qv_r!E__4_qLF_E.Sgpp_oBUVEcoMMUNTTyEqL I[E_ Egrqi_LE_s_sAND WOMING POOR.

2 Did the organization undertake any significant program services during the year which were not listed on the prror
Formee0oree} .EZ? . . .SEE..SCHEDULE.0. . . . .  E yes !  No
lf 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ! 

yes 
E No

lf 'Yes,' describe these changes on Schedule O.
Describe the organization's_program service accomplishments for each of its three largest program services, as measured by expenses.
9Sttqn 501(c)(3I and 501(c)(a) oiganizations ano seCtion +g+Tfjlil trriG'aie r&uired to 6i6itir'-dail*,i diffih6;ii;l;;tiJ.t ii'
others, the total expenses, and revenue, if any, for each program service repbrted.

4a (Code: 
_) (Expenses $ 439,939.  inc luding grants of  $ ) (Revenue $

!BO]_IqE-T'4C-II,IT-IES FOR FOOD SERVICES, JOB PTACEI'IENT AND SOCIAT SERVICES REFERRATS FOR
!rgr_4E!E_s_s_4D_U_LIS_._BLoylpEp_sliByr_cEl _rg_4_pgB0IIu.AJEL_y_ 1.3_04 _p_Eqp_r_E_Sp_s_E3yE_D_
4BP39Ir_l44IE_rI_qs.Z8_4_rgE3_Ll_D!rBr_!,rg_2_0L2_.__

4b (Code: _) (Expenses $

3E_ry)_Y_r_o_Wo_85_P_RgqR4M
1 5 8 Sld . including grants of $ ) (Revenue $

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses > 598, 613.
BAA



Form 990 (2012) BRIDGE HOUSE 84-1,440292

ls the oroanization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'yes,, completeSchedule A
ls the organization required to complete Schedule B, Schedute of Contributors (see instructions)? . . .
Did the organization engage in direct or indirecl Fglitl_cal.campaign activities on behalf of or in opposition to candidatesfor  publ iCof f ice? I t 'Y-es i 'comptete Siheai tb"C, 'p i r i l . . ' . . . ' . . . . . . . . . . . . .  

- -

4 Secti-on 501(c)(3)organizations Did the orqanization enqaoe in lobbvin
ln efiect cturing the tax year? lf 'Yes,' complete Schedile-C, part Il .

g activities, or have a section 501(h) election

2

3

5 Is the organization a.section 501(c)(a),501(c)(5), or 501(c)(6) organization that receives membershio dues.assessments, or similar amounts as defined in Revenue Pioc'eOuie 98-19? tf 'yes,1 coipieie Sineaild C.-hart ttt.

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the riohttoprovide advice on the distributlon or investment of amounts in such funds oiiCCouiisf ji;y;;:,;;o;;;t;i;'iri;;d'if;'b,
Pa r t  L .

z ?L{.llt_gqqliz.aJ!9n receive or hold a conservation easement,.including easements to preserve open space, theenvrronment, historic land areas or historic structures? lf 'Yes,'complete Schedile D, pai il... '........
8 Did the oroanization maintain collections of works of art, historical treasures, or other similar assets? /f ,

c o m p l e t e S c h e d u t e  D ,  P a i  I i l . . . . . . . - . . . . - . . .  . .  .  .  .

Did the organizg!101 r.epo! an.amount in Part X, line21 ,for escrow or custodial account liability; serve as a custodianI0r amounts not llsted In Part X; or provide credrt counseling, debt management credit repair, cirdebt negotiation
services? If 'Yes,' complete Schedule D, Part \V......

Dld the organization, directly or through a related organization, hold assets in temporarily restricted endowmenrs,permanent endowments, or quasi-endowments? lf 'Yes,' complete schedulei D. pert v......

11 lf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, parts Vl, Vll, Vll l , lX,
or X as applicable.

aDdthe.organizat ionreportanamount for land,bui ld ingsandequipment inPartX,  l ine l0? l f  'Yes, 'completeSchedute
D , P a r t V l . . . . . .

b Did the organizalionreport an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line l6? lf 'Yes,' complete Schedule D, part Vll. . . . .

c 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, line 16? lf 'Yes,' complete Schedule D, Part Vlll .

d Di{the glganization report an amount for other assets_jn Part X, line l5 that is 5% or more of its total assets reported
in Part X, l ine l6? lf 'Yes,'complete Schedule D, Part lX.....

e Did the organization report an amount for other liabilities in Part X, line 25? tf 'Yes,' complete Schedule D, Part 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 positions under FIN 4t] (ASC 7n)? If 'Yes,' complete Schedute D, Part X...

12aDid the organization obtain segarate, independent audited financial statements for the tax year? lf 'Yes,' complete
Schedule-D, Parts Xt, and Xtl .'. . . . . . .

U Wq:,tnq organiz,ation included,in consolidated, ind.ependent au.dited^financial s-latements_for the tax year? lf 'Yes,' and,  r ,  r v v p e r  r v e r  r \  y g a t  :  , ,  ,

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XII ii optionat
13 ls the organization a school described in section 170(bXlXAXii)? l f  'Yes, 'complete Schedule E... . . .

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization.have.aggregate revenues.or.expenses of more than_$'I0,000 from grantmaking, fundraising,
busineqs, tnvestment, and program service activitiei outside the United States, or aggr6gate foreigi' investmeni6 valued
at $100,000 or more? lf 'Yes,' complete Schedule F, Parts I and lV .

16 Did the organization report on Part lX, column (A), line 3, more than 95,000 of aqoreqate qrants or assistance to
individualslocatedoutsidetheUnitedStates? l iYes,'completeScheduleF,Parli l l landlV...

17 Did the organization report a total of_more than $'l 5,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and l1e? lf 'Yes,' complete Schedule G, Part I (see instructions). . . . l.

18 Didtheorganizat ion-repor tmorethan$15,000tota l  of fundrais ingeventgrossincomeandcontr ibut ionsonPartVl l l ,
l ines lc  and 8a? l f  'Yes, 'complete Schedule G,  Par t  I l . . . . . . . . . . . . : . .

19 Did the organr.zation rqport more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? tf 'Yes,'
complete-ScheduleG, Part  l l l  .  . . . . . . . .

20aDidtheorganizat ionoperateoneormorehospi ta l  fac i l i t ies? l f 'Yes, 'completeScheduteH.. . . . .

