Form 9190

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990. l

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2013

'Open to Public
o Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B Checkif applicable: c D Employer Identification Number
Address change | BRIDGE HOUSE 84-1440292
Mame change PO BOX 626 E Telephone number
—— BOULDER, CO 80306 303-442-8300
Terminated
Amended retum G Gross receipts $ 1,326,775.
Ij Application pending F Name and address of principal officer: H(a) Is thts a group return for subovdmales-‘H Yes i%‘ No
SAME AS C ABOVE , M ! serimes e sy L Tes Lo
| Taxeremptstatus  [X]501cx3) [ [50i(c) ( )% (insertno) | [4947G) ) or [ [527
J Website: » WWW. BOULDERBRIDGEHOUSE . QORG H(c) Group exemption number ™
K Form of organization: [EICOIDOI'EI[I-’JH [ ‘ Trust |_] Associalion U Other™ [ L Year of formation: 1 99 6 |_M State of legal domicile: CQ
[Part] _[Summary
1 Briefly describe the organization's missicn or most significant activities: TO _PROVIDE A SAFE, SUPPORTIVE
@ COMMUNITY FOR_THE HOMELESS AND WORKING POOR._ _ "~~~
g ________________________________________________________________
| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets, -
G| 3 Number of voting members of the governing body (Part VI, line 1a) R 3 15
‘j’, 4 Number of independent voting members of the governing body (Part VI, line 1b) LN, e 4 15
-2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 66
fé 6 Total number of volunteers (estimate if necessary) 6 500
&| 7a Total unrelated business revenue from Part VIII, column (C), linen12 srrsms ss vl i o 7a 0.
b Nel unrelated business taxable income from Form 990-T, line 34 1 " 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VIII, line Thy. . ... ... .. ... ... 1,369,658. 1,124,220.
2| 9 Program service revenue (Part VIII, line 2g) . T 172,567. 139, 367.
<;>': 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... . .. .. . .. 9,353. 11,807
@ | 11 Other revenue (Part VHII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 50,923, 30,054.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) . 1,602,501, 1,305,448,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 32,087. 88,706.
14 Benefits paid to or for members (Part IX, column (A), line 4). .
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 584,247, 762,470.
5 16a Professional fundraising fees (Part X, column (A), line 11e). . ...... .. AR 21,048, _ 13, 955.
2 b Total fundraising expenses (Part IX, column (D), line 25) » 133,383. i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 153,773. 172,302.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ... 791,155, 1,037,433.
19 Revenue less expenses. Subtract line 18 from line 12 811, 346. 268,015,
EE Beginning of Current Year End of Year
gi; 20 Total assets (Part X, hne 16) 1,631,j988- 1,898,987.
;v 21 Total liabilities (Part X, line 26) 49, 390. 39,357.
zé 22 Net assets or fund balances, Subtract line 21 from line 20 1,582,598, 1,859,630.
|[Part Il |Signature Block

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complele Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

Slgn Signature of officer Diate:
Here
Type or print name and title,
PrintType preparer's name Preparer's signature Cate Chieck |]T FTIN

Paid CATHERINE MIDDLEMIST, CPA CATHERINE MIDDLEMIST, CPA self-employed P00062490
Preparer Firm's name ™ MIDDLEMIST CROUCH & CO CPAS PC
Use Only |fimsaddress ™ 2960 CENTER GREEN CT Firm's EIN ™ 84-1470305

BOULDER, CO 80301-5406 Phone no. 303-449-4025
May the IRS discuss this return with the preparer shown above? (see instructions) - |X‘ Yes [_I No

TEEAO113L 11/08/13 Form 990 (2013)

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



Form 990 (2013) BRIDGE HOUSE 84-1440292 Page 2
PartTll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111, ... .. ..o e D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form990 or 990-EZ2 ... ... ... .. ... ... . , el T [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 507(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 706, 090. including grants of $ 88,706.) (Revenue $ 20,533.)

4b (Code: ) (Expenses $ 98,153. including grants of $ ) (Revenue $ 118,834.)
READY TO WORK PROGRAM

4 ¢ (Code ) (Expenses S including grants of $ ) (Revenue $ )

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

4 e Total program service expenses » 804,243,
BAA TEEAOI0ZL 07/02/13

Form 990 (2013)



Form 990 (2013) BRIDGE HOUSE 84-1440292 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule Avciivammmass o s o iR & Ve s s ; ; 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part [ ....... .. 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... .. .. .. .. ... ... ... .. ... ... 4 X
5 Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part IIf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘;g p;olwde advice on the distribution or investment of amounfs in such funds or accounts? I/f 'Yes,' complete Schedule D, %
ar . . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part /I ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part I1] XERTE 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; setve as a custodian
tor amounts nat listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. v S g ; 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V........ 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complele Schedule
D, Part Vi . e I [ e e oy 1Mal X
b Did the organization report an amount for invesiments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil T 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil S Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. ... ... ... ........... ; 1Md X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X . TMe X
f Dud the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,’ complete Schedule D, Part X |t X
12a Dia the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, and XIL .. ............. ... .. . 12a| X
b Was the organization included In conselidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xl and X!l is optional. ... ......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. A 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . A 14a X
b Did the organizalion have aggregate revenues of expenses of mare than $10,000 from grantmaking, fundraising,
business, investment. and program service activities outside the United Stales, of aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts | and V... i : 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts fland IV, .. ... .. ....... I A B o el i B X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Mtand V... .. .......... eeiE ST 16 X
17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part I, %
column (&), lines 6and 11e? If 'Yes,' complete Schedule G, Fart | (see instructions) : 17
18 Did the orgamzation report more than $15,000 total of fundraising event grassincome and contnibutions an Part VIII, X
lnes 1c and 8a? If ‘Yes,' complete Schedule G, Part Il I ik : 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’ X
complete Schedule G, Part lll ... ..................... _— Tt G AR 19
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H................. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... i 20b |

BAA TEEAOTO3L 11/08/13 Form 990 (2013)



Form 990 (2013) BRIDGE HOUSE 84-1440292 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Par?é ltand Il ............... ...

