Short Form OMB No, 15451150
rom 990-EZ Return of Organization Exempt From Income Tax 2009
Ukader sachon S0H{c), 527, oc 4947(a) 1) of the Riteinal Revenue Code
(except biack kng benefit fned of peivake Toundation)
} Spoheoring organizationa of donar advised funds and controtiing organizations 25 defined in section
512(b)(13) must tle Form 990, Al other omanizations with gross receipts Jess than $500,000 and 1otal
Depariment of the Treasury assels [oss than $1,250,000 at the end of e year may uge fhis Torm.
Intemal Revenue Senvice P he organization may have to uae a copy of this return to satisty state reporting requircmerts.
A For the 2009 calendar year, or tax year beginning , 2003, and ending
B Check if applicable: € Name of organtzation D Employer identification number
[Addresg change v RS BRIDGE 2 PEACE, INC, 11-3746%49
i Name change 1;23« Number and street (or P.O. box, f mail ie not delivered 1o street addre2s) Room/autts E Telephone number
—_ o
i ifnitial tetum type,
T Teminatea Spoctio [F_O_BOX 436
| amended cetum instruc- | Cily of town, state or country. and ZIP + 4 F Group Exemplion
T, Application pending Bocs. Bvon, CT 06001 Number B
e BSection 501(c}(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach G Accounting Method: 1X| Cash ’Accrual

a completed Schadule A (Form 990 or 980-EZ).

Other (spacify)

! Website: P www.bridgelpeace.oxg
J Tax-exemptstatus(checkonlyone) K1501c)( 3 ) d (nsertno) | [4947(a)(1)or [ 1527

CheckP> 1 | ifthe organization is not
required to attach Schedule B (Form 880,
990-EZ, or 990-PF).

K Check » | _if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomally ot more than $25,000. A
Form 990—EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file 2 complete refurn.

L Add Imes &b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ | 2 24,447
g T2
1 Contributions, gifts, grants, and similar amounts received  « ~ + » » = 2 = = 2 = = M R 24,447
2 Program service revenue including govemment fees and confracts  « » s o s s b v v mmm i m e n o o 2
3 Membership dues and assessments = = = = = v =~ L L I I A L R I 3
4  Investmentingome =« v 2 v x 0 e v o P s s mm mn wmom oo e b s h e s oA m amoE o oww s b e 8
5a Gross amount from sale of assets otherthan inventory  « s = = = = = v v v« 5a
b Less; cost or other basis and sales expenses ¢ = = = = =~ - - + 4009050l 5h
R ¢ Gain or (loss) from sale of assets other than inventoty (Subtract line 5b from line 8a) - <~~~ ~ v
5 6 Specsl events and activitles (complets applicable parts of S¢hedule G). If ny amount is from gewritey, check here b L,'
] a Gross revenue (nofincluding $ of contributions
3 reporied onfing 1) « « # a n s s e v o v o R I 6a
€ b Less: direct expenses other than fundraising expenses = ¢’ s ¢ = o s« = n » &b
¢ Netincome or (Ioss) from special events and activities (Subtract ling 6b from line 8a) = - « v v~ ~ + (3,398}
7a Gross sales of inventory, less retitrns and allowances » = = = = =« = -+ ~ ¢ .| 78
b Less:costofgoodssold » ¢+ s s m o mmww w0 R A ?b
¢ Gross profit or (loss) from sales of inventory (Sublract fine 7h fromfine 7a) o 2 » s @ = = = =« ~ e e s
8  Otherrevenue (describe B )
9  Total revenue. Addlines 1,2, 3, 4,56, 66, 7¢, andB8  + » -« v 2 m s mmw v e ceexaaaa B9 21,049
10 Grants and similar amounts paid (attach schedule) = =« « v 6 ¢ o 2 0 n 2 = v ww o s e 0 s e STHML22 10 18,000
£ 11 Benefils paidtoorformembers « » ¢ + + = = = n 2 o m v v v D T IR BN S veaaae s 1
x | 12 Salares, other compensation, and employee benefits - « - - = « R R R IR I e es s 112
2 13 Professional fees and other payments to independent CONMTACIONS  » « o+ v ¢ v s = s x e o v v v~ N
g 14 Occupancy, rent, utilities, and maintenance « = « « v ¢ 4 4w m e v s w e w o n T I I A «e |14
e 1§ Prinfing, publications, posiage, and shipping = = » « « A I R R 15 106
S| 16 Otherexpenses (deseribe B STMI30 y | 18 4,103
17 Total expanses. Add lines 10through 16 « » ¢« « « = = = -« R cesares P |17 22,209
A 18 Excess of (deficit) for the year (Subtract fine 17 fromiine @) « + s s o mwwm o mn s R (1,160}
NS 19 Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree with
92 end-of-year figure reported on prioT years refUrn) = « v + > » = x'e x o v s w0 . v o R 19 - 14,611
! 20 Other changes in net assets or fund balancas (attach explanation) = « = =« = = v« = LI B I A 20
®1 21 Netassets or fund balances at end of year, Combine lines 18through 20 = « = s« o s s 0 = = = = = = o] 21 13,451
Balance Sheets, |f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
T (See the instructions for Part i) (A) Beginting of year (B) End of year
22 Cash, savings, andinvesiments - - -+ « « « 2x = - s e R R 14,611)22 13,431
22 Landandbuildings - -+ e+ s s n xm - e e R e 23
24  Other assets (describe B ' ) 24
25 Tomlassels - - - - - - b4 mme s P A Ve ey ‘s 14,611i25 13,451
26 Total Habllitles (describe B ) 26
27  Natassets o fund balances (line 27 of column (B) must agres withlina21) ~ « + + » » ~ - - 14,611)27 13,451
For Privacy Act and Paperwork Reduction Act Notlce, gee the saparate instructions. EEA Fonm 990-EZ (2009)

T1z0/ Z00*d 10Z0#

9%:10 800Z/52/Z0



Form 990-EZ (2009) BRIDGE 2 PEACE, INC.

11-3746949

Page 2

Statement of Program Service Accomplishments (See the instructions for Part i)

What is the organization's primary exempt purpese? TO PROVIDE PRIMARY EDUCATION TO CHILDREN

Describe what was achieved in carying out the organization's exempt purposes. In a clear and concise
manner, describe the services providad, the number of persons benefited, or other refevant infarmation for
each program title.

