SCANNED AR 1502

‘ Form 990

Under section 501{c) of the Internal Revenue Code (except black lung benefit trust
ur privale ijounaauony), secuon 5£7, or section 434/(a)1) nonexempt chantable trust

Return of Organization Exempt from Income Tax

OMB Ne 1545-0047

2000

Department of tha Treasury
Internal Revenus Service

» The orgarnzation may have to use a copy of this return to satisty state reporting requirements

Open to Public
Inspection

A For the 2000 calendar year, or tax year penod beginning Sep 1

, 2000, and ending Aug 31

.20 01

B  Check if applicable C Name of orgamzabon

D Employer Identification Numbet

Change of address | s tavet [Bridgeport Communities In Schools, Inc 76-0231008

Change of name :: ':,T Humber & street (of PO box if mal 15 not delrvered to street addr) Roomdsuite E Telephone number

Inial rum llpsaEEﬂc P 0 Box 580096 (281) 486-5698

Funal retum ':i’unn:- CGity, Town or Country State  ZP code F Check ™ Unf apphecation pending

Amended retum

Houstﬂl

TX 77258-0096

G Organizabon type (check only one) ™ 501(c} 3+ (nsertno) D 527 of

D 4947 (1)

& Sectron 501(cX3) organirations and 4347¢(a)1) nonexempt chartable
trusts must attach a completed Schedulfe A (Form 590 or 990-E2).

I_l Cash  [X] Accrual [__I QOther (specify) ™

4 Accounting method

K Check here ™ |:| it the organizatton's gross receipts are normally not more than
$25,000 The organization need not lile a return with the iIRS, but If the organization
received a Form 990 Package in the maul, (t should fite a return watheut financial data

Some states require a complete retum

H (d) ts s a separalo return filed by an
organizabon covered by a group ruling? D Yes El No

| Enter 4-digit group sxemphon ne (GEN™

Mote H and | are not applicable to section 527 orgs
H (a) s dus a group retum for affilatas?
H (b) 1 “yes,” enter number of atfirates™

H (c) Are all affihates included?
(it "no,” attach a list See instruchions)

DYes No
DYes No

L Check this box if the orgamization is not required
to attach Schedula B (Form 990 or 9%0-ED) » D

[Partt ~|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Centributions, gifts, grants, and similar amounts recerved
a Direct public support
b indirect public support
¢ Government coniributions (grants)
otat (add lines 524 , 282

d Ta thrbugh Ic} (cash$ noncash §

1a 223 817

1b

1c 318,465

18,000

Memberstip dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties
6a Gross rents

b Less rental expenses

¢ Net rental income or (loss) (subtract ine 6b from ltne 6a)
7 Other nvestment mcome (describe >

moawN

Ga

Program service revenue including government fees and contracts (from Part VII, line 93)

542 282

4,950

b jw (N -

6h

6c

8a Gross amount from sales of assets other

(A)Secunties

(B) Other

than nventory

8a

b Less cost or other basis and sales expenses

8b

¢ Gain or {{oss) {attach schedule}

8¢

mozTm<mI

d Net gain or (loss) (combine ine 8c, columns (A) and (B))
9 Special events and activiies (attach schedule)
a Gross revenue (not including $
of contnibutions reported on ne 1a)
b Less direct expenses other than fundraising expenses

10a Gross sales of invenlory, less returns and allowances
b Less cost of goods sold

11  OCther revenue {from Part VIl, ine 103}
12  Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢c, 10c, and 11)

¢ Netincome or (loss) from special events (subtract ine 9b from hine 9a)

9a

151,239

8d

9b

135,545

10a

See L-9 5Stmt

9¢

15,694

10b

< Gross profit or (Joss) from sales of mventory (attach schedule} (subtract line 10b from line 10a)

10c

11

12

562,926

13 Program services (from line 44, column (B))
14 Management and general (from line 44, column (C))
15 Fundraising (from line 44, column (D))

16 Payments to affi |a1gﬁ (attach schedule)
1 Egte e B (add nes 16 and 44, column (A))
Y A A LI & —

mmEMOXM

13

434,166

14

120,014

15

0

16

17

554,130

ofr the year (subtract ine 17 from line 12)

=

fb ssets or fund balances (attach explanation)

19 Net assels
Zmpﬂhar c?ma

21 Net assets or fund

nces at beginning of year (from line 73, calumn (A))

nces at end of year (combine iines 18, 19, and 20)

18

8,746

19

71,446

20

21

80 192

ct Notice, see separate instructions

w Ble'o_n

TEEAQIQ) 12726000

Form 930 (2000)



