
C 

"'· I 'I\,) 

"" IN 
\1'1 

(X) 

'" (::,,. 
N 
-r, 
n-1 
co 
0 

~ 

"-> 
c::> 
"-> 

2949304409500 

Form 990 Return of Organization Exempt From Income Tax 

(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati~ns) 

~ Do not enter soclal security numbers on this form as it may be made public. 
D!fl>artment of tt,e Treasury 
Internal Revenue semce ~ Go to www.irs.gov/Fonn990 for instructions and the latest information. 

A For the 2019 calendar year, or tax year beginning , 2019, and ending ,20 

B Check 11 apphcable c Name of orgaruzaUorBridae II Snorts Inc D Employer idenbficat1on number 

D Address change Doing bUS1ness as 20-8577055 

D Name change Number and street (or PO box 11 mail 1s not dehvered lo street address) I Room/su1le E Telephone number 

D Initial return a129 Murchev School Road (866)880-2742 

D Final retum/lermmaled City or town. slate or province, country. and ZIP or foreign postal code G Gross receipts 

D Amended relum >urham NC 27705 $ 611 154 

D Apphcabon pending F Name and address of pnnapal officer Ashley Thomas 
r---.. r ~ H(a) la lht:S a group retum ror subord1na~? LJ Yes ~ No 

Same as C above H(b) Are all subordinates Included? D Yes 0No 

I Tax-exempt status. ~ 501(c)(3) D so1(c>< ) ~ Onsertno) D 4947<•><1>"' 0527 I } / 1r "No," attach a list (see 1nstrucllons) 

J Website: ~ bridae2scorts.ora L// H(c) Group exempnon number ~ 

K Form of organlzalJOn ~ Corporanon D Trust D Assoaat1on 0 Other~ I L Year or formal.Jon 2007 IM Stale of legal dom,ale NC 
I Part 11 Summary 

1 Bnefly descnbe the orgamzabon's mission or most significant a~v1bes To create o:eeortunities for youth and adults 

Cl) with physical disabilities to pla~ individual, team and recreational sports, finding the 
u player within. C: 
OS 
E 
Cl) 

Check this box ~ D rf the orgamzabon d1sconbnued its operabons or disposed of more than 25% of ,ts net assets. > 2 0 
C) 3 Number of voting members of the governing body (Part VI, hne 1a) .., ..... 3 13 
!II 4 Number of independent vobng members of the governing body (Part VI, hne 1 b) .. 4 12 .. 5 Total number of md1v1duals employed in calendar year 2019 (Part V, hne 2a) 5 14 
~ 

6 Total number of volunteers (estimate 1f necessary) t; ........ 6 1,565 
,cs: 

7a Total unrelated business revenue from Part VIII, column(~~~ 7a 0 
b Net unrelated business taxable income from Form 990-T, h e • 7b 0 - Prior Year Current Year 

8 Contnbubons and grants (Part VIII, hne 1h) .... :) ~-
. . 777,155 574,829 

Cl) 
9 Program service revenue (Part VIII, line 2g) .... 11. 749 20.670 ::, 

C: 
Cl) 10 Investment income (Part VIII, column (A), Imes 3, 4, and 7d) > 

... 746 32 
Cl) 

11 Other revenue (Part VIII, column (A), hnes 5, 6d, Sc, 9c, 1 Oc, and 11 e) 21,666 15,623 a:: 
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 811 316 611 154 
13 Grants and s1mllar amounts paid (Part IX, column (A), Imes 1-3) ....... 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . 0 
15 Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 443 366 414 556 !II 

Ill 16a Professional fundra1s1ng fees (Part IX, column (A). hne 11e) .......... 0 !II 
C: 
Cl) b Total fundra1sing expenses (Part IX, column (D), line 25) 
CL 

~ 77 325 
IC 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 374 383 362 748 w ..... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25) 817 749 777 304 
19 Revenue less expenses Subtract hne 18 from hne 12 ......... (6 433l (166 150) 

i;§ Beginning of Cunrent Year End of Year 
Ile 20 Total assets (Part X, hne 16) .............. 782 615 610 696 ~ mm 
u,ID 21 Total habihbes (Part X, hne 26) ............. 25 970 18 443 c.., 
-c .. ,, 

