rom 1023 Application for Recognition of Exemption TMEND 15430050
(Rev. Seplember 1908) Under Section 501(c){3) of the Internal hode: F swsmpt staus is approved,
Depariment of the Treasury Revenue Code appreved this asplizalion wil be
Jntemei Revenus Sanvics apen for public inspection.

Read the instructions for each Part carefully.

A User Fee must be attached to this application.

If the required information and appropriate documenis are not submitted along with Form 8718 (with payment of the
appropriate user fee), the application may be retumed o you.

Complete the Procedural Checklist on page 8 of the instructions.

Partl Identification of Applicant

1a Full name of organization (as shown in organizing document) 2 Employer identification number (EIN)
{if none, see page 3 of the Specific instructions)
Bridges To Leaming, Inc. 20-1628868
1b ¢/o Nama (if applicabla) 3 Name and telephone number of parson to
be contacted if additional information is
neaded
1e Address (number and strest) Room/Suite
Jessica Sherman, Esg.
1633 Cedar Lake Padoway 612-492-7020
1d City, town, or post office, state, and ZIP + 4. If you have a foreign address, 4 Month the annual amunting pariod ands
see Specific Instructions for Part |, page 3. December
5 Date incorporatad or formed
Minneapolis, MN 55416 B 08/24/2004
1e Web site address Check hare if applying under section:
N/A aDEU‘I{E!I b Jsoim o Jsotixy o Jsotn)
T Did the organization previously apply for recognition of exemption under this Code section or undar any
other section of the Code? . . . . R L o L parer i e e [ Ires [X]No
H ™es,"” attach an explanation.
8 I3 the organization required fo file Form 990 (or Form 980-E2)? . . . . . . . . . . I 77 Y [X]¥es [ INo
If "Mo." aftach an explanation (see page 3 of the Specific instructions).
3 Has the organization filed Federal income tax refumns or exempt organization information retums? . . . . . . .D'I’EES Nr.i

If "Yes," stete the form numbers, years filed, and Internal Revenue offica where filed.

10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions, Part |, Line 10, on page 3.) Get
Pub. 557, Tax-Exempt Status for Your Organization, for examples of organizational documents )

a Corporation - Altach a copy of the Articles of Incorporation, (including amendments and restatements) showing
approval by the appropriaie state official; alss include a copy of the bylaws. See Aiachment A
b ] Trust- Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

c[ | Association-  Atach a copy of the Ariicles of Association, Constitution, or other creating document, with a declaration
{see instructions) or other evidence the organization was formed by adoption of the document by more
than one parson; also include a copy of the bylaws.

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, checkhers . . . . . . . D
| dectare undar the penaliies of perury that | am authorized 1o sign thés application on behalf of the above organization and that | have examined this application, indluding the
accompenying achedules and attachrments, and to the bast of my knowladpe it is trus, comect, and complete .

Please :
Sign Robert A. Msc Murdo, Treasurer Qo i T ZCO’—'{-
Hera {Type or print name and fitle or authority of signer) {Data)

For Paperwork Reduction Act Notics, see page T of the Instructions. HTA)



Form 1023 (Rev. 9-58) Bridges To Leaming. Inc. 20-1698868 Paga 2
Partll Activities and Operational Information

1 Provide a detailed namative description of all the activities of the organization - past, present, and planned. DO NOT MERELY
REFER TD OR REPEAT THE LANGUAGE IN THE ORGAMIZATIONAL DOCUMENT. List each activity separately in the order of
importance based on the relative time and other resources devoted to the activity Indicate the percentage of time for each
activity. Each description should include, asa minimum, the following: {a) a detailed description of the activity including its
ourpose and how each activity furthers your exempt purpase; (b) when the activity was or will be initiated; and (c) where and
by whom the activity will be conducted.

S=e Attachment B

2 What are or will be the organization's sources of financial support? List in order of size.

The Organization's main source of financial support will be from the general public. The Organization also may
receive some financial support from private foundations and from public civic organizations such as rotary clubs.

3 Describe the organization’s fundraising program, both actual and planned, and axplain to what extent it has been put into
effect. Include details of fundralsing activities such as selective mailings, formation of fundraising committses, use of
voluntears or professional fundraisers, etc. Atiach representative coples of soliciations for financial support

No fundraising program exists or is planned.