Fotrm 990 (2000 Bridgeport Communities In Schools, Inc 76-0231008 Page 2
IPart I} {Statement of Functional Expenses Al arganizations must complete column (A) Columns (8), (C), and (D) are
required for section 501(c)(3) and (4) orgarizations and section 4947(a)(1) nonexempt charitable trusts but optional for others
e T T Wro O | Qe | oyrusasens
22 Grants and allocations (attach schedule)
(cash $
noncash $ ) 22 L
23  Speciic assistance to indwiduals {attach sch) 23
24 Benefits pawd to or for members (attach sch) 24 .
25 Compensalion of otficers, directars, et 25 38,340 0 38,340 0
- 26 Other salanes and wages 26 360, 556 327,590 32,966 0
27 Pensiwon plan contributions 27
28 Other employee benefits 28 36,873 30,016 6, 857 0
29 Payroll taxes 29 31,205 25,988 5,217 0
30 Professional fundraising fees 30
31 Accounting fees Ell
32 Legal fees 32
33 Supphes 33 6,267 5,004 1,263 0
34 Telephone 34 10,480 6,239 4,241 0
35 Postage and shipping 35 1,121 759 362 0
36 Occupancy 36 18,000 9,000 9,000 0
37 Equipment rental and maintenance 37 499 318 181 0
38 Prnting and publications 38
39 Travel 39 13,523 10,994 2,529 0
40 Conferences, conventions, and meetings 40
41 Interest a1
42 Depreciation, depletion, etc (attach schedule) 42 8,477 7,313 1 164 0
43 Cther expenses (termize)
aInsurance 43a 6,765 3,727 3,038 0
bMiscellaneous a3b 3,941 1,595 2,346 0
c Professional fees 43¢ 12.770 260 12,510 0
d Support services 43d 5,363 5,363 0 4]
e 43e
44 Total funchonal elpln:;::s '(:%‘iﬂnl;:;u(% 4(3 \
Suny thess toals tohmes 13 18 | aa 554,180 434,166 120,014 0

Reporting of Joint Costs ~ Did you report in columnn (B) (program services) any joint costs from a combined
educational campaign and fundrasing solicitation?

If *Yes,” enter {1} the aggregate amount of these joint costs %
3 , () the amount allocated to management and general 3

to fundrasing $

> |:| Yes
, {n) the amount allocated to program services
, and (v) the amount allocated

No

Partiil | Statement of Program Service Accomplishments

What 1s the orgamizahion's primary exempt purpose? » o ____

All organizations must describe therr exempt purpose achieverments in a clear and concise manner State the number of
clients served, publications 1ssued, etc Discuss achievernents that are not measurable #Secnon 501{c)(3) & (4) organ
izations & section 4947 (a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others )

Program Service Expenses
(thimred for 501{c)(3) and
(4) organtzations and
4947(a){1) trusts, but
optonal for others

(Grants and allocations $ 489,465 ) 434,166
b el
____________________ (_G;\n_ts_a;d_allncatlons $ o )
C
____________________ (_Gr_an_ts_a;d_aﬁozaaoas_ $T o )
-
__________________________ (Grants and ailocations § )
e Other program services (Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), program services) > 434,166

BAA TEEADIOZ 09/20/00 Form 930 (2000)



Form 990 (2000) Bridgeport Communities In Schools, Inc 76-02310038 Page 3
E. art W 1Balance Sheets (Sco nstuctons)
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 4,068 (45 2,118
46 Savings and temporary cash investments 46,127 | 46 57,038
47 a Accounts receivacle 47 a
bLess allowance {or doubtiul accounts 47b 47¢
48a Pledges receivable 482 o -
biess allowance for doubtful accounts 48b 4B¢
49 Grants receivable 4%
A 50 Recewvables from officers, directors, trustees, and key employees
g (attach schedule) 50
% 51a Other notes & loans receivable (attach schedule) 51a
s b Less allowance for doubtiul accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 4,330 |53 5,073
54 Investments — securiies (attach schedule) ""|:| Cost I:l FMV 54
55a Investments — land, bulldings, & equipment basis | 55a 35,301
b Less accumulated depreciation
(attach schedule) L-55 Stmt 55b 68,919 17,709 | 55¢ 16,382
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a
blLess accumulated depreciation
{attach schedule) 57b 57¢
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 72,234 |59 80,612
60 Accounts payable and accrued expenses 788 | 60 420
% 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax exempt bond liabibties (attach schedule) 64a
||-: b Mortgages and other notes payable (attach schedule) 64b
5 65 Other fiabilities (describe » ) 65
66 Total habilibes (add ines 60 through 65) 788 | 66 420
Organizations that follow SFAS 117, check here » and complete lines 67
E through 69 and lines 73 and 74
al 67 Unresinicted 71,446 |67 80,192
H 68 Temporarily restricled 68
E 69 Permanentiy restricted 69
0 Organuzations that do not follow SFAS 117, check here = D and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
8 71 Paid in or capital surplus, or land, buitchng, and equipment fund 71
A 72 Retained earnings, endowment, accumulated inceme, or other funds 72
é 73 Total net assets or fund balances (add Iines 67 through 69 or lines 70 through
£ 72, column (A) must equal line 19 and cotumn (B) must equal line 21) 71,446 |73 80,192
74 Total habilihes and net assets/fund balances (add lines 66 and 73) 72,234 | 74 80,612