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

x

X

x

1 0

x

x

X

BAA TEEA0r03L lZl3n2 Form 990 (2012)



Form 990 12) BRIDGE HOUSE 84-L440292

No

X
A Did..the organization reporl more than $5,000 of grants and other. assistance to governments and organizations in theUnited states on pari tX, cotumn (A), 

'tine 
1?- tf 'yes,iiomitite iiiiiiuj-ei,-i'arts t and rt

2. Dil the organization rep^ort more than 95,000 of gra.nts and other assistance to individuals in the United States on part
lX, colum-n (A), tine 2? tf 'yes,; coniitete Scieaule i, piii t;nd in.::.:'. . . . . . .

23 Dtd,tle organtzation answer 'Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the orqanization's current
Sil"j,T3i:i::li.: 1,ili.'l: flstees, 

key employees, and hishest compensated'emptoyees? tf 'yei,'ioiirete-- - '

A.?Jl1!9,olq?.nf,.Io-. hgve a ta1;,ex9mpt bond issue.wit! an outstandingplf_cipql amount of more than g100,000 as ofIne last oav ol tne vear,.and that was issued after December 31 ,2002? lf 'Yes,' answer lines 24b through 24d andcomplete Schedulc i  K.  i f  'No, 'go to l ine 25. . . . . . . . .
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . .
c Did the organiza.tion maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds?
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . .

25a S.ection.501(cX9 and 501(cX4) org-anizations. Did the organization engage in an excess benefit transaction with a
disqua| i f iedpersondur ingtheyear?l f 'Yes, ,compIeteScheduteL,Pa.r t | ,

U l: tl''g organization aware that it engaged in an excess benefit transaction with a disqualified person in a orior vear. and
tnat me transactton has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf 'yes,' c6mplete
Schedule L, Part L

26 Was a lo-an to or by a current.or former officer, director, trustee, key employee, highest compensated emplovee, or
disqualified person outstanding as of the end of the organization's iafyear?- lf 'Yes,"comptete SCneiautit L, part tt......

Z Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
99nt!buJ9l,or employee t[er.ggfra g.rant selectior committeemember, or to a 35% controiled entlty or family member
of any of these persons? lf 'Yes,' complete Schedule L, Part lll.

28 !Va9 the organization.a qqrty-19 a business transaction with one of the following parties (see Schedule L, Part lV
instructions for applicable fi l ing thresholds, conditions, and exceptions):

aAcurrent orformer officer, director, trustee, or key employee? tf 'Yes,'complete Schedute L, Part lV. ...........

b A family member of a current or former officer, director, trustee, or key employee? tf 'Yes,' complete
Sched[tle L, Part lV.

c An entity of which a current or former officer, director, trustee, or key employee (or a familv member thereofl was an
of t i cer ,  d i rec to r ,  kus tee ,  o r  d i rec t  o r  ind i rec t  owner?  l f  'Yes , ' cdmple te-Schedu le  L ,  Par t  lV . . . . . . . . . . . . . . . . .

n Did the organization receive more than $25,000 in non-cash contributions? tf 'Yes,' complete Schedule M.

30 Did .the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf 'Yes,' complete Schedule M. . .. . .
Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Part L . . . . .

Did, the organiz_ation.sell, exchange, dispose of, or transfer more than 257o of its net assets? tf 'Yes,' complete
Schedule-N. Part ll .

3:l Did the organization own 
,l00% 

of an entity disregarded as separate from the organization under Regulations sections
301.7701:2 and 301 .7701-3? lf 'Yes,'c6mplet-e Schedute'R, pirt t...-...... ..

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts lt, tlt, tV,
and V, Iinil .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b lf 'Yes' to line 35a, did the organization receive any payment from or enqaqe in anv transaction with a controlled
entity within the meaning of section 512(b)(13)? lf 'Yei,' comptete Schedu-fe R, Pai,t V, tine 2

36 Section -5p1(cx,q.grggnizations.^Did the.organizatio.n.patle any transfers to an exempt non-charitable related
organization? lf 'Yes,'complete Schedule R, Part V, l ine 2.........

37 Did the organization conduct more than 57o of its activities throuqh an entity that is not a related oroanization and that is
treated as a partnership for federal income tax purposes? lf 'Yes,' co-mplete Schedule R, Pah Vt . . . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines l l b and 19?
No te .A | |Fo rm990 f i | e r sa re requ i red tocomp |e teSchedu |eo . . ' .

X

X

31

32

X

X

BAA

IEEAo104r_ 08/08/12
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Form 990 12) BRIDGE HOUSE 84-7440292
ngs and lax

Check 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
b E n t e r t h e n u m b e r o f F o r m s w - 2 G i n c l u d e d i n l i n e l a . E n t e r - 0 - i f n o t a p p l i c a b l e . . . . . . . . . . .

c Dtd the..org.anization complywith back_up.withholding rules for reportable payments to vendors and reportable gamrng(gamb l i ng )w inn ings to  p r i zew inne rs?  . . . . . . . .
2 a Enter the number of employees reported on Form W-3, Transmittal of Waqe and Tax State- |

ments, filed for the calendar year ending with or within the year covered O"f tnis retuin .'. .' . . I Za
b l f  at least one is reported on l ine 2a, did the organization f i le al l  required federal employment tax returns?

Note. lf the sum of l ines'laand2a is greaterthan 250, you may be required to e-fi le. (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?. .

b lf 'Yes' has it filed a Form 990-T for this year? lf 'No,' provide an explanation in Schedule O... ...
4 u f!3ll,lit:^9{ilg ll"^.9lgl.dar year,, did.the orsanization have an. interest in, or a signature or other authority over, arlnanclal account In a torelgn country (such as a bank account, securities account, or other financial a'ccouriD?

b lf 'Yes,' enter the name of the foreign country: >
See instruct ions for f i l ing requirements for Form TD F gO-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 taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.
c lf 'Yes,' to l ine 5a or 5b, did the organization fi le Form 8886-T?.

6a D^oe^s^the op-lTjtatlgl ftqve,annual gross receipts that are normally greater than $lO0,OOO, and did the organizationsollcrt any contrtbutlons that were not tax deductible as charitable contributions? . . .
b lf 'Yes,'didlhe.organization include with every solicitation an express statement that such contributions or gifts were

not tax deductible? . . .
7 organizations that may receive deductible contributions under section 170(c).

a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
s e r v i c e s  p r o v i d e d  t o  t h e  p a y o r ? . . . . . . . . .

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the orgaization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? .
d lf 'Yes,' indicate the number of Forms 8282tiled during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899

t q  r a d t i l t a d /

h l f  the organization received a contr ibution of cars, boats, airplanes, or other vehicles, did the organization f i le a
Form l0-98-C?