Form 1022 (Rev. 9-38) Bridges To Leamning, Inc. 20-16985868

Paged

Partll Activities and Operational Information {(Continued)

4 Give the following information sbout the organization's goveming body:

a Names, addresses, and tiles of officers, directors, frustees, elc.

See Attachment C

b Annual Compensation

¢ Do any of the above persons serve as members of the goveming body by reason of being public

officials or being appointed by publicofficials? . . . . . . . . . . oL e e e e
If "Yes,” nama those persons and explain the basis of thelr selaction or appeintment.

N/A,

d Are any members of the urgamm’uun s governing body "disqualified persons” with respect to the
organization (other than by reason of being a member of the goveming body) or do any of the

members have efther a business or family relationship with "disqualified parsons™? {See Spac:ﬁc

Instructions, Part ll, Line 4d, on page 3.) . ¢ UiSs WA kS WToaTe R 8
if ™es,” explain,
NIA,

[Jves [xINo

5 Does the organization control or is it controlled by any other organization? . . .
Is the organization the outgrowth of (or successor to) another organization, or does |t have a spen:al

relationship with another organization by reason of interocking directoratas or other factors? . . . .

If either of these questions is answerad "Yes,™ axplain.

MNIA

[:j‘ras Nu

.. [ves [xINo

& Doss or will the organization directly or indirectly engage in any of the following transactions with
any political organization or other exempt organization (other than 501(c)(3) ormganization): (a)
grants; (b) purchasas or sales of asssts; (c) rental of faciliies or equipment; (d) loans or loan
guarantees; (2) relmbursement arrangements; (f) performance of services, membarship, or
fundraising solicitations; or (g) sharing of facllitiss, equipment, mailing lists or other assets, or

paidemployees? . . . . .+ . -« 4 . e e e e s o e o i el RGN

If "Yeas," explain fully and ldanuf].r tha um&rnrganlzaifons Invalved.

N/A

7 s the organization finandially accountable fo any other organization? . . . . . . . . . .« . .
If "Yes," axplain and identify the other organization. Include details mnc:ernTng aowuntab:lﬂy ar
attach copies of reports if any have been submitted.

MN/A




Form 1023 (Rev. 8-88) Bridges To Learning, Inc. 20-1898868

Page 4

Partll Activities and Operational Information {Continuad)

B What assets does the organization have that are used in the performance of its exempt function? (Do not include property
producing Investment incoma.) If any assets are not fully operational, explain their status, what additional steps remain to be

completed, and when such final steps will be taken. If "None,” indicate "NSA"

3 computers, 3 printers, 1 fax machine/printer

9 Wil the organization be the banaficiary of tax-exempt bond financing within the next Zyears? . . . - . . D‘ﬁ:s

10a Will any of the organization's facilities or operations be managed by another organization or individual -
under 2 contractual agreement? . . . . . . - . - RS YRS R Dew DD USRS M i Yes

b Iz the organization a party to any lesses? . . . . . . . . . . . . GORNTh it WmMIE LERENED 2y ]:l'f“
If sither of thesa guestions Is answered "Yes," attach a copy of the contracts and explain the relationship
batween the applicant and the other parties,

NIA

11 Is the organization a membership OrganiZation? . . - « « -« « . oo o s om s e s o [es
If "Yes," complate the following:
a Describe the organization's membership requirements, and attach a schedula of membarship fees and dues.

NIA

b Describe the organization's present and proposad efforts to attract mambers and attach a copy of any
descriptive [terature or promotional material used for this purposa.

N/A

¢ What benefits do {or will) the members recaive In exchange for thelr payment of dues?

NFA

Hn

12a If the organization provides benefits, services, or products, are the recipients required, or will be
raquirad, W gy Ir TEN? . . .op soe w wr wows mieon v e wa [Clves
If "Yes,” explain how the charges are determined, and attach a copy of the current fae schadule.

MrA
b Does or will the organization limit its benefits, services, or products to specific individuals or cla

ofindividuals? . . . . . . . Sie MO VORI e S egdedd ;

= [(wa  [Xves
If "Yes," explain how the reciplents or beneficiaries are or will be selected.

Ses Attachment D

Hu

13 Does or will the organization attempt to influence legisiation? . . . . . . . . . « . o . - . . .« [lves
if"Yes,” explain. Also, give an estimate of the percentsge of the organization's time and funds that it
devotes or plans to devote to this activity.

NIA

[X]Ne

14 Does or will the organization intervens in any way In polffical campaigns, including the publication
ordisribution of statements? . . . . . . . . L . . s p s s e e e e s A ——
If Yes,” explain fully.

