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Deparlment of the Treasurv
lnternal Revenue Serytce

Return of Organization Exempt From Income T'ax
Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue code (except private foundations)> Do not enter Social Security numbers on this form as it may be rnade public.> lnformation about Form 990 ind its instructions is arwww.irs.govliciricgo.

,201 and

OMB No I 545,0047

20
Open to Public

Inspection

Yes

Yes

A For the 201 3 calendar , or tax year

Tax-exempt status

Website: ' WWW. BOULDERBRIDGEHOUSE .

Employer ldentification Number

84-7440292
Telephone number

30 3-442-8300

G Grossrece,prs $ 1,326,115.
H(a) ls thrs a group return for suborornates

H(b) nre all subordinat3s included?
lf'No, attach a ltst (see Instructlons)

H(c) Group exemption number )

No

No

Form of organization: L Yearolformarron, 1996 lM Sut" of tegat domrcrte: fQ
Summ

Brrefly describe the organizatro lQ _Pj{QV_r!E _A_ gAF E- _Slrpp_0glr_v_E
e quy[r N r_T_y _LOg _r_H_E _rlouE L E5 s AND wO RK r N G p O O R .

BRIDGE HOUSE
P0 BOx 626
BOULDER, CO 80306

Name and address of pnncipal clfrcer:

SAME AS C ABOVE
501 (c)(3) 501(c) ( )< (insert no.) 494i(a)(l ) or

8 Contributlons and grants (Part Vlll, line Ih)
9 Program service revenue (Part Vlll, line 29)

10 Investnrent income (Part Vlll, column (A), lines 3,4, andTd)
11 Other revenue (Part Vlll, column (A), lrnes 5, 6d, 8c, 9c, l0c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vlll, column (A), line t2)

1 . 369. 658

50.923

l3 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefrts pard to or for members (Part lX, column (A), line 4)

15 Salarres, other compensation, employee benefits (Part lX, column (A), lines 5.10)

16a Profess;ional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) > 1 ?? ?A?

17 Other erxpenses (Part lX, column (A), lines l la-1 1d, 11f-24e)

18 Total expenses Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less exoenses, Subtract line 1B from line 12

32, 081

584 ,241
2r.048

?ql 1qq

20

2'l

22

Total a:isets (Part X, Irne l6)
Toial liabilities (Part X, line 26)

Net ass,ets or fund balances Subtract line 21 from line 20

of Current Year

31, 988.
49,.390.

1,582,598

15

66

(l)

c.

(,
od

,(lt

^ =-z uheck thls box ' | | if the organization discontinued its rations or dis sed of more Ihan 2lj% of it:; ner assers.
3 Numberr of voting members of the governing body (Part Vl, line la)
4 Numberr of independent voting members of the governing body (part Vl, line 1b)
5 Total number of indivrduals employed rn calendar year 2013 (Part V, line 2a)
6 Total number of volunteers (estimate rf necessary)
7 a folal unrelated busrness revenue from Part Vlll, column (C), line l2

b Net un-elated busrness taxable rncome from Form 990-T, lrne 34

Current Year

| ,724 , 220 .

r39,361 .

11,807.
30. 054.

448.
106 .

162 410 .

955.

r12,302.
1,037,433.

268 .0r
End of Year

1,898,987.
?o ?q?

r,859. 630.
Siqnature Block

complete Declaratron lf preparer (other than officer) rs based on all rnformation of whrch preparer has any knowledge

Sign
Here

0.
0.

o

o
d)

TL

oz

ype or pflnt name and trtle

Paid
Preparer
Use Only

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

P00062490

Frrms EIN > 84-1470305
Phone no 303-449-4025

Pr rnVType prepar er s name

CA:]HERINE M]DD],EMIST, CPA

Preparer's slgnature

CATHER]NE MIDDLEMIST, CPA

F,rms name > MIDDLEMIST CROUCH & C0 CPAS PC

FirrIS AddrESS , 2960 CENTER GREEN CT

BoULDER, C0 80301-5406

BAA For Papenrrork Reduction Act Notice, see the separate instructions. TEEAoT r3L r t/08/r3 Form 990 (2013)



Form 990 (201:)) BRIDGE HOUSE 8 4-I440292

Cherck if Schedule O contains a response or note to any line in this p

Briefly describe the organization's mission:

.Tq _PBqV_r!E_ _4_ qLF_E. _SlrBpOItUVE COMMUNTTY FOR THE WORKING

otners, tne total expenses, and revenue, rf any, for each program service r

4a (Code: ) (Expenses $ 706, 090. including grants of

!BI_DgE_ j9qS_E_ lS_ JHE ONLY PROVTDER 0F DAy-rrME SE

!qqR_ t[ !qu_].!Ery, _ qo_ _ B_LrDqr_ lqu_sl _qrrErys_ [ I0[U

2 Drd the orgianization undertake any significant program servjces during the year were not listed on the prior
Form 990 or 990.E2?

lf'Yes,'describe ihese new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it
lf'Yes,'descrrbe these chanqes on Schedule O

!YesENo
any program services? ! yes I No

88,706. ) (Revenue $ 20, s33. )

qr_c_E q J9 _LH_E _rLOyELri s s AND WORKrNG
qu_y_ qL !E_LV_r qE_s_ RANGTNG FROM BAS r C

_ts_ Us3_Li ArrD _o!t JEEr,_r_EB l9 _ _ _ _ _ _ _

834. )

!80_Gjr.4r,ts_ I0_ AqD_Rlqs_ f u[EllLT_E_s_uRVrvAL NEEDS su(
lB0_Gjrar.ts_ wulE _L_EAD_ =Tq _EyBL_OYUENr, HOUSTNG, pERi L STABILITY AND GREATER

4b(Code: ) (Expenses $ 98, 153 . including grants of $
A

) (Kevenue P 118
READY TO WORK PROGMM

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of ) (Revenue I
4e Total program seruice expenses



Form 990 (2013) BRIDGE HOUSE 84-r440292

ls the orgzrnrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,'c<tmplete
Schedule ,A

2

5

ls the orgernization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candadates
for public office? lf 'Yes,' complete Schedule C, Part L

4 Section,501(c)(3)organizations..Did the organization glsqle in lobbying activitres, or have a section 501(h) election
ln enect ounng tne lax year/ ll Yes, complete >cneaule c, Fart il

5 ls the orgarnrzatron a section 501(c)(4), 50'1(c)(5), or 501(c)(6) organization that receives member:;hip dues,
assessm-errts, or srmrlar amounts as defined in Revenu: Procedure 98-19? lf 'Yes,' complete Schetdule C, Part lll.

6 Drd the organizatron maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide-advice on the distribution or investment of amourt! in such funds or accounts? If 'Yes,'complete Schedule D,

Part I

No

7 Drd the organizat on recetve or a conservatron easement, rncluding easements to preserve open space. the
environm6nt, historic land ar or historic structures? lf 'Yes,'complete Schedule D, Part ll ..... ..

8 Did the o11;anization maintain collections of works of art, histoncal treasures, or other sinrilar assets? lf 'Yesi,'

complete Schedule D, Part lll.

servlces? lf 'Yes,' complete Schedule D, Part lV

complete Schedule D, Part V

11 lf the orgarrrzatron's answer to any of the following questtons is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,

or X as aoolicable.

a Drd the organization report an amount for land, buildings and equipment in Part X, line I0? /f 'Yes,'complele Schedule
D, Part Vl

d Di e organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in rt X, line 16? lf 'Yes,'complete Schedule D, Part lX.

e Did the orr;anization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X

12aDt rzatron o5tain separate, rndependent audrted frnancral statements for the lax year? lf 'Yes,'complete

S Parts Xl, and Xll. . . . . .

13 ls the organization a school described in section l7O(b)(1)(AXii)? lf 'Yes,'complete Schedule E.

-l4a Did the organization maintain an office, employees, or agents outside of the United States?

ts I and lV

15 Dtd the oroantzatton report on Part , colunrn (A), line 3, more than $5,000 of grants or other assrstance tc' ot for any

forergn or{anization? lf 'Yes,' comp te Schedule F Part ll and lv

15 Drd the org zatton report on Part lX, column (A),.line 3, more than,$5.000,o1 aggregate grants or oiher assistance to

or for ford rndividuals? lf 'Yes.' complete Schedule F' Parts lll and IV

19 Drd the orctantzatron report more than gl5,OOO of gross income from gamrng activities on Pari \'lll' line 9a? lf 'Yes,'

comolete Schedule G, Part llL . -

20 a Did the organization operate one or more hospital facilities? lf 'Yes,' complete Schedule H

b lf 'yes'to line 2Oa, drd the organization attach a copy of its audited financial statements to thrs return?

