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benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

Check if applicable:
Address change

Name change

C Name of organization BRIDGES TO LEARNING INC

Doing Business As

D Employer identification no.

20-1698868

Number and street (or P.O. box if mail is not delivered to street address)
1633 CEDAR LAKE PARKWAY

Room/suite E

Telephone number

(612)381-1990

Initial return

Terminated City or town, state or country, and ZIP + 4 99,251

Amended return MINNEAPOLIS, MN 55416-3613 G Gross receipts  $

Application pending F Name and address of principal officer:

H(@) Isthisa group return for
affiliates? D Yes @ No
| Taxexemptstatus: | X/501(c)3) | ]501(c)( ) Qiinsertno) | |49a7@)tyor | 527 Hb) Are all affiiates included? || Yes || No
. . f "No," attach a list. (see instryctions)

J  Website: P www.bridges2learning.org H(c) Group exemption number

K  Form of organization: @ Corporation D Trust D Association D Other > | L Year of formation: 2004 | M State of legal domicile: MN
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Bridges to Learning's mission is to provide
resources for the education, well-being,and social development of impoverished children in
é\ G developing countries. We are currently focusing on schools and educational programs in
: v Vietnam.
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, line 1a) = « = = = e e e e 00 00000000 v o 3 10
L ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 4 10
$ ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) « « « « « e ¢ o ¢ ¢ o o o e o o 5 4
g © 6 Total number of volunteers (estimate if necessary) s « « ¢ ¢ « e o ¢ o e e o o v e o o0 0 oo v v oo 6 20
7a Total unrelated business revenue from Part VIII, column (C), iN€ 12 « « « ¢ ¢ ¢ ¢ e ¢ ¢ e o s e e e e o oo o 7a 0
b Net unrelated business taxable income from Form 990-T,lin@ 34 « « « ¢ ¢ « o o o e o o o o e o o o o o o s oo 7b 0
Prior Year Current Year
eR 8 Contributions and grants (Part VIII, line Th) '« « ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e o o o o o oo oo 36,994 51,125
; 9 Program service revenue (Part VIII, [iINe2g) « « ¢ ¢ ¢ ¢ ¢ e e e o e e o o o o o oo oo 0
n |10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) « « « « « ¢ ¢ ¢ ¢ ¢ o ¢ o o o o @ 50 49
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) « « « « « « « ¢ ¢ o o & 43,338 48,077
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) « « « « « « 80,382 99,251
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 58,693 60,500
E 14 Benefits paid to or for members (Part IX, column (A), line 4) « « ¢ ¢ « o o o e e o o o e oo™ 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « « . 14,264 24,665
z 16a Professional fundraising fees (Part IX, column (A), line 11€) « « « ¢ ¢ ¢ ¢ ¢ e e ¢ ¢ o o o o & 0
’s‘ b Total fundraising expenses (Part IX, column (D), line 25 23,235
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ ¢ o o o & 6,045 29,891
* |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), [ine 25) « « « « ¢ ¢ « « « 79,002 115,056
19 Revenue less expenses. Subtractline 18 fromline 12 « « « « ¢ ¢ ¢« ¢ o 0 ¢ e 0 0 0 ¢ 0 0 o 1,380 (15,805)
Net Beginning of Current Year End of Year
:\rsse's 20 Totalassets (PartX,liN@ 16) « o o o o o o o o o 0 0 0 0 0 0 0 0 0 0 0000 oo oo oo 61,814 70,919
;:L'd 21 Total liabilities (Part X, iNE26) « « « « o « o o ¢ e o e e ot v ot v o e v o e ooeeenn 2,510 27,420
ances | 22 Net assets or fund balances. Subtractline 21 from liN@20 « « « « ¢ ¢ « e o o o e o o o o o 59,304 43,499
[Partll | _Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ROBERT A MAC MURDO
Sign Signature of officer Date
Here ROBERT A MAC MURDO, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self-employed
Preparer | Fim's name > FirmsEIN P>
Use Only | Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (see iNStructions) « « « « « ¢ ¢ ¢ e o o o e e o o 0 e o o 0 0 0o oo D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)



Form 990 (2010) BRIDGES TO LEARNING INC 20-1698868  Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part lll ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ e e e e 0 e e e 0o oo o oo eeonen D

Briefly describe the organization's mission:

Bridges to Learning's mission is to provide resources for the education, well-being,and
social development of impoverished children in developing countries. We are currently
focusing on schools and educational programs in Vietnam.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? « + « o « o ¢ o o o o o s o s o s s s s s o s s s s s o o o s s o oo sssoecsssoos [ ]Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o o o o o o o o o o o o o o o o s o o o o o o o o o s s s o6 0 0 o o o e o o 6 06 0000000600000 D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 68,804 including grants of $ ) (Revenue § )
Our primary program focuses on providing for the student's education and welfare. We
transfer donations from private citizens to support indigenous children in Vietnam to attend
the Anh Linh Free School in district 7, Ho Chi Minh City. Their sponsorship includes
education, uniforms, eye exams, haircuts, lunch, and school materials.

4b (Code: ) (Expenses $ 9,097 including grants of $ ) (Revenue §$ )
Bridges to Learning (B2L) established the Breakfast fund as a means to provide the elementary
school children a nutritious breakfast each morning. Many children come from families too
poor to provide more than one meal a day and hungry children do not learn very well.

4c (Code: ) (Expenses $ 1,740 including grants of $ ) (Revenue $ )

The capital building initiative provides for the furnishing of computer labs, dormitories,
building maintenance and the construction of facilitities including new schools.

