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o 990

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.

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginninl JULY 1 , 2013, and endig JUNE 30 ,20 14

B Checkif apprlcable C Name of organization EB'“GES ACADEMY D Employer identification number

(] Address change Doing Business As qs' . L‘m;\ -Sq

[ Name change Number and street (or P O box if mail 1s not delivered to street address) Roomv/suite E Telephone number

(J initaal return 3921 LAUREL CANYON BLVD 818-506-1091

[:] Terminated -~ Crty or town, state or province, country, and ZIP or foreign postal code

(1 Amended réturn STUDIO CITY, CA 91604 G Gross receipts $

D Application pending | F Name and address of principal officer H(a) Is this a group return for subordinates? D Yes D No
H(b) Are all subordinates included? D Yes [ ]No

) € (insert no) D 4947(a)(1) or D 527 If “No," attach a list (see instructions)

}  Tax-exempt status 501(c)(3) [ 501(9) (
J Websiter » WWW BRIDGES EDU
K Form of organization Corporation D Trust D Association D Other »

Summary

H(c) Group exemption number »
[ L Year of formation 1998 M State of legal domicile CA

1 Briefly describe the organization’s mission or most significant activities: BRIDGES ACADEMY 1S A COLLEGE PREPARATORY
8 SCHOOL FOR "TWICE-EXCEPTIONAL (2e)” STUDENTS IN GRADES 5-12 BRIDGES ACADEMY EMPOWERS STUDENTSTO
§ THRIVE ACADEMICALLY AND SOCIALLY THROUGH SMALL CLASSES AND DIFFERENTIATED INSTRUCTION . .
§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets

&1 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 17
% | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . 4 17
o :é 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 62
= 2| 6 Total number of volunteers (estimate If necessary) . . . . 6 0
3 3| 7a Total unrelated business revenue from Part VI, column <), net12 . . . ... 7a 0
2 b Net unrelated business taxable income from Form 990-T,line 34 . . .. 7b 0

Prior Year Current Year
5 o | 8 Contributions and grants (Part VI, line 1h) JUN 2 4 20’5 391,610 405,822
- g 9  Program service revenue (Part VIII, ine 2g) RE ,V 4,652,954 4,999,736
) 3 | 10 Investment income (Part VIIi, column (A), lines 3, 4, and 5 ED ENTITY L 2,134 495
w11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11e) . DEPT; 218,595 222,497
z= 12  Total revenue—add Imwﬁﬁp VI, column (A), ine 12) 5,265,293 5,628,550
% 13 Grants and similar %untR’E&@EﬁMtﬁo n lines 1-3) ... 445,017 551,599
> 14  Benefits paid to or for members«PartX7"Column A!n ined) . . . . 0 0
ep 2 15  Salaries, other compensation, e Qﬂ‘o?%b?\‘gﬁrﬁs (PacIX, column (A), lines 5-10) 3,664,792 3,943,257
2 | 16a Professional fundralsnga, eesN@a IX, column (A 11e) . . 0 0
:-". b Total fundraising expens =Eorumn, (B iné 25) » oo et} I T
Wl | 47 Other expenses (PartQIX, col@ERA B 1Y 19 . 1,465,314 1,550,712
18 Total expenses Add lines=t3=172(mti§tequal Part IX, column (A), line 25) . 5,575,123 6,045,568
19  Revenue less expenses Subtract ine 18 fromline 12 . . . . . . (309,830) - (417,018)

59 Beginning of Current Year End of Year
1§_§ 20 Total assets (Part X, line 16) . 12,889,264 12,209,548
g‘; 21 Total liabilities (Part X, line 26) . o ) 13,064,599 12,801,901
2| 22 Net assets or fund balances Subtract ine 21 from line 20 . . (175,335) (592,353)

2

Signature Block

true, correct, and complete Declaration of preparer

Under penalties of perjury, | declare that | have exthls return, including accompanying schedules and statements, and to the best of my knowledge and belef it s

er than officer) 1s b@m all information of which preparer has any knowledge

Sign } Signature of officer  * Date
Here
Type or print name and title ”
. P ' 14 P ' t
nnt/Type preparer's name reparer's signature Date Check i PTIN
al
Preparer self-employed
Use Only [Frm'sname  » Firm's EIN »
Firm's address » Phone no

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

[JYes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

7722
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Form 990 (2013) Page 2
Part Il Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine inthys Part i1l . . . . ... . . 0