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts land IIl. ... .. .. .| [V, S PSR TR R TS S

Schedule J. .. ... ... .

24a Did the organization have a tax-exempt bond issue with an outstanding principal ampunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go O B 258. . . ... ... .. ittt iiiinn el et e

b Did the organization invest any proceeds of tax-exempt bonds beyond a tempgrary period exception?. .........

¢ Did the organization maintain an escrow account other than a refunding escrow at ay time during the year to defease
any tax-exemptbonds? ... ... . o

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at arly time during the year?. ...

25a S_ection _501(c)(3) and 5071(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |. . e o

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in & prior year, and
tsha;tré,e ltranaPctlon[ has not been reported on any of the organization's prior Forms 990 or 9%0-EZ7 If ‘Yes, ' complete
chedule L, Part i ; B -t

26 Did the ulL‘H.a-—u?atw.\r. report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to an current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, PartIl... .. .. |

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or fo a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il I o

28 Was the organization a party to 2 business transaction with ane of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Scheduie L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L., Part IV I

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.....................

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes, ' complete Schedule M. . ......... ) AR e otk ; LSRG
31 Did the organization liquidate, terminate, or dissolve and cease operations? If''Yes,' complete Schedule N, Part I..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its netjassets? If 'Yes,' complete
Schedule N, Part Il .. s R e [ e o R

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ I

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts Il, 11, 1V,
and V, line 1 S SR B R ; SR

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

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a centrolled
entity within the meaning of section 512(b)(13)? /f "Yes,' complete Schedule R, Part V, line 2....... T

36 Section 5(]‘!(7 )(3) organizations. Did the or}ganization make any transfers to an exempt non-charitable related
organization? 'If "Yes,' complete Schedule R, Part V, line 2 e

37 Did the organization conduct more than 5% of its activities through an entity that is pot a related organizaticn and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVIi.. ... ... R

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O........... ... S S SRR SRNSERRRRE

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d| |
25a X
 25b X
26 X
27 X
| 28a X
28b X
28c X
29 X
30 X
31 X
32 X .
33 X
34 X
35a X
_35b
36 X
37 X
38 X

BAA

TEEA0104L 11/N3

Form 990 (2013)



Form 990 (2013) BRIDGE HOUSE 84-1440292 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ... . o | la 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . ... ... . | 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng Al
(gambling) winnings to prize WINNBrs? .. ... .. . 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- |
ments, filed for the calendar year ending with or within the year covered by this return. | 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0. ... ... . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited lax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? R 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a] X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 - X
g If the organization received a contribution of quallfled intellectual property did the organlzatlon file Form 8899
asrequired?. ... ..o L i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C?. .. o e S 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI, line 12 ... . ] 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities mb
11 Section 501(c)(12) organizations. Enter:
a Gioss income from members or shareholders 1'I_a B )
b Gioss income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 _ 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the crganization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O. 14b

BAA TEEAQ105L 07/02/13

Form 990 (2013)



Form 990 (2013) BRIDGE HOUSE 84-1440292 Page 6

Part Vi ]vaernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. ’
Check if Schedule O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?, . 5 X
6 Did the organization have members or stockholders?. ... ... RS T e T , 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... ... o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? ... .. . . . .. . .. e . 8a| X
b Each committee with authority to act on behalf of the governing body?............ ! 8b| X |
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the [
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?, . ., 10a X
b If "Yes," did the organization have written policies and procedures governtng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 930 ta all members of its governing body before filing the form? 1a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 ; 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... ... £ L i3 : 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O o . 12¢| X

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, cr top management official. . SEE . SCHEDULE. O st 15a] X

b Other officers of key employees of the organization.............. .. .. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a x
16a

taxable entity during the year?

b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e

organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE_ _ o ____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website l:] Another's website Upon request D Cther (explain in Schedule O)
19 Describe in Scaedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

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

> 303-442-8300 o
BAA TEEAC106L 07/02/13 Form 990 (2013)



Form 990 (2013) BRIDGE HOQUSE _ 84-1440292 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart Vil ... ....... ... ... ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, lrustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

© |
(B Position (do net check more than (D) (E) F
Name and Title Ifnvue"ggggl cl‘lgfﬁ?:{. :ﬂr:lesas |Ser§lcc!:-"tlssu2?e‘g)an cc.m?:r?;j;}%:‘lﬁmm comﬁgﬁ?;?nl}ﬁmm am%ﬁ::r?fl%?he:
wesk (list —— the crganmization related organizations compensaton
facrlwrgnjt:d 3 ‘.:::‘ é ;__g ‘;; % % ‘gﬂ (W-2/1093-MISC) (W-2/1089-MISC) Orggmztarl?on
e |88 &% 2322 aancsnans
«3l8| |§|°%
A B= g8 %
¢l & g
_()_DANNY HASSAN _ ______ | _ L
DIRECTOR 0 0 0. 0
_( VERONICA HOUSE __ _ __ _ | _1
DIRECTOR 0 0 0. 0
_®_JOHN POLLAK | L
~ DIRECTOR 0 0 0. 0
(4 BO SHARON | _1
DIRECTOR 0 0 0 0
_(®)_JOHN_SHELDON_ _ __ __ | _1
DIRECTOR 0 0 0 0
_(6)_DENNIS ARFMANN | _3
VICE PRESIDENT 0 X X 0. 0 0
_(7_BARBARA BENNETT _ | -
DIRECTOR 0 X 0. 0 0.
_® LINDA CAVEN _L
SECRETARY 0 X X 0. 0 0
_(®)_ GECRGE EPP | _3
PRESIDENT 0 X X 0 0 0
(0 TED HOWARD | _1_]
DIRECTOR 0 | X 0 0 0
OV_ROGER KING | _1
DIRECTOR 0 X 0. 0 0
(2 TARA MOHR | 3
TREASURER 0 X X 0. 0 0
(13)_PETER RESNICK | _ L
~ DIRECTOR 0 | X 0. 0 0
('4)_MEREDITH SPEAR | _1
~ " DIRECTOR 0 | X 0. 0 0