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

(Expenses $ 8,700 including grants of $ ) (Revenue $ )

4e Total program service expenses P 88,341

EEA Form 990 (2010)



Form 990 (2010) BRIDGES TO LEARNING INC 20-1698868 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A « e ¢ ¢ o e ¢ e o o e e o 0 et o o ot o o o v s ottt et et e et 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o @ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « « ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e e e o o oo oo eeeoeseoese 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il = ¢ ¢ ¢ « ¢ ¢ o e e o 0 0 0 oo 00 0o 0o e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o & 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where 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 o ¢ ¢ o o e e o o o e o o o e o oo o e oo oo ooeeoecccoecccsosoccsaos 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il + « « « « ¢ « ¢ o e ¢ e 0 o v @ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « « « ¢ o o« ¢ o o e e o o o e o o o e e oo o e oo o e oo oeeocccoesccoosoccsaosn 8 X
9 Did the organization report an amount in Part X, line 21; 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 [V « « « ¢ o o ¢ ¢ o o e e o o o e o o o v o oo o e oo ot oo oo occcoesccsosoccsaoon 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e o o o s e o o oo oo oo oesecs 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI o ¢ o o o o o o o o o o o o o o o o o s o o o o 006 o000 0000 oooesooeoesooessococsose 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e ¢ o o o o o oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o e e e oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX « « « ¢ ¢ ¢ ¢ e e e e e o o o 0 0 0 00000 o oo oeoon 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X« « « « « « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X + « « « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D’ Parts X|’ X||‘ ANA Xl @ o o o e o o o o o o o o o o o o o o o o o o o o o o o o s o 6 06 0 0 0 0 00 00 000000 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optionals « « « « « ¢ « « « « « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii))? If "Yes," complete Schedule E~ = « « « ¢ ¢ ¢ o ¢ ¢ e o o o @ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « ¢ « « ¢ ¢ ¢ ¢ e o o 0 0 o 0 v ™ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« « « « « « « 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « « « ¢ ¢ « ¢ ¢ ¢« « o & 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV« « ¢ ¢ e ¢ ¢ o e e o o 0 o o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « « « « ¢ ¢ ¢ ¢ o o o e o o™ 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part [l « « « o« ¢ ¢ e o o e e o oo v e o o0 v oo oo oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes"' Comp|ete Schedule G‘ Partlll e o e o« o o o o o o o o o o o o o o o o o o s s o o o o o o o s s 6 06 0 000000000 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e 0 0 0000 oo 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) '« « « « « « « « . 20b
EEA Form 990 (2010)



Form 990 (2010) BRIDGES TO LEARNING INC 20-1698868 Page 4
Part IV | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land [l « « « « ¢ ¢ ¢ e ¢ o o e e oo 0@ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land [« « ¢ ¢ « ¢ ¢ o ¢ e o o 0 e 0o oo o 22 X
23 Did 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
emp|oyees? If"Yes," complete Schedule J « « ¢ e ¢ ¢« o o ¢ e o 0 e v o v ot o o ot oottt et e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "NO," gotoliN@25 = o ¢ ¢ e o o e e e o o o e o oo v 0o o0 0o o v oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e o o e e e e o e e e e e e e e s s e e e e e e s e e s e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe 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 o 0 0 0 0 0 0 0 00 000 0o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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’" Comp|ete Schedule |_‘ Part| o o o o ¢ ¢ o o o o o o o o o o o o o o o o o s s s s 0 0 0 0 s s e s s s s 0 o0 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il « « « « « « 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes"' Comp|ete Schedule |_’ Partll] « o« o ¢ e e e e o o o o o o o o o o o o o o o o o o o o s s o 06 0 0 0 0 0 6 0 0600000 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part [V « « « ¢ « ¢ ¢ ¢ ¢« o o o @ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV « ¢ o o ¢ ¢ o o ¢ o o o ¢ o o o o o o o o o o o o o o o oo 0 0000 oooesooeoesooessococsoe 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ ¢ « ¢ ¢ ¢« o o 0 e o o @ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « « ¢ « & o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ ¢ ¢ e ¢ ¢ ¢ e e o o e e o o v e oo v v et s e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt| « o o o o o o o o o o o o o o o o o o o o o o o s s o s o s e s s s s e s s s e s s e e e e s e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il o o o o o e o o o o o o o o o o o o o o o o o o oo o o000 000 oo oooesooeoesooessococsoe 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| « « « ¢ ¢ ¢ ¢ e e e o o 0 0 oo 000 o0 oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||‘ |V‘ and V’ [INE 1 o o o o o o o o o o o o o o o o o o o o o o o o s o o o o o o o o s s s 06 0 0 00 0 6 6 6 060000000 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,liNE 2 « « = = o o o o o o o o o o o o o o o o o o o s oo oeeooooessonocecenooss [ ]Yes No
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 ¢ ¢ e e o e e e o o v oo oo v e oo oo oo eesn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArt V] o o o o o o o o o o o o o o o o o o o o o o o o s o o o s e s s s s e s s s e s s e e e s e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e o e o o o o o o oo oo 38 | X
EEA Form 990 (2010)



Form 990 (2010) BRIDGES TO LEARNING INC 20-1698868 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V. e ¢ ¢ ¢ ¢ e e e e 0 0 0 0 0 0 000000000 0eeeenen D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« 1a q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « « « « « « « « ¢ « « 1b q
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers? « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e ¢ o e ¢ s s s o o s s s o e e o o s e s s e s e s e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return « « « « « . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? « « « « « « ¢ ¢ ¢ o o« 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? —« « « « ¢ ¢« ¢ ¢ ¢« ¢ ¢ o ¢ ¢ o o 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o @ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? ¢ « o o o o o o o o o o o o o o o o o o o o o o o o o o o oo oo oo oo oo oo oo sssssscs 4a X
b If "Yes," enter the name of the foreign country: P
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 taxyear? « « « « « « ¢ ¢ ¢ ¢ ¢ o ¢« & 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « ¢« ¢ « « « 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « ¢ « ¢ o ¢ ¢ e o o e e e o o v e o o s v oo 0o oo oo 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « ¢ ¢ « ¢ ¢ ¢ ¢ e o o o e e s s v ettt e oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « ¢ ¢ ¢ ¢ ¢ o ¢ o o e 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ¢ ¢ ¢ ¢ ¢ e e e e o e e o e e s s s s s s s s s s e s e e e e s e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « « ¢ ¢ ¢ « o ¢ ¢ e o o o o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 « « o o ¢ ¢ o o e ¢ o o o ¢ e o o e e o o e e o o ot o oo s s oo oo s oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear « « « « « ¢ ¢ ¢ e o o 0 e o o o o o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « « « « . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « ¢ « o ¢« « 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - | 7g X
h  Ifthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C?  ® ® o * o o o 7h X
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 duringtheyear? « « « ¢ ¢ « ¢ o ¢ e e o o v 0 o 0o 0 0 0o 00 0o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 « « « « « ¢ ¢ ¢ e o o o e o s st et oo oo . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? = « « ¢ « ¢ ¢ ¢ e ¢ o o ¢ e o o0 0 oo 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, ine 12 '« « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « « « « 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « « « « o ¢ ¢ e e o o 0 e o o0 v 0o 00 0o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e e 0 0 0 0 e st et 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « « « « « ¢ « « . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year « « « « « « « « | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? « ¢ ¢ ¢ ¢ ¢ o o 0 0 0 0 0 0 0 0 0 0 0 0 o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e 0 e 0 0 o oo 13b
c Enterthe amountofreservesonhand « « o ¢ ¢ ¢ e o o e e e o0 v 0ttt v ettt 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = « ¢ ¢ « ¢ ¢ ¢ e o o o o o o o o @ 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O « « « « « « ¢ ¢ ¢ o & 14b
EEA Form 990 (2010)