1

Briefly describe the organization’s mission

RECOGNIZED ADN RESPECTED 2e IS GIFTED AND HIGHLY GIFTED STUDENTS WITH LEARNING DIFFERENCES OR DISABILITIES

2

3

4

Did the organization undertake any sngnlflcant program services during the year which were not hsted on the

prior Form 990 or 990-EZ? .o .. . . Coe e . .o JYes No
If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . . . .. (O Yes No
If “Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 6,045,568 including grants of $ 551,599) (Revenue $ 5,628,550 )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses b 4,966,831

Form 990 (2013)




Form 990 (2013) Page 3
[EXM Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . Lo - 1|V
2 Isthe orgamzatuon required to comp!ete Schedule B, Schedule of Contributors (see instructions)? . 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 v
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 v
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 98-19? If “Yes,” complete Schedule C, /
Part 1l . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . ... .o 6 v
7 D the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . L. 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
1 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, |_ .
VII, VI, IX, or X as applicable N Ed
a Did the organization report an amount for land, bUIIdlngs, and equipment In Part X, ine 10? If “Yes,”
complete Schedule D, Part VI 11al v
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil 11¢c v
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 167 If “Yes,” complete Schedule D, Part IX .o . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financal statements for the tax year? If “Yes, " complete
Schedule D, Parts X!l and XlI 12a 4
b Was the organization included in consolidated, |ndependent audited f|nanc:|al statements for the tax year7 If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, 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 I and IV 15 s
16 D the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts Ill and IV .o 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part I . 18 | v
19 D the orgamization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’>
If “Yes,” complete Schedule G, Part Il 19 4
20 a Did the organization operate one or more hospital facilities? lf "Yes " complete Schedule H 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2013)




Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Pah 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e 22 | /
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . S . .. 23 | vV
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .o . . . .. . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durning the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e . . .o 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part II . . 26 v
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 to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’) If “Yes,” comp/ete Schedule N,
Part | . 31 v
32 Did the organization sell exchange dispose of, or transfer more than 25% of its net assets7 If ”Yes "
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | . 33 s
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, 1,
orlV, and Part V, ine 1 .o . . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o . .o 36 v
37  Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 v
38 Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | v

Form 990 (2013)




Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V

1a Enter the nurber reported in Box 3 of Form 1096 Enter -O- if not apphicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b |If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hnes 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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)?
b If “Yes,” enter the name of the foreign country B>
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 tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contnbutions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deduct|ble contnbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . . .
b !f “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . .o e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . 7d < Rllgl i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting .
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIi, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them)) . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 5
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to i1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . . 13¢ oz -
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’? 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 14b

Form 990 (2013)



Form 990 (2013) Page 6
ETq@Y] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”

response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI . . C e e e e
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 17
If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simiar
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . o . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .. 7b 4
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ’ ” ‘ N
the year by the following |
a The governing body? . . .o . . 8a | v
b Each committee with authornty to act on behalf of the governmg body’? .. g8bi|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .o 9 v
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 affliates? 10a v
b If “Yes,” did the organization have wnitten polictes and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confl|cts'7 12b
¢ Did the organization regularly and consistently monitor and enforce complnance with the policy? /f “Yes,”
descnibe in Schedule O how this was done . .
13 D the organization have a written whistleblower pollcy'7 .
14 Did the organization have a wntten document retention and destructlon pohcy”
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 CEQO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . oL .o .
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgamzation's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 1s required to be filed CALIFORNIA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

[0 Own website Another's website (J Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » ANTHONY VO, 3921 LAUREL CANYON BLVD , STUDIO CITY, CA 91604, 818-506-1091

Form 990 (2013)




Form 990 (2013}

Page 7

E1eAY/IB 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 1in this Part VII

O

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0-n columns (D), (E), and (F) if no compensation was paid.

» 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order

compensated employees, and former such persons.

individual trustees or directors; institutional trustees; officers, key employees, highest

(] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
@) ®) (do not check more than one ©) ®& #
Name and Title Average box, unless person is both an Reportable Reportable Esttmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| eslslol=laz| = from related other
hoursfor | 28| 2| | &|3& |8 the organizations compensation
related H E Zl 81 e % g g organization (W-2/1099-MISC) from the
organizations| 21 5| © | 3 ol " |w-2/1099-MiSC) organization
below dotted| 85 | & g8 and related
line) & ) 2 ] organizations
[] %3 2
| & &
@ @
(=3
ANeARLSABATINO
HEAD OF SCHOOL a5 v ViV Y 159,946 0 7,997
{2) SHERRY MINKOWSKI ...l ...
ASSISTANT DIVISIONS DIRECTOR 40 v 83,932 0 4,197
A3DOUGLENZING
DIRECTOR OF ADMISSIONS 40 v 81,563 0 4,078
@LESUPREUSS Lo
DIRECTOR OF PSYCHOLOGY 40 v 90,000 0 4,500
AS)CARMENSEVILLA L.
DIRECTOR OF MIDDLE SCHOOL 40 v 80,000 0 4,000
A6)MARTICOLGLAZIER . |
DIRECTOR OF PHOENIX 40 v 75,000 0 3,750
A7) BARRYBLONSKY ol
DIRECTOR OF ATHLETICS 40 v 74,989 0 3,749
ABAMYFRELICH L
CHAIR, BOARD OF TRUSTEES 10 Vv 0 0 0
AO)LARYRAPPAPORT . ... .. b
VICE-CHAIR, BOARD OF TRUSTEES 10 Vv o 0 0
(0)SUZIEWYNNE ol
SECRETARY, BOARD OF TRUSTEES 10 |V 0 0 0
(INRICHARDBARNETT .. L.
TREASURER, BOARD OF TRUSTEES 10 viv 0 ] 0
(2JROBBERRY b
TRUSTEE 1 v 0 0 0
(13) VINCENTDEBENEDICTIS . ... .| ...
TRUSTEE 1 v ] 0 0
g9petercoown Lo
TRUSTEE 1 v 0 0 0

Form 990 (2013)




Form 990 (2013) Page 8
ETGRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A ®) (do not check more than one ©) & A
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
. week (Iist any| o= = ~ ez = from related other
hours for | & ala _9: 2|35 ¢ the organizations compensation
related 35 g | @ }%g 3 organization (W-2/1099-MISC) from the
organizatons} S5 | 3| | 2 Bol T |w-2/1099-MISC) organization
below dotted| & = | 2 gl "g and related
Iine) & g 3 b organizations
3|2 ?
: £
Q.
(IS)BRIANHASKIN ol
TRUSTEE 1 v 0 0 0
(€)JAMESJONES ... e
TRUSTEE 1 v 0 0 o
(7)LORILEPLER b
TRUSTEE 1 v 0 0 0
(18)ELIZABETHLINDELL . .l ..
TRUSTEE 1 v 0 0 0
(I9)MARGIEPOWER .
TRUSTEE 1 v 0 0 0
(200 JASONRICKS b
TRUSTEE 1 v [} o 0
@NTOMROPELESKI
TRUSTEE 1 v 0 0 0
(@QELLENROSEN ol
TRUSTEE 1 v 0 0 0
(23) JODIE MEADE VERNON ___ | .
TRUSTEE 1 v 0 0 0
(24 MICHAELWOLPER . ...l
TRUSTEE 1 v 0 0 0
B8 i
1b Sub-total . . . . R . > 0 0 0
¢ Total from continuation sheets to Part Vi, Section A . » 645,430 0 32,271
d Total (add lines 1b and 1¢) . » 645,430 0 32,271

2  Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

A) (8) €

Name and business address Descrniption of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2013)




Form 990 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . .. O
(A) (8) (€) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
N function revenue under sections
revenue 512-514
22 1a  Federated campaigns . . 1a
g 2 b Membership dues . . 1b
‘,,-E ¢ Fundraising events .. 1c 19,694
f—; 5 d Related organizations 1d
g E e Government grants (contributions) | 1e
c® f Al other contributions, gifts, grants,
E 2 and similar amounts not included above | 4f 386,128
g 1°, g Noncash contnbutions included intnes 1a-1%
S §| h_Total. Add Iines 1a-1f . > 405,822
g Business Code
g 2a TumoN 4,999,736 4,999,736
c b
g c e
S| Y
=
§> f All other program service revenue
a g Total. Add lines 2a-2f . . .. > 4,999,736
3 Investment income (including dividends, nterest,
and other similar amounts) > 495
4  Income from investment of tax-exempt bond proceeds b
5 Royalties L. »
(1) Real (1) Personat
6a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) . >
7a  Gross amount from sales of () Secunties (n) Other
assets other than nventory
b Less. cost or other basis
and sales expenses .
¢ Gamnor(loss) .
d Net gan or {loss) >
§ 8a Gross income from fundraising
g events (not including$ 19,694
E of contributions reported on line 1c).
E See Part IV, line 18 . . . + a 110,430
e b Less direct expenses . . . b 49,488
¢ Netincome or (loss) from fundraising events . » 60,942 60,942
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less: direct expenses .o b
¢ Net income or (loss) from gaming activities . >
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 . . »
Miscellaneous Revenue Business Code
11a AUXILLARYINCOME 117,993 117,993
b
C
d All other revenue . 43,562 43,562
e Total. Add lines 11a-11d . > 161,555 |
12  Total revenue. See instructions > 5,628,550 5,161,291 60,942