22 Net assets or fund balances Subtract hne 21 from line 20 756 645 592 253 z ... 
I Part II I Signature Block 

Under penalbes of perJUry, I declare lhat I have examined thrs retum, ndud1ng accompanying schedules and statements, and to the best of my knowledge and behef, rt as 
true, conect, and complete aratJon of preparer (other than officer) 1s based on all mformatJon of which preparer has any knowledge 

Sign 

Here 

PnnVType prapara(s name 

Paid Mark Danes 

Preparer F1m1°s name ... 

Use Only Rrm·s address ~ 

1 
C~o 4' 

~!ra(s s1gnalure 

/Y\ (l. V \<. S. Da.YI es 
Mark S Danes CPA PLLC 

5512 Frenchmans Creek Drive 

Durham NC 27713 
May the IRS discuss this return with the preparer shown above? (see mstrucbons) 

For Paperwork Reduction Act Notice, see the separate Instructions. 

EEA 

1 f l6 ( 'lD '}_ 
Date 

Oieck ~ ~ PTIN 

4-08-2020 sen-employed P01321736 

Finn's EIN ~ 46-1061285 
Phone no. 

919-452-1999 
• ~Yes D No 

27~ Form 990 (2019) 
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20-8577055 Page2 

Part Ill Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line m this Part Ill .. o 

1 Bnefly descnbe the orgamzabon·s m1ss1on r , 
To create opportunities for youth and adults with physical disabilities to play individual, team 
and recreational sports, finding the player within. 

2 D1d the orgamzabon undertake any significant program services dunng the year which were not listed on the 

pnor Fenn 990 or 990-EZ? • • • • • • • • · • · · · • • • • • · · • • • • • • • , • , , • • • • • • • . , . • • . • D Yes lit] No 

If "Yes," descnbe these new seMces on Schedule 0 

3 D1d the organization cease conducbng, or make significant changes m how it conducts, any program 

services? , • , , • • , , • • • • • • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • , · D Yes 
If "Yes," descnbe these changes on Schedule O 

4 Descnbe the organization's program seMce accomplishments for each of its three largest program services, as measured by 

expenses Section 501 (c)(3) and 501 (c)(4) orgamzat1ons are required to report the amount of grants and allocat1ons to others, 

the total expenses, and revenue, 1f any, for each program service reported 

4a (Code _____ .) (Expenses $ 459,656 including grants of $ ------- ) (Revenue $ 20,670) 
Adaptive Sports Programs: Bridge II Sports (BIIS) provided approximately 241 adaptive, individual 
and team sport opportunities impacting over 2,400 individuals year-round, in weekly and seasonal 
programs, serving cross physical disabilities. In 2019 1 Bridge II Sports partnered with National 
Wheelchair Basketball Association, Governor Morehead School, ONC Chapel Hill, Duke University, NC 
State University, Blue Cross/Blue Shield NC, MetLife, CISCO, RTI International, Wells Fargo, Duke 
Energy, DOMTAR and Capitol Broadcasting. BIIS also organized and ran the following events: Paddle 
Lake Crabtree, Youth Wheelchair Basketball Camp, Valor Games SE, and August Madness. In addition 
to the events, Bridge II Sports provides seasonal weekly practice/opportunities for: boccia, goal 
ball, wheelchair basketball for youth, archery, air rifle, cyclinq, hiking, kayaking, and golf. 

4b (Code. _____ ) (Expenses $ ____ 8=-1~, 1"'"1=6 mclud1ng grants of $ ------- ) (Revenue $ -------
Public Education and Communication: Bridge II Sports impacted the community providing 180 
Programs, 15 Clinics, 12 Competitions, and 550 program hours, serving 2,488 participants, with 
total support of 7,033 volunteer hours. Media impact was over 3M due to events, PSA, and word of 
mouth. The staff presented 156 times to the community and at state and national conferences. 
Presentations included UNC and Duke spinal cord and brain injury support groups, regional 
Civitan, Kiwanis and Rotary Clubs, NC State Parks, Recreation, and Tourism Management classes. 
EveryBODYPlaysNC is changing discrimination and expectation by introducing 751 school children 
throughout NC to adapted sports. 