X

X

8 Sponsoring organizations maintaining donor advised lunds and section 509(aX3) supponinq orqanizations. Did the
supporting.organization, or a donor advised fund maintained by a sponsoring orlahizalibn, haVe e-xcess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . .
b Did the organization make a distribution to a donor, donor advisor, or related oerson?

10 Section 501(c)(/) organizations. Enter:
a Init iation fees and capital contributions included on Part Vll l, l ine 12 .. I tOa
bGross receipts, included on Form 990, Part Vll l, l ine 12, for public use of club facil i t ies.....

11 Section 501(cX14 organizations. Enter:
a Gross  income f rom members  or  shareho lders . . . . . . .  I  t t  a

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

12a Section 4%7(al(11non. exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . .
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeat..... .. l ' lZ

13 Section 501(c[29) qualified nonprofit health insurance issuers.
a ls the organization l icensed to issue qualif ied health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orqanization is reouired to maintain bv the states in

wh ich theorgan iza t ion is | i censedto issuequa| i f ied .hea l thp |ans .

c Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the Iaxyear?.

b lf 'Yes,' has it f i led a Form 720 to report these payments? lf 'No,' provide an explanation in Schedule O.............
BAA rEEAolosL oB/08/12 Form 990 (2012)



Form 990 (2012) BRIDGE HOUSE 84-7440292 Page 6

FEfiW, Governance, Management and.Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a'No'response to.line 8q.,8b, or l0b below, describe the circumstances, piocesses, or changes in
Schedute' O. See instructions.
Check if Schedule O contains a resDonse to question in this Part Vl

1 a Enter the number of voting members of the governing body at the end of the tax year..... ,
lf there are material differences in votinq riqhts amono members
of the governing body, or if the governin-g b-ody delegaied broad
autnonty to an executave committee or similar committee, explain in Schedule o.

b Enter the number of voting members included in l ine I a, above, who are indeoendent . . . . .

1 a

2 D1l. any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
otticer, director, trustee or key employee?. . . .

3 Did the organization delegate.control over management duties customarily performed by or under the direct supervision
ol onlcers, olrectors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fi led?. .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?. . . . . .

7a Did the organFation have member^s, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?

bAre any.governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?.
b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses in Schedule O . . . . . .

Section B. Policies ion B information about policies not the lnternal

10a Did the organization have local chapters, branches, or aff i l iates?... .

b lf'Yes,' did the organization have written policies and procedures^governing the activities of such chapters, affiliates, and branches to ensure their
operat ionsareconsistentwi ththeorganizat ion 'sexemptpurposesl . . . . . . . . .

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .
b Describe in Schedule O the process, it any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? If 'No,'go to line 13.
b Were officer_s, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?.

c Did the organization regularly and congigtentlym-onilo_L_a[d elforce compliance with the policy? lf 'Yes,' describe in
Schedu te -O  how th i s i s  done . . . . . .SEE. .SCHEDULE.  O . . .  . , .  . '

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?.

15 Did the process for d.etermining compensation of the following persons include a review and approval by independent
persons, comparabil ity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDUIE .0
b Other officers of key employees of the organization

l f  'Yes'to l ine l5a or 15b, describe the process in Schedule O. (See instruct ions.)

16a Did th.e organizetion invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.

b lf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint ventu.re arrangements under applicable federal tax law, and taken steps to safeguard the's exempt status with iespect to such arianoements?

X

X
X
X

X

X

Section G. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE
18 Sect ion6lMr.equi resanorganizat iontomakei tsFormsl023(or1024i tappl icable) ,990,and990-T(501(c)(3)sonly)avai lableforpubl ic

inspection. Indicate how you make these available. Check all that apply.

! O*n website ! Another's website [l uoon request ! Otne, @xptain in Schedule O)

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
thepublicduringthetaxyear. SEE SCHEDUTE O

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

BAA rEEA0106L 0B/oB/12 Form 990 (2012)



Form 990 (201 BRIDGE HOUSE

Gontractors

84-7440292
rustees, oyees,

Check if Schedule O contains a response to any question in this Part Vll.

o List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

, o List the organization's five current highest compensated employees (other than an_.qfger, director, trustee, or key employee)
who received reportable compensation (Boi 5 of Form W-2 and/or'Box 7 of Form 1099-MISC) of more than $100;000 from ttie 

-
organization and any related organizations.

. . Lis! all of the organization's former officers, key employees, and highest compensated employees who received more than $lOO,O00oT reponaore compensatton trom tne organtzatton and any related organtzattons.
o List.all of the organization's former directors ortrustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization-and any related organizations.
List persons in the. following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and Jormer such persons.

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

o List all oflhe orqanization's curlent-officers,.d.irgctors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -!- in columns (D), (E), and (F) if no cbmpensttibn was paid. 

--- -

(A)
Name and Title

1 a 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.

(2) JADE BEATY
DIF.ECTOR

_€)_EABIABI_EE_NIE_r_r_
SECRETARY

_(_4)_ ILIQA_c3yE_N_
DIRECTOR

(5) AMANDA DONOVAN
DIRECTOR

(6) GEORGE EPP
PRESIDENT

CD TED HOWARD
DIRECTOR

(8) ROGER KING
D

(9) TARA MOHR
TREASURER

_(u)_ IqM_ NELJqN.
DIRECTOR

Ir!_ EqB_BI _PELZ__JB _ _
DIRECTOR

(14 PETER RESNICK
DIRECTOR

_('_t_uE_R!Dr_rI_lP_E4&
DIRECTOR

ll9_ w LL_r Ig,t_ IB_E4D_!^IE_r ! _ _ _ _
DIRECTOR

(F)
Estimated

amount ot other
compensation

from the
organization
and related

organizations

0 .

0 .

0 .

0 .

0 .

0 .

0 .

0 .

n

0 .

0 .

0 .

(c)
Position (do not check more than
one box, unless person is both an

officer and a director/truslee)

(D)
Reportable

compensation Irom
the oroanization
(w-2lr099.MrSC)

(E)
Reportable

compensation from
related oroanizations

(w.2y1099-Mtsc)o
J
9.
o

o

o
f

o
6'
o

1
0
0
0

1

0
3
0
1
l_

0

3
0

1
0
1
0

BAA rEE 0107t 12J17t12 Form 990 (2012)



Form 990 12) BRIDGE HOUSE

(A)
Name and tit le

$9_Er_r_zaB_E_rE_rBE_r_sJE&
DIRECTOR

_99_ UIQIIAE_L IU_C5E_& _ _ _
DIRECTOR

_$?_IS_A!Er__rrqLEJIr_r
EXECUTI\IE DIR.