Ferm 990 1s available for public inspection and, for some people, serves as the primary or sole source of nformation about a particular
organization How the public perceives an organization in such cases may be determined by the infermation presented onits return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lll, the orgaruzation's programs and accomplishments

BAA

TEEAQI03 12/22000



Form 990 (2000) Bridgeport Communities In Schools, Inc 76-0231008 Page 4
[Part IV-A {Reconailiation of Revenue per Audited PartiV-B ]R.econc_:lliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 562,926 financial statements > a 554,180
b Amounis included on line a but b Amounts included on line a but not
not on hne 12, Form 990 on line 17, Form 990
(1) Net unrealized {1) Donated serv
gamns on Ices and use
mvestments 3 of facilities
~(2) Donatedserv (2) Prior year adjust T o T o
Ices and use ments reported on
of tacilities 3 tine 20, Form 990 13
{3) Recoveries of prior (3) Losses reported on
year grants line 20, Form 990 $
(4) Other (specify) (4) Other {specity)
3 e ____8
Add amcunts on tines (1) through (4) * b Add amounts on lines (1) through (4) * b
¢ Lmneaminus lineb > c 562,926 | ¢ Lneamnusineb » ¢ 554,180
d  Amounts in¢luded on hine 12, d  Amounts inctuded on line 17,
Form 990 but not on line a Form 990 but not on line a
{1} Investment expenses (1) Investment expenses
net included on ling not included on [ine Bb,
6b, Form 890 Form 990
{2) Other {specify) (2) Other (specify)
. __3 o ____%
Add amounts on lines (1) and (2) = d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e  Total expenses per line 17, Form
990 (Iine ¢ plus line d) e 562,926 990 (Ine ¢ plus line d) e 554,180
Part ¥ {List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions )
(B) Title and average hours (C)(Cfompensatlon (D} Contributions to (E) Expense
per week devoted if not paid, employee benefit account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensation
Peter Wuenschel _________
P O Box 580096 Houston,TX |Executive Directer 50 38, 340 0 0
Jim Sweeney  _ _ _ _________
1040 Hercules Houston, TX President 2 0 0 0
Or_Melissa Sommers ___ _ __
100 E NASA Rd 1 Houston, TX |Board Secretary 2 0 0 0
Paula Thomas __ __________
15718 Scenic View, Houston, TX|Secretary 2 0 0 0
EdMumiz ______________ ]
16903 Buccaneer Lane Houston,TX|{Treasurer 2 0 0 0
Blanche Stastny ___ ______
903 Hawthorne Kemah, TX Financial Secretary 2 0 0 ¢]
Ball Turmer ____________
218 Nasa Road 1 Webster,TX |Past President 2 0 0 0
Dave Baldwin __ __________
2460 Harina Bay Drive League City, TX|Drector 2 0 0 0
Charles Milby. JR ________
2625 Bay Area Blvd,Houston, TX|Director 2 0 0 0
See List of Officers, Etc Stateent 0 0 0
75 [nd any officer, director, trustee, or Key employee recelve aggregate compensation of more than $100,000
from your organmization and all related organizations, of which more than $10,000 was provided by the
related organizations? > |:| Yes No
It 'Yes," attach schedule — see nstructions
BAA TEEAQIA 0912100 Form 990 (2000)