X

X

BAA TEEAot 031 I I /08/l 3 Form 990 (2013)



Form 990 (2013) BRIDGE HOUSE B,l-I440292 Paqe 4

Part lV Checkfist of Required Schedules Gontinued)

2'l Did the organization report more than $5,000 of grants or other sistance to qny domestic organizations or
government on Part lX, column (A), line 1? lf 'Yes,'complete S edule I, Partp I and ll

22 Did the organizataon report more than $5,000 of grants or other assistance to ipdividuals in the United States; on Part
lX, columri (A), line 2? lf 'Yes,'comptete Schedile l, Parts land lll

Schedule -l

24a Did the a tax-ex e with an outstanding principal amfunt of more than $100,00_0 as of

the last that wa December 31 ,2002? lf 'Yes,' an$wer lines 24b through 24d and
comple 'No,'go

b Drd the orqanrzation Invest any proceeds of tax-exempt bonds beyond a tempqrary perrod exceptionT

c Drd the organrzatton marntarn an escrow account other than a refundrng escrow at aTy ttme durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at ariy trme during the year?

25a Section 501(cX3)and 501(cX4)organizations. Did the organization engage in Bn excess benefit transaction',vith a

disqualifiecl person during the year? lf 'Yes,' complete Schedule L, Part L

that the transaction has not been reported on any of the organization's prior Fo
Schedule L. Part l

lf so, compleie Schedule L, Part ll

Part lll

nd exceptions):

a A current or former officer, director, trustee, or key employee? lf 'Yes,'complqte Schedule L, Part l\/

b A farntly mr:mber of a current or former offrcer, d rector, lrustee, or key employee? lf"Yes" complete

Schedute L. Part lV

c An entrty o1 which a current or former officer, director, trustee, or,key employee,(of,t, ju,rni[I:T,ber thereof) was an

officer, din:ctor, trustee, or drrect or indirect OWner? /f 'Yes,'complete ScheOUle L' f'art tV.

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

30 Drd the orqlanization ceive contributions of art, historical treasures, or other gimilar assets, or qualifted conservatron

contributiohs? /l 'Ye complete Schedule M

3l Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes,'complete Scheclule N, Part I

32 Drd the org,?ntzatlon sel, exchange, drspose of, or transfer more than 25% of rts net assets? lf ''(es,'complete

Schedule l\,1, Part ll.

R, Part I

34 Was the organrzation related to any tax-exempt or taxable entity? /f 'Yes,'corTptete Schedule R, Parts ll' lll' lV,

and V, line L

35a Did the organization have a controlled entity within the meaning of section 5'l2(b)(13)?

b lf 'yes'to line 35a, drd the organization receive-any payment from o^r engage in anv transaction with a controlled
- 

entltv *iir.,ii ihe-'b;;iil;ittiii""'sl2ioXl3l{ii''i;;,' comptete Scheduie R, Pait V, tine 2 '

35 Section 501(cX3) organizations. Drd the organrzation mak^e any transfers to an exempt non-charitable related

o,oin,raiiirn-5'D'Yei,' complete Schedule R' Part V, line 2

37 Drd the organrzatron con ct more than 5% of its actrvrtres thr.ough.an entity lhai rs not a related organlzatron and that ls

treatedasapartnersnl torreoiiir iniometaxpurposes? li'Yes,'coinpleteScheduleR,Partvl '

ule O. .

21

Yes No

22 X

23 X

24a X

24b

24c

24d

25a

25b

26

27 X

28a X

28b X

28c
29

30

5l

32 X

33 X

u X

35a

35b

36

37

38 X

BAA

TEEAo]04L ll/11/13

Form 990 (2013)



Form 990 (2013) BRIDGE HOUSE g4-1440292 pase 5

Check if Schedule O contains a response or note to any line in this Part V

I a Enter the number reported rn Box 3 of Form .1096 
Enter .0- tf not applrcable

b Enter the number of Forms W-2G included in line la. Enter-0- rf not aoolicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winn:rs?

2aEnter the number of employees reported on frorm W-3, Transmittal of Wage and Tax State
ments, filed for the calendar year endinq with or within the vear covered bv this return...

b lf at least one is reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and2a is greater than 250, you may be required lo e-file (see instructions)

3a Dtd the organization have unrelated business gross income of $1,000 or more during the year?

b f 'Yes' has it filed a Form 990,T for this year? lf'No'to hne 3b, provide an explanatton in Schedule 0

4 a At any ttme durtng the calendar year, did the organization have an interest in, or a signature or other authority over, a
ftnancial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf 'Yes,' enter the name of the foreiqn countrv: >

See tnstructions for filing requirements for Form ID F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear?
b Did any taxable party notify the organization that rt was or is a party to a prohibited tax shelter transactron?

c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solrcrt any r:ontrjbutions that were not tax deductible as charitable contributions?

b lf Yes,' drd the organrzatron rnclude wrth every solrc tatron an express statement that such contrrbutrons or grfts were
not tax deductrble?

7 Organizatio ns that may receive deductible contributions under section 170(c).

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?

b lf 'Yes,'did the organization notify the donor of the value of the goods or services provided?

c Drd the organization sell, exchange, or otherwise dispose of tangible personal property for whrch it was required to filr:
Form B2B2'?

d lf 'Yes,' rndrcate the number of Forms 8282fted during the year 7d

e Drd the organization receive any funds, directly or indirectly, to pay premrums on a personal benefit contract?

f Drd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contl,act?

No

X

g lf the or zation received a
as requ 1.... .....

h lf the organization received
Form 1098-C?

8 Sponsorinr; organizations maintaining donor advised funds and section 509(aX3) supporting organization:;. D the
supportinq'-orqanrzation, or a donor advised fund mainlained by a sponsoring organizatton, have excess buslnes
holdings at any trme durrng the year?

9 Sponsorint; organizations maintaining donor advised f unds.

a Did the organtzation make any taxable drstrrbuttons under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vlll, line l2
b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilitles

11 Section 501(c)(12) organizations. Enter:

a Gross rncorne from members or shareholders

b Gross rncorne from other sources (Do not net amounts due or patd io other sources
agarnst amounts due or received from them )

12a Section a9a7(a[1) non-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 year

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional inforrnation the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states tn

whrch the crgantzation rs licensed to issue qualified health plans

c Enter the amount of reserves on hand

l4a Drd the organtzation receive any payments for indoor tanning services during the tax yeari

blf 'Yes,'hasitfiled aFormT2Otoreportthesepayments? lf 'No,'provideanexplanationtnScheduleO

contributron of qualrfied rntellectual property, drd the organization file Form 8899

a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

11a

BAA faEA11asL 07102t13 Form 990 (2013)



Form 990 (2013) BRIDGE HOUSE 84-1.440292 Page 6

9o,ygf'l?l_.":lVlanagement and Disclosure For each 'Yes' response to lines 2 through 7b betow, and fora'luo'response to line 8a,8b, or l0b below, describe the circumstances, processes', or changes inSchedule O. See instructions.
check if Schedule o contains a response or note to any line in this part Vl M

''r'

Yes No
I a Lnter tne number of votrng mem.bers.of the qoverning body at the end of the tax year

lf lhoro rrzr m-t^r;-l A;#^.^^^^- i^,,^+i^^ -i^L+^ ^-^^-
1a l5

2

ot in. 
-s6"i''n ii; dil;; ;' ii ffi d;";;; i b'.jl; ;;ift ;i;iil#o"

aulnorly to an executrve commrttee or ilar committee, explain in schedule o.
b Enter the number of voting members included jn line la, above, who are indeDendenl 1 15

2 Dtd any offtcer, director, irustee, or key employee have a family relationship or a business relations
officer, drn:ctor, trustee or key employee?

p with ;nny other

4 Drd the organtzatron make any srgnrfrcant changes to rts governing documents
srnce the prior Form 990 was f rled?

5 Dtd the organization become aware during the year of a significant diversion of the organization's as:;ets?
6 Drd the organization have members or stockholders?

7a Dtd the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body?

b Are any governance decisions of the organrzation reserved to (or sublect to approval by) rnembers,
stockholders, or other persons other than the governrng body?

8 D d lhe orgentzal on contemporaneously document the meetings held or wntten actions undertaken during th: year by
the following:

a The governing body?

b Each comnrittee with authority to act on behalf of the governing body?

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

3 X

4 X

X
6 X

7a X

7b

8a
8b X

9

Section B. Porlicies Section B esi the lnternal Revenue Code.

10a Drd the organrzatron have local chapters, branches, or affrlrates?

b i'Yes,' drd the organrzatron have written policres and pror;edures governrng the actrvrties of such chapters, affiliates, and branches to ensure their

operatrons are consrstent with the organrzation's exempt purposes?