Form 990 (2013)




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check If Schedule O contains a response or noteto any ineinthisPart IX . . . . . . . . . . . . 0O
Do not include amoynts reported on lines 6b, 7b, Total g(\)enses Pro ra("?)sewlce M (C) + and . éD)
8b, 9b, and 10b of Part VIIi. ° P gxpenses geﬂﬁgfgilnigs ::pe?\:ersg
1  Grants ‘and other assistance to governments and | | [ ) '
organizations in the United States. See Part V, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 551,599 551,599
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, Iines 15 and 16 .
4 Benefhts paid to or for members N
5 Compensation of current officers, dlrectors
trustees, and key employees - 645,430 490,527 135,540 19,363
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,567,271 1,951,126 539,127 77,018
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 112,798 85,726 23,688 3,384
9 Other employee benefits . 348,308 264,714 73,145 10,449
10 Payroll taxes 269,450 204,783 56,584 8,083
11 Fees for services (non- employees)
a Management
b Legal 674 512 142 20
¢ Accounting 16,400 16,400
d Lobbying
e Professional fundra|smg services See Part IV Iine 17
f Investment management fees
g  Other. {If kne 11g amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule 0.)
12  Advertising and promotion 30,535 23,207 6,412 916
13  Office expenses 23,342 11,198 3,094 9,050
14 Information technology
15 Royalties
16  Occupancy
17 Travel
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 644,357 625,026 12,887 6,444
21  Payments to afflhates
22  Depreciation, depletion, and amomzanon 109,017 105,747 2,180 1,090
23 Insurance 148,842 144,377)
24  Other expenses. Itemize expenses not covered i
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O) . i
a CURRICULUMEXPENSES . 147,689 147,689 0 0
b BANKCHARGES . 35,307 26,834 7,414 1,059
C SCHOOL BOARD EXPENSES 3,861 2,934 811 116
d FIRE SAFETY . 4,496 3,417 944 135
e All other expenses SEE STATEMENT 1 386,192 327,415 43,916 14,861
25 Total functional expenses. Add lines 1 through 24e 6,045,568 4,966,831 925,261 153,476
26 Joint costs. Complete this lne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} f
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)




Form 990 (2013) Page 11
MBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. OJ
(A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing 2,078,441} 1 1,600,323
2 Sévmgs and temporary cash investments 105,456| 2 27,863
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 316,891| 4 284,466
5 Loans and other receivables from current and former of‘flcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)}(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions) Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 152,108| 9 125,483
10a Land, bulldings, and equipment. cost or
other basis Complete Part Vi of Schedule D 10a 10,743,765
b Less accumulated depreciation 10b 586,463 10,222,257| 10¢c 10,157,302
11 Investments—publicly traded securities 11
12  Investments —other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 14,111} 15 14,111
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 12,889,264| 16 12,209,548
17  Accounts payable and accrued expenses 271,360/ 17 242,425
18  Grants payable 18
19  Deferred revenue . 2,053,962| 19 2,475,842
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability Complete Par‘t IV of Schedu|e D 21
#1122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 10,739,277| 24 10,083,634
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 13,064,599| 26 12,801,901
- Organizations that follow SFAS 117 (ASC 958), check here > (] and
9 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets (309,212)| 27 (600,171)
t‘._? 28 Temporarily restricted net assets 133,877| 28 7,818
° 29  Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here b O and
5 complete hines 30 through 34.
.q”’_; 30 Capital stock or trust principal, or current funds . 30
a |31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . (175,335){ 33 (592,353)
34  Total habilities and net assets/fund balances 12,889,264 34 12,209,548

Form 990 (2013)




Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xt .. . .. 0
1 Total revenue (must equal Part Vill, column (A), line 12) 1 5,628,550
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,045,568
3  Revenue less expenses Subtract line 2 from line 1 . 3 (417,018)
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A) . 4 (175,335)
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prnor period adjustments . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0Oy . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) 10 (592,353)

1y @Al Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990. { ] Cash Accrual (] Other
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 statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
(O Separate basis  [] Consolidated basis [} Both consolidated and separate basis
b Were the organmization’s financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both
(O Separate basis ] Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-EZ)

2013

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury A
» Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990.

