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Form~990 

Department of the Treasury 
Internal Revenue ServIce 
A 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. 
~ Go to www.irs.govIFonn990 for instructions and the latest information. 

OMS No 1545-0047 

~@18 
Open to Public 

Inspection 

20 

B o Emptoyer identification number 

0 
.-______ ~ ____ -C==~~ ____ ~ __________________________________ ~ 

Address change 13-4223509 

0 Name change Room/sulle E Telephone number 

0 Inlllal return 877 806 6253 

0 Final 

0 Amended retum G Gross 

0 Hla) Is thIS a group return for subordInates? No 

______________ ~~~~--~--~~~--~--~------~~~~------~~~~~~~~~w~~m~es~~~?OyesO~ 
If "No, n attach a list (see InstructIons) 

1 Brrefly descrrbe the organization's mission or most Significant activities: ___________________________________________________________________ . 
CD 
U 
C 

~~~_~!~~_c:!~~~_~!_!?_~!~~i~~_~~_~~~_?~~~L~?~~~~~!¥J~~?)~~!~_~~ __ ~~~'-~ _______________________________________________________________________________ _ 
CIS 
E 2 ~ 

Check-ih;S-bo~-~tj-~-the-organ~zailon-disco~t~nu-ed-lts-operatio~s-or-d~sposed-of-more-t-ha~-25-%--of-l-t-s-~-et-ass-ets-.-------------
0 3 
" 

Number of voting members of the governrng body (Part VI, line 1a) . 3 7 
all 
CII 
CD 

',1:1 .s;: 
',1:1 
u 
C( 
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10 
11 
12 
13 
14 
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CII 15 
5: 16a 

b 
c 
CD e-
w 17 

18 
19 

Number of independent votrng members of the governing body (Part VI, line 1 b) 
Total number of Individuals employed In calendar year 2018 (Part V, line 2a) 
Total number of volunteers (estimate If necessary) . 
Total unrelated busrness revenue from Part VIII, column (C), line 12 
Net unrelated bUSiness taxable income from Form 990-T line 38 

Contrrbutlons and grants (Part VIII, 
Program service revenue (Part VIII, II 
Investment income (Part VIII, column 
Other revenue (Part VIII, column (A), 
Total revenue-add lines 8 
Grants and Similar amounts paid 

Benefits paid to or for members (Part~~:!.!2JUJJ.Il...I.Co/...UlLI.t::~---­
Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
ProfesSional fund raising fees (Part IX, column (A), line 11 e) . 
Total fundralsing expenses (Part IX, column (D), line 25) ~ _______________________ _ 

Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less ex Subtract line 18 from line 12 

~~ 
~.li 20 Total assets (Part X, line 16) 
.'2! 21 Total liabilities (Part X, line 26) "&is 
z... 22 Net assets or fund balances Subtract line 21 from line 20 
~~~~~~~~~~~~~~~~------~~------~ 

panylng sch~ules and s~ements, and to the best of my knowl~ge and belief, II IS 
InformatIon of whIch preparer has any knowl~ge 

Sign 
Here 

Type or prrnt name and tllie 

P ·d PrrnVType preparer's name 

p~~parer· Clhttlf) ftDfll i! 
Use Only, Firm's name ~ Charles Horace, CPA 

"FIrm's address ~ 1686 Woodhurst Drive, Toledo OH 43614 

May the IRs:dlscuss this return With the preparer shown above? (see instructions) 
,do 

For Paperw~Reduction Act Notice, see the separate instructions. ~ V ) 

Date 

P01077360 

4194508551 

0Ves ONo 
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Form 990 (2018) 

.... " 
' .. ~ 

.@"II Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any line in this Part III 