Form 990 2000) Braidgeport Communities In Schools, Inc

76-0231008 Page 5
[Part VI - TOther Information (See specific instructions ) _ NA Yes No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' attach a detalled description e
of each actwity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 X
I "Yes,' attach a conformed copy of the changes S T
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78hb
79 Was there a iquidation, dissolution, termination, or substantial contraction during the year? Il 'Yes,” attach s
a statement 79 X
80a Is the orgamization related (cther than by assoctation with a statewide or nationwide organization} through common - . w F
membership, governing bodies, trustees, officers, etc, to any other exemp! or nonexempt organization? 80a X
b If 'Yes,' enter the name of the organvzaton » _ Aweog
_____________________________ and check whether it s —D exempt or Dnonexempt . :af
81a Enter the amount of political expenditures, direct or indirect, as described in the instruchions | 8 al Q S
b Dud the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilittes at no charge or at
substantially less than fair rental value? 82a X
bif "Yes,' you may indicate the value of these items here Do not include this amount as ) *
revenue in Part | or as an expense in Part Il (See instructions for reporting in Part 111) | EZbl R R
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to qud pro quo contributions? 83b] X
84a nd the organization solicit any confributions or gifts that were not tax deductible? 84a X
b If *Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were P
not tax deductble 84b
85 501(c)(4} (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b
It “Yes was answered to erther 85a or 85b, do not complete 85c through 85h below unless the organization recerved a - - ”c
waiver for proxy tax owed for the prior year .o
¢ Dues, assessments, and similar amounts fram members 85c .t
d Section 162{e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of Section 68033(e)(1)(A) dues notices B5e
f Taxable amount of lobbying and political expenditures (line 85d less 85g) B5f L.
g Does the orgamization elect to pay the Section 6033(e) tax on the amount in 85(7 B5g
h If Section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estmate of dues allocable to nondeductble lobbying and political expenditures for the foliowing tax year? B5h
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on :
line 12 B6a ’
b Gross receipts, included on hine 12, for public use of club tacilities B6b
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a i A
N o
b Gross income from other sources (Do not net amounts due or paid to other sources Wt A
against amounts due or received from them ) 87b vk
88 At any trme during the year, did the organizalion own a 50% or greater interest in a taxable corporaton or partnership,
or an entity disregarded as separate from the organization under Regulations Sections 301 7701 2 and 301 7701 37
If “Yes," complete Part 1X 88 X
89a 501(c)(3) orgamizations Enter Amount of tax imposed on the organization during the year under -
Section 4911 » Q ,Section 4912~ Q , Section4955» 0 . st
b 501(c)3) and 501(c)(4) organizations Did the orgarization engage in anl\; Section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,’ attach a statement
explaining each transaction 83b X
c Enter Amount ol tax imposed on the organization managers or disquahfied persons during the year under
Sections 4912, 4955, and 4558 > 0
d Enter Amount of tax on hne 89¢, above, rembursed by the orgamzation >

90a List the slates with which a copy of s return i1s filed =  N/A

b Number of employees employed in the pay period that includes March 12, 2000 (see instructions)

91 The books are mcareof = Dr _ Huey Barnett Telephone number * (281) 486-6698

92 Section 4847(a)(1) nonexernpt chartable lrusts fiing Form 990 i liev of Form 1647 — Check here
and enter the amount of tax-exempt interest recerved or accrued durning the tax year “I 92 l

BAA
TEEADI0S 1212000

Form 990 (2000)



Form 990 (2000) Bridgeport Communities In Schools, Inc

76-0231008

Page 6

| Part Vil {Analysis of Income-Producing Activities (See instructons )

Enter gross amounts unless
otherwise indicated

93 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

Amount

(B)

Exclusion code

D)
Arnount

(E)
Related or exempt
function Income

a0 oo

e

- - —  -f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97  Net rental income or (loss} from real estate

a debt financed property

b not debt financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

100 Gan or (loss) from sales of assets
other than inventory

107  Net income or (loss) from special events
102 Gross prefit or (loss) from sales of inventory
103 Other revenue a

300001

15,6584

oo o

104 Subtotal (add columns (B), (D), and (E})

4,950

105 Total (add line 104, columns (B), (D}, and (E)
Note® Line 105 plus hne 1d Part | should equal the amount or ine 12 Part |

15,694
>

20,644

[Part Vil TRelationship of Activiies to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which income 1s reported In column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’'s exempt purposes (other than by providing funds for such purposes)
[Part1IX_{Information Regarding Taxable Subsidianes and Disregarded Entities (See instructions ) N/A
(A) (B} © 3 (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity awnership interest income assets
%
%
%
%

Part X

{Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions )

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note /f Yes'lo b, file Form 8870 and Farm 4720 (see instructions)

Yes No
Yes No

ing accom)
sed on allp

| 3/r /o2

anying schedules and statements and to the best of my knowledge and belief 1115
wformatron of which preparer has any knowledge (See mstruchons )

Y foron Woenvsckas Ex P,

Date

Type or Pnat Name and Title




Department of the Treasury Intemal Reventa Sernce

Schedule A
(Form 990 or 9%0-E)  Gaction 501({c)(3)

kExcept Pnivate Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4347(aX1)

Organization Exempt Under

2000

IRS use only — Do not wnts or staple in this space

onexempt Chantable Trust Supplementary Information — (See separate instructions )

» Must be completed by the above organizations and attached to thewr Form 990 or 990-EZ

I OMB No 1545-0047

Name of the Organization
Bridgeport Communities In Schools,

Inc

Employer Identificaton Number
76-0231008

tPartl - | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See instructions List each one If there are none, enter ‘None )