Internal Revenue Service

Inspection
Employer identification number

Name of the organization

BRIDGES ACADEMY 95-4659439

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t i1s (For lines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).
4

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state-
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section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally recetves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

10 {J An organmization organized and operated exclusively to test for public safety See section 509(a)(4).

11 {J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [0 Type lll-Functionally integrated d ([ Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1)
or section 509(a)(2)

f If the organization received a wrnitten determination from the IRS that 1t is a Type I, Type Il, or Type Il supporting
organization, check this box O

[¢] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(im) below, the governing body of the supported organization? 11g(1)
(i) A family member of a person described in (i) above? . . . . - .o 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . e . 11g(m)
h Provide the following information about the supported organization(s).
(1) Name of supported {n) EIN (1) Type of organization | () Is the organization {v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 | incol {1} listed n your | the organization in organization in col support
above or IRC section governing document? col (1) of your {1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total ST LT

For Paperwork Reduction Act Notnce, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013

IEE Support Schedule for Organizations Described in Sections 170({b)(1){A)(iv) and 170(b)(1){A){vi)

Page 2

{Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please compiete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, ° grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

publicly |

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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.) .

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, second third, fourth or f|ﬁh tax year as a section 501(c)(3)

organization, check this box and stop here

12

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part Il, line 14
3313% support test—2013. If the organization did not check the box on line 13, and llne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

14

N/A %

15

N/IA %

> O
> O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization .

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

> O

1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see

instructions

> O
» O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 890-EZ)} 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that Is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 .

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

Amounts ncluded on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ne 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 () Total

Amounts from line 6 . .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b
Net income from unrelated busmess

activities not included in line 10b, whether
or not the business s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part V) .

Total support. (Add lines 9, 10c, 11,
and 12)

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)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 N/A %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 N/A %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 N/A %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 N/A %
19a 33'3% support tests—2013. If the orgamization did not check the box on line 14, and line 15 15 more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > )
b 33'3% support tests—2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

cld\’4  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, ine 17a or 17b; and
Part Ill, ine 12. Also complete this part for any additional information. (See instructions).

Schedute A (Form 990 or 990-EZ) 2013




SCHEDULED

. . I OMB No 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,"” to Form 990, 2 @ 1 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury . > Attach to Form990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.rs.gov/form990. Inspection

Name of the organization
BRIDGES ACADEMY 95-4659439

Organizations 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

Employer identification number

Total number at end of year

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . (] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? ... . .. 0 Yes [] No

Il 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 [] Preservation of a certified historic structure
{1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Db WN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . e 2b

¢ Number of conservation easements on a certified historic structure included in (a) N 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 extmgmshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? e .o . 1] Yes [ 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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)}B)1)? . . (J Yes [] No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part ViIl, line 1 . . e . .. N A
(ii) Assets Included in Form 990, Part X . . A A
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, line 1 . . . . .. > 3%
b Assets included in Form 990, Part X . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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mrgamzatnons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition
b [ Scholarly research
¢ [] Préservation for future generations
4  Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
mEscrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

d (O Loan or exchange programs
e [ Other

(] Yes [J No

included on Form 990, Part X7 . e e [ Yes [] No
b If “Yes,” explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginning balance . o .o . . . 1c
d Additions dunng the year . . .o .o . . .o 1d
e Distributions during the year . . 1e
f Ending balance . . . 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 217 . . O Yes [J No
b If “Yes," explain the arrangement in Part Xiil Check here if the explanation has been provnded in Part Xl . .. 0

Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back

{(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for faciities and
programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as*

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment P %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by-
(i) unrelated organizations . 3al(i)
(i} related organizations . . R 3allii)
b If “Yes” to 3a(i), are the related organrzatrons listed as requrred on Schedule R’7 . . .o 3b
Describe In Part XlIt the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes| No

Description of property (a) Cost or other basis | {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprecnatlon
1a Lland 8,047,743 e 8,047,743
b Buildings 2,347,485 267,277 2,080,209
¢ Leasehold improvements
d Equipment 348,537 319,187 29,350
e Other
Total. Add hnes 1a through ie. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) . . » 10,157,302

Schedute D (Form 990) 2013
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Part Vil Investments — Other Securities.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of securnty or category
(including name of security)

{b) Book value

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

(1) Financial denivatives .
(2) Closely-held equity interests

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

ETa@YIIR  Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment

(b) Book value

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

)

2

@)

(4)

5)

6)

@

@8

(]

Total. (Column (b) must equal Form 990, Part X, col (B) line 13} »

Other Assets.