1 Briefly describe the organization's mission: 

.~Page·2 

~~~_~!~~_:!~~~_~!_!~_~!_~~!~!..I~~_~_~~_~!~:~_~~~_~~_~~!~_P!:.~!~.<:!~_~~_~~_~r~ ___________________________________________________________________________________ _ 

2 Did the organization undertake any Significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . 0 Yes ~ No 

If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make Significant changes In how It conducts, any program 

services? . 0 Yes ~ No 

If "Yes," describe these changes'on Schedule O. 
4 Descnbe 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 to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ______________ ) (Expenses $ _____________ ~?~._~~_~ including grants of $ ________________________ ) (Revenue $ 

!~~~J.~_~~_!~.P.!~~:~!:~_~_~_:!~~~~_~r~!~_~_~~_~~_~~:~~!'!~_~~~_~~_~_~~_~5:i~!:~_~I~!'!_~i_~~~_~~_~!<.~~~~~~~ __ ':'~!~~~~_~~~~~_~~~_~~~_~:~~_!~?~ _______ _ 
~~~~~~~~!:.~~_?'_~~~_~!'!~_P_~~~!!_c:!~_~_~~~~!~_:~~~~~!!_!~c:~_I_~_~~_~~_~!~_~~~~~~~~~!_~_~~.P.!:!!?_~!_~:_~!!!:.:_~~~.<:~~~!~~!~.P.!~~!~~~_~~~~? ______ _ 
~~_t!~_:~_~!!p_~ __ ~!~~_~_~:~~.P.!~~!:~ .. ~_~~~~_~~!..I_~_~~~_:~I_~_~_~!~~:!!¥_!~_t~_~~~I~ _____________________________________________________________________________ _ 
_ ~!~~_~!~_~_~~~.P.!:!~~_~~~_~!!_~!~_~!:~_~~~9~!~~:!:!_~_~~_~~~~i_~~_~!!~!..I_:_i_~_!~~_t!'!!!_~_~~_~~_~_~~~_~_:!..I .. ~~_~~_~~_I!_~~E~'!~~~_:~_t_~~ _______________ _ 
~~~_~~~:~_~~!~!:~~_~~_:_!~~_!!_~~~!!~_!t~!!~!..1_:~: ____________________________________________________________________________________________________________________ _ 

4b (Code: _______________ ) (Expenses $ ______________________ including grants of $ ________________________ ) (Revenue $ 
_______________ . ______________________________________ _________________________ .: _____________ t ______________ _______ . ______________________________________________________ _ 

4c (Code: _______________ ) (Expenses $ ______________________ Including grants of $ ________________________ ) (Revenue $ ________________________ ) 

---------------------------------_.--------------------------------.-------------.-----------------------------------------------------------------------------------------j , 

-------------------------------------------------------------------------:---------------------------!:--~-!.---------------------------------------------------------------
--------------------------------------------------------------~:--------'~--~--'---------------------------------------------------------------------------------------------
_______________________________________________________________ ~!_O ___ ~-~:-L------------ ... ------~----~--~----____________________________________________________________ _ 

,- , :~~ ... 7..... - , t' 

-----------------------------------------------------------------:.--... ~--:-~-~---... --------~:::':-'-\._-:!----!----!:~~~::.~-----------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------------------------T'"------------------------

' .. I\'.~~ I, ~ I~~~ ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4d Other program services (DeSCribe in Schedule 0.) 
(Expenses $ Including grants- of $ ) (Revenue $ 

4e Total program service expenses ~ 176.808 

Form 990 (2018) 



Form 990 (2018) Page 3 
Checkli!'::~ of qequired ............... .IIes 

Yes No 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 tI' 

2 Is the organization required to complete Schedule B, Schedule of Contflbutors (see Instructions)? 2 tI' 

3 Did the organization engage In direct or Indirect political campaign actIVities on behalf of or In opposition to 
candidates for public office? If "Yes, " complete Schedule C, Part I . 3 tI' 

4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 
election In effect dUring the tax year? If "Yes," complete Schedule C, Part /I . 4 tI' 

5 Is the organization a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes, .. complete Schedule C, Part /II 5 tI' 

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 amounts In such· funds or accounts? If 
"Yes, .. complete Schedule 0, Part I , 6 tI' 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas, or histOriC structures? If "Yes, .. complete Schedule 0, Part /I 7 tI' 

8 Did the organization maintain co"ectlons of works of art, hlstoncal treasures, or other Similar assets? If "Yes," 
complete Schedule 0, Part 11/ 8 tI' 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or prOVide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes, " complete Schedule 0, Part IV . 9 tI' 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasI-endowments? If "Yes, " complete Schedule 0, Part V 10 tI' 

11 If the organization's answer to any of the fo"owlng questions is "Yes," then complete Schedule D, Parts VI, I VII, VIII, IX, or X as applicable. ---l 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 
complete Schedule 0, Part VI 11a tI' 

b Did the organization report an amount for Investments-other securities In Part X, line 12 that is 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes, " complete Schedule 0, Part V/I 11b tI' 

c Did the organization report an amount for Investments-program related In Part X, line 13 that IS 5% or more 
of ItS total assets reported In Part X, line 16? If "Yes," comp/~te Schedule 0, Part VII/ . 11c tI' 

d Did the organization report an amount for other assets in Part X, line 15 that IS 5% or more of ItS total assets 
reported In Part X, line 16? If "Yes, " complete Schedule 0, Part IX 11d tI' 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part X 11e tI' 

f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization'S liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X 11f tI' 

12a Did the organizatIOn obtain separate, Independent audrted financial statements for the tax year? If "Yes," complete 
Schedule 0, Parts XI and XII 12a tI' 

b Was the organization Included In consolidated, independent audited financial statements for the tax year? If 
"Yes, " and If the organization answered "No" to Ime 12a, then completmg Schedule 0, Parts XI and X/I is optional 12b tI' 

13 Is the organization a school described in section 170(b)(1 )(A)(II)? If "Yes, .. complete Schedule E 13 tI' 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 14a tI' 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralsing, bUSiness, Investment, and program service activities outSide the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b tI' 

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 Schedule F, Parts /I and IV 15 tI' 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign indiViduals? If "Yes, .. complete Schedule F, Parts 11/ and IV. 16 tI' 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, " complete Schedule G, Part I (see instructions) 17 tI' 

18 Did the organization report more than $15,000 total of fundralslng event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part /I . 18 tI' 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, .. complete Schedule G, Part 11/ 19 tI' 

20a Did the organization operate one or more hospital faCIlities? If "Yes, " complete Schedule H . 20a tI' 

b If "Yes" to line 20a, did the organization attach a copy of ItS audited financial statements to this return? 120b 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic ~vv.,"" ".,,, on Part IX, column (A), line 1? If "Yes, Schedule I: Parts I and /I . . . . 21 tI' 