(a) Name and address of each
employee Egld more
than $50,000

(b} Title and average
hours per week
devoted to position

(c) Compensation

{d) Conlributrons (e) Expense
to mP'gYBE berefit | account and other
plans & deferred aflowances

compensalion

Total number of other employees paid
over $50,000 >

None

-, -
-

- "y

o

A L
<

{Partif | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether ndividuals or firms) If there are none, enter 'None )

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢) Compensation

Total number of others recening over
$50,000 for professional services

None

§
.- 4
»

Wo-

- i -
Pt PR - §

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEAD401 0919000

Schedule A (Form 990 or 990 EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000 Bridgeport Communities In Schools, Inc 76-0231008

€s Yes

1 During the year, has the organizalion attempted to influence national, state, or local legrslation, including any atternpt
to influence pubhc epimion on a legislative matter or referendum? 1

If *Yes,' enter the total expenses paid or incurred 0 connection with the lobbying activities 3

Organizations that made an election under section 501¢h) by filing Form 5768 must complete Part VI A Other
organizations checking “Yes,' must complete Part VI B and attach a statement giving a detalled description of the
lobbying activities .

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization

with which any such person s affiliated as an officer, director, trustee, majority owner, or principal beneficiary

a Sale, exchange, or leasing of property? 2a
b Lending of money or other extension of credit? 2h
¢ Furnmishuing of goods, services, or faciliies? 2c

d Payment of compensation {or payment or reimbursement of expenses If more than $1,000)? See Pt V, Fm 990 2d| X

e Transfer of any part of Its income or assets? 2e

If the answer to any question I1s 'Yes,' attach a detailed statement explaining the transactions

3 Does the orgamzation make grants tor scholarships, fellowships, student loans, etc? 3

4a Do you have a section 403(b) annuity plan for your employees? 4a

b Attach a staternent to explain how the organmizaton determines that mdividuals or orgamzations receiving grants
or loans from it in furtherance of its charitable programs qualify to receve payments (See instructions )

[PartW I Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t is {please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b){1){(A) ()
A school Section 170(0)(1)(A)()) (Also complete Part V, page 5)
A hospital or a cooperative hospital service organization Section 170{b)(1)(A)()
A federal, state, or local government or governmental umit Section 170(6)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170b){(1)(A)(1} Enier the hospital’'s name, city,
and state >

w0 o

10 [j An orgaruzation operated for the benefit of a college or university owned or operated by a governmental urit Section 170(b)(1)(AY(Iv)

(Also complete the Support Schedule in Part 1V A)

1a E An organiZation that normally recelves a substantial part of its suppert from a governmental unit or from the general public
Section 17¢OY(1)(AXv) (Also complete the Support Schedule in Part IV A)

11b D A community trust Section 170} 1)(A}v) (Also complete the Support Schedule in Part IV-A )

12 [:] An organization that normally receives (1) more than 33-1/3% of its support from contributiens, membership fees, and gross recepts

from activities related to its chantable, efc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ifs support
from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(2)}{2) (Also complete the Support Schedule in Part [V A )

13 D An organization that 1s not controlled by any disqualified persons {other than foundation managers} and supports organizations
descnbes% én (1 !l)nes 5 through 12 above, or (2) section 501{c){4), (5), ar (6}, if they meet the test of section 509(a)(2) (See
sechion {a)(3)

Provide the following infarmation about the supported organizations (See nstructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 r] An organization organized and operated to test for public satety Section 509(a)(4) (See instructions )

BAA TEEADAD? 121100

Schedule A (Form 990 or Form 990 EZ) 2000



Schedute A (Form 990 or 990 EZ) 2000  Bridgeport Communities In Schools, Inc 76-0231008 Page 3

Part iV-A | Support Schedule {Compiete only 1t you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note You may use the worksheet i the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a } c (e)
beginning in) > 1&739 1998 lg‘g? 1826 Total

15

Gifts, grants, and contributions
recelved (Do not include

unusual grants See ne 28 ) 542,283 407,793 444 174 386,364 1,780,614

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold ar services performed,
or furnishing of facihities in any actvity

—— - — — that 15 not a2 business unrelated to the---|— ———- - -\ — —— 1 I -1- -- -~ - - -

organization's charitable, ete, purpose

Gross mcome from interest, dnvidends,
amounts recewved from payments on
secunities loans (Section 512(a)(5)),
rents, royalties, and unretated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
i1zation after June 30, 1975 4,950 9,444 8,898 23,292

19

Net income from unrelated business
actrvities not included tn hine 18

20

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

21

The value of services or
facilites furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciiues generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gan or (loss) from sale of
capital assets

23

Total of lines 15 through 22 547,233 417,237 453,072 386,364 1,803,908

24

Line 23 minus Iine 17 547,233 417 237 453,072 386, 364 1 803,906
Enter 1% of ine 23 5,472 4,172 4,531 3,864 N