BAA TEEAQIC7L 07/08/13 Form 990 (2013)




Form 990 (2013) BRIDGE HOUSE 84-1440292 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Pasit
(A) Average | (do notlchecc:(SIrngrr]e‘thgnﬂ?ne (D) (E) (F)
N d titl O‘LI O)_(, uniess person Is both an R
E wﬂ;l‘ officer and a director/trustee) cczrrpp(ejFSZant?)brl\(:from c?rpg;:npggti)br:ef‘rom amgﬁﬂ@?ﬁhe.
£ = = = e Qanizaticn I e
a2 32| 8 3 I W21 MISC) N2 0BOMISC "

o FEE8 |3 [233 organization
eiaed BB E(R| 3 [EH2R and related
organiza g 8| 2 =2 oo organizations

tions S = g é’

below & g il
dotied 8l a2 3
rig) & =
al
(5) WILLIAM TREADWELL | 1
DIRECTOR 0 [ X 0 0. 0
(6 ISABEL MCDEVITT | 40
) EXECUTIVE DIR. 0 X 70,700. 0. 0.
an
()
() S
e
2y
(22) -
@
(24)
29) _
1 b Sub-total L 70,700, 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) N 1 70,700. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... . ... ... i 3 X
4 For any individual listed on line Ta, 1s the sum of reportable compensation and other compensation fraom
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for
such individual : ! 4 X
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schecule J for suchperson.... ... ............ ... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) ‘ (c
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEAQI08L 11/11/13 Form 980 (2013)




Form 990 (2013) BRIDGE HQUSE §4-1440292 Page 9
Part VIII| Statement of Revenue
Check if Schedule O ¢ontains a response or note to any line in this Part VIIL . T D
. . (A) (B) ©) (D)
L ey ey Total revenue Related or Unrelated Revenue
. e exempt business excluded from tax
- - - function revenue under sections
. . revenue 512-514
g ﬂ 1a Federated campaigns . ........ 1a EL
<= b Membership dues. ... 1b -
a9 . . .
I Fundraising events. 1c 92,519. ' .
£« d Related organizations 1d ‘
(4]
o = e Governmant grants (contributions) 1e 86,393.
¥ =
2 ﬁ f All other contributions, aifts, grants, and ! 4
g E similar amounts not included abgve 1f 945, 308. ' z . sXZ;,&_ "
Ea g Noncash contributions included in lines Ta-1f. $ L P
S  h Total. Add lines 1a-1f .. o M 1,124, 220 e
s Business Code A
=
% 2a READY TO WORK__ __ _ __ _ 118,834. 118,834.
= b OTHER INCOME 20,533. 20,533.
= &
2| 7 e e e e ———————
& d
rr 1l P S S S ——
= e ______
| f All other program service revenue. .
| g Total Add lines 2a-2f .............. . - 139, 367. BF
3 Investment income (including dividends, interest and
other similar amounts) 10,333. 10,333,
4 Income from investment of tax-exempt bond DiOCEGdS i
5 Royalties s
1) Real (n) Parsonal
6a Grossrents. ... ...
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . .......... oy ®
7 a Gross amount from sales of UESermios U Clier b
assets other than inventory.. 306. 2,200. u
b Less: cost or other basis
and sales expenses . .. .. 1,032.»
¢ Gain or (loss). 306. 1,168. 18
d Net gain or (loss) ... -
w| 8a Gross income from fundraising events
2 (not including.. § 92,519.
E of contributions reported on line 1¢). -
E See Part IV, line 18................ a 9,652.]
=| b Less:directexpenses.............. b 6a,652.)
= ¢ Net income or (loss) from fundraising events )
9a Gross income from gaming activities.
See Part IV, line 19. ... .. a a0, 697.
b Less: direct expenses. .. ... .. b 10, 643.|
¢ Net income or (loss) from gaming activities. . . 2 30,054. 30 . 054.
10a Gross sales of inventory, less returns
and allowances . . ... .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory. ... .. >
Miscallaneous Revenue Business Code
Mma
b
T
d All other revenue . .......ooiie. .. i .
e Total. Add lines 11a-11d ... ... . -
12 Total revenue. See instructions. ...~ ................ " 1,305,448. 0. 10,333.

BAA

TEEAQIO9L OT/0BMN3

Form 990 (2013)




Form 990 (2013) BRIDGE HOUSE

84-1440292 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations mus!t complete column (A)
Check if Schedule O contains a response or note to any line in this Part X

[ ]

. . (A) B (o D
é’,? ';gt larzflggeai’rzc%rgifr%%nev%)n lines Total expenses Progra(m)service Manag(enzent and Fungrgising
8l . expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other aSS|stance to mdlvuduals in j
the United States. See Part IV, line 22... . . 88,706. 88, 706. -
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. . .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... .......... 70,700. 42,420. 10, 605. 17,675.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B) .. .. .. 0. 0. 0. 0.
Other salaries and wages 612,0689. 485, 245. 62,090. 64,734,
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)
9 Other employee benefits 36,879. 28,116, 4,107. 4,656.
10 Payroll taxes 42,822, 32,647. 4,769. 5,406.
11 Fees for services (non-employees):

a Management

b Legal ssmans s s amiai it

¢ Accounting. 9,570. 3,828, 5,742.