Form 990 (2010) BRIDGES TO LEARNING INC 20-1698868 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e 0 0 0 0000 0o oo @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = « « ¢ « ¢ ¢ ¢ ¢ < 1a 10
b Enter the number of voting members included in line 1a, above, who are independent « « « « ¢ « « o ¢« « 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « « ¢ o ¢ ¢ e o o o e e s st e et b e et st et oo e s 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « « « « « « « « « 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? < « « « « « 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « « ¢ « « « « « 5 X
6  Does the organization have members or stockholders? '« « « o ¢ ¢ e ¢ e o o e v e v e v v v v v v v v v vttt oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? '« « ¢ e o e e e e e e o e o o o o o o o o o o s s s s s s s s s s s s s s s s s s s e s e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « ¢ « « ¢« ¢ ¢ « . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? « « « o o e o o o o o o o o o o o o o o o o o o o s s s s oo oo ooooccccccccccceeoeos 8a| X
b Each committee with authority to act on behalf of the governing body? « « ¢ ¢ e ¢ ¢ ¢ e e e o v e o o0 v 0o 0000 oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O '+ « « « ¢ ¢ ¢ ¢ e o o o o o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? « « « e ¢ ¢ ¢ e e o e e e 0 o 0 v 0000 0o oo v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « « ¢ ¢ ¢ ¢ ¢ e 0o 0 e o o™ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
TOMM? o o o o e o o o o o o o o o o o o o o o o o o o o o o o o 0 o 06 o o6 0 6 0 s 060 o0 o 0000000000 seoesoes 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "N0o," gotoline 13 '« ¢ ¢ e ¢ o e e e o 0 0 e o o 0 0 0 o 0 0@ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSEtOCONTIICIS? o o o o o o o e o o o o o o o o o o o o o o o o o o o o o ¢ o o 0 o 06 o 60 6000000000000 0eaeoeos 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthiSISAONE + ¢ o o o o o o o o o o o o o o o o ¢ s o o o o o 06 0 6 0 s 0 000000000000 12¢| X
13  Does the organization have a written whistleblower poliCy? ¢ « o o o ¢ e o o e e e o o o e o s 0 e o o s v oo s oo oo 13| X
14  Does the organization have a written document retention and destruction policy? = « ¢ ¢ e ¢ o ¢ e e o o o e o o o 0 0 o o o @ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official « « ¢ ¢ ¢ e o o ¢ e o o o e 0 oo 0 e 0o 00 0o 15a| X
b Other officers or key employees of the organization  « ¢ ¢ e ¢ ¢ ¢ e e o e e e o o v v oo v v e v oo v oo oo 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) « ¢ ¢ ¢ ¢ ¢ o o e 0 0 0 0 0 0 0 0 0 0 0 o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « o ¢ ¢ ¢ ¢ o o o o o 0 0 0 0 0 0 0 0 000000ttt o oottt 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « ¢ « ¢ ¢ ¢ ¢ e o o 0 e o o o v 0 o s s 0o oo e 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P MN

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

Own website [ ] Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p ROBERT A MAC MURDO (612)381-1990

1633 CEDAR LAKE PARKWAY MINNEAPOLIS, MN 55416-3613

EEA

Form 990 (2010)



Form 990 (2010) BRIDGES TO LEARNING INC 20-1698868

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) ®) ©) (D) B F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdllt|]O| K|Hcel F compensation compensation amount of
week nrijnrf f |e]iomo from from related other
(describe Idlsjg ts LSJ If y ﬁ pm;? ﬁn the organizations compensation
hours for vtecl|it]|c ?n eeof e organization (W-2/1099-MISC) from the
related 'dg:) Lg e lp [SDY| " | (W-21099-MISC) organization
organizations |u |t (|) ae and related
in Schedule f“r) Io y te organizations
0 n el d
a
|
(1) MARGARET THOMAS
EXECUTIVE DIRECTOR 20.00 X 7,772 0 0
(2) D ANDREW BROWN
VICE CHAIRMAN 2.00 X 0 0 0
(3) GARY N MCLEAN
SECRETARY 6.00 X q 0 0
(4) JERILYN H HIRSCH
FOUNDER 12.00 X X 10,000 0 0
(5) LIEM NGUYEN
CHAIRMAN 2.00 X q 0 0
(6) ROBERT A MAC MURDO
TREASURER 12.00 X 3,000 0 0
@
@®)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) BRIDGES TO LEARNING INC 20-1698868 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) ©) (D) E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t|l O]l K|Hcel| F compensation compensation amount of
week nrijnrff je]iomo from from related other
(describe Idlsjg ts LSJ If y ﬁ pm;? ﬁn the organizations compensation
hours for vtecl|it]|c ?n eeof e organization (W-2/1099-MISC) from the
related he L L G elp [SDY|" | (W-21099-MISC) organization
organizations [ u |t | ae and related
inSchedule |20 |! ° t organizations
I'r |o é e
A
I
(7)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total =+ * ¢ ¢ ¢ ¢ ¢ ¢ o o o o o ¢ o o ¢ ¢ o o o o o o ¢ s 06 0 0 0000000000 }
c Total from continuation sheets to Part VIl, Section A« + « « ¢ ¢ o e e ¢ o o o >
d Total (add lines 1b and 1c) ............................. } 20 , 772 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual « « ¢ ¢ e ¢ ¢ ¢ e e o o o e oo 0 00000 oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAl © o o o o o o o o o o o o o o o o o o o o o o o o o o o o o s s o o6 0 o o o o o s s 6 0 0000006000000 4 X
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 = = « ¢ ¢ e o ¢ ¢ e o o o o o o o o @ 5 X

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.