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

(1) DEPOSITS

14,111

(&3]

3

@

(5)

{6

7

@

9

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

|

Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of habtlity (b) Book value

(1) Federal iIncome taxes

)

(]

@)

5

6

U]

@

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. Liability for uncertain tax positions In Part XIIi, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil ]

Schedule D (Form 990) 2013
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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 . Lo . 1 5,076,951
2  Amounts included on line 1 but not on Form 890, Part VI, line 12

a Net unrealized gains on investments . e e . 2a

b Donated services and use of facilities e e e . 2b

¢ Recoveries of prior year grants . . e .. . . |2

d Other (Describe in Part XIIl.) . . .. . . |2

e Add lines 2a through 2d . . . 2e 0
3  Subtract line 2e from line 1 . . . 3 5,076,951
4  Amounts included on Form 990, Part VlII line 12 but not on line 1

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

b Other (Describe in Part XI)) . .o . . . | 4b 551,599

¢ Addlines 4a and 4b .o B I 1] 551,599
§ Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ //ne 12) .. 5 5,628,550

I 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 5,493,969
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities o 2a

b Prior year adjustments .o . e . 2b

¢ Other losses .o . e N 2c

d Other (Describe In Part XIIl. ). .. e . | 2d ’

e Add Iines 2a through 2d .o . . . .. .. | 2e
3  Subtract line 2e from line 1 . .o e . 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not online 1.

a Investment expenses not Included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIII.) . . . 4b 551,599

¢ Addlines 4a and 4b . L. 4c 551,599
5§ Total expenses Add lines 3 and 4c. (Th/s must equal Form 990 Partl hne 18) .o 5 6,045,568

ETa @4} Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 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 Xl|, lines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2013
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ZNEIN  Supplemental information (continued)
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SCHEDULE E Schools | omeNo 1545-00a7

(Form 990 or 990-EZ) » Complete If the organization answered “Yes” to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury ) » Attach to Form 990 or qum 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ} and its instructions I1s at www.irs.gov/form990. inspection
Name of the organization Employer identification number
BRIDGES ACADEMY 95-4659439
YES| NO

1 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?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
duning the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
descnbe If “No,” please explain If you need more space, use Part Ii

THE SCHOOL PUBLICIZED RACIALLY NON-DISCRIMINATION POLICY IN THE LOCAL NEWSPAPER

4  Does the organization maintain the following?

a Records indicating the racial composttion of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .. . . . o e .o

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . ..

d Coptes of all material used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain If you need more space, use Part |l

4 | ¥

5 Does the organization discnminate by race in any way with respect to:

a Students’ rnights or privileges? e . e .. . 5a v
b Admissions policies? . .. .. . .. .. 5b 4
¢ Employment of faculty or administrative staff? . .. .. R . 5¢ v
d Scholarships or other financial assistance? .o .o o . . . 5d v
e Educational policies? . . . C e . .o .. 5e Y
f Use of facilities? . . . e e .. .. e 5f v
g Athletic programs? .o . . .o 5g v
h Other extracurricular activities?

If you answered “Yes” to any of the above, please explain If you need more space, use Part il

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-E2) (2013)
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Part ll Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as
applicable. Also complete this part to provide any other additional information (see instructions).
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EDULE G Supplemental Information Regarding Fundraising or Gaming Activities l OMB No 1545-0047
SCH Compilete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
BRIDGES ACADEMY 95-4659439

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
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

¢ [ Phone solicitations g [ Special fundraising events

d In-person solicitations

2a D 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 O No

b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(1) Name and address of individual (m) Did fundraiser have | ) Gross receipts {or retained by) (v1) Amount paid to

(in) Activity custody or control of {or retained by)
or entity (fundraiser) contrtbutions? from activity fundraé%(?r(l:)sted " organization

Yes No

10

Total . . . . .. .. »

3  List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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Part il Fundraising Events. Compilete 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 (d) Total events
AUCTION WALK-A-THON 2 (add col (a) through
{event type) (event type) (total number) col (e
2
o 1 Gross recelpts .. 95,633 23,099 11,392 130,124
3
o
2 Less: Contributions 2,440 16,239 1,015 19,694
3 Gross income (ine 1 minus
line 2) . . . 93,193 6,860 10,377 110,430
4 Cashprizes .
5 Noncash prizes
%43
31 6 Rent/facility costs
)
o
5| 7 Foodand beverages . . 18,675 18,675
0
s 8 Entertainment
)
9  Other direct expenses . 15,127 3,249 12,437 30,813
10 Drrect expense summary Add lines 4 through 9 ncolumn(d) . . . . . > 49,488
11 Net iIncome summary. Subtract line 10 from line 3, column (d) | 60,942