Form 99C (2018) 



Form 990 (2018) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and 11/ • • • .• •••• 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes, .. complete Schedule J. . . . . . . . . . . . . . . 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 
through 24d and complete Schedule K. If "No, .. go to Ime 25a . . . . . . . . . 

b Old the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? . 

25a Section 501 (c)(3) , 501 (c)(4) , and 501 (c)(29) organizations. Old the organization engage In an excess benefit 
transaction with a disqualified person dUring the year? If "Yes, .. complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes, .. complete Schedule L, Part I.. .... 

26 Old the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes, .. complete Schedule L, Part /I ..... . 

27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes, .. complete Schedule L, Part 11/ . 

28 Was the organization 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, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 
Schedule L, Part IV . . . . . . . . . . . . . . . . . . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV . . 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, .. complete Schedule M 

30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . 

31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes, .. complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," 

( 

Page 4 

complete Schedule N, Part /I . . . . . . . . .. ........ 32'" 

33 Old the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I. . . . . . . . . 33 .,. 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, .. complete Schedule R, Part /I, 11/, 
or IV, and Part V, line 1 . . . . . . . . . . . . .,. 

35a Old the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If "Yes" to line 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, Ime 2 . 1-35_b+-_+-_ 

36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 
related organization? If "Yes, .. complete SChedule R, Part V, Ime 2. . 36 .,. 

37 Did the organization conduct more than 5% of Its activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 .,. 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 
19? Note. All Form 990 filers are to com Schedule O. 38 .,. 

Statements Regarding Other ings and Tax 
Ch k·f S h d lor thO P V 0 ec I C e U e contains a response or note to any Ine In IS art 

Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 11a I 2 

I b Enter the number of Forms W-2G Included In line 1 a. Enter -0- if not applicable. I 1b I 0 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and -- - ~J 
reportable gaming (gambling) winnings to prize winners? 1c .,. 

Form 990 (2018) 



'Form 990 (2018) Page 6 
'#tU Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check If Schedule 0 contains a response or note to any line in this Part VI . . . . . 0 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 7 

If there are material differences in voting rights among members of the governing body, or 
If the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members Included in line 1 a, above, who are independent 1b 7 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -----
any other officer, director, trustee, or key employee? 2 ~ 

3 Old the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company 'or other person? 3 ~ 

4 Old the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 4 ~ 

5 Old the organization become aware dUring the year of a significant diverSion of the organization's assets? . 5 ~ 

6 Old the organization have members or stOCkholders? 6 ~ 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 7a ~ 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 7b ~ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken dUring ..J the year by the following: ----
a The governing body? . Sa ~ 

b Each committee with authority to act on behalf of the governing body? 8b ~ 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organization's mailing address? If "Yes," provide the names and addresses m Schedule 0 . 9 ~ 

Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code.) 
Yes No 

10a Old the organization have local chapters, branches, or affiliates? 10a ~ 

b If "Yes," did the organization have written poliCies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 

11a Has the organization proVided a complete copy of thiS Form 990 to all members of ItS govemlng body before filing the form? 11a ~ 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. -----.J 
12a Did the organization have a written conflict of Interest policy? If "No," go to Ime 13 12a ~ 

b Were officers, directors, or trustees, and key employees reqUIred to disclose annually Interests that could give nse to conflicts? 12b 

c Old the organization regularly and consistently mOnitor and enforce compliance with the poliCY? If "Yes," 
describe m Schedule 0 how thIS was done . 12c 

13 Old the organization have a written whistleblower policy? 13 ~ 

14 Old the organization have a written document retention and destruction poliCY? 14 ~ 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by ..J Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? ----
a The organization's CEO, Executive Director, or top management offiCial 15a ~ 

b Other officers or key employees of the organization . 15b ~ 

If "Yes" to line 1Sa or 1Sb, deSCribe the process In Schedule 0 (see instructions). ..J 16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement ---~ 
with a taxable entrty dUring the year? . 16a ~ 

b If "Yes," did the organization follow a written policy or procedure requIring the organization to evaluate rts ..J participation in JOint venture arrangements under applicable federal tax law, and take steps to safeguard the ----
organization's exempt status with respect to such arrangements? 16b 

Section C. Disclosure 
17 List the states with which a copy of thiS Form 990 is reqUired to be filed .. ~~~'? _______________________________________________________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section S01(c) 

(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply. 
D Own webSite D Another's webSite 0 Upon request D Other (explam m Schedule 0) 

19 DeSCribe In Schedule 0 whether (and If so, how) the organization made liS governing documents, conflict of Interest policy, and 
finanCial statements available to the public dUring the tax year. 

20 State the name, address, and telephone number of the person who posse~ses the organization's books and records .. 
Thomas R Clark 1410 N Dunbridge Road 1 Bowling Green OH 43402 

Form 990 (2018) 



Form 990 (2018) Page 5 . Statements Regarding Other IRS Filings and Tax Compliance (continued) * . 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I ~ 

~ Statements, filed for the calendar year ending with or within the year covered by thiS return 2a 1 --
b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2b tI' 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fi/e (see Instructions) -----.l 
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3a tI' 

b If "Yes," has it filed a Form 990-T for thiS year? If "No" to Ime 3b, provide an explanation m Schedule 0 . 3b 