A) ®) ©

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2010)




Form 990 (2010) BRIDGES TO LEARNING INC 20-1698868 Page 9
Part VIll | Statement of Revenue

A) ®) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
1a Federated campaigns « « « « « « - . 1a
b Membershipdues « « « ¢ « o« ¢ ¢« 1b
Contri- Fundraisi t 1
butions, c Fundraisingevents « « ¢ ¢ ¢ ¢ ¢ o« c
gifts, d Related organizations « « « « « « « 1d
gzms e Government grants (contributions) « « | 1e
other f All other contributions, gifts, grants,
s"“"a"“s and similar amounts not included above | 1f 51,125
amou
g Noncash contributions included in lines 1a-1f: $
h Total. Addlines1a-1f « « e c e e e e v e e e P 51,125
Business Code
2a
b
Program
Service ¢
Revenue d
e
f All other program service revenue « « « « « « «
g Total. AddliNES28-2f = « o+ o o e o v e oo e e e v
3 Investment income (including dividends, interest, and
other similaramounts) « « « ¢ ¢ e e e v vt vttt oot P 49 49
4 Income from investment of tax-exempt bond proceeds « - « P
5Roya|ties..........................}
(i) Real (ii) Personal
6a GrossRents « ¢ ¢ ¢ ¢ ¢ ¢«
b Less: rental expenses « « « «
¢ Rental income or (loss) « « -
d Net rental income or (I0SS) « « « e e e e e e v v v v v v oo
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses - - - -
o .
t c Gainor(loss) s ¢«
h dNetgainor(|oss)......................}
? 8a Gross income from fundraising
events (not including  $
eR of contributions reported on line 1c).
v SeePartIV,line18 « « « « ¢ ¢ ¢ ¢« o« . a 48,077
e b Less: directexpenses =« ¢« e« e b
n
u ¢ Netincome or (loss) from fundraising events « « « « « « « « p 48,077 48,077
e 9a Gross income from gaming activities.
SeePartIV,line19 « « ¢« ¢« ¢ ¢ ¢ e e o .. a
b Less: directexpenses s « « ¢+« « ¢« s« s« b
¢ Netincome or (loss) from gaming activities « « « « « « « « « P
10a Gross sales of inventory, less
returns and allowances « « « « « « -« .+« a
b Less:costofgoodssold « ¢« + .+ b
¢ Net income or (loss) from sales of inventory « « « « « « « « « B
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « « « « ¢« o o ¢ ¢ o o o«
e Total. Addlines 11a-11d  « « e e e e e e e e v v v v v P
12 Total revenue. See instructions « « « « e« c e e e o o o o P 99,251 49 q 48,077

EEA Form 990 (2010)



Form 990 (2010) BRIDGES TO LEARNING INC 20-1698868 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 '« « « « «
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22« « « « « o ¢ ¢ ¢ e o o o @
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartlV,lines15and 16 « « « « « « « ¢ « « « 60,500 60,500
4  Benefits paid to or formembers « « « « ¢ ¢« e o 0o
5 Compensation of current officers, directors,
trustees, and key employees ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o 000 20,772 16,618 2,077 2,077
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 Othersalariesandwages « ¢ ¢ ¢ ¢ o o o oo o oo 1,953 1,563 195 195
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) « ¢ ¢ ¢ ¢ «
9  Other employee benefits « ¢ ¢ ¢ o o o 0 0 0 0 0 o o
10 Payrolltaxes « « « o ¢ ¢ o o o e 0 0 v ot 000t 1,940 1,552 194 194
11 Fees for services (non-employees):
a Management « ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 00000 0o 00 e
b Legal « « ¢ ¢ e e e o o o0 o 0o e
C Accounting « ¢ ¢ ¢ ¢ o ¢ o o o s s s o0 oo 0o oo
d Lobbying « ¢ ¢ ¢ ¢ ¢ o e 000 e e e
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « « « ¢ ¢ ¢ ¢ o o o o o
g OthEr e o o o o ¢ ¢ o o o o o o o s s s s o o o o o s o
12  Advertising and promotion « ¢ ¢ ¢ ¢ o o o o 0 o o o
13  Officeexpenses =« « « ¢ ¢« o o e ¢ o 0 0 0 o o 0 oo 2,419 1,935 242 242
14  Information technology « ¢ ¢ ¢ ¢ ¢ ¢ o o o 0 o o o o 1,233 987 123 123
15 Royalties ¢ ¢ ¢ ¢ ¢ e o 0 0 0 00000000000
16 OccupanCy « « « « e e e e e o o o o o o000 oo
17 Travel o o o o o o o o o o o o o o o s o o o o o o oo 2,750 2,200 275 275
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials + « « « «
19 Conferences, conventions, and meetings « « « « « « «
20 INtEreSt « o o o o o o e o o o o o o o o o o o o o o o«
21 Payments to affiliates « ¢ ¢ ¢ ¢ ¢ ¢« ¢ e e o 00000
22  Depreciation, depletion, and amortization « « « « « « «
23 INSUFANGCE * o o o o o o o o o o o o o o s o o o o o o 517 413 52 52
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Meals & Entertainment 401 321 40 40
b Printing and newsletters 91 73 9 9
¢ Dues & Subscription 426 340 43 43
d Fundraising expenses 19,755 19,755
e Bank Charges 2,273 1,819 227 227
f Allother eXpenses « « « o o o o o o o o o o o o o o o 26 20 3 3
25 Total functional expenses. Add lines 1 through 24f « - 115,056 88,341 3,480 23,235
26 Joint Costs. Check here }D if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation * ® ¢ ¢ = ® ¢ ¢ *