4c (Code· _____ ) (Expenses $ ------- including grants of $ ------- ) (Revenue $ --------

4d Other program services (Descnbe on Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses "" 540 772 
EEA Form 990 (2019) 



Form 990 (2019) Bridne II Soorts Inc 
I Part IV I Checklist of Required Schedules 

Is the organization descnbed m section 501 (c)(3) or 4947(a)(1) (other than a pnvate founda!Jon)? If "Yes,• 

corriplete Schedule A . . . • . . . . . . • • • . . • • · · • · • • • . • . • . • . • • • • • • • • • 

2 Is the organizabon required to complete Schedule B, Schedule ofContnbutors (see mstruclions)? •••• 

3 Did the organization engage m direct or indirect pohllcal campaign aclivit1es on behalf of or In oppos1t1on to 

candidates for public office? If "Yes,• complete Schedule C, Part I . • • • • • . • . • • . . • . • • • 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

. 

Yes No 

1 X 
2 X 

3 X 

electJon m effect during the tax year? If "Yes,• complete Schedule C, Part II . • . • • • • • • • . • • • • . . • . . • • . • • · ,__4_+---+--X-

5 Is the orgamzalion a secbon 501 (c)(4 ), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined m Revenue Procedure 98-19? lf"Yes, • complete Schedule C, Part Ill 

6 Did the orgamzallon maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the d1stnbullon or investment of amounts m such funds or accounts' If 

5 X 

"Yes," complete Schedule D, Part I • • • • • . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ,__6_+---+--X-

7 Did the orgamzabon receive or hold a conservation easement, including easements to preserve open space, 

the environment, h1stonc land areas, or h1stonc structures? If "Yes,· complete Schedule D, Part II 7 X 
8 Did the organization maintain collecbons of works of art, h1stoncal treasures, or other s1m1lar assets? If "Yes,· 

complete Schedule D, Part Ill • • • . . • • • • . • • • • • • • . • • • , . • . • • • . • • • • • • • • • • • . • , , . • • • 1--8-+--+-""X'--

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hab11ity, serve as a 

custodian for amounts not listed m Part X; or provide credit counseling, debt management, aedil repair, or 

debt nego!Jabon seMces? If "Yes,• complete Schedule D, Part IV . • • • . . • • • • • • • • • • . . . . • . . • • • . • . 1--9-+--+-""X'--

10 Did the organization, directly or through a related orgamza!Jon, hold assets 1n donor-restncted endowments 

or 1n quasi endowments? If "Yes,• complete Schedule D, Part V • • • • • . . . . • • . • . • • • . • • • . • • • . . • • 1--1_0-+---+-=.cx:.... 

11 If the organization's answer to any of the following questions 1s "Yes." then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment m Part X, line 1 O? If "Yes,• 

complete Schedule D, Part VI . • • • • • • • • • • • • . • • . • • • • • • . . • • • • • • • • • . • . • • • . • • . • • • . • 11a x 

b Did the orgamzabon report an amount for investments • other secunt1es 1n Part X, line 12, that 1s 5% or more 

of its total assets reported in Part X, line 16? If "Yes,• complete Schedule D, Pert VII • • , • • • • • • • • • • • . • • • • • • • 11b x 
c Did the orgamzabon report an amount for investments • program related m Part X, line 13, that is 5% or more 

of its total assets reported 1n Part X, line 16? If "Yes: complete Schedule D, Part VIII • . • . • • • • • • • • • . • . . . • • • 11 c x 
d Did the organizabon report an amount for other assets m Part X, line 15, that 1s 5% or more of its total assets 

reported m Part X, lme 16' If "Yes,• complete Schedule D, Part IX • • , • • • , • • • , • • • , • • • • • • · · · 11 d X 

e Did the orgamzalion report an amount for other liab11ibes m Part X, line 25' If "Yes,• complete Schedule D, Part X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the orgamzalion's liability for uncertain tax pos1bons under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X 