4a At any time dUring the calendar year, did the organization have an interest In, or a signature or other authority over, 
a finanCial account In a foreign country (such as a bank account, securities account, or other finanCial account)? 4a tI' 

b If "Yes," enter the name of the foreign country: ~ _~~':,lX~ _____________________________________________________________________ 
~ See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR). ----

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? . 5a tI' 

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5b tI' 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-1'7 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a tI' 

b If "Yes," did the organization include with every soliCitation an express statement that such contributions or 
gifts were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

~ a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods ----
and services prOVided to the payor? 7a tI' 

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? 7b tI' 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
reqUired to file Form 8282? 

1 ~d'l . 
7c tI' 

d If "Yes," indicate the number of Forms 8282 filed dUring the year --.-J --
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 7e tI' 
f Did the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f tI' 

g If the organization received a contnbution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 7g 
h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the -----.J 
sponsoring organization have excess business holdings at any time during the year? 8 

9 Sponsoring organizations maintaining donor advised funds. -.l ----
a Did the sponsoring organization make any taxable distributions under section 4966? 9a 
b Did the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 9b 

10 Section 501 (c) (7) organizations. Enter: 
a Initiation fees and capital contributions Included on Part VIII, line 12 110a 1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501 (c)(12) organizations. Enter: 
a Gross Income from members or shareholders . 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 11b --I-12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year.. 112b 1 I 13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans In more than one state? 13a 

Note. See the Instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states in which I I I 
the organization IS licensed to Issue qualified health plans .......... 13b 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for Indoor tanning services dUring the tax year? 14a 

b If "Yes," has It filed a Form 720 to report these payments? If "No," prOVide an explanation in Schedule 0 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 
If "Yes," see instructions and file Form 4720, Schedule N. -----.l 

16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 16 
If "Yes," complete Form 4720, Schedule O. I 

Form 990 (2018) 



'Form 990 (2018) Page 7 
m",,, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons reqUIred to be listed. Report compensation for the calendar year ending With or Within the 
organization's tax year. 

• 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 organization's current key employees, If any. See instructions for definition of "key employee." 
• List the organization'S five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization'S former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

ust persons In the follOWing order: Individual trustees or directors; Institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

o Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee. 
(e) 

(A) (8) Position (0) (E) (F) 
(do not check more than one 

Name and ntle Average box. unless person IS both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensatIOn from amount of 

~eek (list an, 

~~ ~ A CD:!: "T1 
from related other 

5" the hours for ~ ~ 3cB 0 organizations compensation 
related .. ~ g 0 CD !~ 3 organization (W-211099-MISC) from the CD 0. !!l 3 !!l organizations !lc: a "0 lE8 (W-211099-MISC) organization 

below dotted 
o!!!. :::J 0" and related ~- !!!. 2 '< 3 

line) ~ 2' m I 
organizations 

m !a-
m 

j_J~L~?_~~_~_~~~~~~~_~~~~ _____________________________ _ 50 
Presldent,Founder o o o 

./ _J~t __ ~~'? _~~~ _<?~~!_~ ______________________________________ _ 4 

Treasurer o o o 
_J~t __ ~~'?_~~~_~~~_~~~~~ _________________________________ _ 4 

Dlrector,Secretary o o o 
v _ J~) ___ ~ ~~r:¥_ ~~!!! ~~ _______________________________________ _ 4 

Director o o o 
I ./ _J~) ___ ~i_<:~_:!~_~!~!~_~ _____________________________________ _ 4 

Director o o o 
~J~) ___ ~~~~~~~~~~ ________________________________________ _ 4 

Director o o o 
__ 0 ___ <? _~~~~ _ ~!!~~ _________________________________________ _ 4 

Director o o o 
_J~) __________________________________________________________ _ 

o o o 
_J~) __________________________________________________________ _ 

!~ -Q) -----------------------------------------------------------

!~-~)-----------------------------------------------------------
!~_~t _________________________________________________________ _ 

!~_~t _________________________________________________________ _ 

!~-~)-----------------------------------------------------------

Form 990 (2018) 
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Form 990 (2018) Page 8 
.:F.Tia'JI. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesifontmued) 

(C) 

(A) (8) Position (0) (E) (F) 
(do not check more than one 

Name and trtle Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week Ols! any 
"T1 

from related other 

~ 
CDX Qfi :::J '" hours for !a. ~ 3c5 0 the organIZations compensation 

~~ ~~ 3 related s: 0 
CD organization (W-211099-MISC) 

CD 0. !!l 3 III orgamzatlons Uc: 6 'C 918 (W-211099-MISC) 
below dotted 

o!!!. :::J 6" ~- !!!. 2 '< 3 
line) 2 CD 'i !a. CD 

91 !a. :::J 
In 

m ., 
i[ 

!~_l?t _________________________________________________________ _ 

!~_4?) __________________________________________________________ _ 

!~_?t _________________________________________________________ _ 

!~_~t _________________________________________________________ _ 

!~-~)-----------------------------------------------------------

!?.~)-----------------------------------------------------------
!?.~t _________________________________________________________ _ 

!??t _________________________________________________________ _ 

!?.~t _________________________________________________________ _ 

!?.~)-----------------------------------------------------------
!?.l?) __________________________________________________________ _ 

1 b Sub-total. o o 
c Total from continuation sheets to Part VII, Section A ~ 0 0 
d Total (add lines 1b and 1c) . ~ 0 0 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of 
ro""-.rt',,hlo c-,nrT'n~m~:~Tlnn from the ~ 0 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such md,v,dual 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
md,v,dual . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the Schedule J for such 

Section B. Independent Contractors 

from the 
orgamzatlon 
and related 

orgamzatlons 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending With or Within the organization's tax 

2 
received more 

(A) (8) 
