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rom 990

{Rav. January 2020)

Department of the Traasury

Internal Revenues Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a}{1} of the Internal Revenue Cocdle {except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P Go to wwi.irs.goviForma90 for Instructions and the latest information.

OMB No. {545-0047

2019

Open to Public
Inspection

A _For the 2019 calendar year. or ax year beginning 09£ 01{ 19 Land ending 08/31 /20

B Check if applicable; | & Mame of organization D Employer identification number
Address change THE BRIDGE
D Namo cha Dolng business as xR kR *5807
a g Number and streat (or F.O. box if mall Is nol delivared to streel address) Rocm/suite E Telephone number
|:| Initiel cetum 804 QUATIL, CREEK DRIVE 806-372-2873
Final retum/ Cily or town, state or province, country, and ZIP or foreign postal code
terminateq
N AMARTLIO TX 79124 G Gross racelpis$ 1,391,316
Amended retum F Mame and address of princlpal officer:
D Application pending SHELLY BOHANNON Hia) Is this a group refum for subordlnaies?l] Yes lzl No
' 804 QUAIL CREEK H{b) Are all subordinates Included? |:| Yes [ ] No
AMARILILO TX 70124 If "No,” altach a list. {see Instructions)
| Tax-exempt status: ﬁ(T 501 (c)3) |—| 5C1{c) ) « {insert no.} |—l 4947(a)1) or |_| 527
J_ Websha: P WA . BRIDGECAC .ORG Hic) Graup exemotion number P

K___Form of arganization: m Corporation I |Trust , lAssociatinn | |O|herP

| L Year of fomationr 1991

[ M Stale of legal comicle: 'TX

Part { Summary
1 Briefly descrive the organization's mission or most significant acthities: .
® . GHILDREN'S ADVOCRCY CENTER PROVIDING INTERVIEW SITES FOR
£| . CHILD RBUSE VICTIMS AND CHILD WITNESSES, THE BRIDGE PROVIDES *A CHILD'S " "
§| . PATH TO EEALING AND JUSTICE". . ..o
g 2 Check this box p if the organizetion discontinued its operations or disposed of more than 25% of its net assets.
of 3 Number of voling members of the goveming body (Part VI, re %2y . 3 22
g 4 Number of independent voting members of the goveming bedy (Part VI, line 1) 4 22
'g 5 Total number of Individuals employed in calendar year 2019 (Part V, fne 2a) 5 15
E & Total number of volurteers (estimate i necessary) ... 6 65
Ta Total unrelated business revenue from Part VI, column (C), line 12 e 1 0
b Net unrelated business faxable income from Form 890-F, N8 39 . i 7h 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VI, fne th) 895,258 1,178,814
2| 9 Program service revenue (Part VIl ine 2g) 23,646 30,163
2 | 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) e 92,222 47,298
% | 11 other revenue (Part Vi, column {A), nes 5, 6d, 8, 9c, 10c, and 11e) -32,958 -22,250
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, calumn {A), line 12) .. ... 1,078,168 1,234,025
13 Granls and similar amounts paid (Part IX, column {A}, lines 1-3) .. 0
14 Benefits paid to or for members (Part IX, calumn (A), lned) 0
15 Salaries, olher compensation, employee benefits (Part IX, colurmn (A), lines 5-10) 679,005 770,431
g 16a Professional fundraising fees (Part IX, column (&), e 19¢) 0
% b Total fundraising expenses {Part IX, column (), line 25) 114,360
17 Other expenses (Part IX, column (A), lines 1ta-11d, 117-24e) _ N 335,301 327,254
18 Total expensas. Add nes 13-17 (must equal Part IX, column (A) line 25) _______________________ 1,014,306 1,097, 685
19 Revenus less expenses. Subtract line 18 fromline 12 .. 63,862 136,340
5% Beginning of Current Year End of Year
B8 20 Tolal assols (Part X, lne 16) 3,089,553 3,351,030
%3 21 Total liabilties (Part X, line 26) 14,711 15,183
23] 22 Net assets or fund balances. Sublract line 21 from line b 3,074,842 3,335,847
Part |l Signature Block
Under penaltles of perjury, | declare that [ have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corect, and complete. Dedclaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.
Sign } Signatura of offlcer I Bate
Here ’ SHELLY BOHANNON EXECOTIVE DIRECTOR
Type or print name and Iitle
Print/Typa preparer's name Preparer's signalure Date Chack D If | PTIN
Paid RICHARD W. BLANKENSHIP, CPA 06/30/21 | self-employed
Preparer |pivenine  »  JOHNSON & SHELDON, PLLC ——
Use Only PO BOX 509
Fims swess b AMARILLO, TX 79105-0509 prons o, 806~371-7661
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. . lm Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 (2019)
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Form 990 (2019) THE BRIDGE *k-*%%k5807 Page 2
~ Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. ... D

1 Briefly describa the organization's mission;

2 Did the organization underiake any significant program services during the year which were not listed on the
PAOF FOMN 990 OF S90-EZ2 ||| ...\ \oooeiooi e oo [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, ar make slgnificant changes In how it conducts, any program
SBIVIOBS? Lot e e [ ves [X] no
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations are required ta report the amount of grants and allocations fo others,
the total axpenses, and revenus, if any, for each program service reported.

da (Code: ) (Expanses $ 720,494  including grants of $ . J{Reverve $ 30,163,

CASE MANAGEMENT - COORDINATED EFFORTS WITH CHILD RELATED =

4c (Code: ) Experses $ L including granis of $ ) Revenue § )
B e oo e
4d Cther program services (Describe cn Schedule O.)

{Expenses § including grants of § } (Revenue § )

de Total program service expenses P 821,580
DAA Form 990 (z019)
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Form 990 (2019) THE BRIDGE *k—k¥*5807 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the arganization described In section 501(c)(3) or 4947(a)(1) {other than a privata foundation)? If “Yes,”
complete Sehedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructionsy? 2 | X
3 Did the organization engage in direct or Indirect political campaign aclivities on behalf of or in cpposiicn to
cendidates for public ofice? if “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activifies, cr have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pertt 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Partitt 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? if
“Ves," complote Schedule D, Partl | § X
7 Did the organization recelve or hold a conservation easament, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule O, Part i 7 X
8 Did the organization maintain collactions of works of arl, historical freasures, or other simllar assets? If “Yes,”
complete Schedule D, PAIT I 8 X
9  Did the organization report an amount in Part X, line 21, for escrew or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provida credit counssling, debt management, credit repair, or
debt negotlation services? If "Yes,” complete Schedule D, Part V- 9 X
10 Did the arganization, directly or through a related crganization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” completo Schedule D, Part V. 10 | X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the arganization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yss,"
complete Schedule D, Part VI Ma| X
b Did the organization raport an amount for investments—other securities in Part X, line 12, that is 5% or more
of ifs tota} assets reported in Part X, line 187 if "Yes,” complete Schedule O, PartVii 11b X
¢ Did the organization report an amount for investimants—program related in Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 Jf "Yes," compfete Schedule D, Part Vil e X
d Did the organization report an amount for cther assets in Part X, line 15, that Is 5% or more of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the arganlzation report an amaunt for other liabilites in Part X, line 257 #f "Yes," complete Schedufe D, Partx 1le X
f Did the organization's separate or consolidated financlal statements for the tax year include a foolnate that addresses
the organizatlar's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedufe D, Pat X 1f | X
12a  Did the crganization obtain separate, indepencent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIT ..., ..o 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xif is optional 12b X
13 Is the organization a school describad in section 170(b)(1)(A)i)? if "Yes,” complste Schedule £ 13 X
14a  Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the crganization have aggregale revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foroign investments valued at $100,000 or more? If “Yos,” complele Schedule F, Parts lapdty 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedufe F, Parts land IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for fareign individuals? If “Yes,” complete Schedule F, Parts ifand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? I “Yes,” complete Schedule G, Part i (see instuctions) 17 X
18  Did the organization report more than $15,000 fotal of fundraising avent gross income and contributions on
Part Vill, lines 1c and 8a? f "Yes," complete Schedule G, Partdl 18 | X
18 Did the organization report more than $15,000 of gross income from gaming aciivities on Part VIII, line 9a?
If "Yes," complete SchedUle G, Part il .. . . e 19 X
20a  Did the organization operate one or more hospital facilities? if "Yes,” complote Schedwle 20a X
b If "Yes” fo line 20a, did the organization alfach a copy of fis audited financial statemenis to this return? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (), fine 1% If “Yes,” complete Schedule L, Parts tand il ... ... oo 21 X
DAA Form 990 o019
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Form 290 (2019) THE BRIDGE *k—* k%5807 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals cn
Part IX, column (A}, line 27 If “Yes,” complots Schedule |, Parts tend ity 22 X
23  Did the crganization answer “Yes" to Part VII, Seclich A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compansated
employees? If “Yes," complete Schedule J 23 X