(t e)

(20,

(21)

(23)

(25'

youl tors that received more
ending with or within thefrom the tion for

Name and oJfi)n".. address

2 Total number of independent contractors (including but not limited to those listed above) who received more than

84-L440292

(F)
Estimated

amount of other
compensalron

from the
organization
and related

orqanizations

0 .

0 .

0 .
cl8)

<22)

(24'

1 b Sub-total
c Total from continuation sheets to Part Vll, Section A. . . . . .
d Total (add lines 1 b and 1 c).

2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of reportable compensation
from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on l i ne la?  l f  'Yes , ' comp l6 teSchedu leJ fo rsuch ind i v i dua l . . . , . . . . . . . . . . . . .

4 For any individual listed on line Ia, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf 'Yes'complete Sche:dule J for
such individual . .. .. . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for serviies rendered to the organization? lf 'Yes,' complete Schedule J for such persoln.

0 .
0 .

comp!G*ation

(B)

Average
nours
per

weeK
(list any

nours
for

related
otgantza
- tions
below
dotted
line)

(D)
Reportable

compensation trom
the orqanization
(w.zr099.Mrsc)

$100,000 in compensation from the t o
TEEAoI08L 0l/2,U13 Form 990 (2012)
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Form 990 (2012) BRIDGE HOUSE

Check if Schedule O contains a response to any question in this Part Vll l
(D)

Revenue
excluded from tax

under  sec t ions
5 1 2 , 5 1 3 ,  o r  5 1 4

3 s 3 .

>U
d,

lrl
<J

E
U
4'
E

d,<5
o
E
4

lrt-=
lda
e
e,
lrJ-
F

o

84-1,440292

1 a Federated campaigns

b Membership dues

c  F u n d r a i s i n g  e v e n t s .  . . . .

d Related organizations

e Government grants (contributtons) . .

f All other contrjbutions, gifts, grants, and
similar amounts not included above , .  .

g Noncash contr ibutions included in Ins 1a-1f: $
h  Tota l .  Add l lnes  1a-1 f

6 4 ,  B 2 B  .

2a READY TO WORK
b OTHER INCOME

f  Al l  other program service revenue ,
g Total.  Add l ines 2a-2f

Investment income (including dividends, interest and
other  s imi lar  amounts)
Income from investment of tax-exemot bond oroceeds f '

6a Gross  ren ts

b Less: rental expenses

c Rental income or ( loss)

d Net rental income or ( loss)

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
e n d  c r l c c  p Y n a n e p c

c Gain or ( loss)

d Net gain or ( loss)

8a Gross income from fundraising events
(no t  inc lud ing  $
o f  con t r ibu t ions  repor ted  on  l ine  lc ) .

See Par t  lV ,  l ine  18

b Less: direct expenses

c Net income or ( loss) from fundraising events

9 a Gross income from gaming activi t ies.
See Par t  lV ,  l ine  19

b Less: direct expenses

c Net income or ( loss) from gaming activi t ies ,

10a Gross sales of inventorv. less returns
a n d  a l l o w a n c e s . . . . . .  . . .  . . .  . . . .  . .

b Less: cost of ooods sold

c Net income or ( loss) from sales of inventory

5 0  . 9 2 3  .

d All other revenue
e  T o t a l ,  A d d  l i n e s  1 1 a - l 1 d

12 Total revenue, See instruct ions 7 .  6 0 2 . 5 0 r
rEEA}1o9l 12/17t12 Form 990 (201 2)



Form 990

Section 501 and 501

HOUSE
Fu

84-I440292

must all columns. All other
Check i f  Schedule contains a response to any question in this Part lX .

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and l0b of Pait Vlll.

1 Grants and other assistance to qovernments
and organizations in the UnitedStates. See
Part  lV,  l ine 21.

2 Grants and other assistance to individuals in- 
the United States. See Part lV, line 22. . . . . .

3 Grants and other assistance to oovernments.
organizations, and individuals outside the
United States. See Part lV, l ines 15 and 

' l 
6 .

4 Benefits paid to or for members
5 Compensation of current officers, directors,

rruslees, ano Key emptoyees
5 Compensation not included above, to- 

disqualified persons (as defined under
section 4958(D(1) and persons described
in section 4958(c)(3)(B). 0 .

7 Other salaries and wages
g Pension plan accruals and contributions- (include section 401(k) and section 403(b)

employer contributions) .
9 Other employee benefits

10 Payroll taxes.
11 Fees for services (non-employees):

a Management

b Legal
c Accounting.
d Lobbying.
e Professional fundraising services. See Part lV, line 17. . .
f Investment management fees.. .
g 0ther. (lf line 119 amt exceeds l0% of line 25, col-

umn (A) amt, l ist l ine l lg expenses on Sch 0). . . . . .. .
12  Adve r t i s i ng  and  p romo t i on . . . . .
13 Office expenses
14 Information technology.
15 Royalties.
1 6  O c c u p a n c y . . . . . .
17 Travel

2 7 9 .

4 L 7 8 8 .

3 0 6 .

2 I 0 4 8 .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences,  convent ions,  and meet ings. . . .
20 Interest.
2'l Payments to affiliates.
22 Depreciation, depletion, and amortization . . .
23 Insurance.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. lt line 24e amount exceeds 10%
of l ine 25, column (A) amount, l ist l ine 24e
expenses on Schedule O.) . . . .

A TUIPRAI_SING- - -
b wAB{_rNG_ qE_rLr_EB

e All other expenses.
25 Total functional expenses. Add lines I through 24e . . .

26 Joint costs. Complete this line onlv if
the organization ieported in columh 18)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ' LJ if following

4 6 0 , 9 5 2 . 3 5 5 . 9 0 4 s3 ,260

66.4L9 5 1 .  1 4 3

2 L , 0 4 8  .

5 9 4 , 2 2 6  .

soP 98-2 (ASC 958-720) . . . . . .
TEEAoIt0L rzrSlr2 Form 990 (2012)



Form 990 (2012) HOUSE
Balance
Check if Schedule O contains a response to any question in this part X

84-!440292

A
s
s
E
T
s

_ ,(B)Eno or year

5 , 6 2 9  .

3 4 , 7 9 5  .

6 1 0  .
4 5 ? 5 .

1 200 .
1 . .  6 3 1 9 8 8

4 3 s90 .

8 0 0  .
4 3 9 0 .

1 .  3 8 4 L 6 4 .
1 9 8 4 3 4 .

1 . 5 3 1 .  9 8 8 .