EEA

Form 990 (2010)



Form 990 (2010) BRIDGES TO LEARNING INC 20-1698868 Page 11
\ﬂrtx| Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing « « « « ¢ ¢ ¢ e o e e e o et 0 0 ot 00 v ot oo 25,131 1 32,661
2  Savings and temporary cash investments « « o ¢ ¢ ¢ ¢ o o o o 0 0 0 0 0 0 0 oo 26,543 2 31,476
3 Pledges and grants receivable, net « ¢ ¢ ¢ ¢ o o o 0 0 0 oo oo oo oo oo 3
4  Accountsreceivable,Net « « ¢ ¢ ¢ o 0 0 0t e 0 et e e et et o0 e 10,140 4 6,782
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L « ¢ ¢ ¢ o ¢ o o o ¢ o o o ¢ o o o o o o o o s s 6 06 0 000000000 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) « « ¢ ¢ « ¢ ¢ ¢ ¢« o o o 6
? 7 Notesandloansreceivable,net o ¢ ¢ ¢ o o o 0 0 0 0 0 0 0 ottt oo oo 7
s 8 INVentoriesS fOr Sale OrUSE ¢ o o o o o o o o o o o o o o o o o o o o s s o o o o o 8
9  Prepaid expenses and deferred charges « o ¢ ¢ ¢ o o o o 0 0 0 0 0 0 0 0 0 o o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D« « « « « 10a
b Less: accumulated depreciation « « « ¢ ¢ ¢ ¢ ¢ ¢ o o 10b 10c
11 Investments - publicly traded securities « « « o ¢ ¢ ¢ ¢ o ¢ ¢ 0 o s 0 0 oo ... 11
12 Investments - other securities. See Part IV, line 11 ¢ ¢ ¢ ¢ ¢ o o o o 0 0 0 0 o o & 12
13  Investments - program-related. See PartIV,line 11 « « « ¢ ¢ e o o ¢ e e o o o o 13
14 Intangible assets o ¢ ¢ ¢ ¢ ¢ o o e e ettt ettt ettt ettt oo 14
15 Otherassets. SeePartIV,liNe 11 « ¢ ¢ ¢ ¢ e o o 0 0 0 0 0 00 0 0000000 15
16  Total assets. Add lines 1 through 15 (mustequal line 34) « « « « ¢ ¢ ¢ « o o v o & 61,814 16 70,919
17  Accounts payable and accrued eXpEnSEs « « = « » o o o o o o o o o o 0 o o o oo 2,510 | 17 27,420
18 Grantspayable « « « « ¢ ¢ e e o o o 0 0 0 0 0 00 e et e e e o000 0o 18
L 19 DeferredreVENUE o o o o o o o o o o o o o o o o s o o o o o o o o s s s 0 0 o o 19
i 20 Tax-exempt bond liabilities « « « « ¢ o ¢ ¢« e o 0 0 e 0 0 0 v v v 00 o 000 20
f) 21 Escrow or custodial account liability. Complete Part IV of Schedule D+ « « « « « 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
1 persons. Complete Part Il of Schedule L« « « ¢ ¢ ¢ ¢ e e e 0 0 0 0 0 000 o oo 22
i 23  Secured mortgages and notes payable to unrelated third parties < « « ¢ ¢ ¢ o+ 23
: 24 Unsecured notes and loans payable to unrelated third parties « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ « 24
25  Other liabilities. Complete Part X of Schedule D ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e o o o 25
26 Total liabilities. Add lines 17 through 25 « « ¢ ¢ e ¢ e e ¢ o e e e 0 o 0 o 0 o oo 2,510 26 27,420
Organizations that follow SFAS 117, check herep> and
N F complete lines 27 through 29, and lines 33 and 34.
? ﬁ 27 Unrestrictednetassets « « « « o e ¢ e o 0 0 0 0 v 0t o0 0t o o0t 53,900 27 43,499
d | 28 Temporarily restricted net assets « « ¢ « o e ¢ e e e 0t v 0ttt 0o 0o 5,404 | 28
‘:‘ B 29 Permanently restricted netassets « « ¢ ¢ ¢ ¢ ¢ ¢ e o o0 et s oo oo 29
s a Organizations that do not follow SFAS 117, check here p> D
? Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « « = e« ¢ e o 0 0 e e oo 0o 30
C | 31 Paid-in or capital surplus, or land, building, or equipment fund  « « « ¢ ¢ ¢ ¢ ¢ « 31
? : 32 Retained earnings, endowment, accumulated income, or other funds  « « « « « « 32
33 Totalnetassetsorfundbalances « « « « o e ¢« o ¢ e e e o 0 e v e oo oo 59,304 | 33 43,499
34 Total liabilities and net assets/fund balances « « « « ¢ ¢« ¢ o e e 0 0 0t 0 0. 61,814 34 70,919

EEA Form 990 (2010)