24a Did the organizalion have a fax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes," answer lines 24b

through 24d and complefe Schedule K. If "No,"go fofine 26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organizatich maintain an escrow acceunt other than a refunding escrow at any time during the year
to defease any fxcexempt bonds? | 24c
d Did the organizaticn act as an “on behalf of" issuer for bords cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501{c)(29) crganizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedwie L, Part! 253 X

b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior

year, and that the transaction hag not been reporied on any of the organization's pricr Forms 990 or 990-E77

if Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, directar, trustee, key employee, creator or founder, substantial contfributcr, or 35%

controlled entfty or family member of any of these persons? If “Yes," complete Schedule L, Part¥f 26 X
27 Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key

employes, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? if “Yes,” compiste Schedule L, Part llf 27 X
28 Was the organizafion a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, directer, trustee, key amployae, creator or founder, or substantial contributor? If

"Yos," complete Schedule L, Pert IV 28a X
A family membar of any individual described in lne 28a7 if “Yes,” completo Schedufe L, Partty 28h X
A 35% controlled entity of one or more individuals and/or organizations desctibed in lines 28a or 28h7? Jf
"Yes," complete Schedule L, Part IV 28c X
28 Did the organization recelvo more than $25,000 in non-cash contributions? I "Yes,” complefe Schedule M 29 X
30  Did the organization receive conltributions of art, historical treasurss, of other simifar assets, or qualified
conservation contibutions? if “Yes,” complete Schedule M 30 X
31 Did the organization fiquidale, terminate, or dissalve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 2 X
33  Did the organization own 10C% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes," complele Schedule R, Part! 33 X
34 Was the organizafion related to any tax-exempt or taxable entity? If “Yes,” complete Schedue R, Pait I, Il
orlV and Part Ve 1. 34 X
352 Did the organization have a controlled entity within the meaning of secton 512()13y2 353 X
b if "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35h
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exampt nen-charitable
related organization? If "Yes,” complele Schedulo R, PartV, line 2 ... 36 ),
37  Did the erganization conduct more than 5% of Its aclivities through an entity that is not a related organization
and that Is freated as a partnership for federa! income tax purposes? If “Yes,” complete Schedule R, PatVi 37 X
38  Did the organization complete Schedule O and provide explanations In Scheduls O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. s | X
PartV = Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthisPartV ... ... D
Yes | No
fa Enter the number reported in Box 3 of Form 1098. Enter -0~ if not applicable 1a | 18
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the crganizaticn comply with backup withholding rules for reportable payments fo vendors and
reportable gaming (gambling) WiNNINGS 10 BHZe WINNE ST L ittt et e e et e e et e e e 1¢

DAL Fom 990 zo1g)
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Form 990 (2019) THE BRIDGE *k-*k*k*5807 Page 5§
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a  Enter the number of employees reportad on Form W-3, Transmitlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax refurms? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 980-T for this year? If “No” to fine 3b, provide an explanation on Schedwe O 3b
4a Atany time during the calendar year, did the organizalion have an interest in, or a signature or other authority over,
a financial accout in a forelgn country (such as a bank account, securities account, or other financial accourty? 4a X
b if "Yes,” enter the name of the foreilgn country B
See instructions for filing requirernents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). )
Sa  Was the organization a party lo & prohibited tax shefter ransaction at any tme during the tax year? Sa X
Did any taxablo party notify the organizaticn that it was or is a parly to a prohibited tax shelter ransaction? 5b X
¢ If"Yes" to line Sa or 5b, did the organization fle Form 8886-12 5¢
6a Does tho organizafion have annual gross receipts that are normally greater than $109,000, and did the
organization solicit any contributions hat were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
its were rot tax deductible? 8b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of 8§75 made partly as a contribution and partly for goods .
and services provided to the payor? Ta | X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
Dl the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
raduired 10 flle FOIM 82827 | 7c X
d  If "Yes," indicate the number of Forms 8282 filed during the year | 7d I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the crganization fle Form 8899 as required? 7
h If the organization received a contributlon of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business haldings at any time during the year? )
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 40662 9a
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizaticns. Enter:
a Initlation fees and capital centributions included on Part vl ine 12 10a
Gross receipts, Included on Form 990, Part VIIl, line 12, for public use of club faciites 10b
11 Section 501(c}(12) organizations, Enter:
a Gross income from members or shareholders 11a
b Gross income frem other sourcas {Do not net amounts due or paid to other sources
against amounts due or received fom them.y 11b
12a  Section 4947{a)(1} non-exempt charitable trusts. Is the organization fiing Form 990 in lleu of Form 10412 12a
b [f “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year ... ... .. 12b
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a  Is the arganization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for addiional information the organization must repart or Schedule O.
b Enter the amount of reserves the crganization Is required to maintain by the states in which
the crganization is licensed to issue qualified health plans . 13k
¢ Enter the amount of reseves entend 13¢
14a Didtheorganizalionreceiveanypaymentsforindoortanningservicesduﬁngthetaxyear?__._____m__'””““_H______””___.___m” 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule © | . 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? 15 X
If "Yes," see instructions and file Form 4720, Schadule N.
16 is the organization an aducational institution subject ta the section 4968 exclsa tax on net Investment incoma? 16 X
if "Yes" complete Form 4720, Schadule O.

Form 990 2019y

DAA
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Form 990 (2019) THE BRIDGE k*-*%*5807 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linednthis Part VI ... ... .. X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of vofing members of the goveming bedy at the end of the tex year 1a | 22
If there are material differences in voting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independert b | 22
2 Did any officer, direcior, trustes, or key employee have a family relationship or a business relaticnship with
any ofher officer, director, fiustes, or key employee? 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officars, diractors, trustees, or key employees to @ management compeny or other persen? 3 X
4  Did the crganization make any significant changes 1o its goveming documents since the prior Form 990 was flled? 4 X
5 Did the organizaticn become awere during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming DOdY? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, ar parsons other than the gaverning body? b X
8 Did the organization contemporanecusly document the mestings held or written actions undertaken during the year by the following:
@ The goveming body? || e ga | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, directar, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes." provide the names and addresses on SEAEOWE O ... iviv. it iiiiieeeieieiiininsss g X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chapters, branches, or afilites? 10a | X
b If “Yes,” did the arganization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their oparations are consistent with the organization's exempt purposes? .. ..., 10b | X
Ma  Has the organization provided a complete copy of this Form 990 to all members of is governing body before fiing the fom? 11a| X
b Desaribe in Schedule O the process, if any, used by the organization to review this Form 290. 1
12a Dic the organization have a written conflict of interest policy? #f "No,"go tofine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 12b | X
¢ Did the organization regulaiy and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schodule O how thiswasdons ..o 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction poley? 14 | X
18 Did the process for delermining compensation of the following persons include a review and approval by
independent parsons, comparahility data, and centemperaneous substardiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officors or key employees of the organization 15 | X
If "Yes" to line 18a cr 15b, describe the precess in Schedule O (sae instructions).
16a Did the organization invest in, contibute assets fo, or participate in a joint venture or similar arrangement
wih a taxable enfiy during the year? 16a X
b [f*Yes," did the crganization follow a written policy o procedure requiring the organization to evaluate its
participation in jolnt venture arrangements under applicable federal tex law, and take steps to safeguard the
organization's exeinpt status with respect to SUCh ArANGEMBITIST . o i e ittt ittt ittt aaraaeas 16b

Section €, Disclosure
17 List the states with which a copy of this Form 690 is raquired fo be filed | NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these avallable. Check all that apply.
Own wehsite Another's website |z] Upon request D Qther (explain on Schedule O)
19 Describe on Schadule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 Slate the name, address, and telephche number of the person who possesses the organization’s books and records P
SHELLY BOHANNON 804 QUAIL CREEK LCR.
AMARILLO TX 78124 806-372-2873

DAA Form 990 @o19)
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Form 90 (2019) THE BRIDGE

*k_%k*5807

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year endiing with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

 List all of the organlzation's current key employees, if any. See instructions for definition of "key employes.”
e List the organization's five eurrent highest compensated employees {other than an officer, director, trustee, or key employes)

who received reportable compensation (Box & of Form \W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employess wha received more than

$100,000 of reportable compensation from the organization and any related organizations,

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, mare than $10,600 of reportable compensation from the erganization and any related organizations.