12a Did the orgamzabon obtain separate, independent audited financial statements for the tax year? If "Yes,· complete 

Schedule D. Parts XI and XII • • • • . • • . • • • • • • • • • • • • • • . • . . . • . . • • • • • • • • • • 

b Was the organization included m consolidated, independent audited financial statements for the tax year? If 

"Yes,• and 1fthe organiza/Jon answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is op/Jona/ • 

13 Is the organization a school descnbed m section 170(b)(1 )(A)(i1)? If "Yes,• complete Schedule E · · • 

14a Did the orgamzabon mamtam an office, employees, or agents outside of the Umted States? • • • · • • • 

b Did the orgamzallon have aggregate revenues or expenses of more than $10,000 from grantmakmg, 

fundralslng, business, investment, and program service act1v1bes outside the Umted States, or aggregate 

11e 

11f 

12a X 

12b 
13 

. 14a 

X 

X 

X 

X 

X 

foreign investments valued at $100,000 or more? If ''Yes,• complete Schedule F, Parts I and IV •••••••••••••••• t--1_4b-+---t~X'--

15 Did the organizabon report on Part IX, column (A), lme 3, more than $5,000 of grants or other assistance to or 

for any foreign orgamzabon? If "Yes,• complete Schedule F, Parts II and IV 

16 Did the orgamzabon report on Part IX, column (A), lme 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign md1v1duals? If "Yes,• complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundra1smg services on 

15 X 

16 X 

Part IX, column (A), Imes 6 and 11 e? If "Yes,• complete Schedule G, Part I (see instructions) • • • • • • • • • • • , • • • • • ,__1_7-+ _ __,_x_ 
18 Did the organ1zabon report more than $15,000 total offundra1smg event gross income and contnbubons on 

Part VIII, lines 1c and Sa? If "Yes." complete Schedule G, Part II ••.••••••••• • • • • • • • · • • • • ••.••• • • ,__1_8-+---+-X-
19 Did the orgamzat1on report more than $15,000 of gross income from gaming actJvities on Part VIII, line 9a? 

If ''Yes." complete Schedule G, Part Ill • . . . . . . • • . . . . . . . . . • . • . . . . · · , • • 19 X 
20 a Did the organization operate one or more hospital facihbes? If "Yes,• complete Schedule H • . • • 20a X 

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

domestic government on Part IX, column (A), line 1? If "Yes,• complete Schedule I, Parts I and II • • . • • . . • , • • , . • • , • 21 X 

EEA FORTI 990 (2019) 



Fann 990 (2019) Bridne II Soorts Inc 
I Part IV I Checklist of Required Schedules (continued) 

22 
r 

Did the orgamzat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes,• complete Schedule I, Parts I and Ill • • • • • • • . • • • . • • . 

23 Did the orgamzabon answer "Yes· to Part VII, Section A, hne 3, 4, or 5 about compensation of the 

orgamzabon's current and fonner officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J • • • • • • • • • . • • • • • . • • • . • • • • • • • • • 

24a Did the orgamzation have a tax-exempt bond issue with an outstanding pnnc1pal 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 /me 25a • • • • • • • • • • • • • • • • • • • • • . 

b Did the orgamzat1on invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the orgamzat1on ma1nta1n an escrow account other than a refunding escrow at any bme dunng the year 

to defease any tax-exempt bonds? • • • • • • • • • • • . • • • • • • • • • • • • • • • • • • • • • • • • • 

d Did the organization act as an "on behalf or issuer for bonds outstanding at any time dunng the year? • • • • 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamzabon engage man excess benefit 

20-8577055 Page4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

transaction with a d1squahfied person dunng the year? If "Yes,• complete Schedule L, Part I ................. -~2-~--t~-+~x=--
b Is the orgamzabon aware that 1t engaged m an excess benefit transactJon with a disqualified person 1n a pnor 

year, and that the transacbon has not been reported on any of the orgamzahon's pnor Fonns 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I . • • • • • . • • • . • . . • . . • . . • . . • • . . . . . • . • . • 