Name and bUSiness address Descnptlon of services 

(Including but not limited to those listed above) who 
no,,,,,<.tin,n from the ~ -0-

(C) 
Compensation 

o 
o 
o 



"Form 990 (2018) Page 9 
MI9II1 Statement of Revenue 

Check if Schedule 0 contains a response or note to any line In this Part VIII o 
(AI 

Total revenue 
(81 

Related or 
(CI 

Unrelated 
(01 

Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

J!!J!! 1a Federated campaigns 1a 
I: I: 
III :::J b Membership dues 1b .. 0 

~E c Fundralslng events 1c 70,599 o< 
~I; d Related organizations 1d ":: uiE e Govemment grants (contributions) 1e , 
I: .-
oUl f All other contnbubons, gifts, grants, .- .. 
.. QI 

and Similar amounts not Included above 's:£i 1f 171,606 
:SO 

9 Noncash contnbutlons Included In lines 1 a-1f: $ 1:'0 ---------------------cSfi h Total. Add lines 1 a-1 f ~ 242,205 
QI Business Code I :::J 
C 

2a II> 
> -------------------------------------------------II> 
a: b 
II> -------------------------------------------------
u C 
.~ -------------------------------------------------
II> d (/) -------------------------------------------------
E e 
I! --------.----------------------------------------
C) f All other program service revenue. 
0 
It 9 Total. Add lines 2a-2f ~ X242,205 I 

3 Investment Income (including diVidends, Interest, 
and other Similar amounts) ~ 

4 Income from Investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(I) Real 01) Personal 

6a Gross rents 
b Less: rental expenses 
c Rental Income or (loss) 
d Net rental Income or loss) ~ 

7a Gross amount from sales of (ij SeCUrities 01) Other 

assets other than Inventory 900 

b Less' cost or other baSIS 
and sales expenses 

c Gain or (loss) 900 

d Net gain or (loss) ~ 900 

QI sa Gross Income from fundralslng :J 
c 

events (not Including $ QI 
> -----------------QI of contnbutlons reported on line 1 c). a: ... See Part IV, line 18 a QI 
~ 

b Less: direct expenses b .. 
0 

c Net Income or (loss) from fundralslng events ~ 

9a Gross income from gaming activities. 
See Part IV, line 19 a 

b Less: direct expenses b 
c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 
returns and allowances a 

b Less: cost of goods sold b 
c Net Income or (loss) from sales of inventory . ~ 

Miscellaneous Revenue Business Code I 
11a ------------------------------------------------

b -----------------------------------------------. 
c ------------------------------------------------
d All other revenue 
e Total. Add lines 11 a-11 d ~ I 

12 Total revenue. See Instructions ~ 243,105 

Form 990 (2018) 



Form 990 (2018) Page 10 
'ptti'fjI Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line In this Part IX 
Do not include amounts reported on lines 6b, 7b, (A) (8) 
8b 9b and 10b of Part VIII Total expenses Program servICe , ,. ~~~ 

1 Grants and other assistance to domesbc organizations 
and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 
IndiViduals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
IndiViduals See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(8) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (Include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . 
10 Payroll taxes. 

11 Fees for services (non-employees): 
a Management 
b Legal 
c Accounting 
d Lobbying 
e ProfeSSional fundralslng services. See Part IV, line 17 
f Investment management fees 
9 Other. (If line 119 amount exceeds 10% of line 25, column 

(A) amount, list line 119 expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Conferences, conventions, and meetings 
20 Interest 
21 Payments to affiliates . 

22 DepreCiation, depletion, and amortization 
23 Insurance. 

24,000 24,000 

J 

112,856 76,644 

8,236 

4,266 

162 

4,859 

5,186 

24,870 13,191 

1,423 1,423 

2,048 2,048 

(C) 
Management and 
general expenses 

36,212 

8236 

4266 

162 

4,859 

5186 

11,679 

(0) 
Fundralslng 
expenses 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses In line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

r---------~~--------~ __ ~------------r_----------~ 
a Contractors' fees & materials 40505 40,505 ---.--------------------------------------------------.-----
b ~~_~~_~~~~!!~~__________________________________________ 3,829 3,829 

c !~_~~~_~_~~~~~_t!..~!~c:.>~__________________________________ 2,411 2,411 
d Fundraiser-caterers, venues, etc 12625 ---.--------------------------------.------.-------------._-
e All other expenses Rental, R&M -EqUipment 12757 

25 Total functional expenses~-Addiiries1-throljgfi2-4e 260,033 

26 Joint costs. Complete thiS line only If the 
organization reported In column (8) JOint costs 
from a combined educational campaign and 
fund raising soliCitation. Check here • 0 If 
follOWing SOP 98-2 (ASC 958-720) 

12,757 

176,808 

12,625 

12,625 

Form 990 (2018) 
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"'Form 990 (2018) Page 11 

Rit. Balance Sheet 
Check if Schedule 0 contains a response or note to any line In this Part X .. 0 

(A) (8) 
Beginning of year End of year 

1 Cash - non-Interest-bearing 362.313 1 345.993 

2 Savings and temporary cash Investments 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from current and former officers. directors, I trustees, key employees. and highest compensated employees. 

Complete Part II of Schedule L 5 

6 Loans and other receivables from other disqualified persons (as defined under section 

I 4958(n(1)). persons descnbed In section 4958(c)(3)(8). and contnbutlng employers and 
sponsonng orgamzatlons of section 501 (c)(9) voluntary employees' beneficiary 

II) orgamzatlons (see instructions). Complete Part II of Schedule L 6 ti 
7 Notes and loans receivable. net 7 II) 

.t 8 InventOries for sale or use 8 
9 Prepaid expenses and deferred charges 9 

10a Land. bUildings, and equipment: cost or I other baSIS. Complete Part VI of Schedule D 10a 48.141 

b Less: accumulated depreCiation 10b 45.696 3.053 10c 2,445 

11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 365.366 16 348,438 

17 Accounts payable and accrued expenses 17 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

II) 22 Loans and other payables to current and former officers, directors, I CII 
;g trustees, key employees, highest compensated employees, and 
:c disqualified persons. Complete Part II of Schedule L 22 10 
:.J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal Income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 26 
Organizations that follow SFAS 117 (Ase 958), check here ~ 0 and 

I II) 
CII complete lines 27 through 29, and lines 33 and 34. 
() 
c 27 Unrestricted net assets 27 10 
ii 28 Temporarily restricted net assets . 28 In 
"tI 29 Permanently restricted net assets. 29 I: 
:::J Organizations that do not follow SFAS 117 (ASe 958), check here ~ 0 and I LL ... complete lines 30 through 34 . 
0 

J!l 30 Capital stock or trust prinCipal, or current funds 30 
CII 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 II) 

.t 32 Retained earnings, endowment, accumulated Income, or other funds 32 .. 
CII 33 Total net assets or fund balances. 365.366 33 348.438 Z 

34 Total liabilities and net assets/fund balances 365.366 34 348,438 
Form 990 (2018) 



Form 990 (2018) Page 12 
IRfti':41 Reconciliation of Net Assets 

Ch k f S h d lOt . t t ec I C e ue con alns a response or no e r . th P rt XI o any Ine In IS a o 