Expeonses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 BRIDGEZPEACE (BP2) HAS BUILT A SCHOOL AND PROVIDES EARLY
EDUCATION PROGRAMS FOR APPROXTMATELY 80 CHILDREN BETWEEN THE
ACES OF 3 & 6.THE SCHOOL I8 LOCATED IN RURAL LUNUGAMVEHERA §
(Grants $ 24,447 3} Ifthis amount includes foraign grants, check here « + » = = = - - -4 f_ﬂ 28a 24,145
29
(Grants $ ) If this amount includes foreign granis, check here » « = ~ = « = - > | |20
30
(Grants $ ) I this amount includes foreign grants chack here « = v « ~ eraP i l30a
31 Other program setvices (attach schedule) = « « - « » D L AL I A [ .
(Grants $ ) If this amount includes foreign grants, check here « - - « - - oo [ ]2
32 Total program servica expanses (add lines 28a through31@) = ==« ==« « >~ ceresraa e <P | 32 24,145
-1 List of Officers, Directors, Trustees, and Kay Employees. List sach ohe even if not compensated. (See the instnuctions for Part IV.)
{) Tide and average () Compensation (@) Contrtbutions io (¢) Expenge
(8) Name and addresz hours per week (If not paid, sriployee benetlt pians & actount and
devoled to position ender-03-) deferred compeneation other allowances
DICKSON SUIT TREASURER
3 STEEPLECHASE Avon CT, 06001 : 0 ¢ g 0
BERNADINE ANDERSON PRESTDENT
P O BOX 436 Avon CT, 06001 0 Q q 0
SUSAN MURPHY ISECRETARY
6 SMOKEY RIDGE ROAD Simsbury CT, 06070 0 0 a 0
DR REGINA MILLER OFFICER
137 RENYON STREET Hartford CT, 06105 1 0 g 0
EEA Form 980-EZ (2008)

TZ0/ €00°4 TOZH#

9%¥:10 800Z/5Z/20



Form 980-E7 (2008) BRIDGE 2 PEACE, INC. 11-3746949 Page 3

33

34

35

36

I7a

38 a

41
AZa

45

§ Other Information (Note the statement requirements in the instructions for Pan'V.)

Yes | No

Did the organization engage in any activity not praviously reported to the IRS? If™ves," attach & detailed
dascription of each activity = » = = » » = = v = x - -0 - P L I I T I I AL I R AR B A 33 X
Were aty changes made to the arganizing or goveming documents? If "Yes," attach a conformed copy of

theohanges +«+ v o vt o es e s s mm e F R “ e v n e oxoxoa o
If 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 staternent explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirermemnts? - = = - - s v om v s I e L B S LR *
If*Yes,” has i filed a tax return on Form 990-T forthisyear? = - ¢« m s man o v s v s o m v e R
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N« v v n v e mm v mm mm w e D
Enter amount of political expenditures, direct or indirect, as described in the instrugtions = = - - P ! 37a l
Did the organization file Form 1120-POL for this year?  « s = = =« = = = = v == m v v = x LR L L I L T B AL
Did the organization borrow from, or make any loans fo, any officer, director, tristee, o key employee or were
any such loans made in a prior year and stili outstanding at the end of the period covered by this retum? = v = v o v > o b 4
If "Yes," complefe Schedule L, Part It and enter the total amountinvolved -+ s o v w0 e e e v e
Section 501(c)(7) orgenizations, Enter. ‘

Inifiation fees and capital contributions included onfing 9 » - = = = - = - - R
Gross receipts, included on line 9, for public use of ¢lub facilities = =« = = = - v =~ - IR
Section 501(c)(3) organizations. Enter amount of tax imposed on tha organization during the year under
section 4911 b ; section 4912 B : section 4955 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 & prior year, and that the fransaction has not been reported on any of the organization's prior

Fomms 990 or 990-E27 1f "Yes." complete Schedule L Part [ « < o v p e e mmmmmmm0 e mx v e L I
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on T
organization managers or disqualified persons during the year under sections 4912,

4855 and 4958 « - « v o w v e v s v v = e s s s e Ea s NN
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimpursed by the organization ¢ » ¢ v ¢ 2 » = === v = v v oy e s xom o m s e |8
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complefea Form 8886-T  » « + ¢ o x v x w0 m = v x R LI R
List the states with which 2 copy of this return is filed. >

The arganization's books are in care of -2 Telephone no. B
Located at B ZP+4 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)? s e x s s e v = e e s e s+ b s e r = mom s R oE o €+ o 8 s s KA s e e mw oo
It "Yes," enter the name of the forsign country. B

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office ouiside ofthe US.7 = - = - -
1f "Yes " enter the name of the foreign country: B

Section 4947(a)(1) nonexempt charitable trusts filing Form $90-EZ in fieu of Form 1041-Checkhere  « » « -
and entar the amount of tax-exempt interest received or accryed during thetaxyear  « = » = = = = = = = =

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOrm990-EZ « « = = v » = ~ Gt bt e s e e e ey s a s s
Is any related organization a controlled ertity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-E2 = » - - - R

EEA Form 930-EZ (2009}

1Z0/ ®00°d T0ZW# Lyi10  800Z/5Z/20



Form $90-E7Z (2006) BRIDGE 2 PEACE, IRC. 11-3746949 Page 4

L, 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) honexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 1o Yes | No

candidates for public office? If "Yes," complete Schedule C, Partt  » » v mmwm e mm e e e e LR L 46 X

47 Did the organization engage in lobbying activities? 1f "Yes." complete Schedule C,Parfll »osmmm=en=~- e e e | 47 X
48 Is the organization & schoof as described in section 170(b)(1YA)I)? f “Yes," complete Schedule B =« = » = » = v - R 43 | X

49 a Did the organization make any fransfers to an exempt non-charitable refated organization? « » ~ - ~ P I IR R 49a X

b If"Yes," was the related organization a section 527 organization?  ~ v« s e e s e m s s ey e e R 49b X

50  Complate this table for the organization's five highest compensated employees (other then officars, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

) Tilc and average {c) Compensation (&) Contributions o - (e)Expense
{a) Name and address of sach cmployee paid more howrs per week empioyee beneflt plans & account and
than $100,000 davoted to pesition deferred compangation other allowancas

NONE

f Tota! number of other employees paid over $100,000 P
51  Complete this table for the organization's five highest compensated independent contractors who each racaived more than
$100,000 of compensation from the organization. If there is none, enter “None."

(8) Name and address of each Independent contractor paid more than $100,000 &) Type of service {r) Compensation

NONE

d_ Total number of other independent contractors each receiving over $100,000 - - ~ g

Unider penaies of perjury, | declace that | have exarmined thie falur, including accompanying echedules and staternents, and to the best of my knowiedge
and bafief, it is true, comect. and eomplgitc. Dgclaration of pr(\farci/(othcr than officar) k2 based o al irformation of which preparer hias any knowledgs.
Sign N ,Ekxfﬁw e : it i“’f/f&
Here Signature of officer Date | !
DICKEON SUIT, TREASURER
Type or print name and tie .
Proparer’s = Date Cheock i o Praparer's Jdentifying No. (See inst)
eetf- Y
o B D S S 11302000 | S b | -
Praparers ) IDEAL TAX PREPARATION SERVICE EIN | 4
Fiany's hame (of yours
Usc Only f seif-employed), § 150 48 87TH RORD
addrees, snd ZiF + 4 Jamaica, NY 11432 Phone o, P 718=-291-2320
May the IRS discuss this return with the preparer shown above? 3e8 instructions = = = == - ~ sra s et veos b | Yes (X No
EEA Form 990-EZ (2009)

TZ0/ 500°d 10Z0# LT:10 BOOZ/SZ/Z0



| OME No. 1545-0047

SCHEDULE A i H H
(Form 950 or 990.52) Public Charity Status and Public Support
Complete # the organizatlon (g a section 501(c)(3) organization or a saction

4947(a}{1) noncxempt charitable trust,
Depariment of the Treasury

Intemal Revenus Service B Attach to Form 990 or Form 990-EZ, b See separata Instructions.
Name of the orgeniztion Employer idersification mumber
BRIDGE 2 PEACE, INC, 11~3746949