d Lobbying

e Professional fundraising services. See Part IV, line 17 13,955. 13, 955.

f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion. ... ... ...
13 Office expenses ... .. v ieooooiaiiiiia, 3,792. 2,891, 422, 479.
14 Information technology 4,087. 3,116. 455, 516.
15 Royalties
16  Occupancy 28,114. 24,464, 3,650,
17 Travel e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . my
19 Conferences, conventlons and meetmgs
20 Interest i
21 Payments to afﬂllates
22 Depreciation, depletion, and amortization 19, 733. 19,733.
23 Insurance 9,208. 6,906. 2,302,
24 Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e Nt b
expenses on Schedule O.). . . .

a FUNDRAISING __ _ _ _  _____ 24,293. 24,293

b yTILITIES _  _ _ _ ______ 13,913. 13,913. -

CTELEPHONE  _ _ ___________ 8,537. 7,683. 427. 4277

d RESOURCE CENTER _ _ ___ ____ 7.981. 7.981.

e All other expenses 43,074. 36,594. 5,238. 1,242,
25 Total functional expenses. Add |1nes]through24e 1,037,433, 804,243, 99, 807. 133,383.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). .. ... .

BAA

TEEAO1I0L 171/0B113

Form 990 (2013)



Form 990 (2013)

BRIDGE HOUSE

84-1440292

Fage 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X ... ... .. U
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... 535,629.| 1 275, 840.
2 Savings and temporary cash investments, , 2
3 Pledges and grants receivable, net. 34,795.| 3 206,169.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees and hughest compensated employees. Complete o
Part Il of Schedule L. .. . . . ... ... . T T 5
6 Loans and other receivables from other disqualified persons (as defined under
eclion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
emf\loyers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net. ... .. . ... 7
E 8 Inventories for Sale OF USEssmummirems i s ivmss i e £ 5o i 8
<l o Prepaid expenses and deferred charges 79,178.] 9 70,516.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.. .. ... ... ... .. 10a 984,887.
b Less: accumulated depreciation 10b 34, 830. 573,610.|10c 950, 057.
11 Investments — publicly traded securities : : 407,576.| 1 395,194.
12 Investments — other securities. See Part IV, ine 11... . ... ... ... 12
13 Investments — program-related. See Part IV, line 11. 13
14 INtaNgIble ASSelSuy it i v w5 B FE s AR 14
15 Other assets. See Part IV, line 11. T 1,200.|15 1,211.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. ... .. 1,631,988.|16 1,898,987.
17 Accounts payable and accrued expenses ... ........ 43,590.|17 39, 357.
18 Grants payable 18
19 Deferred revenue T 19
L | 20 Tax-exempt bond liabilities 20
lq 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
F' 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons.
% Complete Part Il of Schedule L ... . ... ... ... 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 (Other liabilities (including federal income tax, A:ayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 5,800.|25
26 Total liabilities. Add lines 17 through 25 49,390.| 26 39,357.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete "
A lines 27 through 29, and lines 33 and 34. .
2| 27 Unrestrcted netassets. ... 1,384,164.|27 1,734,630.
i 28 Temporarily restricted net @ssets. ... ... 198,434.|28 125,000.
o 29 Fermanently restricted netassets. ................... . 29
R Crganizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds 30
g | 31 Paid-in or capital surplus, or land, bulding, or equipment fund 31
Q 32 FRetained earnings, endowment, accumulated income, or other funds 32
N| 33 Total net assets or fund balances... . ................. 1,582,598.| 33 1,859,630.
£ | 34 Total liabilities and net assets/fund balances. . . . .. 1,631,988.[34 1,898,9887.
BAA Form 990 (2013)

TEEAQTTIL 07/0813



Form 990 (2013) BRIDGE HQUSE 84-1440292

Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL ... ... ..., .

[

1 Total revenue (must equal Part VIII, column (A), line 12). ... : wll e imanneas A 1 1,305,448.
2 Total expenses (must equal Part |X, column (A), line 25). o o 2 1,037,433.
3 Revenue less expenses. Subtract line 2 from line 1 3 268,015,
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)). ... 4 1,582,598,
5 Net unrealized gains (losses) on investments. ... ... oo S e 5 9,017,
6 Donated services and use of facilities. : R R AT 6
7 Investment expenses........ .. ; T UL | 7
8 Prior period adjustments .. S . 8
9 Other changes in net assets or fund balances (explam in Schedule O} e o by s e g e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 23,
column (B)) R ... |10 1,859,630,

Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl o At s g oA T S

X

1 Accounting method used to prepare the Form 990: D Cash Accrua! DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2a Were the organization's financial staternents compiled or reviewed by an indepencent accountant?
if 'Yes.' check a box below ta indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .. R AR TS
If *Yes,' check a box below to indicate whether the financial statements for the year were auchted on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis I:]Both consolidated and separale basis

¢ 1f 'Yes' to line 2a or 2b, does the arganization have a committee that assumes respansibility for aversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process of selection process during the tax year, explain
in Schedule 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-1337 ... ..ot : e e
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzatmn did net underga the requred audit
or audits, explain why in Schedule O and describe any sieps taken fo undergo such audits

Yes | No

2a X

2b| X

3a X

3b

BAA

TEEAQ112L 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No. 1545-0047

(spgr',.lnEg[g)éJ;-r%g%_Ez) Complete if the org:grx;?at;%r; Inso?1 és)((aé:rt‘:%? ?g;ﬁﬁ)a(g eotrl%asrglzat|on or a section 201 3

> Attach to Form 990 or Form 990-EZ,
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Opl)en to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
BRIDGE HOUSE 84-1440292

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 || A school described in section 170(b)X1)XAXii). (Attach Schedule E.)