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 243,105 

2 Total expenses (must equal Part IX, column (A), line 25) 2 260,033 

3 Revenue less expenses. Subtract line 2 from line 1 3 ·16,928 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 365,366 

5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of faCIlities 6 
7 Investment expenses 7 
8 Prior period adjustments . 8 
9 Other changes in net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) 10 348,438 

.:E:Ti.';'~I. Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line in this Part XII 0 

1 Accounting method used to prepare the Form 990: 0 Cash 0 Accrual 0 Other --:------
If the organization changed Its method of accounting from a prior year or checked "Other," explain in 
Schedule O. 

2a Were the organization's finanCial statements compiled or reViewed by an Independent accountant? 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or 
reViewed on a separate baSIS, consolidated baSIS, or both: 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to Indicate whether the finanCial statements for the year were audited on a 
separate baSIS, consolidated baSIS, or both: 
o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight 
of the audit, reView, or compilation of its finanCial statements and selection of an Independent accountant? 

If the organization changed either Its overSight process or selection process dUring the tax year, explain In 
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 Circular A-133? . 

b If "Yes," did the organization undergo the reqUired audit or audits? If the organization did not undergo the 

Yes No 

__ J 
2a tI' 

__ J 
2b tI' 

__ J 
2c 

-I-~ 
3a 

reqUired audit or audits, explain why In Schedule 0 and deSCribe any steps taken to undergo such audits. 3b 
Form 990 (2018) 



SCHEDULE A 
(Form 990 or 99O-EZ) 

Public Charity Status and Public. Support 
OMS No 1545-0047 

~(Q)18 
Department of the Treasury 
Intemal Revenue Service 

Complete If the organization is a sechon 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.govIFonn990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer idenbfication number 
Bridging the Gap Africa, Inc. 13-4223509 

Reason for Public Charity Status (All or anizations must complete this part.) See Instructions. 
The organization IS not a prrvate foundation because It is: (For lines 1 through 12, check only one box.) 0'1-

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(ij. T 
2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization descrrbed in section 170(b)(1 )(A)(iii). 
4 0 A medical research organization operated In conjunction With a hospital descrrbed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the-beneifii-oi"ii-college-or-linive;rsiiY-owne<j""or-operaiecj-by-ii-governrrientai-liiiii-describeci"iii 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental Unit descrrbed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of its support from a governmental Unit or from the general public 

descrrbed in section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 0 An agricultural research organization 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 agrrculture (see Instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organ IzaflonTliaf"normaily-recelveis:Tij"riiorethan-3':3Til%-of-lt5-su~ipoiHrcjm-confribufloniCrriemfjeri'-liipree5;-a-ria-gro55---­
receipts from activities related to Its exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of its 
support from gross Investment income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that descrrbes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organization(s), typically by giVing 
the supported organizatlon(s) the power to regularly apPoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection with, and functionally Integrated With, 
its supported organization(s) (see Instructrons). You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 
that is not functionally Integrated. The organization generally must satisfy a dlstrrbution requirement and an attentiveness 
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a wrrtten determination from the IRS that it IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . 
g PrOVide the following Information about the supported organlzatlon(s). 

(i) Name of supported organization QI) EIN Qli) Type of organization pv) Is the organization (v) Amount of monetary (vi) Amount of 
(deSCribed on lines 1-10 "sled In your governing support (see other support (see 
above (see instructions)) document? Instructions) Instructions) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat No 11285F Schedule A (Form 990 or 99O·EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 Page 2 
Om;11I 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (1) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") 175,147 163,162 217,162 315,988 242,205 1,113,664 

2 Tax revenues leVied for the 
organization's benefit and either paid 
to or expended on ItS behalf 

3 The value of services or facIlities 
furnished by a governmental Unit to the 
organization without charge . 

4 Total. Add lines 1 through 3 . 175,147 163,162 217,162 315,988 242,205 1,113,664 

5 The portion of total contributions by 
each person (other than a 
governmental Unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f) . 149,182 

6 Public support. Subtract line 5 from line 4 964,150 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (1) Total 

7 Amounts from line 4 175,147 163,162 217,162 315,988 242,205 1,113,664 

8 Gross Income from interest, dividends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 
similar sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the bUSiness 
IS regularly carned on 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VL) . 

11 Total support. Add lines 7 through 10 1,113,664 

12 Gross receipts from related activities, etc. (see Instructions) 12 I 0 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) . . . . 87 % 
15 Public support percentage from 2017 Schedule A, Part II, line 14 . . . . . . . . . . 89 % 
16a 33113% support test-2018. If the organization did not check the box on hne 13, and hne 14 IS 33113% or more, check this 

box and stop here. The organization quahfles as a publicly supported organization . . . . . . . . . . . . ~ 0 
b 33113% support test-2017. If the organization did not check a box on hne 13 or 16a, and hne 15 IS 33113% or more, check 

thiS box and stop here. The organization quahfles as a publicly supported organization . . . . . . . . . . . ~ 0 
17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 
15 IS 10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. 
Explain In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization quahfles as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check thiS box and see 
Instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

Schedule A (Fonn 990 or 99O-EZ) 2018 



'SCHEDULE F 
(Fo'rm 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
~ Complete if the organization answered ''Yes'' on Form 990, Part IV,line 14b, 15, or 16. 

~ Attach to Form 990. 
~ Go to www.irs.govIFonn990 for instructions and the latest information. 

OMS No 1545-0047 

~@19 
Open to Public 
Inspection 