Ses instructions for the order in which (o list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

&) (& © ) {E) {F}
Name and ftle Average Positlon Reportable Reportable Estimated amount
hours (do nol check more than cne sompensalion compansation of ather
per week box, unless parsen Is both an from the from related compensation
(list any officer and a directorfirustes) organization organizaticns from the
hours for T =T = s {W-2/1099-MISC} {W-2/1098-MISC) organization and
ralated ;éi § g 5 atg_ %" related organizations
organizations  [§ E| E g N EA R
below E}‘& 3 2 $8
datled line) g5 ‘3 k]
® g
(1} SHELLY BOHANNON
SSTTPTUTVRUURURURTRRTRRY IO 40.00
EXECUTIVE DIRECTOR 0.00 X 72,635 7,387
(2 QUINN ALEXANDER
T PRSTSUPTUUPURTSUURRURRROS SO 1.00
DIRECTOR 0.00 [X 0 0
(3)MARVIN BENDER
e L2 00
DIRECTOR 0.00 X 0 0
{#) CARL BIRDSON
e o 22 00
DIRECTOR 0.00 | X 0 0
(5) HELEN BURTON
SSTTTUSTOUIURTTRRURRRRS S 1.00
PRESIDENT 0.00 [X X 0 0
(6) DEADRA CARVER
e ] 1000
DIRECTOR 0.00 |X 0 0
(nn TODD CHASE
v | 2200
DIRECTOR 0.00 | X 0 0
@ KEN FUNTEK
e 22 00
DIRECTOR 0.00 |X 0 Y
9 RANDY GRAY
e 1200
DIRECTOR 0.00 X 0 0
(10) KARA GAUT
e 22 08
DIRECTOR 0.00 |X 0 0
(1 BELINDA GIBSON
e 20 00
SECRETARY .00 |X X 0 0

DAA
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Form 990 (2019) THE BRIDGE *k—kk k5807 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
) ®) © ©) ®) )
Name and title Avarage Position Reportable Repottable Estimated amount
hours é‘:’)‘; ":;I:::;';ggri;h:';:';: compensalion compensation of other
per waek i from the frem related compensation
{list any officer and & directorftiustes) organization orgarizations from the
howrs for ] il 7 g A EE {W-2/1099-MISC) {W-2/1088-MISC) organlzallon_ and
related gg; é & ‘; %ﬁ % relaled organizalions
organizations g& & 2 |% e
halow €21 3 3— 2
dolted line) g i | 2
5| 5 ¢
(12y SUE HUDSON
TR TOTTRRURUORTPTRRUON SO 1.00
DIRECTOR 0.00 |X 0 0
(13) BRAD JOHNSON
e 1.00
TREASURER 0.00 [X X 0 0
{14) DR. VALERIE IWIPER
e 2200
DIRECTOR 0.00 | X 0 0
(15) LORRA CANTU LINDSEY
e e 22 00
DIRECTOR 0.00 |X 0 0
(16) TRACEY MORMAN
TR TUSRURUUURURRUIN SUPO 1.00
DIRECTOR 0.00 X 0 0
(17) KAREN PRICE
e 1400
DIRECTOR 0.00 |X 0 0
(18) AMY RHOADES
e e 2200
PAST PRESIDENT 0.00 X X 0 0
(12) KAREN ROBERTS
oo 1.00
PRESIDENT HLECT 0.00 [X X 0 0
B SUBOAL ... > 72,635 7,387
¢ Total from continuation sheets to Part VII, Section A ,........... >
d_Total (add lines Tband 1€) . ... oiiiiiii oot > 72,635 7,387
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the erganization
Yes | No
3 Did the organization [list any former officer, director, trusiee, key employee, or highest compensated
employse on line 1a? If "Yes,” complete Schedule J for such indivldual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes,” complete Schedule J for such
IAMITUBL | 4
5  Did any person listed cn line 1a receive or accrue compensation from any unrelated erganization or individual
for services rendsred to the organization? & *Yes,” complete Schedule J for steh Derson . .. o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that reseived more than $100,000 of
compensation from the organization. Repor compensaticen for the calendar year ending with or within the organization’s tax year,
Name and h(ﬁ;)\neSs addrass Dascﬁptio(rﬂ)f services Comp(g?salion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.00C of compensation from the organization P

DAA

Fom 990 (2019).
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Form 990 (2019) THE BRIDGE

*k-kk k5807

Part VIl

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

0] (=3} © )
Tatal rovanue Related or axampt Unrelated Reverua excluded
funeion revenue business revenue fror tax under
sections 512-514
%Jg 1a Federated campaigns 1a 45,622
538l b Membership dues . b
B¢ Fundreisng events 1¢ 148,046
%é d Related organizatons 1d
#E| ®© Govement grants {contrbuons) 1e 824,963
g‘f f Al other contdbutions, gifts, grants,
Eé’ and similar amounts not Included above ..., 1f 160,183
.'Eg g Nencash confributions included in lines fa-1f . | 19 |
S 8| h Total Addfines 1a-1f ..o > 1,178,814
Business Cote
g | 2a . FINES/PROBATION/SA EXAMS 30,163 30,163
B b
BY o
B o
B O e,
f All other program service revenue ,....................
g Total. Add lines 2a-2f ... i, » 30,163
3 Investment income (including dividends, interest, and
other simler amounts) > 33,280 33,280
4 Income from investment of tax-exempt bond progeeds >
5§ Royalties ....... ... .. > 28,385 28,385
{i) Real (iiy Persoral
6a Gross rents 6a 6,000
b Less: renlal expenses | 6b
¢ Ronta Inc. o (oss) | 6c 6,000 :
d Net rental income or (I0S5) ..o » 6,000 6,000
7a Gross amount from ) Securlliss {i} Olher
sales of assels
ofher than inventory |_7a 90,174
g b Less: cost or olher
§ basis and seles exps. | 7hb 76,156
& ¢ Gain or (loss) 7c 14,018
G| d Netganordoss)........o.ooii > 14,018 14,018
g Ba Cross income from fundraising events
{not includng  $ 148,048
of contributions reported on ling 1c),
SeePartV,lne18 8a 24,500
Less: direct expenses 8h 81,135
¢ Net income or (loss) from fundraising events .................. > -56,635 ~-56,635
9a Gress income from gaming activities,
See Part IV, et 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ,................... >
10a Gross sales of inventory, less
~ relums and allowances 10a
Less: costof goods sold 10k
Net income or {loss) from sales of inventory . .................. >
" Business Code
- KT
BE B e
BB S
£ d Allctherrevenue ..........................cceeia.
e Tatal. Add lines 11a—11d ... ittty > .
12 Total revenue. Seeinstructions ... ...........ooceiii i io... » 1,234,025 30,163 25,048

DAA
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Form 990 {2019)

THE BRIDGE

*k—k k%5207

Part IX

Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete ail columns. Al other organizations must complete column (A

Check if Scheduls O contains a response or hote te any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

&)
Total expanses

Program service
expenses

©
Meanagement and
gensral pxpenses

)
Fundraising
XPanses

1

10
11

© —he o0 T W

12
13
14
15
16
17
18

19
20
21
22
23
24

® O 0 T @

25

Grants and other assistance lo domestis crganizations
and domestic governments. See Pat IV, Ine 20
Grants and other assistance to domestic
individuals. See Part IV, ine22 =~
Grants and other assistance to forelgn
organizations, forelgn governments, and foreign
idividuals, See Pat [V, lines 15 and 16

Bengfits paid to of for members
Compensation of current officers, directors,
trustees, and key employses
Compensafion net included above to disgualified
persons (as defined undar section 4958(f){1)) and
persons described In section 4958(c)3)(B}
Ciher salaries and wages
Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions)
Other employee benefits
Payroll taxes ...
Fees for services (nonemployees):
Management

Lobbying ., ...
Profassional fundraising setvices. See Part IV, ine 17
Investment management fees
Cther. {If line 11g amount excesds 10% of line 25, column

(A) amount, list ne 119 expensas on Schedule 0.}
Advertising and promotion

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of ling 25, column

{A) amount, list line 24e expenses cn Schedule 0.)
SUPPLIES

Total functional expenses. Add lines 1 through 24e . .,

77,150

23,145

46,290

7,715

556,304

458,280

36,050

61,965

12,663

9,624

1,646

1,393

75,793

57,603

8,853

8,337

48,521

36,876

6,308

5,337

25,744

25,744

848

848

15,210

15,210

6,858

5,211

892

755

87,606

66,580

11,389

9,637

2,499

1,899

325

275

86,734

65,918

11,275

9,541

31,638

24,045

4,113

3,480

20,766

15,782

2,700

2,284

14,728

14,728

6,890

5,236

896

758

5,302

5,302

22,431

16,141

3,407

2,883

1,097,685

821,580

161,745

114,360

26

Joint ¢osts. Complete this line cnly ¥ the
crganization reported in column (B) joint costs

from a combined educational campaign an
fundralsing solicitation. Check here if
following SOP 98-2 {ASC 888-720) ...............