T

[XINo




Form 1023 (Rev. 9-98) Bridges To Leaming, Inc. 20-1698868

Partlll Technical Requiremants

1 Are you filing Form 1023 within 15 months from the end of the manth in which your organization
wascreatedorformed? . . . - . . .. oo 0 - FE W0 RaSEE e b G wemw wos : E‘ms DH::-

if you answer "Yes,” do not answer questions on lines 2 through 7.

2 If one of the exceptions to the 15-month filing requirement shown below applies, check tha appropriate box and procaed to

guestion 7.
Exceplions - You are not required to filz an exemption application within 15 months if the organization:

D a |s a church, interchurch organization of local units of a church, a convention or assoclation of churches, or an
integrated aupdiliary of a church. See Specific Instructions, Line 2a, on page 4,
|___| b Is not a private foundation and nommally has gross receipts of not more than $5,000 in each tax year; or

I:l ¢ ls a subordinats organization covered by a group exemption letter, but only if the parent or supervisory organization
timely submitted a notice covaring the subordinate.

3 If the organization doas not meet any of the exceptions on line 2 abave, are you filing Form 1023 within
27 months from the end of the month in which the organizztion was creatad orformed? . . . . . . - . DY& !:]Hn

If *Yes,” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extansion of the 15-month filing requiremant. Do not answer questions 4 through 6.

If "Mo," answer question 4,

4 I you answer "No" to question 3, does the organization wish to request an extension of time to apply
under the "reasonable action and good faith® and the "no prejudice to the intarest of the govemment”
requirements of Regulations section 301.9100-37 . . . . . . . . . . . . - S savn sps TR Gl

If “Yes," give the reasons for not filing this application within the 27-month period described in question 3.
See Specific Instructions, Part lil, Line 4, before completing this item. Do not answer questions 5 and 6.

I "No," answer questions 5 and 6.

5 Ifyou answer "No" to question 4, your organization’s qualification as a section 501 (c)(3) organization
can be recognized only from the date this application is filed. Therefors, do you want us to consider the
application as a request for recognition of exemption as a section 501(c)(3) organization from the date
the application is received and not retroactively to the date the organization was created or formed? . . . [Jves [Ne

6 I you answer "Yes" to the question on line 5 above and wish to request recognition of section 501{c}4) status for the period
beginning with the date the organization was formed and ending with the date the Farm 1023 application was received
{the effactive date of the organization's section 501(c)(3) status) , check here [ ] and attach a completed
page 1 of Form 1024 to this application.




Fammn 1023 (Rev. 5-28) Bridges To Leaming, [nc. 20-16928868 Page B

Part Il Technical Requirements {Continued)

7 Is the omganizaiion a private foundation?
Yeg {Answer question 8.)
No (Answer question 8 and proceed as instructed.)

8 If vou answer "Yes” to quastion 7, does the organization claim to be a private operating foundation?
Yes (Complete Schedule E)

_EiNo

After answering question 8 on this line, go to line 14 on paga 7.

9 W you answer "No” to question 7, indicate the public charity classification the organization is
requesting by checking the box below that most appropriately applies:

THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALIFIES:

a D As a church or a convention or associstion of churches Sactions 509(a)(1)
{CHURCHES MUST COMPLETE SCHEDULE A} and 170{b}1HAD
Sections 509(a)(1)
b [_] Asa school (MUST COMPLETE SCHEDULE B.) and 170(b){(1)(A)(i)
¢ [ ] Asahospital or a cooperative hospital service organization, or a
medical research organization operatad in conjunction with a hospital Sections 509(=)(1)
{These organizations, except for hospital service organizations, and 1700} 1)(ANHI)
MUST COMPLETE SCHEDULE C.}
Sections 508(a)(1)
d [ ] Asagovemmental unit described in section 170(c){1). and 170(b)(1)(A}Nv)

e [ | As being operated solely for the benefit of, or in connection with, one
or more of the organizations described in a through d, g, h, or |
{MUST COMPLETE SCHEDULE D.} Section 509(a)(3)

f [ ] As being organized and operated exclusively for testing for public
safety

: Section 509(a)(4)
g [ ] Asbeing operated for the benefit of a college or university that is Section 508(a)(1)
ownad or operated by a govemnmental unit. and 170(b}{1}{Aliv}
h As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509({a)(1)
govemnmental unit, or from the general public. _ and 170{b){1 ANV
i [ ] Asnomally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
ralated to its exempt functions (subject to certain exceptions). Section 508{a}2)
j [] The organization is a publicly supparted organization but is not sure Sections 509(a)(1) and
whether it meets the public support test of block h or block i. The 170{b)(1){A)vi) or
organization would like the IRS to decide the proper classification. Section 509(a)(2)

If you checked one of the boxes a through f in question 9, go to quastion 14.
If you checked box g in question 9, go to questions 11 and 12.
if you checked box h, i, or |, In question 9, go to question 10.