3 || A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXiii).

4 L A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

5 j An organization operated—m—r the benefit of a :O]TEEE‘G:U;I\:E"’;@ owned Er_op_er_ate_d_by_a_gav&rTm_ethal_uF|t_dESEr5e_d insection
o 170(bg)(1 WAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)XV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

1n section 170(b)(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1 XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related {o its exempt functions = subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after
June 30, 1975. See section 509(a)2). (Complete Part 111.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
&a)(3} Check the hox that

~
lxl

maore publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50
cescribes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType I c D Type Il — Functionally integrated d D Type il — Non-functionally integrated
e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
cther than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) of
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type 1ll supporting organization, D
check this box s sl e i E S SN STTaaga . .. B .. Bl e RR. B R
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?

Yes | No
|

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (ii1) | 119 ()

below, the governing body of the supported organization?.
(i) A family member of a person described in (i) above? ... ... . . ... ... : 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ! - 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Narme of supported (ii) EIN (i) Type of organization (iv) Is the ﬁu} Did you natify (vi) s the (vif) Amount of monetary
organization (described on lines 1.2 organization in | the arganization in argarization in support
above ol IRC section column (i) hsled in | column (i) of your lurmn iy
(see instructions)) your governing suppon? arganized in the
document? 157
Yes No Yes No | Yes
(A)
(8)
©)
(D)
(E) _
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

BRIDGE HOUSE

84-1440292

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

cortributions, and

ees received. (Do not

cluce any 'unusual grants.')

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

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . ..

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1|
that exceeds 2% of the amount |

shown on line 11, column (f)

6 Public support. Subtract line 5

fromlined. ... . ... ... ...

(a) 2009 (b) 2010

(c) 2011 (d) 2012

(e) 2013

(f) Total

573,649.

542,047.

714,131.]1,593,147.

1,029,274.

4,452,248.

0

573,649.

542,047.

714;131.(1,583,147.

1,029,274.

4,452,248,

275,344.

4,176,904.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amcunts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated

business activities, whether or

not the business Is regularly
carried on

Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.).

10

11 Total sug)gort. Add lines 7
through

12
13

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

(a) 2009 (b) 2010

(c) 2011 (d) 2012

(e) 2013

(f) Total

573, 649.

542,047.

714,131./1,593,147.

1,029,274.

4,452,248

1,547.

4,095.

5,227. 9,353.

10,333.

30,555.

4,482,803,

organization, check this box and stop here

[ 12

0.

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

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()
15 Public support percentage from 2012 Schedule A, Part Il line 14

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box»

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

14

93.18 %

15 |

99.35%

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization g, |_‘

17 a 10%-facts-and-circumstances test — 2013. I the organ
or more, and if the organization meets the 'facts-and-c
the organization meets the 'facts-and-circumstances’ tes

b 10%-facts-and-circumsta

organization meets the 'facts-and
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or

iCes

or more, and if the organization meets the ‘facts-and-circumstances' tes

ization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ircumstances' test, check this box and stop here. Explain in Part IV how
t. The organization qualifies as a publicly supported organization

gl

test — 2012, If the organization did not check a box on line 13. 16a. 16b, or 17a, and line 15 is 10%

LP R

t, check this box and stop here. Explain in Part [V how the
-circumstances' test. The organization qualifies as a publicly supported organization
*7b, check this box and see instructions

3

BAA

Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-EZ) 2013 BRIDGE HOUSE 84-1440292 Page 3
Part lil |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the crganization falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual 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 receipts 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 ot
facihiues furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5, .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disgquahfied persons that
exceed the greater of $5,000 o
1% of the amount on line 13
for the year.

¢ Add lines 7a and 7b. ..

8 Public support (Subtract line | e L ]
7cfromline 6.y ... ... .. g e

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Tota!

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

incorme (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activties not included in line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins9,10c, 11 and 12))
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 )3 y
organization, check this box and stophere. = ... ... ...... ..., . : N

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) N z 15 %
16 Public support percentage from 2012 Schedule A, Part llt, line 15, .. ... .. .. ... . ........ oL 16 %
Section D. Computation of Investment Income Percentage §
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ! 17 ©
18 Investment income percentage from 2012 Schedule A, Part Il line 17 . 18 %

v

vy
L1771 O

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. .

b 33-1/3% support tests — 2012. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 BRIDGE HOUSE 84-1440292 Page 4

iPart IV |Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part IlI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public

Department of Ihe Tieasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identilication number
BRIDGE HOUSE 84-1440292
]Part! |Orgamzati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year) o

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear. ... ..

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

are the organization's property, subject to the organization's exclusive legal control?. ... ... ........... .. DYes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E]ch D No

PartIl_|Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year -

a Total number of conservation easements s = 2a
b Total acreage restricted by conservation easements SR mEETARRT siatas 2b
¢ Number of conservation easements on a certified historic structure included in (a) ; 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register — 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection. handling of violations,
and enforcement of the conservation easements it holds? . ......... ... o . DY'ES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h) (@) (B)(ii)? . S [ ]yes [ ]No
9 |n Part X, describe how the|organization reports conservation easements in its revenue and expense statement, and balance Is.her:l. and
nclude, if applicable, the text of the footnote to the arganization's financial statements that describes the organization's accounting for
conservation easements.
Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art. hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI line 1 : )
(ii) Assets included in Form 990, Part X . s i - .. »S

2 i tre organization received or held works of art, historical treasures, or other similar assets for financial gain. provide the following
amounts required toa be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 I g - — L
h Assets included in Form 990, Part X e o e B B T T S B T S e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02113 Schedule D (Form 990) 2013




Schedule [) (Form 990) 2013 BRIDGE HOUSE 84-1440292

Page 2

Egrt Ml !Organizalions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

a Public exhibition d

b Scholarly research e

items (check all that apply):
H Other

Loan or exchange programs

[ Preservation for future generations

4
Part XIII.

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold {0 raise funds rather than to be maintained as part of the organization's collection?