B  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming co! {(a} through col ({c))
2
[
© 1 1 Grossrevenue
81 2 Cashprnzes
g
2| 3 Noncash prizes
A N]
§ 4  Rent/facllity costs .
)

5  Other direct expenses

O Yes %|[J Yes % Yes %

6  Volunteer labor . {1 No 1 No (J No

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

8 Net gaming income summary Subtract line 7 from line 1, column (d) . . >

9 Enter the state(s) in which the organization operates gaming activites.

a |Is the organization licensed to operate gaming activities in each of these states? . . . . . [J Yes OJ No
b If “No,” explamn.

10a Were any of the orgamzation’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [J No
b if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers? . . . . [J Yes [ ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . e e e . . e e 0 Yes [J] No
13  Indicate the percentage of gaming activity operated in*
a The organization’s faciity . . AN o e e .o . . . |13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and
records
Nameb>
Address »

15a Does the organmization have a contract with a third party from whom the organization receives gaming
revenue? . . .o . J Yes (] No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party

Name »

Address P

16  Gaming manager information.

Name >

Gaming manager compensation P $

Descrniption of services provided »

("] Director/officer (CJEmployee [Jindependent 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 hicense? . . . .o [ Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns () and (v), and
Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE |

Grants and Other Assistance to Organizations, OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States
Comp) if the org answered “Yes" to Form 990, Part IV, ne 21 or 22
Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www irs gov/form990 Inspection

Name of the organization

Employer identification number

) BRIDGES ACADEMY 95-4659439

General Information on Grants and Assistance
1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space Is needed
1 (a) Name and address of orgamization (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- |{f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance |P09K Fm\r/mara)ppralsal non-cash assistance or assistance

[[IYes [No

)

2)

(©]

L

&

©)

@)

48

9

(19

(1)

12

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3  Enter total number of other organizations histed in the line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50055P
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22
Part Il can be duplicated If additional space Is needed

{8} Type of grant or assistance (b) Number of {c) Amount of (d) Amount of {e) Method of valuation (book
recipients cash grant non-cash assistance FMV appraisal other)

Page 2

(N Descnption of non-cash assistance

6

7
mpplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information

Schedule | {Form 990} (2013)
I




SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information |_omB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990. P See separate instructions. R
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

2013

Open to Public

Name of the organization

Employer identification number

BRIDGES ACADEMY
Questions Regarding Compensation

95-4659439

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these items.
(1 First-class or charter travel
(1 Travel for companions
(J Tax indemnification and gross-up payments
[ Discretionary spending account

[ Housing allowance or residence for personal use
[} Payments for business use of personal residence
{1 Health or social club dues or inttiation fees

[ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? .

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |l
(] Compensation committee
(] Independent compensation consultant
{1 Form 990 of other organizations

(J Written employment contract
(2 Compensation survey or study
(J Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement pIan”
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5~9.
5  For persons listed in Form 990, Part VII, Section A, line 13, did the orgamization pay or accrue any
compensation contingent on the revenues of-
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Il

6  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization? .
If “Yes” to line 6a or 6b, descrbe In Part II!

7  For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? if “Yes,” describe nPartitl . . . . . . e 7 v

8  Were any amounts reported 1in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il .o . Co . . Co. . . 8 v

9 i “Yes” to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . . . . . . e e RN . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50053T Schedule J (Form 990) 2013