DAA

Form 990 (2019)
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Form 990 (2018) THE BRIDGE *k—k*k*¥5807 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line inthis Part X o oei f—l
(A) (B)
Beginning of year End of year
1 Cash—noninterestbeating 1
2 Savings and temporary cash investments 13,976 2 152,331
3 Pledges and grants receivable, net 121,186] 3 156,623
4 Accounts receivable, DO 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
& Loans and other receivables from other disqualfied persons (as defined
f under section 4958(f)(1)), and persons described in section 4958(c)3)B) 6
3 7 Notes and leans reoeivable, B 17
2 8 Inventones for SEI|B O U 8
9 Prepaid expenses and defemed charges 37,350] o 10,664
10a Land, bulldings, and eguipment: cost or other
basis. Complate Part V| of Schedule D 10a 2,526,084 , _
b Less: accumulated depreciaon 10b 1,143,607 1,446,609 10c 1,382,477
11 Investments—publicly traded secwifies 1,345,679 11 1,522,117
12 investments—other securiies. See Part IV, line 11 12
13 Invesiments—program-related. See Part IV, line 1 13
14 Intanglble assets 14
15  Other asssts. See Part IV, line 11 124,753 15 126,818
16__ Total assets. Add lines 1 through 15 {must equal line 33} ..o 3,089,553/ 18 3,351,030
17 Accounts payable and accrued oxpenses 14,711 17 15,183
18 Granls payable 18
19 Deferred ravenue 19
20 Tecexempt bond liebies 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D | 21
w |22 Loans and other payables to any current or former officer, director,
ﬁ frustes, key employee, creator or founder, substantial contributer, or 35%
E controlled entity or famly member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and bans payable to unrelated third partles 24
25  Other liabiliies (Including federal income tax, payables to related third
parties, and other liabilifes not included on lines 17-24). Complete Part X
of Schedule D 25
28 Total liabilities. Add linas 17 hrough 25 . . oo i 14,711/ 26 15,183
Organizations that follow FASB ASC 958, check here P E{]
gg and complete lines 27, 28, 32, and 33.
£ |27 Net assels without donor restrictions .. 2,974,842 27 3,235,847
& [28 Nt assets with donor restrictons 100,000 28 100,000
T Organizations that cdo not follow FASB ASC 958, check here p D
o and complete lines 29 through 33.
629 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capltal surplus, or land, building, or equipment fund 30
< |31 Relained eamings, endowment, accumulated incomme, or other funds 31
B[32 Total netassats or fund balances 3,074,842 32 3,335,847
33 Tolal liabilities and net assetsffund balonees . ... ... ..o o0 3,089,553 33 3,351,030

DAA

Form 920 2019
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Form 990 (2019) THE BRIDGE *k-kA*5807 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any ling in this Part X1 ..o r)ﬂ
1 Total revenue (must equal Part VIl, column (&) Jine 12) 1 1,234,025
2 Total expenses (must equal Part IX, column (A), ine 28y | 1,097,685
3 Revenue less expenses. Subtractline 2 fromline 1 3 136,340
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A . 4 3,074,842
5 Net unrealized gains (losses) on Investments 5 124,665
6 Donated services and use of facllies | g
7 Investment eXPNSeS 7
8 Prior period adjustments | e, 8
9 Other changes in net assets or fund balances (explain on Schedule ©y 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must aqual Part X, line
82 COMMN (BN Lo 10 3,335,847
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... D
Yes [ No
T Accounting method used to prepare the Form ©30: I:l Cash Izl Accrual D Cther
If the erganization changed its methed of accounting from a prior year or checked “"Other," explain in
Schedule O.
2a Were the organizalion's financial statements complled ar reviewed by an independent accourtant? Za X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgenizaticn's financlal statements audited by an Independent accountart? . 12| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
IE Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
¢ If*Yas" {o line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financlal statetnents and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on ]
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clreular A1332 3a X
h If *Yes,” did the organization underge the required audit or audits? If the organization did not underge the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., 3b

DAA

Form 990 2o
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Form 990 (2019) THE BRIDGE * K-k k%5807 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses {confinued)
@) B © () € G}
Marme and iltle Average Pasitin Reportable Reportable Esltimated amount
hours fdo not check more than one vompensation compensation of cther
per week box, uniges person s both an from the from related compensatlon,
(list any officer and a dreclorlrustes) organization organizations from the
hours for eg| 3 3 78z & {W-2/1098-MISC) (W-2/1099-MISC) organizatlon and
ralatad af g g £ g‘% 3 relaled organizations
organizalions gE' 3 I Eﬁ- 2
below gE| 3 ("8
dotted line) Bl = ) g
8| & g
¥ z
(20) JUSTIN SANDERS
SRR OTUITORUURROTRIORURN O 1.00
DIRECTOR 0.00 [X 0 0
(21) MIKE SMILEY
e e 22 00
DIRECTOR 0.00 |X 0 0
(22) SEAN VOKES
RSTUTOUURRRRPIRPIPRURY RO 1.00
DIRECTOR 0.00 [X 0 0
(23) SHANNON WARD
e 1200
DIRECTOR 0.00 [X 0 0
b Subtotal ... >
Total from continuation sheets to Part Vil, Section A ... ... ... |
Total {(add lines thand 1c) ..............iiiiiii .. >
2 Total number of individuals (including but not limited to those lsted above) who recaived more than $100,000 of
repertable compensation from the organization
Yes | No
3 Did the organizaticn [ist any former officer, director, trustes, key employae, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual || 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complefe Scheduls J for such
Individiial 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schediule J for SUch PEIrSON oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the crganization. Repert compensation for the calendar year ending with or within the organization's tax vear.
A B c
Name and b(us]iness addrass Descrip%ioi‘h )of services Ccmp(en)salion

2 Tatal number of independent contractors {including but not limited to those listed above) who

raceived mere than $100,000 of compensation frorm the organization P

DAA

Fom 990 2019)
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
Form 990 or 890-EZ
( } Complete If the organizatlon Is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charltable trust. 201 9
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
I i .
nemal Rovenue Service P Go to wwwiirs.goviForm990_for instructions and the latest information, Inspection
Name of the organization Empleyer [dentifleation number
THE BRIDGE *k_kk* 5807

Part| . Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, chack only one box.)

1 A church, convention of churches, or assaciation of churches described In section 170(b){1}{A)(1).

A school described In section 170(b){1){A}(il). (Aftach Schedule E (Form 990 or 990-EZ).)
A hespital or a cooperative haspital service organization described in section 170(b){1){A)ii).
A medical research organization operated Ih conjunction with a hospital described in seetlon 170{b)(1){A)ii]). Enter the hospitals name,
Gty B SIBIET
An organization operated for the benefit of a college or university owred or operated by a governmental unit described in
section 170{b){(1)(A)(iv). {Complete Part II.)
6 A federal, stale, or local government or governmental unit described in section 170(b){1){(A){v).
An crganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)vi). (Complete Part Il.)
8 H A community frust described in section 170{k){1){A)vi). (Complete Part IL.)
An agricultural resaarch crganizafion described in section 170(b){(1)(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see Instructions). Enter the name, city, and state of the college or
O ittt et e e e
10 I:l An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions—subject 1o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business texable income (iass section 511 tax) from businesses
acqguired by the organization after June 30, 1675, See section 509(a)(2). (Complete Part IIl.)
" An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the puIposes
of one or more publicly supported organizations described in sectlon 509(a}{(1} or section 509{a)(2). See section 509(a)(3}.
Check the box in lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
a I:I Type L. A supperting organization operated, supervisad, or controlled by its supported organization(s), typically by giving
the supported organizaticn(s} the power to regularly appoint or elect a majortty of the directors or trustees of the
supporting crganization. You must complete Part iV, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organizationis}, by having
control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type Ul functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The arganizaiicn generally must satisfy a disfribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sactions A and D, and Part V.
e l:l Check this box if the organization recelved a written defermination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization,
f Enter the number of supported organizations I:I

oW N

1

{) Nama of supported {ily EIM (M) Type of organizalion (v} Is the organization {v) Amount of monstary {vi} Amount of
organization (described on lines 1—10 listed In your goverring support (sea olher support (see
above (see Instructions)) decument? instructions) Instructions)
Yes No
A
(B)
(©
(5]
E)
Total
For Paperwork Reduction Act Notlce, sea the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 998-EZ) 2019