11 a Has the organ zatron provrded a complete copy of thrs Form 990 to all members of ts governrng body before frlrng the form?

b Describe rn Schedule O the process, if any, used by the organization to review thrs Form 990. SEE SCHEDULE 0
12a Did the organization have a written conflict of interest policy? lf 'No,'go to line l3

b Were offrcers, drrectors, or trustees, and key employees required to disclose annually rnierests that could gtvr: rtse
to conflrcts'?

c Drd the organization regularly and consistently monitor and enlorce compliance with the policy? If 'Yes,' descrrbe tn

Schedule o how this was done SEE SCHEDULE 0
13 Drd the organizatron have a wrrtten whistleblower policy?
.14 

Drd the organizatron have a written document retention and destructton policy?

15 Did the process for determining compensation of the followrng persons include a revtew and apprcval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

lf 'Yes'to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invesi in, contribute assets to, or participate in a loint venture or simi ar arrangement with a

taxable entty during lhe year?

b lf 'Yes,'d d the organtzatron follow a wrrtten polrcy or proc e requrilng the organrzatton to evaluate rts

partrcipation rn lornt venture arrangements unrler appl le federal tax law, and taken steps to safequard the
trorl's exempt status wrth t to sucn arr

17 Lrsi the states wrth whrch a copy of this Form 990 is required to be filed ' IqltlE_
18 Section 6l04 requires an organization to make rts Forms 1023 (or '1 024 if applicable), 990, and 990-T (50,l(c)(3)s only) available for public

rnspection. Indicbte how you make these available. Check all that apply.

! O*n website ! Another's websiie S uoon request ! C,tl'ler (explain in Schedule o)

'19 DescrrbernScredue0whether(andrfso,how)theorganrzatronmakesitsgoverningdocuments,conflrctoftnleres,tpoltcy,andftnancia statementsavallableto

the publrc durrg the tax year SEE SCHEDUTE O

20 State the narne, phys cal address, and telephone number of the person who possesses ihe books and records of the organlzatlonl

' 303-442-8300
BAA rEEAarclL o7to2t13 Form 990 (2013)

No

Section C. Disclosure



ffi)
actors

Check if Schedule O contains a response or note to any line in this Part Vll

1 a Complete this table for all persons requrred to be listed. Report compensation for the calendar year ending with or within the
organrzation's tax year.

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

. I rst att of the oroanization's current key employees, if any. See instructrons for deftnition of 'key employee.'

. trst the oroanrzation's five current haghest compensated employees (other than an officer, director, irustee, or key employee)
who received reportable compensation (Box 5 of FormW-2 and/or Box 7 of Form 

,l099-[/]lSC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and hrghest compensated employees who recelved more than $'l00,000
of reportable compensation from the organization and any related organizations.

r Lrst 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 $lO,O00 of reportable compensation from the organization and any related organi:zations.

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

Check thrs box rf nerther the organrzation nor any related organizatton compensated any current officer, dtrecior, or ttustee

(A)
Name and Title

_0)_ lLl'li'ry _Hlqs_AJ
DIRECTOR

(2) VERONICA HOUSE

DIRECTOR

_g)_ q0_HI_P_0_L!4IL

DIRECTOR
(4) BO SHARON

DIR
(5) JOHN SHELDON

IRECTOR

_ 9)_ DE_NI,rI I _ABLl,l4Nrl
VICE PRESIDENT

_Q_ EALBALA_ EE_NIErI
DIRECTOR

_ g)_ _LI_N!A _c4yE_N_
SECRETARY

_e)_ qE_O3qE_ _EBB
PRESIDENT

!!)_ IE_D_ EO_W4BD_

DIRECTOR
(11) ROGER KING

D]RECTOR

!3)_ lLRlr_UOlB
TREASURER

_(1!)_ EEIEB_LEqlU_c{
DIRECTOR

_(13)_UE_LEDr_rl_S_P!AB.
DIRECTOR

(F)
Estrmated

amount of othel
compensatron

from the
organrzatron
and related

organrzalrons

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

BAA TEEAol07L 07/08/l 3 Form 990 (2013)



Iorm 990 (2013) BR]DGE HOUSE

(A)
Name and title

(15) WILLIAM TREADWELL
DIRECTOR

(16) ISABEL MCDEVITT
EXECUTIVE DIR.

Directors. Trustees,
8 4-7440292 Pano Q

(contrnued)

(F)
Estrmated

amount of other
compensatron

lrom the
organrzatron
and related

organrzatrons

(17)

0.

0.

0.
0.
0.

(1 8)

(1 e)

(21)

(22)

(23)

(24)

(25)

1 b Sub-total

c Total from continuation sheets to Part Vll, Section A

d Total (add lines 'l b and 1c)

Z Tolal number of individuals (including but not limrted to those lrsted above) who received more than $100,000 of reportable compensatron

from the organization > 0

Did the oroanization list anV former officer, director, or trustee, key employee, or highest compensatr:d employee
on line la? tf 'Yes,' complete Schedule J for such individual.

such tndtvtdual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarrization or individual
forservibesrenderedtotheorqanization?/f 'Yes,'completeScheduleJforsuchperson.... . . .:__-

tne
thrs tab
ron from

your compensa
compensatton for the calendat

contractors tha more
with or within the or ization's tax

Name and oi3i)n"t. address o.,.cripti#lt services

2 folal number of rndependent contractors (includrng but not limrted to those listed above) who recetved more than

(do not check more than one
box, unless person is both an
oFficer and a director/trustee)

(D)

compensatron from
the or0anizahon

0N,2/1i199 MrSC)

(E)
Reportable

compensation from
related orqanrzatrons

(w-2lr099-Mrsc)

BAA

$100,000 of compensation from the organization >

TEEAol08L I l/ll/13



Form 990 (2013) BRIDGE HCIUSE

Check if Schedule O qontains a response or note to any line in this Part Vlll.

(D)
Revenue

excluded from tax
under sections

512-514



Form 990 (2013) BRIDGE HOUSE

Statement of F Expenses
Sectton 501 (c)(3) and 501 (c)(4) or ailons must all columns, All other tions musl

Check if Schedule contarns a response or note to any line in thrs

Do not include amounts reported on lines
6b, 7b, 8t, 9b, and 10b of Pan Vlil.

Part lV, line 2l
2 Grarrts and other assistance to indivrduals in

the United States. See Part lV, line 22 . .

3 Grarrts and other assistance to governments,
organizations, and individuals outside the
United States. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees...

6 mpensation not included.above, to
qualrfred persons (as defined under

section 4958(f)(l)) and persons described
rn section 4958(c)(3)(B)

7 Other salaries and wages

9 Other employee benefrts

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

d Lobbyrng

e Professronal iundrars ng servrces. See Part lV, lrne I 7

f Inves;tment management fees
g Other. (lf line 119 amt exceeds 10% of line 25, column

(A) anrount, lrst line 1 1 g expenses on Schedule O)

12

13

14
.t5

to

17

19

20

21

22

z5
z4

Advertising and promotion

Offic': expenses

Information technology

Royalties

Occupancy

Tr avcl

Paynrents of travel or entertarnment
expenses for any federal, state, or local
public officials

Confr:rences, conventions, and meetings
I nterest

Paynrents to affiliates
Depn:ciation, depletion, and amortization

I nsurance
Othe expenses ltemrze expenses not
covered above (Lrst mrscellaneous expenses
rn lrne 24e. lt line 24e amount exceeds 10%
of lrne 25, column (A) amount, list Iine 24e
expenses on schedule o.)

a IUN_DII4r_S_ING_ _
b UTI_LJU-ES
C 

-TE[-EIEO-N_Ed 8E_$_OUBC_E_ qLNfE_L
e All olher expenses

Total functional expenses. Add lrnes I through 24e

Joint costs. Comolete thjs line onlv if
the organization ieported in column (B)

Jornt costs from a combined educational
campraign and fungraising solicitation.
Check here ' l__l if followtng
soP 9B-2 (ASC 958-720)

84-r440292

column

25

26

Fundraising
expenses

I1 675.

419 .

lro.

242.
r33 383.

Total expenses
(c)

Management and
general expenses

88,706 88,706.

70,700 42, 420 . 10.605.

612,069 . 485 .245

1? qqq

28 ,774 .

1A ??? 1() ???

43 ,01 4

804 ,243 99,807r,031 , 433 .

TEEAOI ] OL
orm 990 (20'l3)



1 Cash - non-interest.bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 l\ccounts receivable, net

5 L.oans and other receivables from current and former officers, directors,
trustees, employees, and hrghest compensated employees. Complete
F)art ll of ed.rle L

6 Loans and other recervables from other disqualifred persons (as defined under
s ron 4958(f)(1)), persons descrrbed In seciron a958(c)(3)(B), and contrrbutinger loyers and sponsorrng organizations of section 501 (c)(9) voluntary employees'
brenefrcrary organizations (see instructions) Complete Part ll of Schedule L

7 fJotes and loans receivable, net

8 Inventories for sale or use

9 F'repaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other basis. I

CompletePartVl of ScheduleD .. . l10a 984. 887.
b Less: accumulated depreciation

11

12

t5

14

t5

to
17

18

19

20

21

22

z5

24

25

zb

Investments - publicly traded securities

lrlvestments - other securities. See Part lV, line II
lrlvestments - program-related See Part lV, line 11

Irrtangible assets

Other assets. See Part lV, line 1l

Total assets. Add lines l through 15 (must equal line 34)
p\ccounts payable and accrued expenses
Cirants payable

Cteferred revenue

Tax.exempt bond liabilities
E.scrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
C;omplete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Lnsecured notes and loans payable to unrelated third parties

Total liabilities. Add lrnes 17 throuoh 25

34,195.