Form 1023 (Rev. 8-88) Bridges To Leaming, Inc. 20-1698868 Page 7
Partlll Technical Requirements (Continusd)
10 If you checked box b, I, or j on line 3, has the organization complsted a tax year of at least 8 months?
Yes - Indicate whather you are requesting:
!__—| A definitive ruling {Answer questions on lines 11 through 14.)
D An advance ruling (Answar questions on lines 11 and 14 and attach two Forms 872-C completed and signed.)
Mo - You must request an advance i-uIing by completing and signing two Forms 872-C and attaching them to the
application.
11 If the organization racelved any unusual grants during any of the tax years shown in Part [V-A, Statement of Ravenue and
Expenses, attach a list for each year showing the name of the contributor; the date and the amount of the grant; and a briaf
dascription of the nature of the grant.

NIA

12 If you are requesting a definitive ruling under section 170{b}{(1){A}{v) or {vi}, check here Dmd:

a Enter 2% of line 8, col. (g), fotal, of Part IV-A . . . . . . Ceimens LmEien Sne i gEe e e e e e e e e e e L 3R B
b Attach a list showing the name and amount contributed by each person (other than a govemmental unit or "publicly
supported” organization) whose total gifts, grants, contributions, etc., were more than the amount entered on ling 122 above.

13 If you are requesting a definitive ruling under section 509(a)(2), check here [Jans:
a For each of the years included on lines 1, 2, and 9 of Part IV-A, attach a list showing the name of and amount raceived from
each "disqualified parson.” (For a definition of "disqualified person,” see Specific Instructions, Part |l, Line 4d, on pg 3.}
b For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from
each payer (other than a "disqualified person”) whose payments to the organization were more than $5,000. For
this purposa, "payer” includes, but is not limited to, any organization described in sactions 1 70(B)(1)(aM) through

{vi) and any governmental agency or bureau.

14 Indicate if your organization is one of the following. If so, complete the required schedule. i If "Yes,"

(Submit only those schedules that apply to your organization. Do not submit blank schedules.) Yes| No complete
Schedule:

Is the organizationachurch? . . . . . . . « « - . . . i e ATl SRCRRG USENE B L .% . A

Is the organization, or any part ofit, aschool? . . . . . . . . . . o o 0w o e 5 W .I X B

Is the organization, or any part of it, a hospital or medical research organization? . . . . . . . . X c

Is the organization a section 508(2)(3) supporting organization? . . . . . . . . e e e e e e ] X D

Is the organization a privale operafing foundation? . . . . . . . T . LR oL e b X E

Is the organlkzation, or any part of it, a home for the aged or handicapped? . . . X F

Is tha organization, or any part of it, a child care organizaion? . . . . . . . . . . . . - . .. X G

Dioes the organization provide or administer any scholarship benefits, student aid, etc? . . . . . . X H

Has the organization taken over, or will it take over, the facilities of a “for profit” instituion? . . . . . X I




Fom 1023 (Rav. -88) Bridges To Leaming, Inc. : 20-1698668 Page 8

Part [V Financial Data

Complete the financial statements for the current year and for each of the 3 years immediately before it. Ifin gxistence less than 4
years, complete the statements for each year in existence. If in existence less than 1 year, also provide proposed budgets for the
2 years following the curment year.