DAA
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Sched:de A (Form 990 or 990-E7) 2019 THE ERRIDGE *x—kkk5R0T

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ifl. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c} 2017 (d) 2018 (e} 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,") 984,058 870,525 1,074,702 995,258 1,178,814 5,203,357
2 Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge =~~~
4  Total. Add lnes 1through3 =~~~ 984,058 970,525 1,074,702 995,258 1,178,814 5,203,357
&  The portion of total contributicns by
each person {other than a
governmental urit or publicly
sUpported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 __Public support. Subfract line 5 from lina 4 . 5,203,357
Section B. Total Support
Calendar year {or fiscal year beginning in} > {a) 2015 {b) 2016 {c} 2017 (d} 2018 {e) 2019 (f} Total
7 Amounts frem lned 984,058 270,525 1,074,702 995,258 1,178,814 5,203,357
B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... .. 44,190 45,383 116,501 88,334 67,665 362,073
9 Net income from unrelated business
aciivities, whether or not the business
is regularly carried on ,.,.................
1¢  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VLY ......................
11 Total support. Add lines 7 through 10 5,565,430
12 Gross receipts from related activiies, efo. (see instuctions) Iiz 94,187
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5(01{c)(3)
organization, check this box and stop here ... . i i e »> |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column () divided by line 11, column @) 14 93.49%
15 Public support percentage from 2018 Schedule A, PartIl, ine 14 15 93.51%

16a 33 1/3% support test—2019. If he organization did nat check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publidy supported organization

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

17a  10%-facts-and-circumstances test—2019. 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 VI how the organization meets he “facts-and-circumstances” fest. The organization qualifies as a publicly supported

arganization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
18 Is 10% cr more, and if the orgenization meets the "facts-and-circumstances” test, chack this box and stop here.
Explain In Pait VI how the organization meets the "facts-and-ciroumstances” test, The organization qualifies as a publicly

supported  organization

18  Private foundation. If the organization did not check a bax on line 13, 16a, 16b, 17a, or 17b, check this box and sae
insfructlons

DAA

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 980 or 980-EZ) 2019 THE BRIDGE *k-*kk5807 Page 3
Part 1ll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > {a)} 2015 {b) 2016 {c) 2017 {d) 2018 fe) 2019 {f) Total

1 Gifts, grants, conlibutions, and mambership fees
raceived. (Do not Includa any "wnusual grants.”y

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
crganization’s benefit and either paid
to or expended cn its bahalf

5 The value of sarvices or facilities
fumished by a governmental unit to the
organization without charge

6 Tofal. Add lines 1dhroughd

7a Amounts included on lines 1, 2, and 3
recgived from disquelified persons
b Amounts included en lines 2 and 3
received from cther than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 3 for the year

¢ Addlnes7aandvb
8  Public support. {Sublract line 7¢ from
ine 8. i
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2015 (b} 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounis from line &

10a  Gross incoms from interest, dividends,
payments received on securities loans, rents,
royallies, and income from similar sources | , ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from urrelated business
activites not included in line 10b, whether
or not the business is regulary camied on . ...

12 Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Partvt)

13 Total support. (Add lines 9, 10¢, 11,

and 12) )
14 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, cclumn {f), divided by line 13, colurnn 6 ... .. 15 %
16 Public support percentage from 2018 Schedule A Part 1, ine 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by #ine 13, coluron () ... 17 %
18 Investment income percentage from 2018 Schedule A, Part IIl, line 47 18 %
19a 33 1/3% support tests—2019, If the organization did not check the box on lina 14, and line 15 is more than 33 1/3%, and ine

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

b 33 1/3% support tests—2018. If the organization did not chack a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... .. > I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 120, check this box and see instructions .............. ..., > I:l

Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019 THE BRIDGE *h-_*k*kBRQT Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \.)
Section A. All Supporting Organizations

Yes No

1 Are all of the crganization’s supported organizations listed by name in the organization's governing
documents?  "No," describe in Part Vi how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supperted crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain In Part Vi how the organization dotermined that the supported

organization was described In section 508(a){1) or (2). 2
da Did the organization have a supported organization described in section 501(c)(4), {b), or {B)? If "Yes," answer
(b} and (o) below. 3a

b Did the organlzation confirm that each supported organization qualified under section 531(c)(4), {5). or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes,” desctibe In Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)2)(B)
purposas? If "Yes,"” explain in Part \/f what confrois the arganization put in place fo ensure such use. 3c
4a  Was any supporied organization not organized in the United States (“foreign supported organization™? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have uitimate contrel and discration in deciding whather 1o make grants to the foreign
supported organization? If "Yes," describe In Fart VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509{a){1} or (2)7 if "Yes," explain in Part VI what controls the organization used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2}(B)
buposes. 4c

ba Did the organization add, subsfitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c} below (if appiicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organfzations addsd, substituted, or removad: () the reasons for each stch action;
{ii) the authonity under the arganization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substiuted supported organization part of a class already 1

designated in the organization's organizing document? 5h
¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control? 5c

&  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ifs supported organizations, (i) individuals that are part of the charitable class bensfitad
by one or more of its supported organizations, or (i) other supperting organizations that also suppoert or
benefit cne or more of the filing organization’s supported organizations? if "Yes,” provide detail in Part i, [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in soction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Scheduls L (Form 990 or $90-E2). 7
&  Did the organizaticn make a loan fo a disqualified person (as defined in section 4958) not desaribed in line 77
It "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (cther than foundation managers and arganizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a} hald a controlling interest in any entity in which

the supporting organizafion had an interest? if "Yes,” provide defail in Part Vi, 9b
¢ Did a disqualified person (zs defined in line 9a) have an ownership interest in, or derive any personal benafit

from, assets in which the supporting organization alse had an interest? i "Yes,” provide defail in Part VI, 9¢

10a  Was the organization subject io the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting erganizations, and all Type IHl non-functionally infegrated

supperiing organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
defermine whether the organizatfon had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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_Part IV. Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, efther alone or tagether with persons described in (b) and {c)
below, the goveming bedy of a supportad organization?
b A family member of a person described in (a) above?
¢ A 35% confrolled sntity of a parson described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢c

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization's directors or trustees at all times during the
tex year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
confrolied the organization’s activitigs, If the organization had mare than one supported organization,
doscribe how the powsrs o appoint andfor remove directors or trustees were aflocated among the supported
organizations and what condiffons or restiictions, If any, applled fo stich powers during the fax year.

2 Dic the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? i "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the stipported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

Tt Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? if "No,” describe in Part Vi how control
or managemsnt of the supporting organization was vested in the same persons that controlled or managed
the supported crganizaiion(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax ysar, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or #rustees either (i) appointed or elected by the supported
organizafion(s) or {7} serving on the govermning body of a supported organization? If “No,” explain In Part Vi how
the organization maintalned a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supperted organizations have a
significant voice in the organization’s investment policies and in diracting the use of the organization's
income or assels at all imes during the tax year? Jf "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard,

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the Integral Parf Test during the year (see instructions).

a The organization satisfied the Activiies Test. Complefe line 2 below.
b The organizafion is the parent of each of its supported crganizations. Compiete ine 3 befow.

¢ The organizaticn supported a govemmental entity. Desciibe in Part Vi how you supported a govemment eniffy (see instructions).

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activiies during the tax year directly further the exempt purposes of
the supportad arganization(s) to which the arganization was responsive? If "Yes," ther in Part VI ldentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how Ihe organization was responsive fo those supporied organizations, and how the organization defermined
that these activities constituted substantially all of its aclivities.

b Did the acliviies described in (a) constitute activiies that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? if "Yes,” explain in Part VI the
reasons for the organization’s posifion that ifs supported organizafion(s) would have engaged in these
activities but for the organization's nvolvement.

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majorily of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Parf V.

b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes," dascribe in Pari Vi the role piaved by the organization i this regard.

Yes

No

2a

2b

3a

3b

DAA
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Schedula A (Form 880 or 990-E7} 2019 THE BRIDGE ¥k k*%5807 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying frust on Nov, 20, 1970 (explain in Part V1), See
instructions. All other Type lll non-functionally integrated_supporting organizations must complete Sections A through E.