3
I

7
0

L
I
A
B
I
L
I
T
I
E
s

5
o

t{
E
T
A
E
E

I
o
R

Fu
N
D

B
A
L
A
N
c
5

TEEAoI l lL 0r /03/13

Form 990 (2012)



Form 990 (2012) BRIDGE HOUSE 84-1440292 pase 12

1
2
3
4
5
6
7
8
9

1 0

Check if Schedule O contains a response to any question in this Part Xl .
Total revenue (must equal Part Vll l, column (A), l ine 12)
Total expenses (must equal Part lX, column (A), l ine 25)... ..
Revenue less expenses. Subtract l ine 2 from line I ..
Net assets or fund balances at beginning ot year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments. . . . . . .
Donated services and use of facilities.
Investment expenses
Prior period adjustments.
Other changes in net assets or fund balances (explain in Schedule O) . .SEE. SCHEDUITE . 0. . . . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
c o l u m n ( B ) ) . . . .

2 8 4 .

582 600  .

Form 990 (2012)

and
Check if Schedule O contains a response to any question in this Part Xll

1 Accounting method used to prepare the Form 990: !Casfr $Accruat !ott'er.
lf the organi tion changed its method of accounting from a prior yeat or checked 'Other,' explain
in Schedule

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....
lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

! Consolidated basis ! aotn consolidated and separate basisLl >eparare oasrs

bWere the organization's financial statements audited by an independent accountant? ....
lf 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

E Separate basis !Consolidated basis !aoth consolidated and separate basis
c lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its finan-cial statements and selection of an independent ac6ountant? . . . . .

lf the.organization changed either its oversight process or selection process during the tax year, explain
In scheclute o. sEE SCHEDULE o

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?.

b lf 'Yes,' did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

TEEA0]l2L 0E/09/11



Ol'/B No, 1545-0047

SCHEDULE A
(Form 990 or 990-EQ

Department of the Treasury
Internal Revenue Seruice 

-

Name of the organization

BRIDGE HOUSE

Public Chari ty Status and Publ ic Support
Complete if the orga-nization is a section 501(cX3) organization or a section

4947(a\1) nonexem pt charitable trust,
> Attach to Form 990 or Form 990.E2. > See separate instruclions,

Reason s (Al l  oroanizat ions must comolete this See instruct ions.
The organization is not a private foundation because it is: (For l ines 1 through 1 1, check only one box.)

; described in section 170(bX1XAXD.
ju le E.)
;cribed in section 170(bxlXAXiii),
h a hospital described in section 170(bxlXAXiii). Enter the hospital 's

name, city, and state:

2012

Employer identif ication number

84-1-440292
Part I

S T Al^qtsenization operated for the benefit of a college or unrversrty owned or operated by a governmental unit described in sectionLJ 170(bX1XA[iv). (Complete Part l l .)
6 | lA federal, state, or local government or governmental unit described in section 170(bXlXAXv).
Z [Xl An organizatron lhq,t ngrmally receives a substantial part of its support from a governmental unit or from the general public descrrbed

!l in section 170(bXlXAXvi). (Complete Part l l .)

9 | | An organization that normally receives: (1) more than 33-1/3% of rts support from contributions, membership fees, and gross receipts from activit ies
" related to its exemot functions - subiect to certarn exceptions, and (2) no more than 33-1/3% of its suooort from oross investment income and

unrelated business taxable income (less section 51 1 tax) from businesses adquired by the organization after June 30, 1975. Se-eection 509(aX2),
(Complete Part l l l .)

10 l l An organization organized and operated exclusively to test for public safety. See section 509(aX0.
t l'11 
| lAn organization organized and operated exclusively for the benefrt of, to perform the functions of , or carry out the purposes of one or more publicly
u supported organizations described in section 509(a)(1) or sectron 509(a)(2). See section 509(a)(3). Check the box that describes the type of 

-

supporting organization and complete l ines l le through 1 t h
a l _ l l y p e l  b l _ l l y p " l l  c l _ _ l T y p " l l l  - F u n c t i o n a l l y i n t e g r a t e d  d |  l  T y p e l l l  - N o n - f u n c t i o n a l l y i n t e g r a t e d

e [l By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualif ied persons.-other than foundation managers and other than one or more publrcly supported organizations described in section 509(a)(l) or
section 509(a)(2).

f lf the organization received a written determination from the IRS that is a Type l, Type ll or Type ll l  supporting organization, ncheck th is  box. .  .  |  |
g  S inceAugus t lT ,2006 ,has theo rgan i za t i onaccep tedanyg i f t  o r con t r i bu t i on f romanyo f the fo l l ow ingpe rsons?

I Ll A community trust described in section 170(bXlXAXvi). (Complete Part l l .)

( i)  A person who direct ly or indirect ly controls, either alone or together with persons described in ( i i )  and ( i i i )
below, the governing body of the supported organization?

(i i)  A family member of a person described in ( i)  above?

(i i i )  A 35% control led enti ty of a person described in ( i)  or ( i i )  above?.
Provide the fol lowing information about the supported organization(s).
(i) Name of supported

o(ganizalion

Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Yes No

l1  s  ( i )

11 g  ( i i )

11  g  ( i i i )

(A)

(B)

(c)

(D)

(E)

Total

TEEA0401L 08/09/12

Schedule A (Form 990 or 99A-E4 2012



Schedule A (Form 990 or 99UEZ) 2012 BRIDGE HOUSE g4-L440292 pase 2

(Complete. only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under pari tti.'tt-tne- 
-

organization fai ls to qual i fy under the tests l isted below, please complete Part l l l . )

Galendar year (or fiscal year
beginning in) >

1 Gifts, orants. contributions. and
menibershio fees received. (Do not
include any'unusual grants.') . . . . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf.
The value of services or
facil i t ies furnished bv a
governmental unit td the
organization without charge . . .
Total. Add lines 1 through 3. . .
The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on l ine 1
that exceeds 2o/o of lhe amount
shown on line 11, column (f) . .

0 .

0 .

4
5

1 1

1 2

1 0

n

0 .

' i8llf;"trl l:?l'::i'lr ?
Calendar year (or fiscal year
beginning in) >

7  Amoun ts  f r om l i ne  4 . . . . .

Gross income from interest.
dividends, payments received
on securit ies loans. rents.
royalties and income from
s r m i l a r s o u r c e s , . , . . .
Net income from unrelated
business activit ies. whether or
not the business id regularly
c a r r i e d o n .  . . : . . . . . . . .
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part lV.)

Total support. Add lines 7
th rough  10 .  . .  .  .
Gross receipts from related activities, etc (see instructions). .

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

14 Public support percentage'for 2012 (l ine 6, column (f) divided by l ine 11, column (f)) . ,
15 Public support percentage from 2011 Schedule A, Part l l , l ine 14.

(f) Total

7 3 2 0 0 5  .

3 , 1 3 2 ,  0 0 5 .