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 > 26a 36,078

b Attach a list (which 1$ not open to public inspection) showing the name of and amount cont'nbutecégbgr each
person (other than a governmental unit or publicly supported organization} whose total gifts for 1 through
1999 exceeded the amount shown in line 26a Enter the sum of all these excess amounts »>| 26h

¢ Total support for Section 509(a)(1) test Enter line 24, column (e} > 26¢c 1.803,906
d Add Amounts from column (e) for lines 18 23,292 19
22 26b » 26d 23,292
e Public support (ine 26c minus ine 26d total) > 26e 1,780,614
f Public support percentage (line 26e {numerator) divided by line 26c (denominator)) | 261 98 71 %

27

Organizations descnbed on line 12

a For amounts included i ines 15, 16, and 17 that were received from a 'disqualified person,' attach a list {(which 1s not open to public
inspection) to show the name of, and total amounts received In each year from, each 'disqualified person ' Enter the sum of such amounts
for each year

(1999) (1998) (1997) (1996)

bFor any amount included in ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 {Include in the list
arganizations descrnibed n lines 5 through 11, as well as individuals )} After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year

(qoosy ¢jo9y (oeen_ ______  ___ (ogy _
¢ Add Amounts from column (e) tor hnes 15 16
17 20 21 > Zic
d Add Line 27a total and line 27b total » 27d
e Public support {ine 27c¢ total mmnus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount on line 23, column () "| Zif |
g Public support percentage (line 27e {humerator) divided by line 27f {(denominator)) > 279 %
h investment income percentage (line 18, column (e) (numerator) divided by ine 271 (denominator)) »| 27h %

28 Unusual Grants, For an orgamzation described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999, attach a

hist swhlch 1s not open to public nspection) for each year showing the name of the coninibutor, the date and armount of the grant, and a
brief description of the nature of the grant Do not include these grants in line 15 (See instructions )

BAA TEEAG403  12/10/00 Schedule A (Form 990 or 990 EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000 Bridgeport Communities In Schools, Inc 76-0231008 Page 4
[PartV~ ~]’F:_ri\iate Schogl Qlue:-‘stionnaire (See nstructions )

{Tc be completed Only &, schools that checked the box snline S Part IV} N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 29
30 Does the orgamzation include a staternent of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other written commurications with the public dealing with student admissions, programs, -
and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for_students, or during the reqistration period if it has_no solicitation pragram,_in a way that _ _ | _
makes the policy known to all parts of the general community it serves? k1
If 'Yes,' please describe, if 'No,’ please explain (I you need more space, attach a separate statement ) -
32 Bo_e; ﬂ_'le_ o?g:an_lz;tE)rT n:al_nt_alﬁ tT'IE_ fgllowmg ________
a Records indicating the racial composition of the student boedy, faculty, and administrative staff? Ra
b Records decumenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? b
¢ Copies of all catalogues, brochures, announcements, and cther wnitten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 2d
tf you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admmnistrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athletic programs? 33g
h Other extracurrnicular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does the organization receve any financial axd or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered Yes' to either 34a or b, please explain using an attached statement .
35 Does the organization certlg that it has complied with the applicable requirements of secttons 4 01 through 4 05
of Rev Prac'75 50, 1975 2 C B 587, covering racial nondiserimination? If 'No,' attach an explanation 35

TEEAD404 12/11/00 Schedule A (Form 990 or 930 EZ) 2000



Schedule A (Form 990 or 990 EZ) 2000

Bridgeport Communities In Schools, Inc

76-0231008

Page 5

[Part VI-A {Lobbying Expenditures by Electing Public Chanfies (See instructions )

(7o ve compieieu Oniy Dy an engipie organizauon at tiled Form 5768)

Check here » a
Check here » b

| if the organization belongs to an affiliated group
if you checked 'a’ above and 'limited control’ provisions apply

Limits on Lobbying Expenditures

(The term expenditures’ means amounts paid or mncurred )

(n)
Affilated group

(b)
To be completed

288BYR

42
43

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total obbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —

If the amount on line 40 |5 — The [obbying nontaxable amount 1s —
Not aver $500,000 20% of the amount on line 40 ]
Over $500,000 bul not over $1,000,000 $100,000 plus 15% of the excess aver $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,600,000 $1,000,000 _—
Grassrools nontaxable amount (enter 25% of line 41)

Subtract ine 42 from line 36 Enter 0 If line 42 1s more than line 36

Subtract ine 41 from line 38 Enter 0 1f ine 41 1s more than line 38

Caution_If there 15 an amount on either ine 43 or fine 44 you must file Form 4720

totals for all electing
organizalions
36 0
37
38 0
39
a0 0
41 0
42 ' 0
43 C
a4 0

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501{h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Penad

