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Return of Organization Exempt From Income TaxFotm *

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code, (except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(I3) must file Form

990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year open to PublicDepartment of the Treasury mall "Se ""5 10"" I t­lnternal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements "Sl-735 lon

A

B check ii appiicabie

Address change

Name change
Initial return

Termination

Amended return

Application pending

Employer identification number
Please
use IRS THE BRIDGE TEEN CENTER, NFP 20-3802111S    E Telephonenumber

T1NLi-:Y PARK, IL 60477 700-400-0000
F Group ExemptionNumber P

0 Section 507(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUUUVIQ m@ll10d Cash E AccrualP

label or
rint or

seea

For the 2009 calendar ear, or tax year beginning 7 /01 , 2009, and ending 6/30 , 201 0C D
Specific

Instruc­
bons

must attach a completed Schedule A (F orm .990 or 9.90-EZ). Other (s eci )
H Check * it the organization is not

I Website: * WWW . THEBRIDGETEENCENTER, ORG required to attach Schedule B (Form 990,
J Tax-exem tstatus (check onlv one)- IXI 50l(g) ( 3 ) * (insert no) I-I4947(a)(l)or I I527 99052* or 990"PF)

K Check *LIE if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 * $ 142 , 027instead of Form 990-EZ .
IPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1
Contributions, gifts, grants, andgsmiilar-amountsreceilyed

2 Program service reve ue incEidEg*g&reri41nTem fees and contracts3 Membership dues an asses me*ntLs7.,-."..  11-/ Ol4 Investment income  ii
5a Gross amount from s lg faQ.QH otBe5th@@Ir@/erItory I Salb Less cost or other ba is nd sales expenses  E
c Gain or (loss) from sale of se other-than-ifwentory-(Subtract llgfg from ln 5a) 5ct6 Special events and activities (complgtggpixpll-cxalgtg S l1ilSl-hedule ) If any amount is from gaming, check here * I-I
a Gross revenue (not inclIidirlg"$ of contributionsreported on line I) 6a
b Less. direct expenses other than fundraising expenses E
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7ab HLess cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c

88 Other revenue (describe * )
9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 142, 027 .
10 Grants and similar amounts paid (attach schedule) 1011 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 73, 414 .
13 Professional fees and other payments to independent contractors 13 1 , 243 .14 Occupancy, rent, utilities, and maintenance 14 12, 347 .15 Printing, publications, postage, and shipping 15 3, 807 .16 Other expenses (describe * See Statement 1 ) 16 25, 811 .17 Total expenses. Add lines 10 through I6 * 17 116, 622 .
18 Excess or (deficit) for the year (Subtract line I7 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)

1 142,027.
2

....

ffICZI11(I*Y1IUt MMZMWXFI

18 25,405.

-H112
m4mmmb

19 49,769.
20 20

21 Net assets or fund balances at end of year Combine lines I8 through 20 * 21 75, 174 .
IPBI1 ll I Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22 Cash, savings, and investments 49, 769 . 48 276 .23 Land and buildings 23 8 , 756 .24 Other assets (describe * See Statement 2 ) 20, 188 .25 Totalassets 49,769. 25 77,220.26 2,046.0. 26Total liabilities (describe * See Statement 3 )

(See the instructions for Part ll ) (A) Beginning of year (E) End of year22 ,
24

27Net assets or fund balances (line 27 of column (B) must agree with line 21) 49 769 . 75 174 .27 , ,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

1-EEAoso3i. oi/ao/io
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Fonn990EZ(Zm9 THE BRIDGE TEEN CENTER NFP 20-3802111 FMqe2)

IPart Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is theorganization"s primary exemptpurpose7 See Statement 4

Describe what was achieved in carrying out the organization"s exempt gurposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

gReiauired for sectionOl c)(3) and (4)
organizations and section
49 7(a)(l) trusts, optionalfor ot ers)

28 See. Starerieiit .SI - - ­

(Grants $ ) lf this amount includes foreign grants, check here IIIITIT aaa 116,622.
29 - - - - - - - - - - - - --­

-(Grants $ ) lf this amount includes foreign grants, check here -III-:IIT 29a
30 - - - - - - - - - - * . --­

fGTaTiiZ 5 """""""""" I I) Tf EE ZnTeEnT EeToEe-E ?er7e@nIgTaEiE, 2n2eIkTieIfeI I I I IIIIIFI-bl soa
31 Other program services (attach schedule)

-(Grants $ ) lf this amount includes foreign grants, check here
32 Total rogram sen/ice expenses (add lines 28a through 3la)

*VI 31a* 32 116,622.
I Part IV  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See ine instrs)