Form 990 (2010) BRIDGES TO LEARNING INC

20-1698868 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI. ¢ « ¢ ¢ e ¢ ¢ e e e 0 0 0 0 0 00000000 eeeeen D
1 Total revenue (must equal Part VIII, column (A), liN@ 12) o ¢ ¢ ¢ ¢ e o o o o o o 0 0 0 0 0 0 000000000 1 99,251
2 Total expenses (must equal Part IX, column (A), iN€25) ¢ ¢ ¢ ¢ e ¢ e e e e e e o e e o s o s o oo oo 2 115,056
3 Revenue less expenses. Subtract line 2fromline 1 « « ¢ ¢ o o ¢ ¢ o o e e v 0 0 v 0 0 0 0 v 000 v oo oo 3 (15,805)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) '+ « ¢ « « o ¢ ¢ e o o o @ 4 59,304
5 Other changes in net assets or fund balances (explain in Schedule O) = « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e 0 0 0 0 0 0 0o o 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) @ o o o e o o o o o o e o o oo o oo o e oo ooosoooososoocsoscosoocsosossoos 6 43,499
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl. ¢ ¢ e ¢ ¢ e e e e e e 0 o 0 0 00000 0o oo D
Yes No
1 Accounting method used to prepare the Form 990: [X] 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? « « « « ¢ ¢ ¢ ¢ ¢ o ¢« o . 2a | X
b Were the organization's financial statements audited by an independent accountant? « ¢ « ¢ ¢ ¢ ¢ c o o o e o o 0 0 0 oo 2b X
c 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? « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ & 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] Separate basis [X] Consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ¢ ¢ ¢ « ¢ e e e e e e o o o s e s s s s s s s s s s s s s s s 6000 ssss 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits < « « « ¢ « « ¢ ¢« & 3b
EEA Form 990 (2010)



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

(Form 990 or 990-EZ)

2010

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P See separate instructions.

Open to Public
Inspection

Name of the organization
BRIDGES TO LEARNING INC 20-1698868

Employer identification number

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ ] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 D An organization that normally receives 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 II.)

8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 [ | An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 ¢ [ | Type lll-Functionally integrated
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 in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization‘ CheCKthiSDOX o o o o o o o o o o o o o o o o o o o s o o o o o o o o s s s o 06 0 0 0 0 06 6 6 000000
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? ¢ « « ¢ ¢ ¢ « o o e e e o o 0 e o o o 0 oo s o
(ii) A family member of a person described in (i) @above? « ¢ « ¢ ¢ ¢ ¢ e o s v e ettt ettt et .
(iii) A 35% controlled entity of a person described in (i) or (i) above? « ¢ « ¢ o ¢ e e e e v v e v v v et o e oo oo

Provide the following information about the supported organization(s).

d [ | Type lll-Other

Yes No

11g()

11g(i)

11g(iii)

(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No

(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 BRIDGES TO LEARNING INC 20-1698868 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

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

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ ¢ o o o @

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

4 Total. Add lines 1 through3 « « « « - .

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

6  Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 =« « ¢ ¢ oo oo
8  Gross income from interest, dividends,

10

1"
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUIMCES * o o o o o o o o o o o o o o o

Net income from unrelated business
activities, whether or not the business is
regularly carriedon « « « « « ¢ ¢ ¢ ¢ o o

Other income. Do not include gain or
loss from the sale of capital assets

14
15
16a

(Explainin PartIV.) « « « ¢ ¢ ¢ ¢ ¢ o o @

Total support. Add lines 7 through 10 -

Gross receipts from related activities, etc. (see iNStructions) « « « ¢ ¢ e ¢ o e e e o e 0 e 0 o v v 0 v 000 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 HEIre@ = o o o o ¢ o e o o o o o o o o o o o o o o o s o o o 0 o 06 o 06 0 0 0006000000000 }D
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « « « ¢ ¢ e ¢ o ¢ ¢ o o o o @ 14 %

Public support percentage from 2009 Schedule A, Part 1], line 14 ¢ ¢ ¢ ¢ ¢ ¢ o e o o o 0 0 0 0 0 0 0 0 0 o o o 15 %

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization =« ¢ « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e e o o oo s oo PD

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « « « « ¢ ¢ ¢ ¢ ¢ ¢ e e e e e o e o 0 0 0 0 0000 o oo PD

17a

18

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 « « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ « & PD
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 « « ¢ ¢ « ¢ ¢ ¢ ¢ ¢ « & PD
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « « « « « « > ]

EEA Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 BRIDGES TO LEARNING INC 20-1698868 Page 3
Part lll 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") « e e e o o o o o 108,333 57,306 115,277 95,762 99,202 475,880
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe o« « o« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge « « « « « «
6 Total. Add lines 1 through5 « « « « « « . 108,333 57,306 115,277 95,762 99,202 475,880
7a Amounts included on lines 1, 2, and 3
received from disqualified persons « « « «
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o
8 Public support (Subtract line 7c from
[INEB.)e o oo oo oo evoeeeenns 475,880
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6 « « « « ¢ ¢« c o o 108,333 57,306 115,277 95,762 99,202 475,880
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES * o o o o o o o o o o o oo oo 1,666 827 50 49 2,592
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 « « « « «
c Addlines 10aand 10b « « « « « « « o o &« 1,666 827 50 49 2,592
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOn « o o ¢ o ¢ o o o o ¢ 0o o o o
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ¢ ¢ ¢ ¢ ¢ ¢ o o o o«
13 Total support. (Add lines 9, 10c, 11,
and12.) « ¢ v oo v e et 108,333 58,972 116,104 95,812 99,251 478,472
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization‘ check this box and StOPhere « « ¢ ¢ ¢ ¢ ¢ e e e e e e o o e o s s s s s s s e s e e e s e e e s e e e e e e e e e s e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ¢ « ¢ ¢ ¢« ¢ e ¢ e e o 0 ¢ o @ 15 99.46 %
16 Public support percentage from 2009 Schedule A, Part I, iN€ 15 ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o 0 0 0 0 0 0 0 0 0 o o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) = ¢ « « « ¢ ¢« ¢ o o & 17 0.54 %
18 Investment income percentage from 2009 Schedule A, Part 11, lin@ 17« « « o ¢ ¢ e o o o e e o o 0 0 o s 0 o oo 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2010



OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described belo.w. P.Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
BRIDGES TO LEARNING INC 20-1698868
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV « « « « « « « «
2 Political eXpenditures « « « o o o o ¢« o ¢ o o o et o o o e s e et e s s s e et et e e e e e e e » $
3 VOIUNtEEIr NOUIS o ¢ o o o o o o o o o o o o o o o o s o s o o s o s o o 6 o 6 0 o 06 o 6 06 0006000000