19,r78

573. 61034. 830
401 ,51 6

1. 631. 988
43. s90

L,384, 164 .

1. 631. 988

Form 990 I3) BRIDGE HOUSE
Pad X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Ctrganizations that follow SFAS 117 (ASc 958), check here >

lines 27 through 29, and lines 33 and 34,

Unrestncted net assets

and complete

Temporarily restricted net assets

Fermanently restricted net assets

Crrganizations that do not follow SFAS 117 (ASC 958), check here ' t-]
and complete lines 30 through 34.

Caprta stock or trust pnnctpal, or current funds

Fard-rn or caprtal surplus, or land, burlding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

84-1.440292

s

E
T
s

(B)
End of year

215,840.

206 , 169 .

10 516 .

9s0 057.
395 194.

L,zrt.
898, 987.
39.357.

39 357.

'7 34 630.
125 000.

859
81 .

27

28

29

A

s

I
o
R

F

N
D

6

i
N

s

30

5l
5Z

33

u
BAA

TEEAoilTL 07/08/13

Form 990 (2013)



Form 990 (2013) BRIDGE
on

Check if Schedule O

Total revenue (must equal1

2

3

4

5

6

7

8

9

10

Total expenses (must equal

Revenue less exoenses

Net assets or fund

Net unrealized gains

Donated services and use

lnvestment exoenses . .. ...
Prior period adjustments. . .

Other changes in net

Net assets or fund balances
column (B))

nancial

Check if Schedule O

1 Accounting method used to

84-r440292 Page 12

9.01

Form (20 r 3)

2a Were the organization's
lf 'Yes,' check a box below
separate basts,

Separate basis

b Were the organization's

lf 'Yes.' check a box below
basis. consolidated basis,

Seoarate basis

c lf 'Yes' to line 2a or 2b, does
review, or compilation of

3a As a result of a federal awar
Audit Act and OMB

b lf 'Yes,' did the organization

or audits, exPlain whY in

TEEAoT r2L 07/@/13



Public Charity Status and Public Support
Complete if the org_a^nizatio. n is a section 501(c)(3) organization or a section

A9 7@)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and it:; instructions is
al www. i rs. g ov/fo rm 990.

OI\48 No 1545.0047

SCHEDIJLE A
(Form 990 or 990-EZ)

Department of th ty
nternai Revenue

Open to Pub c
I nspection

identification number

tr

6
7

(i) A person who drrectly or rndrrectly controls, erther alone 
-or 

together wrth person:; described tn (tt) and (tit)-' 
below, the governrng body of the supported organizalion? . . . . . . .

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

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

F'rovide the following information about the supported organization(s).

(i) Name of suppoded
organrzauon

Yes No

11s(i)

11 g (ii)

1 1 g (iii)

(A)

(B)

(c)

(D)

(E)

Total

BAA For t'aperwork Reduction Act Notice, see the Instructions for Form 990 0r 990-EZ.

(vii) Amount of monetary
suppod

2013

Name of the organization

BRIDGE HOUSE 84-L440292
Reason for Public Charity Status (All orqanizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box,)
1 LJ A church, convention of of churc i XIXAXi).
2 | | l\ school described in se ttach Sc

S ! n hospital or a cooperati nization e A)(iii).
4 Ll A medical research orga junction I ction 170(b)(1)(A)(iii) Enter the hospital's

name, citv, and state;

owned or operated by a governmental unit descrrbed in section

escribed rn section 170(bXlXA)(v).
pport from a governmental unrt or from the general publrc descr bed

mplete Part ll.)

June 30, 1975. See section 509(aX2). (Complete Part lll.)

cescribes the type of supporting organization and complete lines I le through 11h.

a 
l_,1 

rype I b lType lt c Type lll - Functionally integrated d Type lll - Non-functionally rntegrated

section 509(a)(2).

f lt' the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organization, fl
check this box

g S;rnce August 17, 2006, has the organrzatron accepted any gift or contnbutron from any of the following persons?

(iv) ls.the
orqanrzalton ln

column (i) lrsled In
vour oovernrn0' doc-ument? -

TEEA040]L 06/28lt3

Schedule A (Form 990 or 990'EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 BRIDGE HOUSE 84-1440292 Page2

@
(Complete only rf you checked ihe box on line 5, 7, or 8 ol Part I or if the organrzation failed to qualify under Part lll. lf the
croanization fails to qualifv under the tests listed below, please complete Part lll.)

Section A. Public
Calendar year (or fiscal year
beginningl in) '

2 Tax revenues levted for the
nrnantzal n's henefrt and
eithe:r pai to or expended
on its behalf

3 The value of services or
facil ties furnished by a
governmental unit to the
orqanization without charge

4 Total. Add lrnes 1 through 3

5 The portron ot total
contrrbutrons by each person
(otht
unit I

orqa e l
that unt
shovrn on line 1'1, column (f)

6 Public support. Subtract line 5
from line 4. . . .

Section
Calenda r
beginninlr in)

7 Arnc unts

8 Gro:,s inc
0rvrc enos
on securl
royalles
slmt ar sc

Net income frc
busrness activ
not the busine
carfled on

Othor Income
gain or loss frc
capital assets
Part lV )

TotaLl suppott.
tnrorgn ru...
Gro:;s recetpts

(f) Total

4 , 452,248 .

0.
4 , 452,248 .

215,344.

4,116,904

10

11

year (or fiscal year
in)'

unts from line 4

s income from interest,
ends, payments recerved
:currties loans, rents,
ties and income from
ar sources

ncome from unrelated
ress activities, whether or
he business rs regularly
ed on

r rncome Do not include
or loss from the sale of
al assets (Explain in
tv)
I suppod. Add lines 7
ron lU..

from related actil

(a) 2009 (b) 201 o (c) 201 I t;,d) 2012 (e) 2013 (f) Total

573,649. 542,041 1L4 , I3I L ,:t93 , r41 . 7 ,029 ,21 4 4 , 452,248 .

r,541. /l no( 5,221 .
q ?q? 10,333 ?n qqq

0.

0.

4, 482,803
ties etc (see Instructrons 12 0.

12

t5

16a 33-1/3% supporttest - 2013. lf the organization did not check the box on line 13, and the line l4 is 33-113'/' or more, check thrs oo! 
Fl--;;d r1;t66ie. fne organization qualifi"es as a publicly supported organization. - EJ

17a 10%"facts-and-circumstanc zation drd not check a box on line 13' 16a' or 16b' and line 14 is 1O%

or nrore, and if the organiza rcumstances'test, check this box and stop-he-r9. FxPlain in P,art lV how

theoroanizattonmeetSthe.st.Theorganizationq"u"iriiieiiia_puolciisupportedorganiZation''..''>

Section C. tion of Public
14 Ptrb 6, column (f) divided by lrne 1,l, column (D) 93.18 %

15 Public support percentage from 2012 Schedule A, Part ll, line '14 99 .35 "/"

--r ^:,^..'.-+--^r: laar tn1) E iha nrnanizatinn clid not chcck a hox on line 13. 16a, '16b, or 17a, and ltne 15 is 1O%

18 Priv,atefoundation.|ftheorganizationdidnotchecKaboxon|ine-l3,16a,16b,17a,or.7b,checkthlSboXandSeeinstructtons> E

Firsj,fivevears. lf the Form 990 is for the organrzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orlzrnrzation, check thrs box and stop here

o lnization meets the'facts-and-ctrcumstances tesl lne orgarllzdl.l()l lqudrrrrc> q5 d PurJrrurv JUPHv'(vv v'vs"rls\rvri

BAA

TEEA0402L 06/28113

Schedule A (Form990 or 990'EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 BRIDGE HOUSE 84-L440292 Page 3

lPart lll_JSuppod Schedule for Organizations Described in Section 509(a)(2lt
(Complete only if you checked the box on lrne 9 of Part I or rf the organrzatron farled to qualrfy under Part ll. lf the organrzat on fatls
to qualify under the tests listed below, please complete Part ll )

Section A. Public Su
Calendar ye; r (or fiscal yr beginning in) >

1 Gifts ons
and I

recei de
any

2 Gross recerpts from admis-
srons,, merchandise sold or
servi^es nerformcd nr facilities
furni:;hed in any activity that is
rel;rtrrd to the ornanization's
rax-exempr purpose

(f) Total

Gross receipts from activities
that ilre not an unrelated trade
or business under section 513
Tax revenues levied for the
organization's benefit and
erther pard to or expended on
ts bchalf