(a) Name and address
(b) Title and average hours (c) Compensation (lf

per week devoted not paid, enter -0-.)
to position

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

NANCY BUTTERFIELD
21431 BRETON RD
FRANKFORT, IL 60423

President O.
3.00

0. 0.
ALBERT RICCHIO
33 OLD CREEK RD
PALOS PARK, IL 60464

Vice President O.
2.00

0. 0.
BILL BROOKS
11711 JUANITA
ORLAND PARK, IL 60467

Director 0.
2.00

0. 0.
SANDY GRADY
1438 MOORINGS LANE
OAK FOREST, IL 60452

Director O.
2.00

0. 0.
DAVE HEIDE
7420 COLLEGE DRIVE
PALOS HEIGHTS, IL 60463

Director 0
2.00

O. 0.
JASON MARION

I9? ESI IIIIIRIJIIIILI-II IDBI)/ISI I I I I I
MOKENA, IL 60448

Director O
2.00

0. 0.
JEFF STUDZINSKI
8118 167TH PL
TINLEY PARK, IL 60477

Director O
2.00

0. 0.
KATHY VIVERITO

.1i190.1-c1A.ri5s .Deir/.E. .1991 2921- 2.00
CRESTWOOD, IL 60445

Director O. 0. 0.

BAA 1EEAosi2L oi/30/io Form 990-EZ (2009)



Form 990-EZ (2009) THE BRIDGE TEEN CENTER, NFP 20-3802111 Page3
PartV I Otherlnformation (Note the statement requirements in the instrs for Part V.) See Statement 6

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity 33 X
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes 34 X

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the opganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38aEL
b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved 38b N/A

39 Section 50l(c)(7) organizations Enter Qa lnitiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * 0 . , section 4955 * 0 .

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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," complete Schedule L, Part l 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 6-T 40e X

41 List the states with which a copy of this return is filed * None

42a The organization"s
books are in care of * -RQQ -STEI-NMET-Z - - - - - - - - - - - - - - - - - - - - - - - -- - Telephone no. * -7 Q Q - 4 Q Q - 8 Q Q0- - - ­
Located at * -15 94-1- S  -PLVE -#-22. Q - ITN-LEX -PARK"  - - - - - - - - - - -- - ZIP + 4 * -69 47-7 - - - - - - -- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X

No
If "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Fomi TD F 90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ? X
If "Yes," enter the name of the foreign country *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * I3 N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 O-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ 45 XBAA TEE/xoaizt oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) THE BRIDGE TEEN CENTER, NFP 20-3802111 Page4
I Part VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

Did the organization engage in direct or indirect olitical campaign activities on behalf of or in opposition to candidates46
for public office? If "Yes," complete Schedule C, gart l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

NI55555
O
IllIIIII*

ac ac ac x g

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans anif) account andmore than $100,000 devoted to position deferred compensation other allowances

.N9 lie .................... - ­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (h) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000

Sign

P

Under penalti eriury, l declare that I have exa ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. cor , and co lete Declaration of pre rer er than officer) is based on all information of which preparer has any knowledge

Here " I 197190/611, ature of officer Date
,ni5C("t,c,-A Qfeiitliikiffz, fteetsi/erzeb l5.6@u*("Type or print name and title /,
Preparer"s

Paid Signature T ROY L. VAN ECKPre­

Date

10/13/10 gggfi-f ?Sf:eii1i"fiLis,iti*"@ "mei
employed * N/ A

Firm"sname (or Van Eck and Dykstra, IHC.
yours it self

arer"s
E56 employed). , 1415 WeSt 55th Street Eiiv * N/A
only ifi-S""fi?"a"*" countryside, IL 60525-6543 Phoneno*
May the IRS discuss this return with the preparer shown above? See instructions *IST Yes I iNoBAA Form 990 EZ (2009)

TEEA08l2L 01/30/10



OMB No 1545-0047

(?,2,E,E92g%-E,9*%,EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3? organization or a section 4947(aX1)nonexempt charitab e trust. open to PublicDe artment ith T * , "

inigmai Revgnueeser:/?cseuW * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identification number
THE BRIDGE TEEN CENTER, NFP 20-3802111

IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines I through ll, check only one box )

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

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital described in section 170(bX1)(AXiii) Enter the hospital*s

name, city, and state - - - - - - - - - - u - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - -- ­
5 - 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 II )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

Z in section 170(b)(1)(A)(vi). (Complete Part ll )

8 Z A community trust described in section 170(bX1)(A)(vi). (Complete Part II )
9 An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - subgecl to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa Ie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

- more publicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines Ile through llh

- a ljrype i b Ijrype ii c lj Type iii - Funciionaiiy iniegraied d lj Type iii- other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

T" than fogndation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section509(a)( )

f If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, ljcheck this box

g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?