\ﬁlrt I-B|  Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any excise tax incurred by the organization under section 4955 '« ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & > 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 « « « ¢« ¢ ¢ ¢ ¢ ¢ o & > 3
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « ¢ e ¢ o ¢ ¢ e ¢ e o 0 e v o v o v [ ]Yes [ INo
4a Was aCOMeCON MATE? « « « o o o o o o o o o o o s s o o o s o s o o o o s o s s osesossssesosoosoess [ ]Yes [ INo

If "Yes," describe in Part IV.

b
[PartI-C| Complete if the organization is exempt under section 501(c). except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVItIES o o o o o o o o o o ¢ o o o o o o ¢ o o o 6 o o 6 o o 0 6 0 0 6 6 0 06 000 c 000 e oo e e oo » $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities « « « « ¢ o o e ¢ e o 0t t e b ettt et ettt et et e et » $
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lINE@ 17D o o o o ¢ o o o ¢ o o ¢ o o ¢ 6 o o 6 ¢ 0 6 6 6 06 6 6060660606666 060000000 oeeeaesoecs » $
4  Did the filing organization file Form 1120-POL forthisyear? « « « « o ¢ ¢ e o o e e e o o o e o o o o o o s 0 o oo oo D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

0
)
)]
4
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 BRIDGES TO LEARNING INC 20-1698868 Page 2

Part 1I-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o«
b Total lobbying expenditures to influence a legislative body (direct lobbying) « « « « = « ¢ « ¢ o o ¢ o«
C Total lobbying expenditures (add lines 1@aand 1b) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o e e e o o o o o o o oo
d Other exempt purpose expenditureS « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e e e e e e e e e e e e
e Total exempt purpose expenditures (add lines 1cand 1d) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e o o o o o o o
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f) e « o ¢« e e o o e e o o v 0 e o 0 v 0 000 v on
h Subtract line 1g from line 1a. If zeroorless, enter-0- « « « e e e e e e e e e ¢ e o o o o o o o o o oo
i Subtract line 1f from line 1c. If zero orless, enter-0-  « « ¢ « o ¢ o e e o o 0 e o o 0 v 0 oo v oo
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? .......................................... D Yes D No
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 lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 990-E2) 2010 BRIDGES TO LEARNING INC

20-1698868 Page 3

Part ll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

STQ "0 o 0 T o

VOIUNTEEIS? © ¢ o o o o o o o o o o o o o s o o o o s o o o o 6 o 6 06 o 6 o 6 00 06 0060000 eoeeoee
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? « « « « «
Media advertiSEmMENtS? o ¢ o o o o o o o o o o o o o o o o o o o o o o o 06 6 o 0 6 o 0 00 00000000
Mailings to members, legislators, orthe public? « ¢ « o ¢ o e e o o e e o o 0 0 e o0 v 0o oo v oo
Publications, or published or broadcast statements? = « « ¢ ¢ ¢ ¢« ¢ o 0 et 0 0 0t ot et e o0 . .
Grants to other organizations for lobbying purposes? = « ¢ ¢ e o ¢ ¢ e e o o e e o s v et s e oo e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? e« « ¢ « ¢ ¢ ¢ ¢ ¢ ¢« ¢
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? e« « « « « « « «

i Other activities? If "Yes," describe inPart [V « ¢ ¢« ¢ ¢« o ¢ o ¢ o ¢ o e o e o e oo o0 e o e o eoceoeoeoos

i Total. Add lines 1Cthrough 1i « o « e o ¢ o e e e e o e o e o e 0 o e o o o oo o e oo oo ooeeossoeson
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? « « « ¢ « « « « «

b If "Yes," enter the amount of any tax incurred under section 4912 '« « « o ¢ ¢ ¢ o o o o e o o o o o o s o

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912« « « « « « « .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? « « « « ¢ ¢ ¢ ¢ ¢ ¢

Part Hi-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? « « « « « ¢ ¢ ¢ ¢ o o o o
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? « « « « « ¢ ¢ ¢ ¢ ¢ o o«
3  Did the organization agree to carryover lobbying and political expenditures from the prior year? « « « « «

......... 1
......... 2
......... 3

Yes | No

Part IlI-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « « « « ¢ ¢ ¢ ¢ o o e e o s 0 e ettt et oo e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITENtyEar « o ¢ o ¢ o o o o o o o o o o o o o o o o s o s s s s s s s s s s s s s s s s 000000 sssss 2a
Carryoverfromlastyear « « « o ¢ e e e o o o o o o o o o o o o o o o o o oo e o0 o0 0000000000 oo 2b
TOtal o o o o e o o o o o o o o o o o o o o o o o o o o o o o o o o o 0 0 0 o o o s s s s 0 0 0 e s e s s s s s o o o 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues « « « « « « « « « 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year’? ......................................... 4
Taxable amount of lobbying and political expenditures (see iNStructions) « « « o ¢ ¢ e o o o e o o o 0 0 o o 0 o oo 5

\_art IV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also,

complete this part for any additional information.

EEA
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-E7.

See separate instructions.

OMB No. 1545-0047

2010

Open to Public

Name of the organization

BRIDGES TO TLEARNING TINC

Inspection
Employer identification number
20-1698868

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.
e D Solicitation of non-government grants
f D Solicitation of government grants

a [ |Mail solicitations

b [ ]Internet and email solicitations

¢ [ ]Phone solicitations
d [ ]In-person solicitations

g [ ]Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

[ ] Yes [ ] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (i) Did fundraiser have (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total « o ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o ¢ o s o 0 06 0 0 0 0 0000000000 }
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

BRIDGES TO LEARNING INC

20-1698868 Page 2

Part Il

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

(a) Event #1 (b) Event #2 (c) Other events
TICKET SALES APPEAL 3 (d) Total events
Add col. (a) through

R (event type) (event type) (total number) col. (@)
e
v
e | 1 Grossreceipts « « ¢ ¢ ¢ ¢ oo 19,125 9,700 19,252 48,077
8 2 Less: Charitable
e contributions '+ + ¢ ¢ o o o o ..