3  , 7 3 2 ,  0 0 5  .

(f) Total

1 3 2 0 0 5  .

2 4 2 4 8 .

' t56 253 .

3 0 9 . 0 3 1 5 ' t3 .649  . 5 4 2 . 0 4 7 . ' 7 1 4 , 7 3 1  . L  , 5 9 3  , 7 4 7

3 0 9 , 0 3 1 . 5 7 3 , 6 4 9  . 7 t4 .L3 t L.  s93.L47

(c) 201 0

3 0 9 . 0 3 1 5 7 3 , 6 4 9 5 4 2 , 0 4 7 . 71 .4 ,731 r  , 5 9 3  . 1 . 4 7

9 9 . 3 5  %
0 . 0 0  %

16a 33-1/3% supporttest -2012. lf the organization did not check the box on l ine 13, and the l ine l4 is 33-1t3o/o or more, check this box
and stop here. The organization qualif ies as a publicly supported organization. t 

lXl
b33 -1 /3%suppor t t es t -20 l l . l f t heo rgan i za t i ond idno tcheckaboxon l i ne ' l 3o r16a ,and l i ne15 i s33 -1 /3%ormore ,check th i sbox  -

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

17a10%-lacls-and-circumstancestest -2012.lf the organization did not check a box on l ine 13, 16a, or 16b, and line l4 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part lV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization t 

l_l

b10%-facts-and-circumstancestest -2011.lf the organization did not check a box on l ine 13, 16a, l6b, or 17a, and line 15 is l0%
or more, and if the organization meets the 'facts-anil-circumstances' test, check this box and stop here. Exolain in Part lV how the
organization meets the 'facts-and-circumstances' test. The organization qualif ies as a publicly supported orjanization. t 

I I
18 Private foundation. lf the organization did not check a box on l ine 

'13, 
15a, l5b, 17a, or 17b, check this box and see instructionr. . t 

!
BAA

TEEA0/0aL 08t09t12

Schedule A (Form 990 or 990-E4 2012



Schedule A (Form 99A or 990-E4 2012 BRIDGE HOUSE 84-1.440291 Pase 3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails
to qualify under the tests listed below, please complete Part ll.)

Section A.
Calendar year (or fiscal yr beginning in) >

1 Gifts. orants. contributions
and m-embelship fees
received. (Do nbt include
any'unusdal  grants. ' ) .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receiots from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5.. .
7a Amounts included on l ines 1,

2, and 3 received from
disqualified persons

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

c Add lines 7a and 7h
8 Public support (Subtract line

7c from line 6.).

B . T
Calendar year (or fiscal yr beginning in) >

9  A m o u n t s f r o m  l i n e  6 . . . . . . . . . .
10a Gross income from interest.

dividends, payments received
on securities loans, rents,
royalties and income from
s i m i l a r  s o u r c e s . . . . . .

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

c  Add l ines lOa and 10b.  .  .  .  .  .  .
11 Net income from unrelated business

activities not included in line 10b.
whether or not the business is
regularly canied on.. .. ..

12 Other income. Do not include
qain or loss from the sale of
daoital assets (Exolain in
Peirt lV.)

1 3 Total suppoil, (Add Ins 9, 1oc, 1 1, and 12.)

14 First lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
lck this box and stop here.

15 Public support percentage tor 2012 (line 8, column (D divided by line 13, column (f)). . . .
16 Public support percentage lrom2011 Schedule A, Part l l l , l ine 15.

Section D. of lnvestment lncome
17 lnvestment income percentage tor 2012 (line l0c, column (f) divided by line 13, column (D) .
18 Investment income percentage from 2011 Schedule A, Part l l l ,  l ine 17.

(f) Total

(f) Total

19a 33-113% suppontests -2012. lf the organization did not check the box on l ine 14, and line 15 is more than 33-l/3%, and line l7
is not more than 33-l/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b3:l-1/3% supporttests -2011,lf the organization did not check a box on l ine 14 or l ine l9a, and line l6 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualif ies as a publicly supported organization. .. .

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 1 9b, check this box and 
'see 

instructions. . . . . . . . . . . . .

' !

TEEA0403L 08/09/12



Schedule A (Form 990 or 990-E4 2012 BRIDGE HOUSE 84-L440292 Pase 4

Pait l l ,  l ine 17a or 17b; and Part l l l ,  l ine 12. Also complete this partfor any addit ional information.
(See instructions).

BAA

TEEA0404|- 08/10/12

Schedule A (Form 990 or 990-E4 2012



SCHEDULE D
(Form 990)

Department of the Treasurv
Internal Revenue Seruice 

'

BRIDGE HOUSE

Ine organtzalton answered

1
2
3
4

5 Did the organization inform all donors and donor advisors in writinq that the assets held in donor advised funds
are the organization's property, subject to the organization's exclujive legal control?.
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 conferrinf

impermiss ib le pr ivate benef i t? . . . . . .

CS orm

ll Preservation of land for public use (e,g., recreation or education)

! 
Protection of natural habitat

l_J Preservation of open space

!Preservation 
of an historically important land area

l_l Preservation of a certified historic structure

5

6

Supplemental Financial Statements
_ I .p.oppletg if the organization answered'Yes,'to Form 990,
Part lV, f ines 6, Z, 8r 9, T0^,^1-1a, 11b, 11c, 11d, 11e, 111,12a, or iZb,> Attach to Form 990. > See separate in'strubtions,

or'Yes'to Form 990, Part lV, l ine

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

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

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

a Total number of conservation easements
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a) . .

d Number of conservation easements included in (c) acquired after 8t17106, and not on a historic
s t r u c t u r e  l i s t e d  i n  t h e  N a t i o n a l  R e g i s t e r . . . . . . . . . . . . .  . . . .
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding thq periodic monitoring, inspection, handling of violations,
a n d e n f o r c e - m e n t o f  t h e c o n s e r v a t i o n b a s e ? n e n - t s i t h 5 l d s ? :  . . . . . . . . . . . . . . . : . . . . . .  . . . . . . : . . . - . ' .  l V e s  n n o
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incuned in monitoring, inspecting, and enforcing conservation easements during the year
r S

Does each conservation eas:ement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i) ,-r.. ra n d  s e c t i o n  1 7 0 ( h ) ( 4 ) ( B ) ( i i ) ? . . . . . . . . . ' . . . . . . . . . . . . .  . . ' . ' . : . . . . .  l l v e s  l _ ]  * o

In Part Xlll, 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 thdt describes the organization's accbunting for
conservation easements.