4

R

i 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 ohe box.)
1 T 1 Achurch, convention of churches, or association of churches described in section 170{b){1}AXI).
%, A school described in seetion 170(b)(1){AXIi). (Attach Schedule k)

2
3 | | Anospital or a cooperative hospital service organization described in section 170(B){1)(ANilE).
.

cily, and state:

{1 A medical research organization operated in conjunction with a hospital desofibed in section 170(b)(1HA) ). Enter the hospital's name,

5 [} Anorganization operated for the benefit of a college or university owned of operated by a governmental unit describad in
saction T70(b){(1}{A}iv). (Complete Part1t)
& '__' A fadaral, state, or local government or governmental unit described in section T70{b}{1HANKV).
7 [ Anorganization that normally receives a substantial part of its suppont from a govemnmental unit or from the general public
dascribed in section 170(b)(1)(A}(v]). (Complete Part L)
:_'x A community frust described in section 170(b}{THA)(vi). (Complete Partll.)
F— An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions - subject fo certain exceptions, and (2) no mare 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 affer June 30, 1975. See scction 508(a)(2). (Cornplate Part liL)
10 i_E An organization organized and operates exclusively fo test for public safety. See section 509(a){4).
11 [ | An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the
purposes of one ar 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 Hi-Functionally integrated ¢ [ Type lll-Other
e | Bychecking this box, | certify that the organization is not controlled directly or indirectly by one or more disgualified
persons other than foundation managers and other than one or more publicly supported organizations desctibad in section
509(a)(1) or section 509(a)(2).
f If the organization received a wiitten determination from the IRS that it is a Type 1, Type I, or Type il supporting
organization, check thisbox v + < e > = = v » = = v = O R e L bt v a e nomom e P e e e s m
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who direclly or indirectly controls, either alone or together with persane described in (i) Yes | No
and (i) below, the governing body of the supported organization?  « v xox v e e b ammm v n L 1160)
(ii) A family member of 3 person described in (i) above? - - - - - R L LI A A R L 11900
(i) A 35% controlied entity of 2 parson described in () of (i} above? v = = = o v m v v = - R R + l11g@
h Provide the following information about the supported organization(s). .
(@ Name of suppotted ™ EN (@) Type of organization () 13 the organization (¥) Did you notify {vi) l2the (v} Amount of
organization (described on lines 1-3 incol. () Hsted inyour the organization in organtzation in col. support
above of IRC section goveming document? cal. () of your () organized in the
(900 Instruchions) ) support? us?
Yesz No Yos No Yot No
Total ‘ B
For Privacy Act and Paperwork Redu Schedule A (Forrm $50 oc S90-E2) 2009
Form 990 or 990-EZ,
120/ 80074 10274 L¥:T0  800Z/52/20



.':;ocnfgggdol;le B Schedule of Contributors OME No. 15480047
(Fo - 99087, B Attach to Form 990, 990-EZ, and 990-PF.

or 990-PF) 2 0 0 9

Department of the Treasury
Intarnal Revenue Service

Name of the organization Employer identiflcation number

BRIDGE 2 PEACE, INC. 11-3746948%
Organization type (check one):

Filers of: Sectlon:

Form 990 or 990-E£2 X s01(e) 3 ) (enter number) organization

I ] 4947(a)(1) nonexempt charitable trust not trealed o5 a private foundation
[ 1 527 potitical organization

Form 990-PF 71 5071(e)(3) exempt private foundation

| 4947(a)(1) nonexempt charitable frust treated as a private foundation

1

7] 501(c)(2) taxable private foundation

Check if your organization is covered by the General Rule or & Spaclal Rule.
Note, Only a section 50Hc)7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

.| Foran organization filing Form 980, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money of
property) from any one contributer. Complete Parts | and IL.

Special Rules

z, For a section 501(c)(3) organization filing Form 990 or Form 990-EZ that met the 33 1/2% support tesl of the regulations under
sections 508(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of {1) $5.000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h or (if) Formm 990-EZ, line 1. Complete Parts | and
Il

- For a section 501(c)(7). (8), of (10) organization filing Form 990 or 930-E7 that received from any one contributor, during
the year, aggregate contributions of more than §1,000 for use exclusively for religious, charitable, scientific. Iterary, of
educational purposes, or he prevention of cruetty to children or animats. Compléte Pans 1, if, and 1.

i | Forasection 501(c)(7), (8), or (10) organization filing Form 990 or $90-EX that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
agaregate ta more than $1,000, If this box is checked, enter hare the total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do niot complete any of the parts unless the General Rule
applies to this organization because it receivad nonexclusively religious, charitable, ete., eontributions of $5,000 or more
duringtheyear = « « = « P t e b omoe oo et s n s aamae v N

Cautlon. An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 930,

900-EZ, or 990-PF), but it must answer "No™ on Part iV, line 2 of its Form 990, or check the hox on line H of itg Form 880-E7,

or on line 2 of ifs Form S90-PF, to certify that it does not meet the flling requirements of Schedule B (Form 990, 890-EZ, of

990-PF).

For Privacy Act and Pepavark Reduction Act Noite, see e nstiuctions EBA Schedule B (Fon 850, 890-EZ, or 590-PF) (2009)
for Form 990, 996-EZ, o 8%0.PF,

120/ L00"d TOZo# L7+T0 800Z/5Z2/20



Schaduto B (Form 590, 990-E2, of 990-PF) (2009) Page 1 of 1 of Pat
Name of organization Employer Identiflcation number
BRIDGE 2 PEACE, INC. 11-3746949

Contributors (see instructions)

(b) e) @)
Name, address, and ZIP + 4 Aggregate contributions ¢ of confribution
1 INTERNATIONAL ARRO EMGINE Person 54
Payroll L_
400 MAIN STREET $ 5,000 Noncash ||
(Complete Part Il f there is
Hartford, CT 06105 a nohcash contrbution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggreqate contributions| Type of contribution
Person .
Payroll E
$ Noncash L.

(Complete Part 11 if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions| Type of contribution
Person L
Payroll _
$ Noncash
(Complete Part il if there is
3 noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions, Type of contribution
Person n
Payroll L
$ Noncash L

(Complete Part [l if there is
a noncash contribution.}

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 garegate contributions| Type of contribution .
- Person L
Payroll L
$ Noncash | |

(Complete Part 1 if there is
a noncash ¢ontiibution.)

(@) {b) (c) (d)
No. Name, address. and ZIP +4 Aggregate contributions| Type of contribition
Person L
Payrol [
$ Nongash L

(Complete Part Il if there is
a noncash contribution.)