Calendar year (a) (b) (c)

{or hiscal year 2000 1999 1598
beginming 1n) »

@
1997

(e
Total

Lobbying nontaxable
amount

Lobbying ceiling amount
(150% of Iine 45(e))

47

Total lobbying
expenditures

Grassroots non
taxable amount

Grassroots ¢elhing amount
(150% of line 48(e))

50

Grassroots lobbying
expenditures

[Part VI-B_[Lobbying Activity by Nonelecting Public Chanties

(For reporting only by orgamizations that did not complete Part Vi A) (See instructions )

N/A

During the year, did the orgaruzation attempt to influence national, state or focal legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of

a Volunteers

b Paid staff or management (include compensation In expenses reparted on lines ¢ through h )

¢ Media advertiserments

d Matlings to mernbers, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legisiative bady

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

If Yes to any of the above, also attach a statement giving a detailed description ot the lobbying activities

BAA TEEADLOS 12111000

Schedule A (Form 990 or 990 EZ) 2000



Schedule A‘(Fonn9900r990EZ)2000 Bridgeport Communities In Schools, Inc 76-0231008 Page 6
[Part Vit {information Regarding Transfers To and Transactions and Relationships With Noncharitable

Cxempt Oigamzauons (See insrucuons)

51 Oid the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to poltical organizations?

a Transfers from the reporting organization to a noncharitable exempt orgarzation of Yes | No
(i)Cash 51a () X
() Other assets a () X
b Other transactions
(i)Sales or exchanges of assets with a nonchantable exempt organization b (i) X
(iPurchases of assets from a nonchantable exempt organization b (1) X
(w)Renial of tacihbies, equipment, or other assets B ’ b () X
(w)Reimbursement arrangements b Gv) X
(v)Loans or loan guarantees b {v) X
(n1)Performance of services or membership or fundraising sohcitatons b {vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 15 "Yes,' complete the following schedule Column {b) should always show the fair market value of
the goods, other assets, or services given by the refmrtln?d?rtﬂanlzatlon It the organization received less than fair market value in

any Transaction or sharing arrangemeént, shéw in column e value of the goods, other assets, or services received
() (k) (©) ()
Line no Amount involved Name of noncharitable exempt organization Description of transiers, transachions, and sharing arrangements

52a Is the organization direcily or indirectly affilated with, or related to, one or more tax exempt organizations

described in section 501(c) of the Code (other than section 501{c)(3)) or in section 5277 - E] Yes No
b If "Yes,' complete the following schedule
{2) (k) (<)
Name of organization Type of organization Description of relationship

BAA TEEAQAD6 0972000 Schedule A (Form 990 or 990-EZ) 2000



Schedule B 1
(angsglnﬁrm_m | Schedule of Contributors

OMB No 1545-0047

Departmant of the Traasury and hne 1 of Form 390-EZ (see instructions)

Supplementary intormation tor ine 1a o1 Form 33U or 2000
Intarnal Revenus Service |

Hama of Organizaton Empleysr [deatification Number
Braidgeport Communities In Schools, Inc 76-0231008
Orgamzation type (check one) — Section .X_ 501(c)( 3 ) * (enter number), D 527 or

4947(a)(1) nonexempt charitable trust
A Section 501(c)7), (B), or {10) orgamizations — Check this box if the organization had no charitable contributors who contributed more

than $1,000 during the year (But see General rule below ) » D
Enter here the tolal gifts received during the year for a religious, chantable, etc, purpose * %
BAA For Paperwork Reduchon Act Notice, see instructions for Form 990 and Form 990-EZ. Schedule B (Form 990 or 990 EZ) (2000)

TEEAG701 1220000



Schedule B (Farm 990 or 990-EZ) (2000)

Page 1 of 2 of Part |
Name of Organtzation Employer Identification Number
Bridgeport Communities In Schools, Inc 76-0231008
Contnbutors
(2) (b) © ()
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
B Indwidual
Payroll .
R ____=l£4_1_1(_]0_0_ Noncash l - -
{Complete Part ) if a
______________________________________ noncash confribution }
(2) (®) © C))
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
2 Individual
Payroll .
____________________________________________ 30, QQ_O__ Noncash -
{Complete Part i if a
b noncash contribution )
(2) (b) (©) (d)
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
3 L e e e e e mm e T T T e e D e e e e e e - e . o o o — — — — — — IndIVIdual
Payroll | |
____________________________________________ 5_2_. §1_8_ Noncash .
(Complete Part [| 1f a
______________________________________ noncash contribution )
(a) (b) (©) ()
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
I L _— Individual
Payroll | |
___________________________________________ ?11__84 465 Noncash .
{Complete Part 1 if a
______________________________________ noncash contribution )
(a) (b) () (d)
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
R Individual
Payroll
______________________________________ $_ _ _ _ _______| Moncash
(Complete Part il if a
______________________________________ noncash contribution )
(2) (b) (c) ()
Number Name, address and ZIP code Aggregate Type of contnbution
contnbutions
I Individual
Payroll
_________________________________________________ Noncash
(Complete Part il if a
______________________________________ noncash contribution }
BAA TEEAQ702 12£21000 Schedule B (Form 990 or 990 EZ) (2000)