5 The value of servrces or
facrlrires fur nrshed by a
governmental unit to the
organrzatron without charge

6 Total. Add lrnes I through 5

7a Amounts included on lines I,
2, and 3 received from
disqualified persons

b Amounts included on lrnes 2
and :] recerved from other than
d.q,rr :lrfrod ncrsons lhat
cxcer:d the greater of $5,000 or
I % of the amount on line 13
for tl-e year

c Add lines 7a and 7b

8 Public suppod (Subtract line
7c fr<>m line 6.) .

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

9 Amounts from line 6
I 0 a Ct r)s.; rncorne f r om rnterest,

o v oitnos. l)ayments recervcd
on socurtres loans, rents,
royalties and income from
similar sources

b Unre ated business taxable
rncorre (less section 5l l
taxes) from busrnesses
acqu red after June 30, 

,l975

c Add ltnes lOa and 10b

1 1 Net rnr:ome from unrelated busrness
actrvrt es not rncluded rn I ne l0b,
whether or not the busrness rs

regular y carfle0 0n

12 Other income. Do not include
aain or loss from the sale of
daprt,rl assets (Explain in
Part V.) .

13 Total Support. (Add nss,loc, ll and 12)

(f) Total

Section,C.
z

z
15 Publrc support percentage for 20,l3 (line 8, column (11 divided by line 13, column (D)

16 Public support percentage from 2012 Schedule A, Part lll, line 15

Section D. lncome
z17 lnvestment Income percentage for 2013 (line l0c, column (f) divided by ljne

18 Inves,tment income percentage from 2012 Schedule A, Part lll, line l7
13, column (f))

19a 33-1/3% suppod tests - 2013. lf the organization did not check the box on line 
,l4, 

and line l5 is more than 113%' and line 17

is noI more than 33-l/3y", tnecf tnis bo'x and stop here. ihe organization qualifies as a publicly supported o nization '

20 private foundation. lf the organizatton did not check a box on lrne 14, 19a, or l9b, check this box and see instructlons

'!

14 First fiveyears. lf the Form 990.is.for the organrzation's first' sec ) t l-l
Organrzatron, cnecK tnls oox an0 slop nere.

Suon

of

BAA rEEA0403L 06/28/13 Schedule orm 990 or 990-E4 2a13



Schedule A (Form 990 or 990-EQ BRIDGE HOUSE 84-r440292
Supplemental lr
or 17bi and Part

rn. Provide the explanations required by Part ll, line 10; Part ll, line 17a
12. Also complete this part for any additional information.

(See instructions

TEEA@@IL 06/28113

Schedule A (Form 990 or 990'EQ 2A13



Supplemental Fi nancial Statements
' Complete if the organization answered 'Yes,'to Form 990,,.

Part lV, lin'es 5, 7, t, ,, ]1il1".irt,t"ofllfr il8. 
11e; 11f, 12ta, or 12b.

'lnformationaboutScheduleD(Form990)anditsinstructionsisalwww.irs.gov/form990.

ON.4B No 1545 0047
SCHEDULE D
(Form 9t90)

Deparlrnenl of the Treasury
nlernal Rev€rnue Servrce

1

z

4

5

BRIDGE: HOUSE B4-r440292
nrzatrons lYlarntatntnq uonor or tml

Complete if the organization answered 'Yes' to Form 990, Part lV,
(b) Funds and other accounts

Totzrl number at end of year

Aggregate contrrbutrons to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

last day of the tax year
Held at the End of the Tax Year

a lotzrl number of conservatton easements

b Toterl acreage restricted by conservatlon easements

c Nunrber of conservation easements on a certified historic structure included an (a)

d Nunrber of conservation easements included in (c) acquired after 8117106, and not on a historic
structure listed in the National Registe

Nunber of conservation easements modrfied, transferred, released, exttnguished, ot

tax Year >

Nunrber of states where property sublect to conservation easement is located '

termrnated by the organizat on during the

Does the organizatron have a written policy regarding the periodic monitoring, inspection. handling of violations, 
F--1 w..-

and enforcement of the conservation easements it holds? L--j "'-
Staff and volunteer hours devoted to monitorrng, rnspecting, and enforctng conservatton easem€:nts durlng the year

Amount oG-xpenses ncurred in monitolng, inspectrng, and enforcrng conservatlon easements durrng the year

>s

I*o

Did the organization inform all donors and donor advisors in writing that assets held in donor advised funds 
-..are the or[anization's property, subject to the organization's excluJive le control?. f_l Yes L_l No

6 Did the organization inform all grantees, donors, and donor advisors in writ g that grant funds can be used only
for r;harita6le ourDoses and noifor the benefit of the donor or donor adviso br for -ny other purpose conferring
mo:rmrssible orrvate benefit?

r'l||
Oomplete rt the organtzalton answered 'Yes'to Form 990, Part lV,

t pLrrpose(s) of conservation easements held by the organization (check all that apply)

I Preservation of land for public use (e g , recreation or education) lPreservati,cn of an historically important land area

I protection of natural habitat ! Preservation of a certified historic structure

ll Preservation of open space

2 C?plete Ines 2a through 2d if the organization held a qualified conservation contribution n the forrn of a conservation easement on the

8 Does each conservation easement reported on line 2(d) above satasfy the requirements of section '170(h)(4)(B)(i) 
[ly,,s fl UoandsectionlT0(h)(4)(B)(ii)? | r'-- L-r

conservation easements

assets held for public exhibitton, ed

following amounts relating to these items:

(i) Revenues included tn Form 990, Part Vlll, line 1

(ii) Asseis included in Form 990, Part X

>q
>q

MS:
>q

a Revenues included in Form 990, Part Vlll, line I 
->s

h Assets included in Form 990, Part X

BA[T;TEEA33olL]o/o2/]3Schedu|eD(Form990)2013



Schedule t) (Form 990) 2013 BRIDGE HOUSE

a

b

c

84-I440292 Page 2

ssets (conttnued)reasures, or

Ustnc the oroan zatton s quisrtron, accesston, and otner records, check any oi the following thal. are a srgnificant use of ts colle:tlon

rtemi, (check all that a y)

I r,uotic

I scrrota ch

I F'reser future generations

d I Loan or exchange Progranls

e | | Other

4

5

provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part Xlll.
Durirrg the year, did the organization solicit or recel
to be sold tb raise funds rather than to be maintarn

\/es

rganization ianswered 'Yes' to f-orm arr

line 9. or reoorted an amount on Form 990, Part X, line 21'

I a ls thr: orqantzatton an agent, trustee, custodian, or other intermediary for contributtons or other

on Frrm 990, Part X?

b lf ,Yr:s,,explain the arrangement in Part Xlll and complete the following table

assets not ncluded 
! 'res D *o

c Begrrning balance

d Addiiions during the Year

e Distributions during the Year

1 a Land

b Buildings

c Leasehold imProvements

d Eqr-rrpment

e Othet

f Ending balance

2a Drcl the organtzation tnclude an amount on Form 990' Part X' lrne 21?

b lf 'Yes,'explarn tne arrangement rn Part Xlll. Check here if the explantion has been provided in

Part V answered'Y to Form line 10.Part lV

1 a Beginning of Year balance

b Conlributions

gar ns,c Net nvestment earnlngs,
and losses

d Grants or scholarsnlPS

e Othe:r expenditures for facilities
and programs

f Adn inistrative expenses

g End of year balance

2 Pror,'ide the estimated percentage of the current year end balance (llne

a Board desrgnated or quasi-endowment ' 9o

b Perrranent endowrent ' 
9o

zc Terrporartly restrtcted endowment >

The percentages rn lines 2a,2b, and 2c should equal 100%'

3 a Are lhere endowment funds not in the possessron of the organization that are held and admtnistered for the

orgernization bY:

(i) unrelatedorganizations
(ii) related organizations

b lf .Yes. to 3a(ri), are the re|ated organizations li ;ted as required on Schedu|e R?, ' . . ,

4 Descrrbe rn Part Xlll the intended uses of the organrzatron's endowment funds

FMTI
Complete if the organization answered 'Yes'to Form 990, Part lV, line I1a' See Form 990, Part X' line l0'

, | (c) Accumulated I (d) BooK value
Descnptron or property

1qA Q2q

609 ,329 .

3. 803.

Total, Add ltnes teJCotumn (d) must eqgl Fgrm 990, Pa't X column (B), line l0(c)') 0, 057

column (a)) held as

(d) Three years back(c) Two years back

-, ---. -. -. -r
basis (other)

BAA

TEEA3302L I 0/02ll 3

$FEute Xrorm 990) 2013



(t)
(2)

(3)

_!1)

p)
_!D2
rF)

lF)
lcl
!1
(t)

Schedule I) (Form 990) 2013 BRIDGE HOUSE

lnvestments - Other

(a) Description of securtty 0r category (includinq name of security)

F nancral delvattves

Closely-held equtty Inlerests

Other

(3)

(4) _

ization an red 'Yes' to Form 990
N/A

Part lV. line 11b. See Form 990, Part X, li 12

(c) l\4dhod of valuation: Cost or end-of-year market value

r oS * ti q n r ri,i gio, w t7,ioiryt line I

lnvestments - am
if the oroanization answered 'Yes'to Form 990

(a) Description of investment

84-744029t2 Page 3

Form 990, Part X, line 
.]3.