Schrodude B (Foom 990, 996-EZ, or 990-FF) (2009)

TZ0/ 80074 T0Z%% BYIT0 800Z/5Z/20



Schedule B (Form 930, #80-EZ, of 990-PF) (2009)

Page 1ot 1 o pxtn

Narne of organization

Employer identification number

BRIDGE 2 PEACE, INC. 11-3746949
Noncasgh Property (see instructions)
(c)
(b) FMV (or estimate) (d)

Description of noncash property given

(see instructions)

Date received

NONE

$ 0

(E%:E' Description of nog::)ash property given Fm?!eéﬁ,ét%xomni)t °) Date ﬁzzzeived
$

(EEE- Description of nog::)ash propetty given FN(!:/ Qjﬁlé:%:tm:t °) Date f'zz:eived
$

(Ezﬁr? Description of nof::)ash property given théi%ﬁ::‘g; ¢ Date gleived
$

?:El Description of noggash property given FN(LV%(&'E%;‘Q‘?; ¢ Date t("zz:eived
$

(E'):E' Description of nogz;)ash property given F“gé%{%éﬁgt ¢ Date z('g)ceived

B $

EEA Schodkie B (Form 990, 990-EZ. o 590-£T) (2009)

TZ0/ 600°d T0Z0#

B7:10
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OMB No. 15450047

SCHEDULE C Political Campaigh and Lobbying Activities

Form 990 or 530-EZ .
(Form ) For Organizations Exempt From income Tax Under section 501(c) and section 527

P Gormplete if the organization is described below.
Departmant of the Treasury . P
Intemnal Revenus Service B Attach to Form 990 or Form 590-EZ.  }> See separata instructions, !
If the organization answared "Yes,” to Form 990, Part IV, lina 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Paris 1-A and B. Do not complete Part 1-C.
o Section 501(c) (other than section 501(6)(3)) organizations: Complete Parts A and C below. Do not complete Part 1-8.
e Section 527 organizations; Complate Part 1-A only.
if the organization answered "Yes,™ to Form 830, Part IV, line 4, or Form 900-E2Z, Part V1, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under saction §01(h)): Complete Fart il-A. Do not complete Part I1-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part -8, Do not complete Part 1I-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Froxy Tax}, then
e Section 501(c)(4). (8). or (B) organizations; Complete Part lll.
Name of srganization Empioyer ienificoiion musnber
BRIDGE 2 PEACE, INC. 11-+3746949
s 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 Parf v,
Political expenditures = » = = =+ - =« = v« N I R I R NEEE A
Volunteer hours = =+ =« = = = = v e w0 v R LI A L LRI A e

Enter the amount of any excise tax incurred by organization managers under section 4955« - - - - se s s

If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? = - » - - ~ N A . EY% ? No

4a Was acomectionmade? « =« « v« - - LI S IR I R AL LI | Yes [XiNo
b f"Yes," describe in Pant 1V,

Giinc]  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

B

1 Enter the amount of any excise tax incurred by the organization undet section 4885 » « « ¢+ 2 =0 o m = - <P %
2 |
3

activities » =« ¢ = m w = = v v P e r s v nma e P L ceeP §
2 Enpter the amount of the filing organization's funds contributed to other organizations for section
527 exernpt function activities ¢ o o + ¢ ¢ = = 2 == 0o~ - B I v amn e .
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.
fMe 17l =+ s 22 =22 20322 -2x-> O T T R R € v v s asm R omu o owouow oy ¢ 5 = = 2= |-
Did the fiting organization file Form 1120-POL for this yaar?  « » « v o s 2 v o mmmm e w2 s R I [TiYes I iNe

5 State the names, addresses and employer identification number (EIN) of alt section 527 polifical organizations to which payments
were made. For each organization listed, enter the amount paid from the organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to @ separate political organization, such as a separate segregated
fund or a political action committee (PAC). if additional space is needed, provide information in Part 1V,

(8) Nama ) Address (¢) EIN (d)y Amount paid from (&) Amount of political
filing organization's cantribiutions received and
funds. if none, etter -O-. pronptly and dirsctly

detivered to A separaty
political arganization. If
nong, entes «J-.

For Privacy Act and Paperwork Reduction Act Notice, saa the Instructions for Form 380, EEA Scheause C (Forth 990 or 990-E7) 2009
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Seheddle C (Form 830 oc D30-EZ) 2009  BRIDGE 2 PEACE, INC. 11-3746549 Page 2

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

A Check B | | ifthe filing organization belongs to an affiliated group.

B Check B | | ifthe fiing organization checked box A and “imited confrol" provisions apply.

Limits on Lobbying Expenditures (&) Filing () Afliliated
{The term “expenditures” means amounts paid or incurrad.) organization’s totale group totals
12 Total lobbying expenditures to influenca public opinion (grass roots lobbying) e « o v e v e xm e =
b Tota! lobbying expenditures to influence a legislative body (direct lobbying) = - -« - - IR
¢ Total obbying expenditures (add fines faand 1b) + = = v e r e mmm e e e I
d QOther exempt purpose expenditures = = » - - - - R e st A a s
e Total exempt purpose expenditures (add fines 1cand 14} = = = = = = = =~ ~ L A R RN R
f  Lobbying nontaxable amount. Enter the amount from the following table in both
colunins.
If the amount on line e, colummn (3) 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 ever $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 nonfaxable amount {anter 28% of fine ) « - ¢ ¢ # 2 22w omm o mwm e s ey e
h Sublractline 1g from line 1a. fzero orless, enfer-0-  » = = = = = = = =~ R R
i Subtract ling 1f from line 1¢c. i zero orless, enter-0- + » = = = = = = = = R LI I
j if there is an amount other than zero on either line th or fine 1i, did the organization fils Form 4720 reporting
section 4911 taxforthisyear? =« ==« = o s v o~ bt a e e R coer e | |Yeg ‘No
4-Yoar Averaging Period Under Section 501(h}
{Some organizations that made a sectlon 501(h) election do not have to complete gl of tha five
columns below. See the instructlons for lines 2a through 2f on page 4.}
Lobbylng Expenditures During 4-Year Averaging Period
Calendar year (or fizcal year (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying catling amount
(150% of line 2a, column {e))
¢ Total lobbying expenditures
d  Grassroots nontaxable amount
e Grassrools ceiling amount
{(150% of line 2d, column (&)
t  Grassroots lobbying expenditires
EEA Schorsa C (Form 990 of 890-E2) 2009
120/ T10°d 10Z%# B%:T0 800Z/5Z/20



Form 020 0r9s0E7)zo0s  BRIDGE 2 PEACE, INC. 11-3746549 Fage 3
-

1 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, natlonal, state or local
legistation, including any attempt to influence public apinion on a legislative malter or
referendum, through the use of:

a Volunteers? «» s« v s o v o s 2 n xww v . b amammne s e e e m e ¢ 8 % == m o w o .
b Paid staff or management (include compensation in expenses reported on lines fcthrough 1)? - - - - - s
¢ Media advertisements? « » « « ¢ « « o 3 x = = w0 v v s s e e e b s s mm e me ok aam s
d Mailings to members, legisiators, or the public? = = « « « « ~ e e P e e a e e Ce e r e o
e Publications, or published or broadcast statemenis? « == v v~ A P I A .
f Grants to other organizations for lobbying purposes? < » = » = = = - - O L IR v e e s m
g Direct contact with tegislators, their staffs, government officials, ora legistative body? « « »
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? -
1 Other activities? If"Yes " dascribe inPaftV - + 2« 2 v s v v v s s mn v m v mwwo .
i Total Add lines fcthrough i + v » ¢+ s = = = = v~ A e

2a  Did the activifies in line 1 cause the organization to be not described in section 501(c)(3)?
b "Yes," anter the amount of any fax incurred under section 4912 = = = v v > e 0 m e m e mm ey

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

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(8).