Name of the organization Employer identrficatlon number 
Bridging the Gap Africa, Inc 13-4223509 

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on 
Form 990, Part IV, line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of Its grants and 
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to 
award the grants or assistance? DYes D No 

2 For grantmakers. Descnbe In Part V the organization's procedures for monitoring the use of Its grants and other assistance 
outside the United States. 

3 ActiVities per Region. (The following Part I, line 3 table can be duplicated If additional space IS needed.) 

(a) Region (b) Number (c) Number of (d) ActIVIties conducted In the (e) If activity listed In (d) IS (f)Total 
of offices In employees, region (by type) (such as, a program service, expenditures for 
the region agents, and fundralslng, program serviCes, desCribe specifiC type of and Investments Independent Investments. grants to recipients servlce(s) In the region In the region contractors 

In the region located In the region) 

(1) Sub-Saharan Africa 1 3 Program Services Bridgebuilding 176,808 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal 1 3 176,808 

b Total from continuation 
sheets to Part I 

c Totals (add lines 3a and 3b) 1 3 176,808 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Fonm 990) 2019 



Schedule F (Form 990) 2019 Page 2 
lalll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 
1 (a) Name of (b) IRS code (e) Region (eI) Purpose of (e) Amount of If) Manner of (g) Amount of (h) Descnptlon (i) Method of 

organization section and EIN grant cash grant cash noncash of noncash assistance valuation 
flf applicable) disbursement assistance (book, FMV, 

appraisal, other) 

I (1) 

I (2) 

I (3) 

1 (4) 

I (5) 

I (6) 

1(7) 

I (8) 

I (9) 

1(10) 

1(11) 

1(12) 

1(13) -

1(14) 

1 (15) 

~(16) 
2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax-exempt 

by the IRS, or for which the grantee or counsel has prOVided a section 501 (c)(3) equivalency letter ~ .. __________ ..... _ ... ~ ... _ ...... _____ .. __ .. 

3 Enter total number of other organizations or entities. . . . . . . . . . , . . . . . . . . . . . . . . . . . ~ o 
Schedule F (Fonn 990) 2019 



Schedule F (Fonn 990) 2019 Page 3 
'Rfti"ll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

Part III can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Region (e) Number of (d) Amount of (e) Manner of (f) Amount of (9) Descnptlon (h) Method of 

recIpients cash grant cash noncash of noncash assistance valuation 
disbursement assistance (book. FMV, 

appraisal, other) 

(1) 

(2) , 

(3) 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

(10) 

(11) 

(12) 

(13) 
\ ~ 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedule F (Fonn 990) 2019 

.. 



Schedule F (Fonn 990) 2019 

'iffl'N Foreign Forms 

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organizatIon may be reqUIred to file Form 926, Return by a U.S. Transferor of Property to a ForeIgn 

Page 4 .. 

CorporatIon (see Instructions for Form 926) . .... ........ DYes 0 No 

2 Did the organization have an interest In a foreign trust dUring the tax year? If "Yes," the organizatIon may 
be reqUIred to separately file Form 3520, Annual Retum To Report TransactIons With ForeIgn Trusts and 
ReceIpt of Certam Foreign GIftS, and/or Form 3520-A, Annuallnformatton Return of ForeIgn Trust WIth a 
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't fIle wIth Form 990) . . . . DYes 0 No 

3 Did the organization have an ownership Interest In a foreign corporation dUring the tax year? If "Yes, .. 
the organizatIon may be required to file Form 5471, Information Return of U.S. Persons W,th Respect to 
Certam ForeIgn Corporations (see Instructtons for Form 5471) . . . . . . . . . DYes 0 No 

4 Was the organization a direct or Indirect shareholder of a passive foreign Investment company or a 
qualified electing fund during the tax year? If "Yes," the organizatIOn may be reqUIred to file Form 8621, 
InformatIon Return by a Shareholder of a PassIve Foreign Investment Company or QualIfied Electmg 
Fund (see Instructions for Form 8621) . . . . . . . . . . DYes 0 No 

5 Did the organization have an ownership Interest In a foreign partnership during the tax year? If "Yes," 
the organizatIon may be reqUIred to file Form 8865, Return of U.S. Persons W,th Respect to Certain 
Foreign PartnershIps (see InstructIons for Form 8865) . . . . . . . . DYes 0 No 

6 Did the organization have any operations in or related to any boycotting countries dUring the tax year? If 
"Yes," the organizatIon may be required to separately file Form 5713, Intematlonal Boycott Report (see 
InstructIons for Form 5713; don't fIle WIth Form 990). . . . . . . DYes 0 No 

Schedule F (Fonn 990) 2019 

'. 



• Schedule F (Fonn 990) 2019 Page 5 
Mi" Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of Investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting method); and 
Part III, column (c) (estimated number of reCIpients), as applicable. Also complete this part to provide any additional 
Information. See Instructions 

Schedule F (Fonn 990) 2019 
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'SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities OMS No 1545-0047 

(Form 990 or 99O-EZ) 

Department of the Treasury 
Intemal Revenue SeMce 

Complete if the organlzabon answered "Yes" on Fonn 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Fonn 99O-EZ, line Sa. 

'- ~ Attach to Fonn 990 or Fonn 99O-EZ. 

~ Go to www.lrs.gOllIFonn990 for instructions and the latest infonnabon. 

~(Q)19 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Bridging the Gap Africa. Inc 13-4223509 

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 organization raised funds through any of the following activities. Check all that apply. 
a 0 Mall solicltattons e 0 SoliCitation of non-government grants 
b 0 Internet and email soliCitations f 0 SoliCitation of government grants 
c 0 Phone solicltattons 9 0 Special fundralslng events 
d 0 In-person solicitations 

2a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees, 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes 0 No 

b If "Yes," list the 10 highest paid Individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 

Qiij Old fundralser have (v) Amount paid to (vi) Amount paid to (ij Name and address of Individual QI) ActIVity custody or control of Qv) Gross receipts (or retained by) (or retained by) or entity (fund raiser) from activity fund raiser listed In contnbutlons? col (ij organization 

Yes No 
1 

2 

3 

4 

5 

6 . 
7 

8 

9 

10 

Total ~ 

3 List all states in which the organization is registered or licensed to soliCit contributions or has been notified it is exempt from 
registration or licensing. 

(1) OH (2)GA 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 99O-EZ. Cat No 50083H Schedule G (Fonn 990 or 99O-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 Page 2 
IHill Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 

than $15,000 of fundralslng event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (e) Other events 
(d) Total events 

Golf Fundralser etc (add col \a) through 
(event type) (event type) (total number) co (e» 

OJ 
::J 
c 

70.599 OJ 1 Gross receipts 70.599 > 
OJ ex: 