Method of valuation: t or end-of-yr:ar market value

N/A
Part V line l1c See

(5)

(6)

(7)

(8)

(e)

10)

Total column

Part lX ssets.
Complete if the orqanrzation answered

(r )
(2)

(4)
(5)

(6)

(t)
(8)-(e) -

(t 0)

Total. (Cotumn (b) must eqrat For@
Part lt: I Ottrer Liablilities'

ization answered 'Yes' to Form 990, Part lV

tron of liabtlttY

(l ) Fg9eral tn

(6)

(e)__--
(10)

I ld. See Form 990, Part X, lrne

Seer Form Part X, line 25

N/A
to Form 990, Part lV,

f o+al. (Col,

2. Liabrlity
rtrtr* t reports the organization's liability for uncertain

n
taxpositronsunderF|N48(ASc740).Checkhereifthetextofthef00tnotehasbeenprovrdedrnPartX|||ffi

-_

(b) Book value

BAA TEEA3303L I 0/02ll 3



Complete if the organizalion answered 'Yes'to Form 990, Part lV, line 12a.

Schedule D (Form 990) 2013 BRIDGE HOUSE g4-1440292 pase 4Iffi
1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on lrne I but not on Form 990, Part Vlll. line l2:

L,3I4, 465 .

a Net unrealrzed gains on investments

b Donated services and use of facilities.

c Recoveries of prior year grants

d Other (Describe in Part Xlll.)
e Add lines 2a through 2d

9,017.

9,077 .

3 Subtract line 2e from line 1 . . 1,305,448.

b Other (Descrrbe rn Part Xlll )

c Add lrnes 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). 1,305,448.

Reconci Expenses per Statements Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part lV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amo:nts included on line i but not on Form 990, Part lX, line 25:

a Donerted services and use of facilities

1,037,433.

b Prror year adlustments

c Other losses

d Other (Describe in Part Xlll.)
e Add ines 2a through 2d.

Subtract line 2e from line 1. . 1.433-
Amounts included on Form 990, Part lX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add :ines 4a and 4b

5 Total expenses Add lrnes 3 and 4c. (This mustequal Form990, Part l, line 18.)

Provide thr: descriptions required for Part ll, lines 3, 5, and 91 Part lll, line-s 1a.and 4; Part lV,.lines lb and 2b; Part V,...
line 4; Part X, line 2i Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

t--l

3

4

1.037.433.

BAA

TEEA3304L l0/02113

Schedule D (Form 990) 20,l3



OMB No 1 545 0047

SCHEDLILE G
(Form 990 or 990-EZ)

10

Total

Open t,o Pub c
I nspection

a I t'lait solicitations

b I Internet and email solicitations

c S F'hone solicitations

d @ In-person solrcitations

rganization.

(i) Name and address UA

or entity (fundratser)

r SUSAN CABELL 1035 5TH. 
STREET BOULDER CO BO3O2

e [] soticitation of non-government grants

t E] soticitation of government grants

O I Speclat fundraising events

Sv"r lto

i) Amount patd to
(or retarned by)

organ rzatton

ibutrons or rs exempl rom regl
in whlch organl

201 3

Departmenl oi th ry
Internal Revenue

Name of the CrganLzal On
Employer

BRIDGE HOUSE 84-t440292
Activities, Complete if the organization answered 'Yes' to p3 r+ l\ / lino

|-^----;r -l FUndfalSlnq ACIIVIIIeS' UOmple[e ll LIle Ulgdlllzdtlulldlr>wtrrEu rs> tv I

lFan | | FormggO-{Z filers are not required to complete this Part.

t tnOrcate whether the organization raised funds through any of the following activrties. Check all that apply

(or retained by)
fundraiser listed in

column (i)

from activity

or li:ensing.

BAA F.t lnstructions for Form 990 or 990-EZ'
TEEA3701L 06/26113

ScfeOute C fform 990 or 990'EZ) 2013



(a) Event #1

ANNUAL EVENT

r02,1.1I

92,5I9 .

Schedule G (Form 990 or 990-EZ) 2013 BRIDGE HOUSE g4-1440292 page2

lPart ll Form 990, Part lV, line lB, or reported
f fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than 95,000.
(d) Total events
(add column (a)

through column (c))

Gross recerpts

Less: Charitable contributions

Gross income (line 1 minus line 2)

Cash prizes

Noncash prizes

Rent/fac lrty costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net Income summary Subtract line'l O from line 3, column (d)

r02 L7T

92 519 .

652.

525.

632.

980.

515 .

652.

R
E

E
N
U
E

E
DX
IP
RE
EN
TE

s

Gaming.Complete if t organization answered'Yes'to Form 990, Part lV, line 
,19, 

or reported more than
$15,000 on Form 990- , line 6a.

(d) Total gaming
(add column (a)

through column (c))

1 Gross revenue 40,691 .

643.

b4J.

30,054.

9 Ente:r the state(s) in which the organization operates gaming activities: CO

a ls the organization licensed to operate gaming activities in each of these states? S Yes lto
b lf Nc,'explarn

(b) Pull tabs/lnstant
bi ngo/prog ress ivr:

brngo

(c) Other gaming

40, 691

2 Cash prizes

3 Noncash prizes

4 Rent/facjlity costs

5 Other direct expenses L0,643 .

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 'l , column (d)

f Oa wer: anv of tne otganiZtion's gi.ing ricenseJrevor<eo, suip"noec or t"rminaGo dr;;g th; tuivea-t-' ! Yes BNo
b lf 'Yes,' explatn

BAA rEEA3702L 06t26113 Schedule G (Form 990 or 990'E4 2013



Schedule {i (Form 990 or 990-EZ) 2013 BRIDGE HOUSE 84-1440292 Page 3

11 Does the organization operate gaming activities with nonmembers?.... I lYes lXlNo

12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a pa(nership or other entity formed to

! ves Etoadminister charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a The organization's facility

I b An outside facility.
| 14 Ent., the name and address of the person who prepares the organization's gaming/special events books and records:

Name > VERA LINE

Address ' p0 BOx 626, B0u_LDE_&_q0_ _qq.3_0_q_

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

of gaming revenue retained by the third party > $

c lf 'Yes,'enter name and address of the third party:

Name >

and the amount

Address >

16 Gaming manager information:

Name >

Gamrng manager compensation ' $

Description of services provided >

! Director/officer

17 Mandatorydistributions

I t E motoveeU ! lndependent contractor

a ls the organrzatron required under state Iaw to make charitable distributions from the gaming proceeds to retain the

fves Inostate gamrng license?

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 the tax year ' $ 30.083 SEE PART IV
on. Provide the ons required by art l, line 2b, columns (iii) and (v),

andPart lll, lines 9,9b, 10b, '15b, 15c, 16, and l7b, as applicable. Also provide any additional
information (see instructions),

BAA TEEA3703L 06/26113 Schedule G (Form 990 or 990-EZ) 2013



2013 SCHEDULE G, PART IV. SUPPLEMENTAL INFORMATION PAGE

BRIDGE HOUSE U-140292

PART ilt, L|NE 178
DISTRIBUTIONS REQUIRED UNDER STATE LAW

COLORADO
TOTAL



(,
N

o
o)
o)

L

=o
o

tJ',

N

U

o)
or
E

14

o

u

;
o
o
o
I

z
I

EI

E,
J

0)

oo

r

o

o
!
T

o
E
O
E.

.9
!o
E
c
vo
,N
C
oo

6c
o
E
oA
Elc
c
I
o
E
UI

(v)

O

€
O

E

.E
!
O
.9

C

F(c
.N
C
Go
o
c
O
E
C
O
oo
Oc
G

ct
I

n
C
.9
!
o

o
O

!
E
f
C

6

E
ci
c

c

6q
o0

c
9t
.!

o

od
-a7
d=

€-o6

E
z

-a
0)>-!.A

-!

3,^a,-
E c-r

N!!
ru=

*!