Complete if the organization answered 'Yes' to Form 990,

a  Revenues  i nc luded  i n  Fo rm 990 ,  Pa r tV l l l ,  l i ne  1 . . . . . . .  . . . .  >S

b A s s e t s  i n c l u d e d  i n  F o r m  9 9 0 ,  P a r t  X . . . . . .  . . . . . . . .  > $

OMB No. 1545-0047

2012

84-t440292

(b) Funds and other accounts

Yes n no

Yes No

Held at the End of the Tax Year

1a lf the organization elected, as permitted under SFAS ll6 (ASC 958), notto report in its revenue statement and balance sheet works of
art, historical.treasures,-or other similar assets held for public exhibition,'education,'or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf 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:
( i )  R e v e n u e s i n c l u d e d i n F o r m 9 9 0 , P a r t V l l l ,  l i n e l . . . . . .  . . . . . . . . .  > $

( i i )  A s s e t s i n c l u d e d i n F o r m 9 9 O ,  P a r t x . . . . . .  . . . .  > $

2 lf the organization.received or held works oJ3( l1i9t9r1qa_! tre-as-ures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

BM For Papenvork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 BRIDGE HOUSE 84-L440292

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its
items (check all that apply):

a ! euUtic exhibition
b ! Scholarly research
c l_J Preservation for future generations

d ! 
Loan or exchange programs

e ll other

4 Provide.a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xll l.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be solcl to raise funds rather than to be maintained as part of the organization's collection?. . . .

es' t0 0rm
reported an amount on orm 990, Part X, l ine 21.

1 a ls the org^arization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . .

b lf 'Yes,' explain the arrangement in Part Xll l and complete the following table:

c Beginning balance.
d Additions during the year.
e Distributions during the year. . . .
f Ending balance.

2a Did the organization include an amount on Form 990, Part X. l ine 2l?
b lf 'Yes,'explain the arrangement in Part Xll l. Check here if the explantion has been provided in Part Xll l..

1 a Beginning of year balance. .
b Contributions,

c Net investment earnings, gains,
ano tosses

d  G r a n t s  o r  s c h o l a r s h i p s . . . . . . . . .
e Other expenditures for facilities

and programs

f  Admin i s t ra t i ve  exDenses . . . . . . .
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as:
a Board designated or quasi-endowment > Z
b Permanent endowment . Z
c Temporarily restricted endowment . Z

The percentages in l ines 2a,2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelatedorganizations
(ii) related organizations.

b lf 'Yes'to 3a(ii), are the related organizations l isted as required on Schedule R?.
4 Describe in Part Xlll the intended uses of the organization's endowment funos.

Description of property

'l a Land.
b Buildings
c Leasehold improvements
d Equipment.
e Other

Totaf. Add lines ia through le, (Column Form 990, Part X, column (B), line l1(c).).

! v [ t o

0ur years

5 0

1 3

4 4 6 .

L 6 4 .

5 7 3 . 5 1 0 .

if the orqanization answered 'Y Form 990. Part

Par t  X.  l ine 10.
(b) Cost or other

basis (other)

5 6 0 , 4 4 5 .

L7  ,21 .3  .

BAA
must

TEE/.33fJ?L 06t07t12

Schedule D 990) 2012



Schedule D (Form 990) 2012 BRIDGE HOUSE
Investments -

(a) Description of securifu or cateqorv
fincludinq name of 6ecuritv) 

- -

(1 )
(2)
(s)

Financial derivatives.

Part X
84-7440292

(c) Method of valuation: Cost or
end-of -year market value

Closely-held equity interests
Other

(1 0)

(1 )
(2)
(3)
(4)

(s)

a)
(8)
(e)

Form 990, Part X, column (B) line 12.) .

l i ne  13 . N/A
(a) Description of investment type (c) Method of valuation: Cost or

market value
( t )
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(e)

Total. Part X, column
F

Description Book value

(1 0)
Total. (Column (b) must Form 990, Part X, column (B), line 15.). .. .

of l iabi l i ty
(1) Federal income taxes
(2) SECUR]TY DEPOSITS
(3)
(4)
(5)
(5)

Q)
(8)
(e)

(l 0)
( t  l )

Total. (Colunn (b) nust equal Form 990, Part X, column (B) line 25.) . . . . .

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll . n
TEEA3303L rZ23l12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 BRIDGE HOUSE 84-L440292 Page 4

r _ , 6 0 97 8 5 .

7  , 2 8 4 .

Reconciliation of Revenue Financial Statements With Revenue
1
2

Total revenue, gains, and other support per audited financial statements.
Amounts included on l ine 1 but not on Form 990, Part Vll l, l ine l2:

a Net unrealized gains on investments. . . . . .
b Donated services and use of facilities.
c Recoveries of prior year grants
d Other (Describe in Part Xll l,)

2 a 3 , 2 8 4 .

e Add lines 2a through 2d.
Subtract line 2e from line 1.
Amounts included on Form 990, Part Vll l, l ine I2, but not on l ine 1:

a lnvestment expenses not included on Form 990, Part Vll l, l ine 7b.....
b Other (Describe in Part Xll l.)
c Add lines 4a and 4b

Totaf revenue. Add lines 3 and 4c. (This must equal Form 990, Part t, line 12.)
Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on l ine 1 but not on Form 990, Part lX, l ine 25:

a Donated services and use of facilities.
b Prior year adjustments.
c Other losses .
d Other (Describe in Part Xll l.)

4 .  0 0 0  .

e Add lines 2a through 2d.
Subtract line 2e from line 1.
Amounts included on Form 990, Part lX, l ine 25, but not on l ine 1:

a Investment expenses not included on Form 990, Part Vll l, l ine 7b.,
b Other (Describe in Part Xll l.).
c Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. must equal Form 990, Part l, line 18.)....

3
4

1
2

3
4

4 a

1 , 6 0 2 ,  5 0 1 _  .

1-, 602 5 0 1  .

7 9 5 1 5 5 .

4 0 0 0 .
1 9 1 1 5 5 .

Complete this part to provid_e the descriptions required fo1 Part l l , l ines 3,5, and 9; Part l l l , l ines la and 4; Part lV, l ines lb and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to prdvide any additional inforriration. 

'

BAA Schedule D (Form 990) 2012

1EEA3304r_ r lB0n2



OMB No. 1545-0@7SCHEDULE G
(Form 990 or 990-E4

Department of the Treasurv
Intilrnal Revenue Service 

'

Supplemental Information Reqardino
Frindraising or Gaming Activities 

-

Cgpnlete if the organiz..ation answered Yes'to Form 990, Paft lV, lines 17, 18,
or'f 9, or if -the organization entered more than $15,000 on Form gg0-EZ,lin'e 66.> Attach to Form 9!X) or Form 9$.2. > See separate instructions.'