DU)

-A -A

0
Ui

Z
O

(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?

(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount ol SupportOrganization (described on lines 1-9 organization in col the organization in organization in col

above or IRC section (i) listed in your col (i) of (i) organized in the
(son instructions)) (governing your support? U S ?ocument?

Yes No Yes No Yes No

Total

I BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAOZLOI L 02/05/"I O



Schedule A (Form 990 or 990-EZ) 2009 THE BRIDGE TEEN CENTER, NFP 20-3802111 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
I Part ll ISuppoit Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gifts, grants, contributions and

membership fees received SDonot include "unusual grants "
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
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 ll, column (f)

Public support. Subtract line 5
from line 4

1,400 67, 494 142,027. 210,921.

0.

O.0. 0. 1,400 67, 494 142,027. 210,921.

0.

210,921.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

Total supgort. Add lines 7through I

0. 0. 1,400. 67,494. 142,027. 210,921

0.

0.

O.

210, 921.
Gross receipts from related activities, etc (see instructions) I12 O.
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * I-)-(-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, ljand stop here. The organization qua ifies as a publicly supported organization

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2009 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 * U

b 10%-facts-and-circumstances test - 2008. lf 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 *

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * H

TEEAO/l02L 10/08/09

BAA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 THE BRIDGE TEEN CENTER, NFP 20-3802111 Page 3
I art III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

(9) zoos (9) zoos (9 zoo7 (g) zoos (9) zooe (9 roiai

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

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

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

c Add lines 10a and 1Ob
Net income from unrelated business
activities not included inline 1Ob,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oft I t E I
pipe Iavasse s ( xp ain in
Total support. (mu inse, ine, ii, and iz)

(9) zoos (i3) zoos (9 zoo7 (g) zoos (5) zoo9 (9 Toiai

First tive years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here *
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (f)) 15 %16 %16 Public support percentage from 2008 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33-1/3 support tests - 2009. 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 - 2008. If the organization did not check a box on line 14 or 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 *

17 %IB %
U

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions * H
AA TEEAo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 THE BRIDGE TEEN CENTER, NFP 20-3802111 Page 4
IPart IV lSuppIementaI Information. Complete this part to provide the explanations required by Part II, line 105

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

--.-....---.,-----------------------.-...----..----------..*..-..-----------.-.---­

BAA TEEAo4o4L 02/05/io Schedule A (Form 990 or 990-EZ) 2009



$

I Machinery and Equipment

2-009 Federal Statements Page 1
THE BRIDGE TEEN CENTER, NEP zo-3802111

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion S 5,397.BOARD EXPENSES 755.CREDIT CARD PROICESSING COSTS 192.Depreciation 262.FUND RAISING 3,124.Insurance 1,813.LICENSES AND FEES 170.MEMBERSHIPS 564.Office Expenses 1,401.SUPPLIES 153.TELEPHONE 1,614.WEBSITE 10 366
Total $?*l"-25,e11f

I Statement 2
Form 990-EZ, Part II, Line 24
Other Assets

Beginning- Ending
. $ 5,802.. 12,486.

1, 900.
20,188.

Furniture and Fixtures 0
0

SECURITY DEPOSIT

OO

-(I)

Total S

Statement 3
Form 990-EZ, Part II, Line 26
Total Liabilities

Beginning- EndingFEDERAL PAYROLL TAXES $ O. $ 1,830.STATE PAYROLL TAXES 0. 216.Total $ 0. S 2,046.

Statement 4
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

TO PROVIDE FREE PROGRAMS DURING AFTER SCHOOL HOURS IN WHICH STUDENTS CAN DEVELOP
SPIRITUALLY, PHYSICALLY, MENTALLY, AND EMOTIONALLY IN A SAFE ENVIRONMENT.



2009* Federal Statements Page 2I--.* THE BRIDGE TEEN CENTER, NFP 20 3802111

Statement 5
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

OPENED ACTIVITY CENTER FOR STUDENTS TO COMR TO FOR PROGRAM ACTIVITIES. BEGAN
VARIOUS PROGRAMS FOR TEENS IN TEEN DEVELOPMENT IN THE AREAS OF
SPIRITUALITY,PHYSICAL ACHIEVEMENTS, MENTAL AND EMOTIONAL GOALS. PROVIDED SAFE
ENVIRONMENT FOR THESE ACTIVITIES. BEGAN A MENTORING PROGRAM IN CULENARY ARTS.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?