O.O

ou(J cr
._o

O-oa
f;iaEv
o-
E=dt ru
-nc-ro
-Oq,O

=rr)c@'-c
O(o
o#
G>N!l
G',s)xL<t^.a

c9
ON
o)+

oJ=>H

8E
Oroo
fil-
l/)\^
OYU'.=

o
0_

Ol
Ol
c

LL

z

th
0,

E

a
O
N
a
Eo
!
C
l
oc
.c

C
f

co
o

O
f
oE
o
.c

=co
E

B
o
lE
O
o
o

C
.o
N
.!
Coo

OE

N
o_
c
o€
Oo
N

o
C
G

O

G

'6
N

o

co
o
O
E
o

=€
O

-@

c)
O

(g

o
oE

o
co
'a
o

E:o
o
o

o:
Ec.ln\

os
a.a

96
O!

5c
OG

oc)+E

dB
Eo
o!

co
Ea
N=
-o

oH
+c)
o",

rnroN

q

z
o
o

N

c!

v

I
s

q,
(J

o

3

(,N i^cr: s
t6P - O

EE N Boan I .\
{-r- = I

NE; I
-r- 

ile=6<!;d o
cDJ ^- ';
5eE s
a- F o;.= tg :
Sosll .E
EE-,li etEfgii;
6=;.rr 

=
'6.2 Hli a
{E Ei: ?
bo I^ ,F
-C C.o =
6'^.E +
'o.9 F i-tsg;.o93 d
o=E- 

=+.e- ;ci= ;sE# :o6E eo5 E(JT

E

o

N
a

5

E

E
z

e
fo
U>

co



N

N

U
F

-
s
.9

o

3
c
oc
b
c
e

o

C

F
N
E
o
c
(!
c
F_
oo
o
c)c

C
N
'o
C
$
,^
C

='^

:=

N
IL
(\i
a)

.=

(!
(L

E
-c

=l
c-
O

=
l=
r-

.r=
rL)

r=

rl)
15'1,
ic

CL

i!

ts

iu
t=
r1,

0/)

o

6a

_q>

E
t'i I'r tq

E
lq Fq Et!

oE

^nvc
oc

I
01
N
m

o\
i{

rO

O
N
rl

s

t--s
N
F-o

d(o

!o

F-(o
s
(\

tu

c
!
a

c
o

a

a

F-]

a
Fiz

z
F

A
z

-
F
=id
H
F-l

N (r) sl u1

tsz

(o

H
F-l

r\

N
ooo

0-
N
N
0)
.=

t
(g

0_

O
N ci)
01 Ct)
C\-o-<:sri
to

c)

!
c)

c.);
U)c
N
c

.F
(!
.N
C
o

c)
E
=
q)

b
o_

a
c)
o
o
c,

J-A
qr9
.c9.
.;;

pb'

rr oEaPaDOE
O (J\U
- -ts

i; oc)
o r4(o
H u|Oe<=
EQ r!i

-o

e(o
OOo)=

C!

3o-:
0)
f
E
O!
a



oo
o

q)

0o

a)

C
o

a
G

o

c
c
o
c
.;
o,
i

.9

,E
z
O

C\l
o)
N

st'
r-l

Is

E

LL

c)

=!
c)c
a
o
o)
(!
o

z
tq
r

-o.

-c)

oo
C
N
.q

o
o
c
6
O

o
o
o-

o
G'

o
o)o
(E

O)

o
E
o
o

N

o
o

.9
o

.E

q
(9

m
oN
O
Or
6

E

LL

T
o
9
O
l

!
0)

c

a



SCHEDIJLE O
(Form 99Ct or 990-EZ)

Depar tmenl cl the Treasurv
nlernal Revenue Seftrce 

-

Name of the orqanrzalron Employer identification number

84-r440292.BRIDGE

_ _ _F_crj[/l_9_9q,148l yL LUE 11B - FoRM 990 RIIVIEW PRocESs

WHEN THE 990 IS RECEIVED FROM THE ACCOUNTANT, RESPONS]BL]] STAFF REVIEW IT FOR

UNDERSTANDING, CORRECTNESS, COMPLETl,0N, ETC. I/iHEN COMPLI]TED IT IS PROVII,ED T0 THE

TRE,ASURER FOR APPROVAL AT THE NEXT I}OARD MEETING PRIOR T(] SUBMISSION TO THE IRS.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNIJAL CONFLICT OF INTEREST STATEME}ITS ARE OBTAINED.

FORM 990, PART VI, LINE 154 - COMPENSATICIN REVIEW & APPROVAL PROCESS , CEO, TOP IVIANAGEMENT

COMI?ENSATION SURVEYS BY COTORADO NOI\IPROFIT ASSOC]ATION AI{E USED TO GAGE

COM]?ENSAT]ON.

FORM 990, PART Vt, L|NE 19 - OTHER ORGANT:ZAT|ON DOCUMEJ.TTglqB_lJC_LfjAy4l_L4B_l=E_

A],L REQUIRED DOCUMENTS, POIICIES, T}X RETURNS, ETC ARE AVAILABLE UPON REQUEST TO THE

---quP.J-c-:---
_ _ _F_oIy_s_sq,I4EI I!,_LLN_E_2_-_clr4!9E_ 919l{EBs_191r_98 sELE_cIor'{l_P!_o_c_E9s_

_ _ _ryq _F_rIL\c_E _c_0yu!tIE_E_ 9t flg _Bg{LD_!!L !r_LEq!O3! _A_s!u_},1_E! _rLE!P_0_l'r!!B_r_LrlY_

Suppfemental Information to Form 990 or 990-EZ
Complete to provide inforrnation for responses to specific questions on

Form 990 or 990-EZ or to provide any additional inforriration,
> Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is

OMB No I 545 0047

201
Open tr:, Public

I nspection

BAA For Paoerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ' TEEA490tL A9l09l2C)13 Schedule O (Forrr 990 or 99O-EZ) 2013



,.,.",1r90-T

Department of the T ry
nlernal Rev€.nue Se

A n remoiT-LJ, dress changed

{tor ( c
408(e)
40BA

!;2)(a)

C Book value of all assets at
eno or year

REQUEST FOR 45R CREDIT ONLY
Exempt Organization Business Income'[ax Return

r sectron

)( 3)
20(e)

30(a)

2013
Open to Publi: Inspection fof
i01 (c)(3) Orgailizaiions Onty

rnstruchons )

8 4-7440292
Unrelated business activity
coces (>ee InSrructton5 )

F Group exemption number (See nstructrons,)>

1, 898 ,981 . lG Check organizairon type > 
lXl SOt(c) corporation 501 (c) trust 401(a) trust !Otner trust

H Desfl5e the organization's primary unrelated business aclivity.

! 
Check bo) rr name changed and see InsULclrons

BRIDGE HOUSE
P0 BOx 626
BOULDER, CO 80306

I Durrng the tax year, was the corporation a subsidrary in ar affiliated group or a parent.subsidiary controlled group?
)S,'enterthenameandidentifyingnumberoftheparelntcorporation>

Unrelated Trade or Business lnconre (B) Expenses

J The t>ocks are In care of > Telephone number> 3 0:i-442- 8 30 0
(C) Nel

1 a Gross recerpts or sales

b Lesi returns and allowances c Balance >

2 Cost of goods sold (Schedule A, line 7)
3 Gross profit. Subtract line 2 from line lc
4a Capriai galr net rncome (attach Form 8949 and Schedule D)

b Net garn (loss) (Form 4/97,Part ll, lrne t7) (attach Form 4igi)
c Caprlal loss deduction for trusts

5 l.ncorne (loss) from partnershtps and S corporations
(atla(lh statement)

6 Rent income (Schedule C)

7 Unrelated debt.financed income (Schedule E)

8 Interest, annuities, royalties, and rents from controlled organizations lscneaure ry

9 lnvestrnent rncome of a sectron 501(c)(7), (9), or (17) organrzatron (Sch ri)

10 Explorted exempt actrvity income (Schedule l)
1.1 Adve'trsrng rncome (Schedule J)

12 Other rnconre (See instructions; attach schedule.)

l3 Total, Combine lines 3

Part re (See instructions ons on rductrons.
businesscontributions, deductions must be directir,, connected with the unrelated

'14 Corn6rensatron of officers, directors, and trustees (SchedLrle K)

15 Salares and wages
'16 Repra,rs and marntenance

17 Bacl debts

18 Intere,st (attach schedule)

19 Taxes and licenses

20 Chari:able contributions (See instructions for limitation ru es )
21 Deprerciation (attach Form 4562)

22 Less,lepreciation claimed on Schedule A and elsewhere cn return

23 [)cpletron

24 ConIr butrons to deferred compensatron plans

25 Employee benefit programs

26 Exces,s exempt expenses (Schedule l)
27 Exces,s readership costs (Schedule J)

28 Other deductions (attach schedule;
29 Total deductions. Add lines 14 through 28
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 frcm line l3
31 Net operating loss deduction (limited to the amount on line 30)

32 Unrelated business taxable rncome before specific deduct on. Subtract line 3l from Iine 30
33 Speci'rc deduction (Generally $,l,000, but see line 33 instruciions for exceptions.)
34 Unrelal.ed business taxable income. Subtract line 33 from line 32. lf line 33 is greater than line 32, enter lhe smaller of zero or line 32

(Except for
Income.