26 Did the orgamzabon report any amount on Part X, hne 5 or 22, for receivables from or payables to any current 

or fonner officer, director, trustee, key employee, creator or founder, substanllal contnbutor, or 35% 

25b X 

controlled enbty or family member or any of these persons? If ''Yes,• complete Schedule L, Part II .............. ·1-2_6-+-~-+-~x=--
27 Did the orgamzabon provide a grant or other assistance to any current or former officer, director, trustee, key 

employee. creator or founder, substantial contnbutor or employee thereof, a grant selecbon committee 

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

persons? If "Yes,• complete Schedule L, Part Ill • • • • • • . • • • • • • • . • • • . • • • • • • 

28 Was the orgamzabon a party to a business transaction with one of the following parties (see Schedule L, Part 

IV mstrucbons, for applicable filing thresholds, cond1t1ons, and exceptions) 

a A current or fonner officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If 

"Yes,• complete Schedule L, Part IV • • • • • • . • • • • • . • • • • • . • • • • • • . • • • . . • 

b A family member of any md1v1dual described 1n lme 28a? If "Yes,• complete Schedule L, Part IV 

c A 35% controlled entrty of one or more ind1v1duals and/or orgamzabons descnbed m hnes 28a or 28b? If 

"Yes,· complete Schedule L, Part IV . • • • • • • • • . • • • • • • • • • • . • . . • . • . • • . • 

29 Did the orgamzabon receive more than $25,000 m non-cash contnbubons? If "Yes,• complete Schedule M 

30 Did the organization receive contributions of art, h1stoncal treasures, or other s1m1lar assets, or qualified 

conservation contnbubons? If "Yes,• complete Schedule M . • • . • • . • • • . • • • • • . • • . • • 

31 Did the organization hqu1date, tenn1nate, or dissolve and cease operations? If "Yes,• complete Schedule N, Part I 

32 

33 

Did the orgamzabon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,• 

complete Schedule N, Part II • • • • • • • • • • • • • • . • • • • • . • • • • • • . • • • • • • • • • • • 

Did the orgamzabon own 100% of an entity disregarded as separate from the orgamzabon under Regulations 

secbons 301 7701-2 and 301 7701-3? If "Yes,• complete Schedule R, Part I ••••• , •••••••••• 

34 Was the orgamzabon related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, 

or IV, and Part V, /me 1. • • • , • • • • • • • • • • • • • • • • • • • • • • • • • • . . • . • . • 

35a Did the orgamzallon have a controlled enbty within the meamng of section 512(b)(13)? • , • • • • • • 

b If "Yes" to hne 35a, did the organization receive any payment from or engage 1n any transaction with a 

controlled enbty within the meaning of secbon 512(b)(13)? If "Yes,· complete Schedule R, Part V, /me 2 

36 Section 501 (c)(3) organizations. Did the orgamzabon make any transfers to an exempt non-chantable 

27 X 

28a X 
28b X 

28c X 

29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

related orgamzabon?lf "Yes,· complete Schedule R, Part V, /me 2 • . • , • . . . • . • . . . . . • . . • • . . . . . • . • . • • f--3_6-+--+-"'X=--
37 D1d the orgamzat1on conduct more than 5% of its acbv1bes through an enbty that 1s not a related orgamzabon 

and that 1s treated as a partnership for federal income tax purposes? ff "Yes,· complete Schedule R, Part VI 

38 D1d the orgamzabon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 

19? Note: All Fann 990 filers are required to complete Schedule 0 

!Part VI Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any hne m this Part V . 