Yas | No
1 Were substanfially alt (30% or more) dues received nondeductible by members? « « « v 4 v » o == v > e e s mae * 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or lesg? o - - - R s 4
3 Did the organization agree to carryover lobbying and political expandiures from the prior year? s xomowos - semna e ns 3

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

"Yes w
1 Dues, assessments and similar amounts from members + « = 2 =« - - R N .

2 Section 162(e) nondeductible lobbying and pofitical expenditures (do net include amounts of political
axpenscs for which the section 527(f) tax was paid).

a Curentyear =« » s+ » = v v o s 22 x == s haamm ey D T s s amme o
b Canyoverfromlastyear « = « » « ~ s r e maaa e Cr s e mom e he e
¢ Total ¢ ¢ == v« v n v v e v~ s e v s s na e R T I s e e am e

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues -

4 I notices were sent and the amount on line 2¢ 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 nextyear? ~ « « » = = = 0 - v~ R LA R ..

5 Taxable amount of lobbying and political expenditures (see instructions) « « « + v « ¢ = « = = - - *r s ma e ey

iBartiil  Supplemental Information

Gomplete this part fo provide the descriptions required for Part I-A, line 1; Part I-8, fine 4; Part I-C, line 5; and Part t-B, line 1i.

Also, complete this part for any additional information.

EEA Schedude C (Form 990 ¢ 890-E2) 2002
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SCHEDULE E Schools
(Form 990 or 990-E2)

Departinent of the Treasury
Internal Revenus Service B Attach to Fortn 990 or Form 990-£2.

| oMB No. 1545-0047

2009

P Complate if the organization answered “Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part Vi, line 48.

Name of the organizathon Emnployer ientification number
BRIDGE 2 PEACE, INC. 11-3746949

6a

YES| NO

Does the organization have a racially nondiscriminatory poticy toward students by statemert in its charter,

bylaws, ather goveming instrument, or in a resolution of its governing body? IR AR S I L
Dioes the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public deeling with student admissions,

programs, and scholarships? « ¢+ o ¢ s = « = = v v v v D LR L L B LR T
Has the organization publicized its racialty nondiscriminatory poficy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period if it has no solicitation program,

in & way that makes the policy known fo ali parts of the general communiy it serves? If "Yes," please

deseriba. 1f "No," please explain. If you need more space, use Schedule O (Form 990) «+ » = = = = = =« v~ L
THE SCHOOL'S RACIAL N ON-DISCRIMINATORY POLICY HAS BEEN
PURLISHED IN THE DAILY NEWS, THE DAILY PAPER WITH THE LARGEST
CIRCULATION AND MOSTTRUSTED BY READERS IN ALL PARTS OF SRT

LANKA

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? =+« « =« v v o - - veae s
Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminstory basis? » -~ =~ = = = - L R R R R L 4h X
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarshipg? -« » = = = = = - ~ R LI LI B I
Copies of all material used by the organization or on its behalf o solicit contributions? v v » = = = = v = v - vrs e e nes
If you answared "No" to any of the above, please explain. If you nead more spacs, use Schedule O

(Form 990).

THE SCHOOL IS FREE. STUDENTS DO NOT HAVE TO PAY TO ATTEND

Does the organization discriminaie by race in any way with respect to:
Students' rights or privileges? = = » = - - R R ram e ML

Admissions policies? « =« « v« v v ek aa e b s an e e C e st e e 6t e ma e &b _X._

Employment of faculty or administrative staft? - - - - - « R BRI IEIE IR R I T . ¢ X

Scholarships or other financial assistance? « = = = = - ~ R R I I I Cre e v eeas | Bd X

Educational policies? - « ¢ v s o = = 0 = v v - s e ammw e s e mamE vy e v 4 s mm o ¢ s 8 b m Ao e n e b4

Use of facilities? « « ¢ ¢ » s ¢ 2 2 0 « 2 o = s h a e s e s e s e ey S e s A mom e e e b e e e e PR 5f X

Athleticpmgrams?l.;. ...... « b 6 8 noamom b s 8 % e w w w26 &3 oasomwoaow s 4 4 8 am e v ow P Bg X

Other extracurricular activities? « » = = = = - - R R IR sy s mms s AR
I you answered “Yes" to any of the above, please explain. If you need more $pace, Lse Schedule ©
(Forrn 990).

Does the organization receive any financial aid or assistance from a govemmental AQENCY? v r e m e m e s R
Has the organization's right fo such aid ever been revoked or suspendad?  c s s e s a s m e nm ey e
If you answered "Yes" {o either line 6a or line 6D, explain on Schedule O (Form 990).

Does the organization certify that it has complied with the applicable requirements of sections 4,01 through 4,05

of Rev. Prog. 75-50, 1§75-2 C.B. 587, covering racial nondiserimination? If "No," explain on Schedule O

(Form990) = = = = = - c e s e ey e h e rom e R

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Tor Form 990,

EEA
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete ¥ the organizaion srmwered "Yes” 1o Form 990, Pa [V, Enes 17, 18, o 19, orif e

OMB No. 15450047

Department of the Treasury orpancEton colored mode han $15,000 on 9NEZ e B2

Infemal Revenue Sefvice P Attach o Form 990 or Form 990-EZ. S0 sopartic intcbor. DR

Namie of the omganization Emplayor denfhicafion oumber
BRIDGE 2 PEACE, INC. 11-3746949

Fundraising Activities,Completa if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ fiiers are not required to complete this part. :

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.

a | Mail solicitations e [ Solicitation of non-government grants
b {_lintemet and email solicitations f I Solicitation of government grants
e [iPhone soliciations g [ jSpecial fundraising events

d 7 Hin-person solicitations
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 conngction with professional fundraising services? ,_\ Yes D No
b If "Yes," fist the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is

1o be compensated at least $5,000 by the organization.

() Neme of individual ® Activity (&) Did fundraisar have (v) Gross receipte (v) Amount pald to {vi) Amount paid to
or emtity (fundraiser) custody or contro! of from activity {or retsined by) {or retained by)
conthbutione? fundraigef listad In organization
col.
Yos No
Total » » =« a8 5w v on c s o m am = mow b s e momowon e e s s nm s B

3 List all states in which the organization is registered or licensed to solicit funds or has been netified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990, EEA Sehediga G (Form 850 or 80-E2) 2009
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Schedute G (Fom 990 or 990-E7) 2009

BRIDGE 2 PEACE,

INC.

11-3746949 Pags 2

more than 315,000 on Form 990-E7, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events, Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

{a) Event #4 (b} Eveny #2 {¢) Other Events
(d) Total Events
Add col. (a) through

R {avent typa) (evant type) (totat number) col. (&)
e
V -
g | 1 GCrossrecaipts - == -« -« <«
3 2 Less: Charitable
a confributions -« - - - - el e

3 Gross revenue (line 1

minus line2) + » = s 2 s - = -

4 Cashprizes- » -« e s v an s
D
:_ 5 Non<Cashprizes + o+ s+«
e
f & Renyfacility costs = « =+ - - ~ -
£ | 7 Foodand beverages - - - =+~
X
p .
e | 8 Enterainments « ==« 5w o
n
S .
g | 9 Otherdirectexpenses =+ + - = =
S

10 Direct expense summary. Add lines 4 through Sincolumn{d) + « » v m e mm e mm v v v b e B | )

11 Netincome summary, Combine line 3, column (d), andline 40« » » = =« = 2 = =+ » ~ R B

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

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

B {b) Pull fabsfhnstant ) (d) Total gawing (Add
\e/ {8) Bingo Bingolprogressive bingo (o) Ottwer ganming oo\, {2) trovgh 6oL (3]
e
f
e | 1 (Grossrevenug = - = = = « v v =~
P
Fe 2 Cashprizes+ » s 1« === = o
£
. 3 Non-cashprizes =« -+~ ~ .