0.
Act Notice, see instructions. Form 990-T (201 3)



Form 990.T (2013) DGE HOUSE
tion

35 Organizations Taxable as Corporations, See instructions for tax computation

8 4-7440292

Conlrolled group members (sections 1561 and 1563) check here ' l-l See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable rni6me brackets (in that order):

37

38

39

(2) Additional 3% tax (not more than $100,000)
c Inc:or-ne tax on the arnount on line 34

36 Trusts Taxable at Trust Rates. See instructions
on lme 34 from: l--l Tax rate schedule or

g Other credits and payments:

! Form 41 36

for tax computation. Income tax on the amount

! scneoute D (Form 1041)
Proxy tax, See instructions
Alternative minimum tax
Total. Add lines 37 and 38 to line 35c or 36, whichever aoolies

Tax and P
a Fore gn tax (corporatrons attach trusts attach Form 1116)
b Other credits (see instructions)
c (le ne:ral llustness credit Attach Form 3800 (see instructrons)
d Credrt for prror year rntntmum tax (attach Form 8801 ot 8827)
e Total credits. Add ltnes 40a through 40d

41 Subtract line 40e from line 39
42 Other taxes. Check if from: ! rorm SS !form 8611 !Form 8697 !Form 8866

l__l Other (attach schedule) . .....
43 Total tax. Add lines 4l and 42
44a Paynrents:42012 overpayment credtted to 2013.

b 2Ol3 estimated tax payments
c Tax deposrted wrth Form 8868
d Forergn organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)
f Credit for small employer health insurance premiums (Attach Form 8941)

lForm 2439

!otner Total

0.

94L.
94r

0

0.

45 Total payments, Add lines Ma through Mg
ul6 Estimated tax penalty (see instructions). Check if Form 2220 is attached

47 Tax clue. lf line 45 is less than the total of lines 43 and 46, enter amount owed

48 Overpayment. lf iine 45 is larger than the total of lines 43 and 46, enter amount overpaid

49 Enter the amount of lrne 48 Vou want: Credited 1o2014 estimated tax >

tements fmatlon (sec Instructions)

1 At any time dunng the 201 3 calendar year, did the organization have an rnterest in or a signature or other authonty over a

finan,:ial account (bank, secunties, or other) in a foreign country? lf YES, the organization may have to file Form TD F 90-22 1,

Report of Foreign Bank and Financial Accounts lf YES, enter the name of the forergn country here >

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

lf YES, see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt nterest received or accrued during the lax year t $

Enter method of rnventory valuatron >

tr-t
LI

Refunded

No

ost
1 Inventory al begrnning of year

2 Purchases

3 Cost cf labor

4 a Additronal section 263A costs (attach schedule)

b other costs
(att sc r )

5 Total Add I nes 1 through 4b

'l 6 Inventory at end of year

7 Cost of goods sold. Subtract
line 6 from lrne 5. Enter here
and in Part l, line 2

Do the rules of section 2634 (with respect to
property produced or acquired for resale) apply
to the organization?

2

Yes I No

3

4a
4b
5

Sign
Here

Under penaltres of perlury I declare that have examrned thrs return, includrng accompanyrng schedules and stalements, and to the best ot /ledge
belrel, lt rs true, coireit, 6nd complete Declaratron of preparer (other than talpayet rs ba'sed on all rnformation of whrch preparer has any k e.

>tonalure ot otilcer t ltE

vrdy u,c I

the prepa shown below (see
Instructio t 

Iv"r n*o

Paid
Pre-
parer
Use
Only

PrinvType preparer's name I Preparer's srg ture

CATHERTNE MIDDLEMIST. CPA ICETHSRTN MIDDLEMIST, CPA

Date Cnectll'f lPrrr'r
setr.emJl],eo lpoo

Frm'sname t UIIU-EMIST CROUCH &

Firmsaddress ' 296A CENTER GREEN CT

c,rnsE\ - 8q-tq70305

Phone no 3A3-449-4025
8AA TaEAj2A2t 12t23|3 Form 990-T (2013)



Form 990"r (2013) BRIDGE HOUSE 8 4-r440292 Panp ?

Schedule C - Rent Income (From Real property and Personal Property Leased With Real Property) (see insiructions)

1 Desc:riptron of properly

(1)

(2)

(3)

2 Rent received or accrued

_ (a) From sonal property
(if the percent of rent for personal

property rs more than l0% but not
more than 50%)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)

(attach schedule)

(3)

(4)

(1)

(2)

Total

(c) Total irrcome. Add totals of columns 2(a) and 2(b). Enter
here and c,n page 1, Part l, line 6, column (A)

4 Arlounl of average
acquisrtron debt on or

allocat)le to debt-financed
properly (attach schedule)

(4',)

Totals
Total dividends-received deductions included rn column 8

nuities,

E - Unrelated Debt-Financed lncome rnstructions)

1 Description of debt-frnanced property

(b) Total deductions. Enler
here and on page l, Part
l, line 6, column (B)

3 Derductions directly connected with or allocable to
debt-financed property

(b) Other deductions
(attach schedule)

8 Allocable deductrons
(column6xtotal of

columns 3(a) and 3(b))

Enter here and on page 1

Part l, lrne 7, column (B)

S (see instructions)

6 Deductrons directly
connected with

income in column 5

11 Deductions directly
connected with income

in column IO

Add columns 6 and 11 Enter
here and on page l, Part l, ltne

8, column (B)

1 Nanre of controlled
organization

rom
Exempt Controlled Organizations

(4)

(2)

(3)

(4)

Totals

(b) From real and personal property
(rf the percentage of rent for'peison-al
property exceeds 50oh or if the rent is

based on profit or income)

2 Gross income from
or allocable to debt-
financed property (a) Straight line

depreciation (attach sch)

5 Average adjusted basrs of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by
column 5

7 Gross rncome
reportable @olumn 2 x

column 6)

Enter here anC on page 1,
Part l, line 7, column (A)

3 Net unrelated
income (loss)

(see instructions)

4 Total of specifled
payments made

5 Parrt of column 4
that is included rn

the controlling
organization's
gross Income

Nonexempl. Controlled Organizations

10 Part of column 9 that is
included in the controlltng

organization's gross income

8 Net unrelated
income (loss)

(see instructions)

Add columns 5 and 10, Enter
here and on page 1, Part l, line

8, column (A).

BAA

7 Taxable lncome

TEEA0203L r 0/03/r 3 Form 990-T (2013.t



Form 990-T (2013)

uleG- Income

1 l)escription of income

(1)

(2)

(3)

(4)

Totals

xempt Ac

I Desr:ription of exploited actrvity

(1)

(2)

(3)

(4)

Totals

Schedule J - Advertising Income (See instrucuons,r

USE 84-1
(:3ee Instructions)

e (sr3e anstructions)

Enter here and on paee l
Part l, line 9, column-(B)

Page 4

5 Total deductrons and
set-asrdes (column 3

plus column 4)

7 Excess exempt
expenses (column 6
mrnus column 5, but

not more than
column 4)

Enter here and
on page 1,

Part ll, lrne 26

1(c)O),

n Adverti

2 Amount of income
3 Deductions

directly connected
(attach schedule)

4 Se1-asides
(attach schedule)

Enter here on oaqe l,
Part l, line olumn (A).

4 Net incom loss)
from unrelat trade
or business (column
2 minus column 3)
lf n, comoutecol 5 throuqh 7.

actrvrty that s not
unrelated business

tnc0me

6 Expenses
attributable to

column 5

Enter here and
on page 1,

Part l, line ']0,

column (A)

Enter here and
on page 1,

Part l, line 10,
column (B),

llncome From Periodicals ded on a Consolidated Basis

I Name of periodical

Totals (carry to Part ll, line (5))

rom poded on a S (For each oeriodical listed rn Part frll rn columns 2 through

(1)

(2)

(3)

(4)

7 Excess readership
costs (col 6 minus col

5, but not more than
rol 4).

I Fv.o(c .o".larch n

costs (ccl 6 mrnus col

5, but not more than
col 4).

Enter here and
on page l,

Parl ll, line 27 .

lrne basis.)

'l Name of perrodical

(1)

(2)

(3)

(4)

(5)Totals from Part I

Totals, Part ll (lines 1-5)

Scheduk: K - Compensation of Officers, Directors, and Trustees (see instructions)

2 Gross
advertrsi ng

Income

3 Direct
advertisi ng

costs

4 Advertisrng garn or
(loss) (col. 2 mrnus

col 3) lf a gain,

Enter here and
on page 1,

Part I, line 11,
column (A)

Enter here and
on page l,

Part l, line 1 l,
coiumn (B).

I Name 2 Title
3 Percent of
time devoted
to bus;iness

4 Compensatron attnbutable
to unrelated busrness

z

z
9o

z
Total. Enter here and on page l, Part ll, llne 14

TEEAA2UL 12t13t13 Form 990-T (2013)