D Yes DNO

IPart v

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

Escrow and Custodial Arrangements. Complete if the organization answere

d. ;Yes‘ to Form 990, Part IV,

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

on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

D Yes DNo

Amount
€ BEgInNMiNG DaIANCE 2wt o v b s s sa s wwiaiats dia0ss 44 s slal6 s s 2 20 8 88T e e e ¢
d Additions dUNNG the YEaT i s v wiseaiesesmesismn s sssmmassessssssssanaes sz s 1d
e Distributions dUrng the YEar . ... ..o 1le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217

b if 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part Xl

[]Yes H No

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance. ... ..

b Contributions

¢ Net nvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs s

f Administrative expenses

g End of year balance. ., -

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

a Board designated or quasi-endowment * %

b Permanent endowment > %
¢ Terrporany restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

32 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations, .. ... 3al(i)

(i) related OrgaNIZaLIONS, ... ...« oo 3a(ii) .
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?................... | 3b |

4 Describe in Part X111 the intended uses of the organization's endowment funds.

Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV,

line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

" 1aland. 156,925. 156,925,
b Buildings 616,392, 7,063. 609,329.
¢ Leasehold improvements -
d Equipment 211,570. 27,767. 183,803.
e Othel | |

Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. L 950, 057.

BAA

TEEA3302L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 BRIDGE HOUSE 84-14402¢%2 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

e i T

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . » .' e e

Part Vill | Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

_M
(2)
3
@
®)
(6)
)

8
®
(10)
Total. (Column (b) mus! equal Form 990, Part X, column (B) ling 13.) >

[Part {X |Other Assets. o N/BA
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value
U -
2
(3)
G
®)
(6)
_D
8)
O
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)..........
Part X | Other Liabilities. _ ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ling 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
@ Earmiscas o ;
) e B
© :
7
(8)
©)]
(10)
(1) = e
Total. (Column (b) must equal Form 990, Part X, column (B)lineds)......» L L me y
2. Liability for uncertain tax positions. n Part XII, provide the text of the footnots to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| B, A = A ;
BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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Snchedule D (Form 990) 2013 BRIDGE HOUSE 84-1440292 Page 4
Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements............... ... .. .. 1 1,314,465,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 9,017.

b Donated services and use of facilities . Wi 2b N

¢ Recoveries of prior year grants : die o], GG

d Other (Describe in Part Xill.) .. RUNTIURTt e, |

e Add lines 2a through 2d. . .. i AT s R GRnASET R A e s |12 9,017.
3 Subtract line 2e from line 1. .. T B o SRS AS S R M i 3 1,305,448.
4 Amounts included on Form 990, Part VI, line 12, but nat on line 1:

a Investment expenses not included an Form 990, Part VIII, line 7b ; 4a

b Other (Describe in Part XlI1.) 4b

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

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,037,433.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses o 2c

d Other (Describe in Part XHLY ... ... e . 2d

e Add iines 2a through 2d. . . o e - e 2e
3 Subtract line 2e from line 1.. ; —_ : & . 3 1,037,433.
4 Amounts included on Form 990, Part !X, line 25, but not on line 1:

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

b Other (Describe in Part XILY . i 4b

¢ Add :ines 4a and 4b. dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 1,037,433.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, } )
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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Supplemental Information Regarding OMB No. 15450047

e Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

_ » Attach to Form 990 or Form 990-EZ. * See segalrate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at WWWJ.'S.QOW?‘O!’H‘IQQO.
Name of the crganization Employer identification number
BRIDGE HOUSE 84-1440292

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ [X] Phone solicitations g [X] Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes DNo

b If *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser |s to be
compensaled at least $5,000 by the organization.

(i) Namz and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipis (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
SUSAN CABELL 1035 5TH GRANT
STREET BOULDER CO 80302 WRITING b e 9. 942
2
3
4
5
6
7
8
9
10
l
Total e oecasesmsenmens e O B R B il 9,942, 0.
3 Lt all states in which the organization is registered or licensed to Solicil conlributions or has been notified (1 is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2013

TEEA3701L  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 BRIDGE HOUSE 84-1440292 Page 2

Part Il 'Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Eg()jg%tglluﬁ:/gr&s)
; ANN[gf;mEXE}qT S “mg(n.‘-‘il;lw through column (c))
v
E 1 Gross receipts . 102,171. o 1025171
= 2 Less: Charitable contributions 92,519, 92,519.
3 Gross income (line 1 minus line 2). . .. 9,652, 9,652,
4 Cash prizes.... . ..
5 Noncash prizes e
g 6 Renlfacility costs 3,525, 3,525.
[—‘r 7 Food and beverages 632. 632.
E 8 Entertainment - 980. 980.
g 9 Other direct expenses 4,515, 4,515.
’ 10 Direct expense summary. Add lines 4 through 9 in column (d) . = 9,652.

11 Net income summary. Subtract line 10 from line 3, column (d) 2

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
% bingo through column (c))
N
u
E 1 Gross revenue _ . 40, 697. 40,697.
2 Cash prizes
E
" ) .
r £| 3 Noncash prizes
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses R . 10, 643. 10,643.
Yes 0% ||_|Yes 0% |[X|Yes 100 %
6 Volurteer labor X|No X|No No
7 Direct expense summary. Add lines 2 through 5 in column (d) I A 10, 643.
8 Net gaming income summary. Subtract line 7 from line 1, column (d) e . e ] 30,054.