X
g 4 Rentfacility costs » = ==« - -
T
e
s | 5 Otherdirectoxpenses - - - - ¢ .
CiYes %fiYeB %!_EYes
§ Volunteerlabor = == o s = =« 1 Ne D No ™ Ne
7 Direct expense summary. Add fines 2 through 5 incolumn {(d) =« e o a2 = n e v e = v e s s mae
8 Netgaming income summary. Combine line 1, column (d), andfing 7 + = - = » = - - - chasanae s
8  Enterthe state(s) in which the organization operates gaming activitias:
a ls the organization licensed to operate gaming activities In each of these states? » = = » ¢ s 2 2 = v v« » .

B 1f “No," Explain:

10a

b If"Yes,"” Explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

11
12

Does the organization oparate gaming activites with nonmembers?
s the organization a grantor, beneficiary or trustee of atrust ora member of a partnership or other entity
formed to administer charitable gaming?

PRI

R T N I

..... + s x

PRI S

120/ 510°4 T0Z%#
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Exempt Organization Business Income Tax Return

OME No. 15450687

Fom  990-T {and proxy tax under section 6033(e)) 2009
Pepartment of e Treasary For calendar year 2009 or other tax year beginning , 2009, and
Tntemal Revame Service (77) anding .20 . P See separate instructlons.
A r_| Check box if Narne of organizatian { L_J Check box i name changed and see instructions.) D Evmployer entification m‘"’bd
I address ehanged (Etmployeas' trust, se¢ instructions
B Exeimot under section print |RIDGE 2 PEACE, INC. for Black D) on page 2)
‘g_ism( c ) (3 ) or Numiber, strest, and room ot suite no. if a .0, box, see page 8 of insructions. 11-3746943
I laose) . loooe) T O BOX 436 E Unretsted busincss sckivily coGes
- — " {Type - (See instructions for Block E on
L 1408A | |s30() City or town, state, and ZiP code page 9)
i sz Avon, CT 06001
c ioggd vg.lfuyo; gx; il sesets F  Group examption number (See instructions for Block Fonpaged) P
13,451{G Check organization type B {1 501(¢) corporation | T501(c)trust | | 401(a)trust ;| Othertrust
M Describe the organization's primary unrelated business activity, P
t  During the tax year, was the corporation & subsidiary in an affiliated group or a parent-subsidiary controlled group? O |_ Yes ‘ f No
If "Yes " enter the name and identifying number of the parent corporation. ¥
J The bocks areincare of P DICKSON SUIT Telephone number B
7] Unrelated Trade or Business Income (1) bocoroe
1a  Gross receipls or sales 24,447
b Less returns and allowances cBalance B| 1c 24,447
Cost of goods sold (Schedule A, ine 7) » =« = - -~ I 2
Gross profit. Subtract ling 2 fromling 1c « ¢ o 5 » o n == - - . 3 24,447
4a Capital gain net income (attach Schedule D) « » » + = = = = - . 4a
Net gain (loss) (Form 4797, Part ii, line 17) (attach Form 4797) = = ah
¢ Capital loss deduction for trusts « = « = « -~ wes s rmaewr | 4
8 Jneome (oss) from partnershipe and S corporations (attach statement) A
6 Rentincome (ScheduleC) « v v v s o mr o mr s mm s
7 Unrelated debt-financed income {(S¢hedulg E)  » » » = = - - -~
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) « = = = = = = =~ R . 8
§  Investrnent incoma of a section 501(e)7), (8), or (17)
organization (Schedule G) - - - - - R o8 mn 9
10 Exploited exernpt activity income (Schedule l) <+ ¢ = = - = - . 10
11  Advertising income (Schedule J) = = » e 20 s m o verss 1 11
12 Other income (See page 10 of the instructions; attach schedule.) 12
13 Total. Combine lines 3through 12 = - = - ~ R 13 24,447 | 24,447

(Except for contributions, deductions must be diractly cannected with the unrelated business income.)

Deductions Not Taken Elsewhere (Seepage 11 of the instructions for limitations on deductions.)

14  Compensation of officers, directors, and trustees (Schedule K) o @ n == v v = r 14
156  Salarigs end wages = = = -« ~ Ce v neaee beae e s
1¢  Repairs and maintenanceg -~ - « ~ - sa s ammn e voam e Semaam e
17 Baddebls = -~ e e v mmm v v e
18  interest (attach schedulg) « e v ¢ 0 v 2 v = -
19 Taxesandlicenses - « + ¢ » s s 2 = =~ ~ semm s e
20 Charitable contributions (See page 13 of the instructions for limitation rutes.)
21 Depreciation (altach Form 4562 « = = = » ¢ ¢ = = = = = = I
22 Less depraciation claimed on Schedule A and elsewhera on ety e e v v vt
23 Depletion ===~ s armmE e s mmme e nmoe e
24  Contributions to deferred compensation plans = = » ¢ > 2 == = = R
25 Employee benefit programs « = = = = = ~ v e a e e .
26 Excess exempt expenses (Schedulel)  + = - = - - R e I
27 Excess readership costs (Schedule ) = - = v s e v m s s mer e mmm o ?
28  Other deductions (attach schedule) » + + = = =« - I amm e e
299 Tofal deductions. Add lines 14 through 28 =+~ » s = s wmc e m s x =~
30 Unrelated business taxable incoma before net operating loss deduction. Subfractline 29 from line 13 ¢ = - - - | 30 24,447
31 Net operating loss deduction (tmited to the amountonline30) - -2 e mm e N R 1
32 Unrelated business taxable income before specific deduction, Sublract line 31 from line B0 e vrmane 32 24,447
33 Specific daduction (Generally $1,000, but see line 32 instructions for exception) =« x e s e v e vt 33
24 Unrelated business taxable income. Subtract line 33 from fine 32, If line 33 is greater than line
32 enterthe smallerofzeroorfine82 < e+ v v e s ettt I TV ] caeaaneee | B4 24,447
For Privacy Act and Paperwork Reduction Act Notics, see instructions. EEA Form 990-T (2009)
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113746948 Page 2

Form 990-T (2009) BRIDGE 2 PEACE, INC.
B x Computation

35  Organizatlons Taxable as Corporations. See instructions for tax cormputation on page 15.
Controlled group members (sections 1561 and 1663) check here B> z See Instructions and:
a Enter your share of the $560,000, $25,000, and $9,925 000 taxable incomhe brackets (in that order):