1a Enter the number reported m Box 3 of Form 1096 Enter -0- 1f not applicable • • • • • • • • • • 

b Enter the number of Fann W-2G included m line 1 a Enter -0· 1f not applicable , • • • • • • • . 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

1a 
1b 

37 X 

38 X 

Yes No 

2 
0 

reportable gaming (gambling) winnings to pnze winners? · · • • • · • · · , · · , · · · , · · · · · · · , · · · · · · · · , · 1c X 
EEA Fann 990 (2019) 



Form 990 (2019) Bridqe II SJ)orts Inc 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

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

Stalements, filed for the calendar year ending with or within the year covered by this return 

b If at least one 1s reported on line 2a, did the organizabon file all required federal employment tax returns? • 

Note: If the sum of Imes 1a and 2a 1s greater than 250, you may be required to e./i/e (see mstrucbons) 

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? • • • • • 

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

. I 2al 

4a At any bme dunng the calendar year, did the organization have an interest 1n, or a signature or other authonty over, 

20 -8 577055 p age 5 

Yes No 

14 
2b X 

la X 
lb 

a financial account m a foreign country (such as a bank account, secunt1es account, or other financial account)? • • • • • • • • • 1--4a-+---+--X-

b If "Yes," enter the name of the foreign country .. ----------------------------
See mstrucbons for filing requirements for FmCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any bme dunng the tax year? • • • • 

b Did any taxable party notify the organiza!Jon that 1t was or 1s a party to a proh1b1ted tax shelter transacbon? 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? • • • • • • . • • • , • • • • • • • , • 

6a Does the organiza!Jon have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contnbubons that were not tax deductible as chantable contnbubons? 

b If "Yes,• did the organizabon include with every solicitation an express statement that such contnbubons or 

Sa X 

Sb X 
Sc 

6a X 

gifts were not tax deductible?. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • · • • • • • . . . • • • • • . • • • • • 1--6_b-+--+--

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

a Did the organization receive a payment m excess of $75 made partly as a contnbut1on and partly for goods 

b 

C 

d 

e 
f 

g 

h 

8 

9 

a 
b 

10 

a 

b 
11 

a 

b 

12a 

b 
13 

and services provided to the payor? • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • 

If "Yes," did the organization notify the donor of the value of the goods or services provided? • • • • • 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 11 was 

required to file Form 8282?. • • • • • • • • • • • • • • · • • • • • • • • • • • • • • • • • • • • • • • 

If "Yes." indicate the number of Forms 8282 filed dunng the year • • • • • • • • • • • • • • • • • • • • • 

Did the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

I 1d I 

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? • • • • • • • 

If the organiza!Jon received a contnbubon of qualified intellectual property, did the organizabon file Form 8899 as required? 

If the orgamzabon received a contnbubon of cars, boats, auplanes, or other vehicles, did the orgamzabon file a Form 1098-C? • • • • • • 

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsonng organization have excess business holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsonng organization make any taxable d1stnbubons under secbon 4966? • • • • • • 

Did the sponsonng organization make a d1stnbut1on to a donor, donor advisor, or related person? 

Section 501(c){7) organizations. Enter. 

lnit1abon fees and capital contnbubons included on Part VIII, line 12. • • • • • • • • • 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub facilities 

Section 501(c)(12) organizations. Enter: 

Gross income from members or shareholders • • • • • • • • • • • • • • • • • , • 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them ) • , • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

Section 4947(a)(1) non-exempt charitable trusts. Is the organizabon filing Form 990 in lieu of Form 1041? 

If "Yes,• enter the amount of tax-exempt interest received or accrued during the year • • • • • • • • • • • • 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

-I 1oa I 
10b 

11a 

11b 

I 12b I 

7a X 
7b 

7c X 

7e X 

7f X 
7g X 

7h X 

8 

9a 

9b 

12a 

a Is the organization licensed to issue qualified health plans 1n more than one state? • • • • • • , • • • • • • • • • • • • • • • • t--1_3a-+--+--
Note: See the instrucbons for add1bonal informabon the organization must report on Schedule 0 

b Enter the amount of reserves the orgamzabon 1s required to maintain by the states 1n which 

the organization 1s licensed to issue qualified health plans • • • • • • • • • • • • • • • 

c Enter the amount of reserves on hand • • • • • • • • , • • • • • • • • • • • • • • • • 

14a Did the organization receive any payments for indoor tanning services dunng the tax year? • 

b If 'Yes," has rt filed a Form 720 to report these payments? If "No,• provide an explanation on Schedule 0 

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) dunng the year? 