Bndgeport Commumties In Schools, Inc 76 0231008
Form 990, Page 1, Part |, Line 9
Special Events and Activiies Statement
List of Three Largest Net
Evenis and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contnbutions Revenue Expenses (Loss)
Bingo Activities 151,239 151,239 135,545 15 654
Total 151,239 151,239 135,545 15,654
Form 990, Page 3, Part IV, Lines 55a & 55b
Investments - Land, Buildings and Equipment Statement
(a) (b) (<)
Cost/Other Accumulated Book Value
Basis Depreciation
Transportation Equipment 19,854 19,854 0
Furniture and Fixtures 65,447 49,065 16,382
Total 85,301 68,919 16,382
Form 990, Page 4, Part V
List of Officers, Etc Statement
A) (B) ©) D) (E)
Name and address Title and Compensation Contributions Expense
average hours per Gf not paid, to employee account
week devoted enter -0-) beneht plans and other
to position and deferred allowances
compensation
Cynthia Qtt
P 0 Box 649 Friendswood, TX | Director 2 0 0 0
Or Melissa Sommers
100 E Nasa Road 1 Webster TX| Director 2 0 0 0
Phyllis Thompson
1012 Hercules Houston,TX | Director 2 0 Q 0
Total 0 0 0




Application for Extension of Time to File an
) gﬂ?g?8 PP Exempt Organization Return

Departmant of thae Treasury
inlernal Revenus Sarvice

OMB No 1545 1709

» Fila 3 sgnarate opphiahon for cach reiumn i

® |f you are hling for an Aulomatic 3-Month Extenslon, complete only Part | and check this box > m

® it you are filing for an Additional (not automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

h’l_ota Do not complete Part If unless you have already been granted an automalic 3-month extension on a previously filed
orm 8868.

Bart'l.:i Automatic 3-Month Extension of Time — Only submit onginal {no coptes needed)
Nole Form 990-T carporations requesting an automatic 6 month extension — check this bax and compiete Part { only L D

All pther corporations (rnc!udflgg Form 990-C filers) must use Form 7004 to request an extension of time lo file income tax returns Partnerships
REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065 1066 or 104!

T Hame of Exempt Organtzaton B _ - - - | Emptoyer Identfication Number
ype or -
nnt Bridgeport Communities In Schools, Inc 76-0231008
ile by the Numbar, Street, and Room of Suite Mumber If a P O Box ses instructions
due date for
fingyow {P 0 Box 580096
return See  [Ciy, Town or Post Offica For a foreign adcress, ses nsbuctions State 2P Code
instructions
Houston TX 77258-0096
Check type of return to be filed (flle a separate application for each return)
Form 930 Form 990 T (corporation) Form 4720
. Form 990 BL Form 990-T (Section 401(a) or 408(a) trusi) Form 5227
| | Form 990 E2Z Forrm 990 T (trust other than above) Form 6069
Form 990-PF Form 1041 A Form B870
® |t the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s tor a group return, enter the orgaruzation's four digit Group Exermption Number (GEN) If this 1s tor the whole group,

check thisbox » D If 1t 1s for part of the group, check this box ™ and attach a list with the names and EINs of all members
the extension will cover

1 1request an automatic 3 month (6 month, for 990-T corporation) extension of tme untl  Apr 15 20 02

to file the exempt organization return for the organization named above The extension is for the argaruzation's return for

» | |calendar year20 ___ or

> tax year begnning  Sep 1 .20 00 ,andendng Aug 31 ,20 01
2 If this tax year 1s for less than 12 months, check reason D Initial return D Finat return D Change in accounting pernod
3a If this application is for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits Ses nstructions 3

b If this application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit

¢ Balance Due Subtract line 3b from line 32 Include your payment with this form, or, if required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See instructions

Signature and Venfication

Under psnalues of pequry, | declare that t have examined thus retum, wnckiding accompanying schedules and statements and to tha bast of my knowledgs and belief, it 15 true comect, and
complets, and that | am suthonzad to prepare this form

Signature ™ (gf.;,/ Y/ %M/ Te > CPA Date *//)% 2

BAA For Paperwark Reduction Act Notice, see instructions. Form 8868 (12 2000)

FLFZ0501 12720000