3 Gross income (line 1

minUsS liN€2) « « o ¢ o ¢ o o o 19,125 9,700 19,252 48,077

4 Cashprizess « « « « oo oo
D
:, 5 Noncashprizes « « « ¢« ¢«
e
tC 6 Rent/facility costs « « « « « « « «
E | 7 Food and beverages = « « = « «
X
p
e | 8 Entertainmente « « ¢ ¢« oo ..
n
s
e | 9 Otherdirect expenses =« « « « «
s

10 Direct expense summary. Add lines 4 through 9incolumn (d) « « ¢ = ¢ ¢ e e e e e e 0 v o0 v 00 v e » | ( )

11 Netincome summary. Combine line 3, column (d), and lin@ 10 « « « « o ¢ ¢ e o o o e e o o o e o o o o o > 48,077

Part lll

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

SR (@) Bingo bin(ggmg;raeiss/;vn?;nntgo (c) Other gaming g)ng;i ﬁi?;gcgéd(c) )
n
g 1 Grossrevenue « « « ¢+ ¢« o o o
P
re 2 Cashprizese « « ¢« ¢« ¢« oo oo
c
tE 3 Noncashprizes « « ¢+« o«
X
E 4 Rent/facility costs ¢ ¢ ¢ ¢ ¢ ¢
s
g 5 Other direct expenses « « « « «
[ ] Yes % | [ ] Yes % | [ ] Yes %
6 Volunteerlabor « « « « o« .. [ ] No [ ] No [ ] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e e e e e e oo oo oo > | ( )
8 Net gaming income summary. Combine line 1, columnd,and line@ 7 « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ e e e o o o o >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? « « « ¢ ¢ ¢ ¢ ¢ e e e 0 0 0o 0 0 0 0 0o o D Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? « « « « « « ¢ « « . D Yes D No
b If"Yes," explain:

EEA

Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O OMB No. 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 o
Form 990 or 990-EZ or to provide any additional information. o
Department of the Treasury P y Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BRIDGES TO LEARNING INC 20-1698868

01. Officer, directors, etc. family relationship (Part VI, line 2)

Jerilyn Hirsch's spouse is Robert Mac Murdo.

02. Form 990 governing body review (Part VI, line 11)

The organization's 990 is compiled by our accountant with the assistance of the Treasurer.

Once the 990 has been completed it is distributed electronically to the board for review

and comment prior to filing. All comments and questions are resolved prior to filing,

primarily through email between all board members.

03. Conflict of interest policy compliance (Part VI, line 1l2c)

Bridges to Learning Inc's Conflict of Interest policy is completed annually by each board

member. The board collectively reviews each member's statement and discusses any

questions that members may have. Members are bound to report any change in their

situation throughout the year. Randomly, the Chairman, will poll the board as to their

status at periodic board meetings and those results are compiled in the minutes.

04. CEO, executive director, top management comp (Part VI, line 15a)

During the Board's annual strategic planning session in 2008, it concluded that

establishing a salary for the President and Treasurer would be sound policy to begin to

establish credibility as a sustainable organization. Consulting firms such as MAP for

Non-Profits and the Minnesota Council of Non-Profits were accessed to evaluate appropriate

salary structures for organization our size. A new Executive Director was hired in August

2010 to replaced Jerilyn Hirsch who wished to retire and support the organization through

service with the board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

BRIDGES TO LEARNING INC 20-1698868

05. Other officer or key employee compensation (Part VI, line 15b

Using the information gleaned from the aforementioned organizations the board determined

that a half time salary of $25,000 per annum was appropriate to offer the new director.

Compensation for an Administrative Assistant was also approved for the prevailing rate of

$10.00/hr for part time work.

06. Governing documents, etc, available to public (Part VI, line 19)

Bridges to Learning Inc posts its by-laws and governing documents on their website,

www.Bridges2Learning.org

EEA Schedule O (Form 990 or 990-E7) (2010)



990 Overflow Statement p%%1e0 1
Name(s) as shown on return FEIN
BRIDGES TO LEARNTING INC 20-1698868
OTHER ASSISTANCE TO ORGANIZATION OUTSIDE THE US
Description Amount
Sponsored Elementary school children S 53,435
Children's Breakfast Fund 7,065

Total: [] 60,500

OVERFLOW.LD




Statement of Program Service Accomplishments 2010 o7
Name(s) as shown on return Your Social Security Number
BRIDGES TO LEARNTING INC 20-1698868

Form 990, Part III(d)

Program Service Code

Research & Dissemination

Program Service Expenses $3480
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

B2L performs research to gather information that can be useful for B2L strategic
decision-making and for its partners, collaborators. Information that advances the B2L
mission can be disseminated to the general public using social media vehicles. B2L uses the
communications from students and schools in Vietnam, stories about their progress, and other
information to help donors and interested parties understand education in its global context.

STM.LD




Statement of Program Service Accomplishments 2010 o7

Name(s) as shown on return Your Social Security Number

BRIDGES TO TLEARNING INC 20-1698868

Form 990, Part III (i)

Program Service Code

Program Service Expenses $3480
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Collaborations & Partnerships

As one of a relatively small number of organizations supplying resources to poor children in
Vietnam, B2L has a unique position to become an organization that is also providing strength
to the infrastructure of nonprofit organizations currently in Vietnam as a movement-maker,
B2L initiates collaborations and partnerships that strengthen our ability to carry out our
mission. We seek partners who work with models similar to ours, supporting the unique needs
of each child.

STM.LD



Statement of Program Service Accomplishments 2010 o7

Name(s) as shown on return Your Social Security Number

BRIDGES TO TLEARNING INC 20-1698868

Form 990, Part III (o)

Program Service Code

Program Service Expenses $1740
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

School Asset Management

Even though schools like Anh Linh Free School are poor in capital and cash, they still have
more funds than many places in impoverished communities. Keeping the money donated from B2L
in their local bank accounts can be a challenge. It attracts attention, and could be
confiscated. For schools in developing countries, it is often safer to retain their funds
offshore. B2L works with the school to help them with their cash flow and cash management.
B2L is creating an escrow account to finance programs for the next year and help the school
maintain, budget, and manage the flow of funds.

STM.LD