Schedule J (Form 990} 2013 Page 2
Part i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space I1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed In the
instructions, on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(}~(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, apphcable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Retirement and {D) Nontaxable (E) Total of columns (F) Compensation
{A) Name and Title {1) Base (1) Bonus & incentve {m) Other other deferred benelts {BYI-OY reported as delerred in
compensation compensation reportable compensation pnor Form 990
compensation
CARL SABATING W 159,946 e 1997 167,943 173,051
1 HEAD OF SCHOOL )
SHERRY MINKOWSKI L 83932 . . . BEALL 1. 88,129 . .. .BBa29
2 ASSISTANT DIV DIRECTOR ()
DOUG LENZINI L 81863 .. Ao .4078 .. . 85,641 .. .B3nee
3 DIRECTOR OF ADMISSIONS ()
LESLI PREUSS W 90.000] . 4,500 S .. Je4500] 87.837
4 DIRECTOR OF PSYCHOLOGY (i)
CARMEN SEVILLA W 80000 . . 4000 . 84000 0
5 DIRECTOR OF legDLE scHoot | W)
i
T COLCLALER \ix o aseeel 350 . ] 78,150
6 PROGRAM (5-6) (1)
BARRY BLONSKY U0 14988 . i 3749} R 78,738 .. 16494
7 DIRECTOR OF ATHLETICS oy
{)
AMY FRELICH W O e e 2 - -0 SR
8 CHAIR, BOARD OF TRUSTEES | W)
LARY RAPPAPORT ] o P o o
VICE CHAIR, BOARD OF e e e B - . B—
9 TRUSTEES ()
—SUZIE WVYNNE 0 o 0 0
SECRETARY, BOARDOF | ' b o coeeeeenn @ b O 0
10 TRUSTEES 0}
RICHARD BARNETT 5
TREASURER, BOAD OF o S 0L ¢ e ol L1
11 TRUSTEES ()
1
ROB BERRY o IO LY U S SRR ] SR 0l
12 TRUSTEE (n)
)
VINCENT DEBENEDICTIS “ oL ... - S S - 2
13 TRUSTEE (n)
)
PETER GODWIN Ol o... - O ... ... SRR S 9
14 TRUSTEE )
1
BRIAN HASKIN L - R — 9 - . . o .. . 0l ... .0
15 TRUSTEE (n)
1
JAMES JONES e O e LU U D O
16 TRUSTEE U}

Schedule J (Form 990) 2013
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate coples If additional space 1s needed

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row () and from related organizations, described in the
instructions, on row (1) Do not list any individuals that are not ksted on Form 990, Part VI

Note. The sum of columns (B)()={n) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D} and (E) amounts for that individual

(A) Name and Title

{B) Breakdown of W-2 and/or 1093-MISC compensation

{i) Base
compensation

(1)) Bonus & incentive
compensation

{il) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E) Total of columns
B)-(D)

(F) Compensation
reported as deferred in
pnor Form 990

LORI LEPLER A SRS | OOV EESRO L S, - L] S
1 TRUSTEE n
ELIZABETH LINDELL A SR 0 0
2 TRUSTEE )
MARGIE POWER L L1 —— S IR LA SO LU U 0
3 TRUSTEE i)
JASON RICKS L . P 9 0 -9
4 TRUSTEE )
TOM ROPELEWSKI S N P O L1 SR (P O e 0
5 TRUSTEE n
ELLEN ROSEN L SR ] FUOROU U SOV OO ST Ol 0
6 TRUSTEE ()
JODIE MEADE VERNON (') 0L O 0 . O
7 TRUSTEE ()
MICHAEL WOLPER “ O B - ol. 0
8 TRUSTEE ()
O }
9 )
O e i
10 []
(U0 N T S T T R
11 (n)
[ N VU N O oY N
12 )
O i e
13 ()
O e i
14 (i)
(O T N PO s R N U TR DUN T
15 (n)
ol _
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Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part
for any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgaruzation * Employer identificatton number
BRIDGES ACADEMY 95-4659439

FORM 990, PART VI, SECTION A, LINE 11

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)




BRIDGES ACADEMY, INC.

#95-4659439

FORM 990 OTHER EXPENSES

STATEMENT 1

DESCRIPTION

FUNDRAISING EXPENSE
MEALS AND ENTERTAINMENT
OFFICE EQUIPMENT LEASE
PAYROLL PROCESS FEES
POSTAGE AND SHIPPING
PRINTING

PROFESSIONAL DEVELOPMENT
PROFESSIONAL MEMBERSHIPS
RECRUITMENT

REPAIRS AND MAINTENANCE
RESERVE FOR BAD DEBTS
SECURITY

TAXES-PROPERTY

TELEPHONE

TEXTBOOKS

UTILITIES

MISCELLANEQUS EXPENSES

TOTAL TO FM 990, PART IX PAGE 10, line 24 e

(B) (D)
PROGRAM MGMT AND
TOTAL SERVICES GENERAL FUNDRAISING
4,014 0 0 4,014
18,449 14,563 3,400 486
7,076 5,378 1,486 212
6,561 4,986 1,378 197
4,764 3,621 1,000 143
3,436 2,611 722 103
20,302 11,859 8,246 197
4,060 3,085 853 122
54,640 54,640 0 0
40,139 30,203 8,744 1,192
47,314 42,282 0 5,032
40,393 30,698 8,483 1,212
7,192 6,976 144 72
15,596 11,853 3,275 468
15,960 15,960
73,880 71,663 1,478 739
22,416 17,037 4,707 672
386,192 327,415 43,916 14,861