A. Statement of Revenue and Expenses

RN Cur;ggfétax 3 prior tax years or proposed budget for 2 years
1 (i, grants, and contributions (2) From _ 9/2a/2004|(n) __11/2005 _ |(o) e @ 0 | &) TOTAL
received {notinduding unusual fio 12/31/2004 A232005 12/31/2008
grante-see page 6 of the instructions) 4,830 12,000 14,00 35,890
2 Membership fees received ] il 0 0
3 Gross investment income
(see Instructions for definiion) . . [ 0| 0 a
4 Met income fram
omganization's unrelated
business actvities not
includedonfinad . . . . . . 0 0 0 ]
5 Taxrevenues levied for and |
gither paid fo or spent on _!
behalf of the organization 0 0 4] 5 o
6 Value of services or facilities
fumished by a govemmental
unit to the organization
without chargs (not including
the value of services or
facilities generally furnishad
the public without charge) . . 0 0 1] 0
7 Other income (not inciuding
gain or loss from sale of
capital assets) (attach
schedule) . Sched E 850 1,000 1,250 3,200
8 Total (add lines 1 through T) 10,840 13,000 15,250 0 39,080
9 (Gross receipts fom edmissions,
sales of merchandise or
garvicas, or fumishing of
facifities in any acivity that is
not an unrelated business within
the meaning of section 513.
Include related cost of
saesonfine22. . . . . . . . - 0 0 0 0 1]
10 Total (add lines8and 9} . . . 10,840 13,000 15,250 1] 39,080
11 Gain or loss from sale of 1
capital assats (ait. sch.) 0 0 0 o 1]
12 Unusyaigrants . . . . . LEE 3,000 4 500 6,000 13,500
13 Total revenue (add lines 10 21 950 a e
o g 1M -, e oo 13,840 17,500 2 i
— 7
14 Fundrsising expenses . . . . 0 0 0 2 s
15 Contributions, gifts, grants, f
and similar amounts paid //
(attach schedule) . Sched F 12,840 17,500 21,250 74
16 Dishursemants to or for %
benefit of members (attach /
schedule) . . . . . . ... 0 : 0 0 : 7
17 Compensation of officers, 7
directors, and trustees ; J /
(attach schedule) . . . . . . 0 z %
18 Other salaries and wages [i] ) 0 T
19 Interest . . . . . . . . . . 0] 0 0] 0
20 Occupancy (rant, utiliies, efc) . . 1] D 0] 0%
21 Depreciation and depletion _a‘ 0 1] L s
22 Other (attach schedule) Sched G 277 350 425 G
23 Total expenses (add linas v
Athmough22) . . . . . . i 14,117 17,850 21,675 0
24 Excess of revenus over z
expenses (line 13 minus /
ine23) . . . . . ... .. =277 -350) 425 0 /;Z




Formn 1023 (Sev. 8-88) Bridges To Leaming, Inc.

20-1698868

Fage 8

PartIV Financial Data {Continued)

Currant tax year
B. Balance Sheet (at the end of the period shown) Date 2,004
Assafs
1 Cash . . . . . .. v BRrSEAR SRRSO OSETE DOR Dot BESIIE LN & SRR SheaE X 1 =277
2 Accountsreceivable,net . . . . . . . . . . . . . ... . . ... 2 277
S A 3 0
4 Bonds and notes receivable (attach schedule) . . . . . o Bmae AR WL e Lt on 4 0
5 Comorateslocks{attachacheduls) . . . . . . . . . . . . . . . . . e 5 0
6 Mordgageloansf{attechschedule) . . . . . . . . . . . . . i v e e e e e e e 8 1]
7 Other invesiments (attach schadule) . . . . . . W TEE a3 7 0
8 Depreciable and depletable assets (attach schedule) . . . . . . . . . . . . v uou s -] 0
Bland om womn @ mE W S S DREVD BN OSSD pOSNU DS G Uang OO B T 9 1]
10 Other assels (attachschedule) . . . .. . . . . . . ... . . ... IR OELEE S PaE G 10 0
11 Total assets (add lines 1 through10) . . . . . . . . . . WO N B SER B b 0
: Liabilities
12 Accountspayable . . . . . . . . . .. ... ... .. SNe Tgemw Hp 12 1]
13 Contributions, gifts, grants, ete., payable . . . . . _ . . . . . . .. . 13 a
14 Morigages and notes payable (attach schedule) . . . . . . . . . . . . . .. . 14 0
15 Otherllablities (altachachedude) . . . . . . . . . . .. . . .. o v vevunnon 15 0
16 Total liabilities (add lines 12through15) . . . . . . . . . . . . . . . .. 16 0
Fund Balances or Net Assets

17 Total fund balancesornetasssts . . . . _ . . . . . . . . 5 17 0
18 Total liabifties and fund balances or net asssts (add line 18t IeiT) - v e 18 1]

If thers has been any substantial change in any aspact of the organization's financial activities since the end of the period shown

above, check the box and aftach a detailed explanation . . . . . . . . . . .