2012

Name ol the

BRIDGE HOUSE
Employer ldentiflcation

84-I440292

WF:lfii'Jt',ff :i"J':?:'"TT5$f"11'":'f 3i:trlfi :3::I.*o'Yes'toForm,  l ine l

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a S tvtait solicitations
b [] Internet and email solicitations
c $ enone solicitations
d $ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or xey Femdiovee"JiiJGJi; Fo'm{tiid;p"'tV[i;iiliiiti"A;;i.ii;';iih d;;;-#&;iri,-iAi;i;ru;rvi;;i..:'.].. . ffiv", fl*o
b lf 'Yes,' list the ten highes_t paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

or entity (fundraiser)

LESI,IE ALTEN CO 28].0
1 LAGRFNGE C BOULDER C0

or l icensing.

e @ Solicitation of non-government grants
t [] Soticitation of government grants

e S Speciat fundraising events

1 0

/) Amount paid to
(or retained by)

BAA For Papenvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370rL 0r/07lr3

Schedule G (Form 990 or 990-EZ) 2012



Schedule G 990 or 2012
Fundraising Events. t
more than $15,000 of

D
I
R
E
c
T

E
x
P
E
N
s
E
s

R
E
v
E
il
U
E

R
E
v
E
N
u
E

E
D X
I P
R E
E i l
c s
T E

s

List events with gross

Gaming. Complete if the organization answered 'Yes' to Form 990, Part
$15,000 on Form 990-EZ, l ine 6a.

7 3 ,  0 9 5  .

7 3 .  0 9 s  .

2 2 , L 7 2 .

7
s0.923.

or reported more than

(d)Total events
(add column (a)

through column (c))

(d) Total gaming
(add column (a)

through column (c))

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? . . 

I Yes n 
No

b lf 'No,' explain:

f Oa Were anio-tGe organiZi-ion's gaming licenses revoked, suspended or terminated during the tax year? . .. .. f-l Yes
t_l

b lf 'Yes,' explain:

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E4 2012



Schedule G (Form 990 or 2OI2 BRIDGE HOUSE
the organization gaming activities with nonmembers?.

12 ls the organization a grantor, beneficiary
adminis ter  char i table gaming?. .  . .  . .  .

or trustee of a trust or a member of a partnership or other entity formed to

13 lndicate the percentage of gaming activity operated in:
a The organization's facility
b An outside facility. .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >

84-1,440292

! ves nro

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? !Ves nfo
b lf 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party ' $
c lf 'Yes,' enter name and address of the third party:

Name >

Address >

16 Gaming manager information:

Name >

Gaming manager compensation > $

Description of services provided >

! Director/officer

17 Mandatory distributions

! Employee ! tnOependent contractor

a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? lves !n"

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

S
columns (i i i )  and (v), and Part l l l ,  l ines 9, 9b,
this part to provide any additional information

10b,  15b,  15c,  
'16,  

and 17b,  as appl
(see instructions).

BAA TEEA3703L 0r/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Suppfemental Information to Form 990 or 990-EZ OMB No. 15215.0047

2012Complete to provide information for responses to specific questions on
Form 9!10 or 990-EZ or to provide dny addition-al infoniration.

Department of the Treasurv
lnternal Revenue Service 

- > Attach to Form 990 or 990-EZ.
Name of the organization

84-L440292

F-o3$-e9q'f4BI IILUNE ? :NEW 9E-BVlqEs

_ _ _R_EgqBgE_ _c_EULEB_rl4l !$o_v_IlE_sr _I_N_ QI'IE_ !o_clrll_o[ _v4BL0!9. ji_EBVJgE_s_ IgB_ IEE_ _rgc3!_

H_o!qr_E!q l9p_u_r4u_0I. _r!qr!!r_r!_c_[E_rEBlI_s_EIryr_c_Eq,_ _Eup_rglrgiN! _B_E{E_F_rI _cgglLS_ELLNg

.I4IILL_EE3_LIH_4[D_!qB_r4Uc_E_4.BggE__cqu!r_sEr_rIq,__EIc_.___

___F_o!!,t_e_!'q,!4BIyt,L|NElLB_-_F_o!Ifi_egqBEV_tEWlBggEs_s_

_ _ _v!!I_E{ _rEE_ _99q. _r! _R!qE_r_vEq gBqM_ IrlE_4c_c_0qu''4Nr_,_BE_S30NS_rB_L_E_srarE 3_Eyr_Elr_r_r_E0lr

_ _ _ul.r!EBlIAr!pI{G_, _c03BE_c_rIE_s_s4 _c_0up_r_Elr_0I. _EJg _ _EHEI_c_0yBr_E_rE_D_ _r! J!_p3gyr_D_Eq _rg_rj_E_ _ _ _

_ _ _r3EAS_uBx_L Eq4_ 4p_p3gLA_L_{L IEE_ Iqx_r_B_o3Rp_ !E_Lr_rIG_ !Br_oB_Lo_ srrB},rlsji_roN _rg _rgE_ JB!.._

___F_os$_ryqlatsr_vJ,_LlLEj_zg:EXp_r-Autrlolr_o_F_uo_rllr_oSlrlq_a[D_ElugBqE_lLElrlgEggIF_Llc_rg

_ _ _4liIqLr_c_0_IEr_LcI _0I_r_NJEEE!I _s_r4lElE_rlrs_ryu_0_B_r4r_tED_._ _

_ _ _F_o3!_ryor qaBr_vJLLlN_EJ!41qo_qp_Elggrlo_tBEJlE_F1g Alp_R-oy4l !Ro_c_E!;g:gE_o_r Igp_u4!aqE$E!I
COMPENSATION SURVEYS BY CANPO ARE USED TO GAGE COMPENSATION.

_ _ _F_oRryr_e90r q4Br_vJ,_LlN_EJe . orHER_oxc4lf_zArlqu pgc_ujytElls_ IqB_LIC_LYAVA|LAB_L_E_

_ _ _Lt_t_R!9qB_ED_ !gc_u}_E[r!r _P_0_LICJESJ_ I4I RETURNS, Erc ARE AVAI4IL_E_ glqN_B.ElgE_s_rTO THE

PUBIIC.

___F_O3!'r_e9q,l4EIII_LLNE 2 - GHANGE oF OVERS|GHT oR sELEcfloN pRocEss

THE FINANCE COMMITTE OF THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY

BAA For Paperwork Reduction Act Notice, see the lnsbuctiom for Form 990 or 990-EZ. IEEA4qJIL 1?18112 Schedule O (Form 990 or 990-EQ 2012