™ | I @ls | o35
b Enter organization's share of: (1) Additional 5% tax (hot more than $11.750) === I3
(2) Additional 3% tax (not more than $100,000) « » « ¢ v = = o v v v e o veea |5
¢ Incometaxonthe amountonline34 « ¢ v ¢ = =« 2 -0 - -~ et s e N
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on ting 34 from: L}Tax rate schedule or SScheduie D (Form 1041) = = = = - - -
37  Proxy tax. See page 16 of the instructions « = = » = = = v+~ D R I ¢
38  Altemative minimumifax - = » « v » + ~ R I P I R
38 Total Add lires 37 and 38 to line 35¢c or 36, whichever applies  « v v ¢ » ¢ o 4w a2 a v v = = - = -

40 Foreign tax credit (corporations attach Form 1118; frusts aftach Form 1116) - - | 402

b Other credits (see page 16 of the instructions) =~ = = ¢ » = = =~ e s 40b

¢ General business credit. Attach Form 3800 = =« = = » =~ « R 40¢

d Credit for prior year minimum tax (aftach Form 8801 0r 8827) = =« » = ¢ = =~ 40d '

@ Total credits. Add lines 40athrough40d  « + s ¢ # = = = = v m ~ ~ e s aa e e s e maaaas
41 Subtractline40efrom|ling 39 = » s = 2 = 2 = v = - = = I I I
42 Othor tawes, Check if from; ' %Fom)dZ&S SForm 2611 i } Form 8647 CEFomﬁaaaa i_jj(‘)tner(amd?sdwdme)
45  Totaltax. Addlines41and 42 = » » = - = « v x> D L A I R
443 Payments: A 2008 overpayment credited o 2009 0w = v v e t e s ma e 444

b 2009 estimated tax payments » = = = = « =« e e T

¢ Taxdeposited with Form 8868 « » ¢+ v v+ o = = = v o= m v - R 44¢

d Foreign organizations: Tax paid or withheld af source (see instructions)  « « « « a4d

e Backup withholding (see instructions) « » ¢ s« » o v =~ fe e b e a e 44e

f Other credits and payments: Q Form 2438

[ IForm 4136 | lother Toal b | 44f ;

45  Total payments. Add lines 44a through 4df = = - ¢ v v s 0 mm v v s L R R + s s
46  Estimated tax penalty (see page 4 of the Instructions). Check if Form 2220 is attached  « = v s v o2 s o BT
47  Tax due. If line 45 is less than tha total of lines 43 and 46, enter amountowad  « = » = = = = = = » ~ e B
48 Overpayment. If ine 45 is larger than the total of fines 43 and 46, enter amount overpaid  ~ v rrovv-
49 Enter the amount of line 48 you want: Gredited to 2010 estimated tax | o ] Refunded P

Statements Regarding Certain Activities and Other Information (see instructions on page 17)

1 AL any time during the 2009 calendar year, did the organization have an inferest in or a signature
or othar authority over a financial account (bank, securities, of other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.4, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here B

2 During the tax year, did the organization recaive a distribution from, or was it the grantor of, of transferor to, g foreign trust?

If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of fax-exempt intarest received or acerued during the tax year B S

Schedule A - Cost of Goods Sold Enter method of inventory valuation P

1 inventory at beginning of year - - « «| 1 6 Inventoryatend ofyear o ¢ ¢ s = o
2 Purchasés » s+ v+ v =2 w2 a0 =~ 2 7 Cost of goods sotd. Subtract line
3 Costoflabor « « s s 220 2= nnw 3 & fromt line 5. Enter here and in
4a Additional section 263A costs Pathling2 = o« o0 2 nm = o -
(attach schedule) » = =« = v o= v - 4a 8 Do the rules of section 263A (with respectto
b Other costs (attach schedule) - - - -] 4b property produced or gequired for resale) apply
5  Total. Add fines 1 throughdb =+« =) & tothe organizalion? « » ¢ o w2 = 4w ww - vo.

belief, it ig true, cott

Sign b |
Here /)< i

. and picte, Daclaration of preparer(omcr7
{

E\L‘S’V\_ Q»WV ‘ {

/ijfa | [} TREASURER
_i..

Under penalties of perary, | deciare that | have cxamined thie catum, Including accempanying acitedules and statermenls, and to the best of my kaowdedge and
n taxpayer) [s based on all information of which preparer has any knowledge.

May the [RS discuss this retum
with the preparer shown below

'Signature of offleer Date e (s instructions)? i—Yas' X"Nu
Preparer’s - -~ Date Checkif Preparar's SSN or FTIN
Pald . - 1
Preparars signature g WW 11-14-2010 z?nplsuyed r—
Urep onl Firm's name (of IDEAL TAX PREFARATION SERVICE N 13-4221633%
ze On i
e 150 48 B7TH ROAD Phione no. 718-291-2320
Jamaics, NY 11432 . EEA Form 9%0-T (2009)

T1Z0/ L10°d T02%#
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Form 990-T (2008) BRIDGE 2 PEACE, INC. 11=-3746949 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)
1. Descripbon of property
M
@
)
]
2. Rentreceived or acaued
{3) From peesonal property (f the pereentage of rent () From real and personal propeity (if the 3(a) Deductions directly conneated with tha incomes
for parsonal property Ja more than 10% but ot percentags of fent for persanat property exceeds in coluranie 2(@) &nd 2(p) (attach schedule)
taore than 50%) 50% or if the rent iz baead on profit or income)
)
@
@
“)
Toal Totat {b) Total deductions.
{r) Total incoma. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
hera and on page 1, Part |, ling 6, colutan (A) - - P Part |, line B, column (B) B
Schedule E - Unrelated Debt-Financed Income . (s¢¢ Instructions on page 19)
3. Daductions directly connected with o aflocable to
2 Gross income from or debt-financed property
1. Desctiplion of debt-financed propeny aflocabie ta debl-financed (@) Straight line depreciation (©) Other deductions
caperty
s (attach schedule) (attach sehedule)
{0
2)
)
“
A. Amount of average 5. Average adjusicd basis .
acqulsition debt on or of or sliocable 10 & Column 7. Gross income reportable 8. Allocabie deductions

allosable to debt-nanced debt-financed property 4 divided (coturnn 2 X columit 6} (coumn & X total of columas

property (attach schedule) {attach schedule) by catlumn 5 3(s) and 30}
) %
@ %
[©) %
@) %

Enter here and on page 1, | Enter here and on page 1,
Part |, Ine 7, column (A). | Fartl, line 7, column (B).