Soction A - Adjusted Net Income (A) Prior Year {B) Cument Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior=year distributions 2
3 _ Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depleficn 5
& Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)
Sectlon B ~ Minimum Asset Amount (A} Prior Year (B) Current Year
{optional}
1 Aggregate fair market value of all non-exempt-use assels (see :
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount ciaimed for blockage or cther
factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subiract line 2 from line 1d.
4  Cash deemed held for exampt use. Enter 1-1/2% of line 3 (for greater amount,
sea_instructions). 4
5 Net value of non-exempt-use asssts {subtract line 4 from line 3) 5
6 Multinly line 5 by .036. 6
7 Recoveries of prioryear dishibutions 7
8 Minimum Asset Amount {add ling 7 to line 6) 8
Section C - Distributable Amount ‘ Current Year
1 Adjusted net income for pricr year (from Section A, line 8, Column A) 1
2 Enter 858% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3, 4
§ Incoms fax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see inskuctions). 6
7 I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions).

Schedule A (Form 990 or 930-E2) 2019
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Schedule A {Form 990 or 990-E7) 019 THE BRIDGE *h-*x*k5807 Page 7

Part V Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (coniinued)

Section D - Distributions

Current Year

1

Amounis pald to supported organizations fo accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatlons, in excess of income from acfivity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Tetal annual distributions. Add lines 1 through 6.

O |~ I | | [

Distributions to atfentive supported organizations fo which the organization is responsive
(provide details in Part VI), See instructions.

Distributable amount for 2019 from Saction C, line 6

10

Line 8 amount divided by line 9 amount

U] {ii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

{iii}
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause raguired-axplain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2019

From2014 ... ......ooooiiiiiiiieiinnes.

From2015 ..o,

From 2016 ..o

From 2007 . i

Fram2M8 ... 0 e s,

Total of lines 3a through e

Applied to underdistibutions of prior years

Applied to 2019 distributable amount

Carmyover from 2014 not applied {see instructions)

e =~ie |oajo o o

Remainder. Subfract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section B, line 7: $

Appfied to underdistributions of prior vears

Applied o 2019 dislributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.,

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from lina 2. For result
greater than zero, explain in Part V1. Sea instruclions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdawn of ling 7:

a Excessfrom 2015 .. .. ... . i,
b Excess from 2016.............ooooiii. Ll
¢ Excess from 2017 .. . .o
d Excess from 2018 ., ..., . 0ieiiiiiiina.L.,
e Excess from 2019, ... ..o L.

DAA
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Schedule A (Form 890 or 980-E7} 2019 THE BRIDGE *k.k* k5807 Page &
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1N, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 930-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990} P Complete If the organization answered “Yes” on Form 9990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depariment of the Treasury - Attach to Form 990, Open to Public
Intemat Revenue Service P Go to vww.lrs.gowForm990 for instructions and the latest information, Inspection
Name of the organlzation Employer identification number

THE BRIDGE Ak kk k5807

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

1 Totelnumber atend of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during vear)

4 Aggregate velue atend of year

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

funds are the arganizations property, subject to the organization's exclusive legal control? . . D Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not far the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . .. . il D Yes D No
Part Il . Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of congervation easements held by the organization (check all that apply).
Praservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic struciure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by canservation easements 2b
¢ Number of conservation easements on a cerfifled historic structure included in @y ... 2c
d Number of conservafion easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

% Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it halds? |:| Yes I:l No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservaficn easements during the year
Lo OO '
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)7)
and section 170(IANBNII ...........oo oo [] es [] No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense sfatement and
balance sheet, and include, if applicable, the text of the foeinote to the organization’s financial statements that desoribes the
organization's accounting for conservafion easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as pemmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ari, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the fext of the feotnete fo its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheet works of
art, historical freasures, or ather similar assets held for public exhibition, education, or research in furtharancs of public servica,
provide the following amounts relating to these items:
() Revanue included on Form 990, Part VIil, line 1 L

(if) Assets included in Form 990, Part X L RO

2 If the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl fine 1 | -
b Assels included N PO G000, Pt X o it it ikttt e en et | A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290} 2019
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Schedule D (Form 690) 201 THE BRIDGE *k_Kkkk5807 Page 2
Part Il ___Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of It
collaction items (check all that apply):

a Public exhibition d H Loan or exchange program
b | | Schofary research & L Oter
c Preservation for future generations
4 Provide a dasoription of the organization's collections and explain how they further the organization's exempt pumose In Part
XIN.
5 During the year, did the crganization sclicit of recelve donations of art, historical freasures, or ofher similar
assats to be sold to raise funds rather than to be maintained as part of the organization's collecion? .. .. ... ..., |:| Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Pait X, line 21,
ta Is the organization an agent, frustee, custodian or other intermediary for contributicns or other assets not
included on Form 990, Part X?

Amount
© Beginning balance 1c
d Addiions during the Year | 1d
e Distibutions during the year | le
B OENdIng BalanGe 1f
2a Did the organization include an amount on Form €90, Part X, line 21, for escrow or custodial account fiabilty? | D Yes | | No
b_If *Yes,” explain the arrangement In Part XIIl. Chack here if the explanation has been provided on Part XU ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year () Two years back [d) Three vears back {8) Four years bacl
1a Beginning of ysar balance 193,000 168,414 156,016 144,123 137,471
b Contributions . .....,.,................ 25,000
¢ Net investment eamings, gains, and
losses 21,019 2,497 14,754 14,659 9,004
d Grants or scholarships
e Other expenditures for facilities and
prOgrams 3,126 2,851 2,356 2,766 2,352
f Administrative expenses 60
g Endof yearbalance . . 210,893 193,000 168,414 156,016 144,123
2 Provide the estimated percentage of the current year end balance {ine 1g, colurmn (a)) held as:
a Board designaled or gquasi-endowment 5258 %o
b Permanent endowment® 47 .42 %
¢ Term endowmentP %
The percantages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the crganization that are held and administered for the
organization by: Yes | No
() Unrelated Organizations e 3al)| X
) Related organizatlons | | 3af) X
b If "Yes” on line 3alii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XIll the intended usas of the organization's endowment funds.
Part VI - Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost ar other basis {b) Cost or other basis (c) Accumulated {t) Book valug
(invesiment) {othar) depraclation
la land 208,934 208,934

2,317,150 1,143,607 1,173,543

.................................... > 1,382,477

Schedule D (Form 990) 2019
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Schedule D (Form 890) 2018 THE BRIDGE *k—kk k5807 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category {b) Bagk velue {c} Method of valuation:
(including nama of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value (o) Methed of valuation:

Cost or end-of-year market value

(1)
(2)
(3
(4)
(5)
{6)
N
{8
L]
Total. (Colurnn (b} must equal Form 980, Pairt X, col, (B) fine 13.) . ....... >
Part IX = Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1}
(3)
(3)
{4
{5)
{6)
@
{8
{9)
Total. (Column {b) must equal Form 890, Part X, ol (B) ine 15) >
Part X Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of lfabllity {b} Book valua

(1) Federal Income taxes

2)

3)

“)

(5)

(8)

&)

@)

@
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's finandial statements that reports the
arganization's liability for uncertain tax positions under FASB ASG 740. Check here f the text of the foctnote has been provided in Part XUl ... \.ovveee.. ., ﬁﬂ_
DAA Schedule D (Form 990} 2019
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and ather support per audited financial statements . 1 1,438,977
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 124,665

b Donated services and use of facilies . ... 2h

¢ Recoveries of prlor year grants 2c

d Other (Describe in Part XL} . 2d 81,135

e Add lines 2athrough 2d | e Ze 205,800
3 Subtract e 28 from INe1 e 3 1,233,177
4 Amounts included on Form 980, Part VIII, ling 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 70 4a

b Other {Deseribe inPart Xy 4b 848

G AJANINES 48800 4D ||| L\ e 4c 848
5 Total revenue. Add lines 3 and de. (This must equal Form 980, Partl, ine 12) ............c.ccceeiinanene. | 5 1,234,025
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audilted financial statements 1 1,177,972
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Deneted services and use of faciiies . 2a

b Prior year adustments . 20

© OMhr 08865 . 2

d Other (Describe in Part XILY 2d 81,135

e Addlines 2athrough 20 2e 81,135
3 Subtract fine 2efrom INe T 3 1,096,837
4 Amounts included on Form 990, Part IX, ling 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, e 70 4a

b Other (Deswribe in Part XY . 4b 848

¢ Addlnes 4aand b L, 4c 848
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part |, iine 18.) . . . 5 1,097,685

“Part Xlll . Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2; Part XI, tines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional Information

PART X - FIN 48 FOOTNOTE

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990y 2019~ THE BRIDGE *k—k**5807 Page 5
Part XIlIt  Supplemental Information (confinued)

POSITION. . THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM
_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . .

Schedule D (Form 990} 2019

DAA
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Schedule D {Form 290y 2019 THE BRIDGE *x—kk k5807 Page 5
Part XIli Supplemental Information {continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
orm 0D o1 080 o oo o e S ™ 2019
Department of the Treasury P Attach to Form 980 or Form 090-EZ, Open o Public
Internal Revanue Service P Goto www.lrs.goviForm%90 for instructions and the latest information. ||:|5Ec[ion
Name of the organization Employer Identificatlon number
THE BRIDGE *h_kk*5807
Part] . Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activiies. Check all that apply.

a I:I Mail sclicitaticns e D Sclicitation of non-government grants
b |:| Internet and email solicitations f D Salicitation of govermment grants
c D Phone solicitations g |:| Special fundraising events
d D In-person  solicitations
2a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form €90, Part VII) or entlty In connection with professionaf fundraising services? D Yes D No

b If “Yes," list the 1¢ highest paid individuals or antities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

{ill) Did fung- {v) Amount pald to {vIy Amount paid to
raiser have )
() Name and address of Individual custody or {iv) Gross recelpts {or retained by) {or retalned by)
of entily {fundralser) () Activity control of from aclivily fundraiser listed in organization
contributions? col, (I}
Yes| No
1
2
3
4
5
]
7
8
9
10
Total e s iiieier e aeiee >

3 List all states in which the organization is registerad or licensed to solicit contributions or has been nofified 1t is exempt from
regisiration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 99¢ or 990-EZ} 2019
baa
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Schedule G (Form 990 or 990-E2) 2019 THE BRIDGE

*k-k*k*x5807 Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5.000.

(a} Event #1 {) Event #2 (o} Othor events
{el) Total avents
HEROES/LEGENDS NONE {adld col. {a} through
{event iype) {event typs) {total number) col. {c)}
1]
3
c
§ 1 Gross receipts 172,546 172,546
2 Less: Contributions 148,046 148,046
3 Gross income (line 1 minus
e 2. e, 24,500 24,500
4 Cash prizes
5 Noncash prizes =
8] 8 Rentfacity costs 1,710 1,710
o
@
5| 7 Food and beverages 13,657 13,657
B
D
& | 8 Entertainment 54,744 54,744
9 Other direct oxpenses 11,024 11,024
10 Direct expensa summery. Add fines 4 through @ incolumn (d) ... > 81 r 135
11 Nat income summary. Sublract line 40 from N8 3, CoIMN (0] . ot i st it e i it irieies > -56,635
Part llI Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, ling 19, or reported more than
$15,000 on Form 290-EZ, line Ba.
{b) Pull tabs/instant d} Tolal gaming (add
g {a} Bingo bingo/progressive  binge {e) Other gaming col. {a) thraugh col. (¢))
[}
&
v
1 Gross revenue ...
w | 2 Cashprzes
I%- 3 Noncash prizes
B
g 4 Renlfaclity costs
5 Other direct expenses
Yes ................. % —Yes.|-||||||.4.>---% “Yes .............. ﬂ'/a
6 Volunteer labor = No No No
7 Direct expense summary. Add lines 2 through 5 in coumn ¢ g
8 Net gaming income summary. Subtract ine 7 from line 1, columin (d) .. ... >
9 Enfer the state(s) in which the organizetion conducts gaming aclivities:

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or 990-EZ) 2019 THE BRIDGE *k-*k*k*5807 Page 3
11 Does the organization conduct gaming activilies with nenmembers? |:| Yes |__| No
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity
formed to administer charftable GAMING? ... ... ..o o oot [] ves [ ] no
13  Indicate the percentage of gaming activity conducied in;
a The organizaion's fecllty | L 13a %
b Anoutside faclity 13b %

14

15a

16

17

Enter the name and address of the parson who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” anter tha amount of gaming revenue received by the organization b $
amount of gaming revenue retaired by the third party $
If “Yes,” enter name and address cf the third parly:

Description of services provided p
|:| Direclor/officer |:| Employee |:| Incependent contractor

Mandatory distribufions:

Is the organization required undler state law fo make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the ameunt of distributions required under state law to be distibuted to other exempt organizations or
spent in the organization's own exempt aclivities during the tax vear b $

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Iil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See Instructions.

DAA

Schedule G (Form 990 or 980-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545 0047
{Form 990 or 9%0-EZ) Complete to provide information for responses fo specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information. i
Deparimsnt of Ihe Traasury P Attach to Form 920 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.govwForm990 for the latest information, Inspection
Name of the crganization Employer identification number
THE BRIDGE *k-k*kBR07T

. SPECIAL EVENTS AND OTHERS WHO WORK WITH FAMILIES AND PROVIDE PERSONAL

SAFETY EDUCATION PROGRAMS FOR CHILDREN,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 99¢ or 990-EZ) (2019}
DAA
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Schadule O (Form 980 or 990-EZ) (2019) Pagae 2
Name of the organization Employer identlfication number
THE BRIDGE *k—kk k5807

. THE ENTIRE STAFF'S COMPENSATION IS PART OF THE BUDGET PROCESS, AS DESCRIBED

SPECIAL FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON 990 $ . . . 81,135 ...
. ENDOWMENT FEES NETTED AGAINST REVENUE ON FINANCIAL STATEME $ . . =848 ..
. SPECIAL FUNDRAISING EXPENSES NETTED AGAINST REVENUE ON 990 §  -81,135
ENDOWMENT FEES NETTED AGAINST REVENUE ON FINANCIAL STATEME $ 848

PAGE 1 OF 1
Schedule O {Form 990 or 990-EZ) (2019)

DAA
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IRS e-fife Signature Authorization
o 8879-EQ for an Exempt Organization OB No. a7
For calendas year 2010, or Szoal yoarbaglaning ..., ..., 9 / .O.:,I-....zms. and andhg , , L, | B f .3.1:.@ 20
Dapartimant of the Treasury P Do not send to tha IRS. Koap for yaur records. 201 9
ilerrial Ravenus Sanioe » Goto wWww.its.gow/Farm8a79E0 for the latest Information,

Employer Idantlilcation number

THE BRIDGE 75-1998807
Name and tita of &fiiger SHELLY BOHANNON
EXECUTIVE DIRECTOR
i Type of Return and Return Information (Whole Dollars Only)
Chack the box for the refura for whish you are using thls Form 8879-EQ and enter the applicable amount, if any, from the return, If you
chack the box an ne 1a, 2a, 3a, 42, or 5a, bslow, and the amaunt on that fira for the raturn belng fllad with thie form was blank, then
leave line 1k, 2b, 3b, 4b, or Sh, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the refurn, than enter <0- on

Name of sxempt atganization

the appiicable fine balow, Do not complete mors than one line I Part I,
Ta Form 990 chock here # @ﬁ Total revenus, If any (Form 890, Part VIll coumn (A), Ine 12} 1p 1,234,025
2a Formt 980-EZ check here W Total revenue, If any (Form 990-EZ, line 9) et ., ab
3u Ferm 1120-POL checkhore B (| b Totaltax (Form 1120-PCL, line ) L. 3
4a Form 890-PF check here W D b Tax based on investment Incoire (Form 930-PF, Part I, line ) ab
Sa Form 8868 check here D b Balance Due (Forn €868, Ine2) . . . T 8b
FEfilisl Declaralion and Signature Authorization of Officer

Under panaltles of parjury, | declars thet | am an officer of the above organlzation and thal f have exarnined a copy of the
organizatior’s 2019 slsctronle return and accempanylng schedules and statements and to the bast of my knowledge and bellef, thay
are true, correct, and complete, | further declara that the amount In Pari | above Is the amount sftown on the copy of the
organization's electrante raturn, | congent to allow my intermediate sarvice provider, transmilttsr, or eleciranis raturn orlginator (ERO)
ta send the organlzation's return 1o the IRS and to recslve from the RS (&) an acknowledgement of regeipt or reason for rejeotion of
the transmisslon, (b} the reason for any delay In processing the return or refund, and (o) the date of any refund. If appicable, |
authorize the L1.8. Treasury and fia designated Flnancial Agent 1o infiate an elactronic funds withdrewal (dlrect debit) antry o the
financial Institution agegunt Indicated In the tax preparation software for paymant of the organzatlon's federal taxes owed on this
return, end the financlal insiitiion to dibit the entry ta this account, To revoke a payment, | must contact the 1.5, Treasury Financial
Agant at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also authatize the financlal nstitutions
involvad In the pracesalng of the alectronic pavment of taxes fa receive confidential information necessary to answar Inguiries and
resolve lssues related to the paymant. | have selected a parsonal Idertification number (PIN) as my signature for the organtzation's
electronia return and, if applicable, the organization's consent o slestrenic funds withdrawal.