9 Enter the state(s) in which the organization operates gaming activities: CO
a Is the organization licensed to operate gaming activities in each of these states? . Yes DNO
b If 'No," explain

TEEA3702L 06/26/13 Schedule G (Form 930 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 BRIDGE HOUSE 84-1440292 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... .. ... ... D Yes No

. DYes No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? e R e B T ; ;

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . - N . .| 13a %
t b An outside facility. .. ... ... .. e ... |13b 100.0 %
114 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name » VERA LINE

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ., |:|Yes No
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ L and the amount
of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? Yes D No
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 > $ 30,083. SEE PART IV

PartIV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v),
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013



2013 SCHEDULE G, PART IV - SUPPLEMENTAL INFORMATION PAGE 4

BRIDGE HOUSE

84-1440292

PART lll, LINE 17B

DISTRIBUTIONS REQUIRED UNDER STATE LAW

COLORADO

]

30,083.

TOTAL $

30,083.
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SCHEDULE O
(Form 99C or 990-EZ)

Departmenl ct the Treasury
inlernal Revenue Seivice

Supplemental Information to Form 990 or 990-EZ |y ST

Complete to provide information for responses to specific questions on
Form 950 or 990-EZ or to provide any additional information. 201 3
> Attach to Form 990 or 990-EZ. :
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
at www.irs.gov/form990. Inspection

Name of the organizalion

BRIDGE HOUSE

Employer identification number

84-1440292

_ _FORM 990, PART VI, LINE 11B - FORM 990 REVIE

PROCESS

WHEN THE 990 IS RECEIVED FROM THE ACCOUNTANT, RESPONSIBLE STAFF REVIEW IT FOR

UNDERSTANDING, CORRECTNESS, COMPLETION, ETC. WHEN COMPLETED IT IS PROVILED TO THE

ANNUAL_CONFLICT OF INTEREST STATEMENTS ARE OBTAINED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO, TOP MANAGEMENT

COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



REQUEST FOR 45R CREDIT ONLY
990-T Exempt Organization Business Income Tax Return OMB No. 1545.0687
Form « C (and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beainning 2013, and ending s 201 3
* Sce separate instructions.

Department of the Treasury > Information about Form 990-T and its instructions is available at www.irs.gov/form990t. i3 :
Internal Revenue Service * Do not enter SSN numbers on this form as it may be public if you organization is a 501(c)(3). (eggf(nc)t&)PcL')EgllQinlir;i%Z%t;oSnfloyr
A Check box if Check box if name changed and see instructions, Employer identification numb

Dggdregg changed ) D D l‘En?rJic);ees' l.'|.|s1I ses “
B Exempt under section Print [BRIDGE HOUSE instilchonss)

X]501¢ ¢ ) 3) or |PO BOX 626 84-1440292

. 408(e) 220(e) Type [BOULDER, CO 80306 E Unrelated business activity
. 408A 530(a) codes (See instructions.)
| |529¢a)

C  Book value of all assets at F Group exemption number (See nstructions.)»>

end of year

1,898,987, [G Check organization type..... ™ [X] 501(c) corporation [ ]501(c) trust | ]401(a) trust [ ] Other trust
Ii Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? L DYes |_|I\Io
If "Yes,' enter the name and identifying number of the parent corporation . .. ™ '

J The books are in care of » Telephone number™ 303-442-8300
[Part] [Unrelated Trade or Business Income | (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales
b Less returns and allowances. ¢ Balance™ 1c _ .
2 Cost of goods sold (Schedule A, line 7) .. . 2 s
3 Gross profit. Subtract line 2 from line 1c 3
4 a Capilal gain net income (attach Form 8949 and Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction for trusts s 4c

5 Income (loss) from partnerships and S corporations
(attach statement) .~ ...

5

Rent income (Schedule C) ; : 6
Unrelated debt-financed income (Schedule E) ... ... ... 7
Interest, annuities, royalties, and rents from controlled organizations (Schedute F) 8
9

0

1

0 N,

9 Investment income of a section 501(c)(7), (9), or (17) organization (Sch ()

10 Exploited exempt activity income (Schedule 1) 1
11 Advertising income (Schedule J) SEAS ; 1
12 Other income (See instructions; attach schedule.) .

13 Total. Combine lines 3 through 12 .. ... ............ ......... 13 0 . 0 0.

Partll |Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Exc'ept for
contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages ; 15
16 Repars and maintenance o |16
17 Bad debts e . AT 17
18 Interest (attach schedule) .. ... .. ... . . o 18
19 Taxes and licenses ... .. ........ e 19
20 Charitable contributions (See instructions for limitation rules.) . 20
21 Depreciation (attach Form 4562). 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion ] ; 23
24 Contributions to deferred compensation plans I I e | 24
25 Employee benefit programs .. . . e e e e g s T 25
26 Excess exempt expenses (Schedule ) o e RS S ST : 26
27 Excess readership costs (Schedule J) : s 27
28 Other deductions (attach schedule) o i A e R R N 28
29 Total deductions. Add lines 14 through 28, ks . o 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30
31 Net operating loss deduction (limited to the amount on line 30) o T 3
32 Unrelated business taxable income before specific deduct.on. Subtract line 31 from line 30 P 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.).. . ... .. T |-
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32 34 0.
TEEAG205L 12/23/13 Form 990-T (2013)

BAA For Paperwork Reduction Act Notice, see instructions.