TotAls o » » = = s 6« #a 2 n o= a2 uwswoenow s e s s a A n e v e s omo= o s B

Total dividends-received deductions included in column 8

s aaomw oo 4 4 2 3 &8 & 8 2 =

ces P

Schedule F - Interest, Annuities, Royal ies, and Rents From Controlled Organizations (se¢ instructions on page 20)

_tj

Exempt Controlled Orgartizations

1. Name of contrblied 2 Employer 3. Net unretated income 4, Total of specified 5. Part of colurnn 4 thatie 6. Deductions directly
oganization identification number (less) (2ee netructions) payments made included In the controlling sannaclad with ingome
arganization's gross incane in column 3
)
@
@)
)
Nonexempt Controlied Organizations
7. Taxable Income 8. Net unrefated incame 9. Total of epacified 10. Part of column 9 thatis 11. Deductions directly
(loss) (see inatructions) peyments made included in the confroliing connected with ineome in
organizstion’s gross income calumn 10
m, _—
)
&
)
Add eoturnna 5 and 10, Add columns 6 and 11
Enter kiere and on page 1, Enter here and on page 1.
Part I, line 8, column (A), Part 1, line 8, colurn ().
Totals = = - - » = ‘6 b e woxomomoe oo P e oA omom oy P L P
EEA Fonmy 990<T (2009)
TZ0/ 8T0°d T0Z0# 0G:T0 £002/52/70



Form 990-T (2008) BRIDGE

2 PEACE, INC.

11-3746949 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9). or (17) Organization

(see instructions on page 20)

3. Daductions 4. Set-asides 5. Total deductions
1. Description of income 2 Amount of income directly connected (attach schedule) ard set-asides (col. 3
__(attwch echedule) pluz col. 4)
M
&
)]
@)
Enter here and on page 1, 4 Enter here and on page 1,
Part |, line 9, column {A). Part |, fine 9, column (B).
Totals » » 2 nnsx=as==pr

t Activity Income, Other Th

Schedule [ - Exploifed Exem an Advertising Income _ (s¢@ instructions on page 21)
4. Net income
Grose 3. Expensés (loss) from 7. Exgess exempt
Z Gross ditsctly unrelsted fade of | 5. Grozs income o expenses
1. Deeetiptio .unrelz'lted contectad with business (column from actvity that ah.{l;x:e;;eta (column 6 minus
. Degcription of exploited actvity Husingss income produciion of 2 rminus column ‘@ not unralated ibital 50 ol 5, but not
from ?adinr unrelatod 3). 1l a gain, business ingone oolurmn more than
busingss business income compute cols. § column 4).
through 7. ’
O
0]
)]
@
Enter hare and on Enter here and on Enter here and
page 1, Partf, page 1, Part}, on page, 1.
ling 10, cal. (A fine 10, cob. (B), Part Il, fine 26.
Totalg = vr v vt s s s oo

Schedule J - Advertising Income _(sge instructions on page 21)

Income From Perio

dicals Reported on a Consgolidated Basis

1. Name of periodical

2. Oross
advartising
Income

3. Dlrect
advertising coste

4. Adverising
gain or {lose) {col.
2 minus col, 3),
a gain, compute

o

@

&

@)

Totals (carry to Part i1, line (8)) - b

cots S mrougn 7.

5_Cireutation
income

6. Readership

7. Exconz readership
costs (eolumn &
minug column 5, but
not mare than
colurin 4),

costs

Income From Periodicals Reported on a Separate Basis  (For each periodical listed in Part 1L fill in

columne 2 through 7 on a line-by-line basis.)

4. Adverfising 7. Excaaa readership
2 Gross gain or (1033} (col. . g costs {column &
o . 3. Diract . 5. Circulation 6. Readerzhip mirsurs colarma 5, but
1. Name of perodical ad.verh\-mg advertising ¢aels 2 rnu.'lus col. 3. income: <ot not more than
eame 2 gain, compute o
column 4).
cols. 5 through 7.
V]
2
@)
4y
(5 Tofals from Partl .
Enter here and on Enter here and on Entet here and
page 1, Partl, pags 1, Partl, on page 1,
line 11, wol. (A} line 11, col. (B). Partll, fine 27.
Totals, Part il (lines 1-5) + = - - P

Schedule K - Compensation

of Officers, Directors,

and Trustees (sea mszructlons on page 21)

. 3. Parcent of 4, Compensation atibutable to
1. Name 2 Title hmﬁ;‘;“;@jm unrelgisd business
) %
(@ %
& %
“ %
Total, Enter hete and on page 1, Part Il fing 14+« = =+« -0 e x s v rmmmrrr v T T s

TZ0/ 610°d TOZo#

EEA

Form 930-T (2008)

06:T0 8002/%5Z/20



Form 8868 (Rev. 4-2009) ) Page 2
e [fyou are filing for an Additions! (Not Automatic) 3-Moath Extenslon, complete only Part 1l and check this box R N 4 ’:_Xi
Note. Only complate Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o 1 you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

i dditional (Not Automatic) 3-Month Extension of Time, Only file the original {no copies needed).
Type or Narme of Exempt Organization ' Employer danification pamber

print BRIDGE 2 PEACE, INC. 11-3746949
ile by th

c::cﬁéede Number, atrest, and room or stite no. If @ P.O. box, se¢ instruciions. ForiRS use only

dug date for P O BOX 436

filing the ) . a5 soo instueti

retum, Soc City. towm or post office, state, and ZIP code. For 3 foreign address, sec instructione.

inetructions, Avon ’ CcT 06001
Check type of return to be filed (File a separate application for each return):

I IForm 990 [ Form 990-PF | !Form 1041-A . |Form 6069
T IFom 990-BL T ]Fomn 990-T (sec. 401(a) or 408(a) trust) [ [Form 4720 [ IForm 8870
X |Form 990-EZ | Form 990-T (trus{ other than above) [_|Fom 5227

STOP! Do not complete Part I if you wete not already granted an automatic a-month extension on a previously filed Form §868.
@ Thehooks areinthecareof P DICKSON SUIT
Telephone No. ¥ 860-217-1178 FAX No. b
¢ lf the organization does not have an office or place of business in the Unitad States, check this box A NS o :
@ IFihis is for a Group Return, enter the organization's four digit Group Exemption Numbar (GEN) il this is
for the whole group, check this box - B [ 1fitis for part of the group, check this box - -p[_|and attach a '
fist with the names and EINs of all members the extension is for. .
4 1request an additional 3-month extension of time until 01-01 2010
6 Forcalendar year 2 009, or other tax year beginning .20 andending , 20
B Ifthis tax year s for less than 12 months, check reason: ] Initial retum [ iFinalretum [} Change in accounting period
7 State in detail why you need the extension o
ACCOUNTANT HAD SOME FAMILY COMMITMENTS AND IS CURRENTLY
ATTENDING THE IRS TAX FORUM.

8a If this application is for Form 890-BL, 990-PF, 890-T, 4720, or 8069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b I this application is for Form 980-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8368,

¢ Balanoa Dus. Subtract fine 8b from line 8&. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electroric Federal Tax Payment Systern), Sea instructions. g8c | §

Signature and Verification

Undes peoalies of perjury, | doclars that | heve examined this form, including accompanying achedules snd statenents, and to the best of my knowledge and balief,
itis true, comect, and complete, endihat [ am authorized to prepara this form,

Signature V k ( b (f(;f,"\\ (\" '{l/ Tie P fF‘Q_gA_,M 2 A Date P jP /i% //M

gea 2V Form 8868 (Rev. 4-2008)

TZ0/ 0Z0°d T0Zh# 05:1T0 800Z2/52/20



Federal Supporting Statements 2009

Naine{z) as ehown on retum FEIN

Form 990EZ, Part I, Line 10 Statement #122

Crante and Similar BAmounts Paid Schedule
Amount Relationship
Activity B P SCHXOL 18,000 SCEOOL
Grantee
Addrass
Total 18,000

Form 990EZ, Part I, Line 16

Other Expenses Schedule 2
Daesaription Amount
INSURANCE 3,263
WEB 15
P O BOX 95
ins renewal 730
Total 4,103

STATMENT.LD

Tz0/ 120°d T0Z%#% T5:T0 800Z/52/20