Offizer's PIN: check ene box only

@ | autharize JOHNSON & SHELDON, PLLC to enter my PIN 79.124 as my skgnaturs
ERO Hrm nary ’ Enley flva numbors, but

de hol enter all zeros

on tha crganization's lex year 2018 electranicalfy filad return. If | have Iridicatsd within this returr that & copy of tha return is
baing fited with 2 stale agency(les) regulaling charitiss as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on lhe return's disclcaurs consent scraan,

E] As an officer of the arganlzation, | will enter my PIN as my signature on the organlzation's tax year 2019 slectronically flled return,
][;r é?gwimﬁcated withln this refurn that & copy of the raturn |s belng filed with a stae agency{les) regulating charltles as part of

R
s

ng will enter my PIN on the raturn’s disclosure consent screen.
" { %K)MM(T’VC) bae » 06/30/21

it Certiflcation gfd Authentication
&'s EFIN/PIN, Enter your six-cHEﬂ't slectronic filing idantification
_number (EFIN) followst by your flve-digit self-selectad PIN, (75458579105 |

Do nel antor all zeros

Foerlfy thet the above numeric entry is my PIN, which s my sighature on the 2019 elestronically flled return for the organization
indicated abeve. | canfirm that | am submptimethis return in accggglaﬂ h the requirements of Pub, 4163, Medernized e-File (MaF)

Information For Autharized IRS &-fi dar: vg/ﬁigae/s, % . ”ﬁfo
= T s osssom

ERCs s »
=iy A - i
& ~ " ERO Must Refdln This Form /- See Instructions

0o Not Submit Thjﬁ:orm to the RS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form,

rom 8879-E0Q pog,

DAA
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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OMB No. 15451878
For calendar year 2019, or fiscal year beginning . .., ¢ 9 / 01 ., 2019 and ending, . ..., 8 / 31. 20 20 .
Department of the Treasury P Do not send to the IRS. Keep for your recoerds. 201 9
Intemel Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organizaticn Employer Identification number
THE BRIDGE 75-1985807

Name and title of cfficar SHELLY BOHANNON
EXFECUTIVE DIRECTOR
“Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then
leave line 1b, 2k, 3k, 4b, or 5, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Pait VIIl, column (A), lne 12 1b 1,234,025
2a Form 990-EZ check here P b Total revenus, if any (Fom 990-EZ, line®) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22y 3
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, lne ) 4h
Ba Form 8868 check here P I:I b Balance Due (Form 8888, line3c) 5h

- Part I = Declaration and Signature Authorization of Officer

Under penalfies of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2019 electronic refum and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further daclare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent o allow my intermediate service provider, transmitter, or electronic returm eriginator (ERO)
fo send the organization’s return to the IRS and 1o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the LS. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior fo the payment (settlement) date. | alse authorize the financlal instiutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquires and
resolva issues related to the payment. | have selected a personal identification number (PIN) as my sighature for the organization's
electronic return and, if applicable, the crganization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize JOHNSON & SHELDON . PLLC to enter my PIN 79124 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this retumn that a copy of the return s
being filed with a state agency(ies) regulafing chariies as part of the IRS Fed/State program, | also authorize the aforementioned
ERC to enter my FIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ias) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disciosure consent scraen,

Officer's signaturs B Date B 06/ 30 / 21
Part lll . Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selocted PIN. | 75458579105 |

Do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2019 elactronically filed return for the organization
indicated above. | confim that | am submitting this return in accordance with the reguirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-fle Providers for Business Retumns.

06/30/21

ERCfs signature P Date )

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see hack of farm. Forn 8879-EO @019

DAA,
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com 4562 Depreciation and Amortization

Cepartment of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Intemsl Revenue Ssrvice {99) P Go to www.irs.gov/Form4562 for instructions and the latest information,

MName(s) shown on refurn

OMB No. 1545-0172

2019

Al
Seqorcao 179

Identifying number

THE BRIDGE 75-1995807

Business cr activity o which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (see instrucions) | 1 1,020,000
2 Total cost of section 179 properly placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitaion {see instructions) 3 2,550,000
4 Reduction in fimitation. Subiract line 3 from line 2, If zero or less, enter0- 4
5 Dollar limitation for tax year. Subtract line 4 from iine 1. If zerc or less, enter -0~ If maried filng separately, see instructions ... ........ 5
(1 {a) Description of property (b) Cost (business use only) (a} Electad cost
7 Listed property. Enter the amount fom fne20 7
8  Total elected cost of section 179 property. Add amounts in column (q), lines 6and7
9  Tentative deduction. Enter the smaller of ine 5 orlines 9
10 Carryover of disallowed deduction from line 13 of your 2018 Fom 4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction te 2020. Add lines 9 and 10, less ine 12 .. ..., .. . » I 13 |
Note: Don't use Part || or Part Il below for listed proparty. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed propeity. See instructions.)
14 Special depreciation allowance for qualified property (other than listed proparty) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(H(1) electon . .. 15
16 Other depreciation {including ACRS) . ... oo 16 76,861
Part ll __MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ... . . 17 | 0
18 If you are efecfing o group any assets placed in service during the tax year into one or more general asset accounts, check here ., ... ... ... » J_'
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o (i) Month and year (c) Basis for depreciation {d} Recovery o i
{a) Classification of property placed in {businassfinvestment use . (e) Convertion {f) Method {g) Depreciation decuction
senvice only—see instructions) periad
19a  3year property
b 5-year propery
¢ 7-year properly
d 10-year property
e 15year propery
f  20-year property
g 25-year property 25 yrs, SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs, MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM 5L
Section C—Asscts Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life . Sl
b 12-year 12 yrs. SIL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV:  Summary (See instructions.)
21 Listed property. Enter amount fromine 28 21 9,600
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your returmn. Parinerships and S corporations—see instructions ....................... 22 86,461
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... oo o 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA,

Form 4562 (2019)
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THE BRIDGE 75-1985807

Form 4562 (2019) Page 2
Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property Used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are usinf; the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Saction € if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger aulomobiles.)

24a Do you have evidence fo support the businessfinvestment use claimed? |X| Yes |_| No | 24b If "Yes," is the evidence writtan? Xl Yes |_| No
@) &) B sl (a) {e) 0 o) () 0
'II:yps of properly D.ate plaged invegtﬁnr;nt use Gost or cther basis Basis for depreciation Raoolvery Method/ Depreciation Electedt section 179
{list vehicles first) in servica percentage {cusinessinvestment period Convention deduction cost
use chiy)
25  Special depreciation allowance for qualified listed property placed in service durin
p 2
the tax year and used more than 0% in a qualified business use. See instructions , ... 25

26 Property used more than 50% in a qualified business use:

2018 TOYOTA CAMRY-REC IN TRADE FOR ASSET #82

10/19/17]! 100.00 4 24,500 24,500 5.0/ S8/L- 4,900
2018 TOYOTA CAMRY-RECD {IN TRADE FOR ASSET #90
10/19/17| 100.00 v 23,500 23,500f 5.0/ sS/L- 4,700
27 _ Property used 50% or less in a qualified business use:
A Si-
B
o) SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget [ 28 9,600
29 Add amounts in column (f), line 26. Enter here and on line 7, 0888 1 ... oo | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, firs answer the questions in Saction C fo see if you meet an exception to completing this section for those vehicles.

(@ () (c) () (e) U}
Vahicle 1 Vshicle 2 Vebhicle 3 Vehicle 4 Vehicle 5 Vehicle &

30  Total businessfinvestment miles driven during

31  Total commuting miles driven during the year
32 Tolal other personal {(noncommuting)

miles driven
33  Total miles driven during the year. Add

fines 30 through 32 .
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person?
36___Is another vehicle available for personal use? .........

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to delemmine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or refated persons. See instructions.

37 Do you maintain a writien palicy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr B OEE T X
38 Do you maintain a written policy statemant that prohibits personal use of vehicles, except commuting, by your
employees? See the insfructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Do you treat all use of vehicles by employees as personal use? X

40 Do you provide more than five vehicles to your employees, obtain information from your employess about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? See instructions
Note: If your answer fo 37, 38, 39, 40, or 41 is "Yes," don't complate Section B for the covered vehicles.
Part VI Amortization
@ (b} o @ pmortaston 0

Description of costs Dats :mcinrzzation Amortizable amount Code section period or Amortization for this yaar
egin percentage

L ES

42 Amortization of costs that begins during your 2019 tax year (see instructions);

43 Amorization of costs that began before your 2019 fax year 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ... ... 44
DAA Form 4562 (2019)