2 Less: Contributions 

3 Gross Income (line 1 minus 
line 2). . 70,599 70,599 

4 Cash prizes 800 800 

5 Noncash prizes 687 687 

VI 
OJ 6 RenVfacllity costs 4,510 4,510 VI 
c 
OJ 
Co 

3,462 x 7 Food and beverages 3,462 LlJ 

U 
~ 8 Entertainment (5 

9 Other direct expenses 1.786 1.786 

10 Direct expense summary. Add lines 4 through 9 In column (d) ~ 11.245 

11 Net Income summary. Subtract line 10 from line 3, column (d) ~ 59.3S4 

liZ iIlII Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

OJ (a) Bingo (b) Pull tabslinstant (e) Other gaming (d) Total gaming (add 
::J bingo/progressive bingo col (a) through col (e» c 
OJ 
> 
OJ ex: 1 Gross revenue 

\ 

VI 2 Cash prizes. OJ 
VI 
C 
OJ 
Co 3 Noncash prizes x 

LlJ 

U 
4 RenVfacllity costs OJ ... 

15 
5 Other direct expenses 

0 Yes % 0 Yes % 0 Yes % I 0 
------------

0 
-----------. 

0 
------------

6 Volunteer labor . No No No 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary. Subtract line 7 from line 1, column (d) ~ 

9 Enter the state(s) In which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities In each of thesestiites-?---.--------------------------------------efYes--efNo--

b If" N 0," explal n: ____________________________________________________________________________________________________________________________________________________ _ 

10a Were-any-oTthe-organizabon-'s-g-amlng-l;c-enses-~e~oked:-suspended,-or-ie~m~naie-d-d~-r~ng-thetID<-year?----------O-Yes--efNo-
b If "Yes," ex pial n: ___________________________________________________________________________________________________________________________________________________ _ 

Schedule G (Fonn 990 or 99O-EZ) 2019 

'0 
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, Schedule G (Form 990 or 990-EZ) 2019 Page 3 
11 Does the organization conduct gaming activities with nonmembers? . . . . . . 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? . . . . . . . . . . 

13 Indicate the percentage of gaming activity conducted In: 

a The organization's faCIlity . . . . . . 
b An outSide faCIlity .. ..... . 

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

Name~ 

Address ~ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

DVes DNo 

DVes DNo 

% 
% 

revenue? . . . . . .. ........... . . .. D Ves D No 
b If "Ves," enter the amount of gaming revenue received by the organization ~ $ and the 

amount of gaming revenue retained by the third party ~ $ ___________________ _ 
c If "Yes," enter name and address of the third party: 

Name~ 

Address ~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ 

Descrl ptlO n of services provld ed ~ __________________________________________________________________________________________________________________________ . 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions: 

a Is the organization reqUired under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? . . . . . . . . DYes D No 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or 
spent In the organization's own exempt activities dUring the tax year ~ $ ':mil" Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and 

Part III, lines 9, 9b, 1 Db, 15b, 15c, 16, and 17b, as applicable. Also prOVide any additional information. 
See instructions. 

Schedule G (Fonn 990 or 99O-EZ) 2019 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Intemal Revenue SeMce 

Name of the organizallOn 

Bridging the Gap Africa. Inc 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www.irs.govIFonn990 for the latest information. 

General Information on Grants and Assistance 

OMS No 1545-0047 

~(Q)18 
Open to Public 

Inspection 
Employer identification number 

13-4223509 

1 Does the organization maintain records to substantiate the amount of the grants or aSSistance, the grantees' eligibility for the grants or aSSistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

2 Descnbe In Part IV the organization's procedures for mOnitoring the use of grant funds In the United States. 

Imll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 21, for any recipient that received more than $5,000. Part" can be duplicated if additional space is needed. 

1 (a) Name and address of organizallOn 
or govemment 

__ I~L~!~!}~~~Y._C::_c!!!1_~~_~!~¥_~~_~~~~ __ _ 

(b) EIN 

242 Hillsdale Ave, SanJose CA95136 I 94-2598711 

_J~l _________________________________________ _ 

__ I~l _________________________________________ _ 

_ J~l _________________________________________ _ 

_ J~l _________________________________________ _ 

_ J~l _________________________________________ _ 

__ 0 __________________________________________ _ 

__ I~l _________________________________________ _ 

__ I~l _________________________________________ _ 

J~~l _________________________________________ _ 

J~~l _________________________________________ _ 

J~~l _________________________________________ _ 

(e) IRC section 
Qf applicable) 

(eI) Amount of cash (e) Amount of non- I (f) Method of valuation 
grant cash assistance (book. FMV. appraisal, 

other) 

24,000 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 
Enter total number of other organizations listed In the line 1 table . . . . . . . . . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P 

(9) Descnptlon of 
noncash assistance 

(h) Purpose of grant 
or assistance 

Mission support 

.~ 

.~ o 
Schedule I (Form 990) (2018) 

". 



- -- ---------------------

Schedule I (Form 990) (2018) Page 2 
lifTiJIlI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part III can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) DescnpllOn of noncash assistance 

recIpients cash grant noncash assistance FMV. appraisal, other) 

, 
1 

2 

3 

4 

5 

6 

7 
1:F.Ti.~'.1 Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 

Schedule I (Fonn 990) (2018) 

.. 



SCHEDULE 0 
(Fo'rm 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990·EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 

~ Attach to Form 990 or 99O-EZ. 
~ Go to www.irs.govIFonn990 for the latest infonnation. 

OMB No 1545-0047 

~(Q)18 
Open to Public 
Inspection 

Name of the orgamzatlon 

Bridging the Gap Africa, Inc. 
Employer identification number 

13·4223509 

~~_~_~~,.~~.~~~~.~~~_~~_i~~_~~.~~~_~!!~~~!:~_~_t~~ ........... __________________ ................. _________ ............... ____________ ....... __ . __________________ ............ . 

Harmon Parker (Director, President) is the father of Josh Parker (Director). ----------------------------------._------.-----------------------------.----.------------------------------------------------------------------------------------------------------

~~_~_~~,_~_!~_~.~.~~.~~~i~~ .. ~~~_~.~~~I_~~_?!_~'?!~.~~~: ......... __ ... __________ ................ _________ ............ _____ . _____ .... __ .......................... _____ . __ .. . 

~~-~~~,-~!?~~~~!~.~~.~!I.~~I~!!~.?.~~~~~!-~?-~~~~-~!~-__ .. _ .. __ ................ ____________ ............. __________ ................... _. _______________ ............. _____ _ 

~~~_~?~~~~_~_~_t_~!~.~ .. ~~-'~~!:i_~~_~_~?_~~!_~?_~I!~~_~!~~~~~.~ .. ~~~~~ __________________ ...... _________________ ............. _________________________ ._ ...... __________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat No 51056K Schedule 0 (Fonn 990 or 99O-EZ) (2018) 