Form 990-T (2013) BRIDGE HOUSE 84-1440292 Page 2
|Partlil | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @8 | ®[s |
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) . $
(2) Additionat 3% tax (not more than $100,000) 4
¢ Income tax on the amount on line 34. rira ™| 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount )
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) ... .. .. ™| 36
37 Proxy tax. See iNSUUCHONS wis i oot i soossies by s i S S0 e S aama s 3% 5 5 S a8 .37
38 Alternative minimumtax ... 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies. . ... .. ... ... ..... 39 0.
|[Part IV |Tax and Payments
40a Foregn tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c¢ |
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40a through40d. ... . ... 40e 0.
41 Subtractline 40e fromline 39 ... ... . . ... a1 0.
42 Other taxes. Check if from: [ | Form 4255 [ ]Form 8611 DForm 8697 lj Form 8866
[ ] Other (attach schedule) ... .. .. : 42
43 Total tax. Add lines 41 and 42 ............ 43 0.
44a Payments: A 2012 overpayment credited to 2013 ... ... .. .. ... 44a
b 2013 estimated tax payments 44b
¢ Tax deposited with Form 8868 44 c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) 444
e Backup withholding (see instructions) d4e
f Credit for small employer health insurance premiums (Attach Form 8941) a4 f 2,941,
g Other credits and payments: DForm 2439
[ ]Form 4136 []Other Total .. ™| 44g
45 Total payments. Add lines 44a through 44g. .. ............... 45 2,941.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached L D 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . . a7
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid > 48~ 2,941,
49 Enter the amount of line 48 you want: Credited to 2014 estimated tax ™ [Refunded > | 49 2,941,
[PartV |Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ® _ -
B Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases o e 4 7 Cost of goods soI(EiE. Stueract
3 Co§t of Iabgr 3 Ialrr]fj ?nflrg)::t Ill,nﬁnsé . nter here -
4 a Additional section 263A costs (attach schedule) Yes | No
b Other costs 3; 8 Do the rules of section 263A (with respect to
(att sch) . property produced or acquired for resale) apply
5 Total Add lines 1 through 4ab 5 to the organization?

Unde! penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my kncwiedge and
beliet, 1t (s true, correct, and complete. Declaration of preparer (olher than taxpayer) is based on all information of which preparer has any knawledge.

SIgn Vay the (s discuss tis return wilh

Here } the preparer shown below (see
Signature of officer Date Title instructions)? Yes D No

P d Print/Type preparer's name Preparer's signature Date Check |:| if PTIN

al

Pre- CATHERINE MIDDLEMIST, CPA CATHERINE MIDDLEMIST, CPA self-employed P00062430

parer Frm's name ™ MIDDLEMIST CROUCH & CO CPAS PC Frms EN ™ 84-1470305

Use Firm's address ™ 2960 CENTER GREEN CT

Only BOULBER, C0O 80301-5406 Phone no 303-449-4025

BAA TEEAQ202L 12/23/13

Form 990-T (2013)




Form 990-T (2013) BRIDGE HOUSE

84-1440292 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)

@

3

4

2 Rent received or accrued

) (a) From personal property
(if the percentage of rent for personal

3(a) Deductions directly connected with

(b) From real and personal property the income in columns 2(a) and 2(b)

property is more than 10% but not Sfcf;?eer@eéiecg?dgfs%fvief?ﬁ Eflaghe (attach schedule)
more than 50%) based on profit or income)
(M B
2
3
@
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part [, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
- I, line 6, column (B) >

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

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

(a) Straight line

2 Gross income from
or allocable to debt-
financed property

(b) Other deductions
depreciation (attach sch) (attach schedule)
M
2
[€)
4)
4 Arount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
properly (attach schedule)
(1 %
@ 3
(3 %
4) 3
Enter here and on page 1,[Enter here and on page 1,
Part I, line 7, column (A). | Part I, Iine 7, column (B)
Totals B e L
Total dividends-received deductions included in column & . .. >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization ientification income (l0ss) payments made that is included In | connected with
number (see instructions) the controlling income in column 5
organization's
gross income
(1)
(2)
(3)
@ |
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
(1)
]
(3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals, ..cvpwussiis i prmmna s 2 o
BAA TEEAQ203L 10/0313 Form 990-T (2013)



Form 990-T (2013) BRIDGE HOUSE

: 84-1440292 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1 Pescription of income 2 Amount of income 3 Deductions 4 Sel-asides 5 Total deductions and

directly connected
(attach schedule)

(attach schedule)

set-asides (column 3
plus column 4)

)
(¢]
3
@
Enter here and on page 1, Enter here and on page 1
Part I, line 9, column (A). Part [, line 9, column (B).
Totals -

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see ins.truc.t.i(;ﬁs)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Grass income from| 6 Expenses 7 Excess exempt
o ) o unrelated connected with | from unrelated trade | activity that s not | attributable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrefated 2 minus column 3), (ncome not more than
trade or business income | If & gam, compute column 4).
business columns 5 through 7.
(1)
@
(3)
4
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, ine 10, | Part |, line 10, Part Il line 26
column (A). column (B).
Totals. i
Schedule J — Advertising Income (See instructions)
[Part| [Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col 6 minus col
1 Name of periodical income costs col 3). If a gain, 5, but not more than
compute col 5 col 4).
through 7.
)]
(2 i
(3 |
@

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

i

Part Il |Income From Periodical

7 on a hine-by-line basis.)

s Reported on a Separate Basis (For each periodical listed in Part 11, fill in colu

mns 2 through

2 Gross 3 Direct 4 Advertising gain of| - § Circulation | 6 Readership | 7 Excess readership

) . advertising advertising | (loss) (col. 2 minus meome cosls costs (col 6 minus col

I Name of periodical income costs cal. 3). if a gain, 5, but ot more than

compute cols. 5 col 4)
through 7.

(1)
2)
(3)
4

(5) Totals from Part |

Totals, Part It (lines 1-5),

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and
on page 1,
Part 1, line 11,
column (B).

CEim

Enter here and

on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see mstructlons)

3 Percent of | 4 Compensation attrnibutable
1 Name 2 Title time devoted to unrelated business
to business
%
%
o
°
[
0
Total. Enter here and on page 1, Part ll, line 14 s

BAA

TEEAQ204 L 1211313

Form 990-T

(2013)