If "Yes," see instructions and file Form 4720, Schedule N. 

13b 

13c 

14a X 
14b 

15 X 

16 Is the organizabon an educabonal 1nstltuhon subJect to the section 4968 excise tax on net investment income? ••••• , ••••• t--1_6_._ _ _.._--"X'-­

lf "Yes," complete Form 4720, Schedule O 

EEA Form 990 (2019) 
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Part VI Governance, Management, and Disclosure For each "Yes· response to Imes 2 through 7b below, and for a "No" 

response to /me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes m Schedule O See mstrucflons. 

Check 1f Schedule O contains a response or note to any line m this Part VI • • . • • • • • • • • • • • • • • • . • • • • • • • • • • @ 
'section A. Governing Body and Management 

Yes No 

1a Enter the number of votmg members of the governing body at the end of the tax year 1a 13 
If there are matenal differences m voting nghts among members of the governing body, or 

1f the governing body delegated broad authonty to an execubve committee or s1m1lar 

committee, explain on Schedule 0. 

b Enter the number of voling members included in hne 1 a, above, who are independent • • • • • • • • • • • .__1_b__. ___ -=l"'2'-l 
2 Did any officer, director, trustee, or key employee have a family relabonsh1p or a business relallonsh1p wrth 

any other officer, director, trustee, or key employee? • • . • • • • • • • • • . • • • • • • • • • • • . • . • • • • • . • • • 1--2-1----<i-.=:x=--

3 Did the organizabon delegate control over management dubes customanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? • • 1--3.:._-1----1-..::X=--

4 Did the organization make any s1gn1ficant changes to its governing documents since the prior Form 990 was filed? 1--4--1----1-..::X=--

5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? • ,___s_,_ _ __.-=X=--
6 Did the organization have members or stockholders? 6 X 
7a D1d the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • l--7_a-1----1-=x=--

b Are any governance decisions of the organization reserved to (or subJect to approval by) members, 

stockholders, or persons other than the governing body? • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • 1--7:..cbc....i.---1-=X=--

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the following 

a The governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

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

9 Is there any officer, director, trustee, or key employee hsted m Part VII, Secbon A, who cannot be reached at 

the organizallon's mailing address? If "Yes,• provide the names and addresses on Schedule O 

Section B. Pohc1es (fh1s Section B requests information about policies not reqwred by the Internal Revenue Code) 

Sa X 

Sb X 

9 X 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? • • • • • • • • • • • • • • . • • • • ••••••••••• 1--1_oa-1----1-=X=--

b If "Yes," did the organization have wntten policies and procedures governing the acllv1bes of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organizabon's exempt purposes? 

11a Has the organization provided a complete copy of thlS Form 990 to all members of its governing body before fihng the form? 

b Descnbe in Schedule O the process, 1f any, used by the organization to review this Form 990. 

12a Did the organization have a wntten conflict of interest policy? If "No," go to /me 13 . . • . . • • . . • • . . • . • . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance wrth the pohcy? If "Yes,• 
descnbe m Schedule O how this was done • , • • . . . • • . • • • . • • 

13 Did the organization have a wntten wh1stleblower policy? 

14 D1d the organization have a wntten document retenbon and destrucbon policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparab1hty data, and contemporaneous substant1allon of the dehberabon and decision? 

a The organization's CEO, Execubve Director, or top management offie1al • • • 

b Other officers or key employees of the organization , • , • , • • • , • • , , • • , • • • , • , • , , • • 

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instrucbons) 

16a Did the organizabon invest in, contnbute assets to, or part1crpate m a Joint venture or similar arrangement 

with a taxable enbty dunng the year? , • • • , , , , . . • . , • • , . • , . • , . , . . . . . . . 

b If "Yes,• did the organizabon follow a wntten pohcy or procedure requmng the organizabon to evaluate its 

partlc1pabon in JOlnt venture arrangements under applicable federal tax law, and take steps to safeguard the 

organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

10b 
11a X 

12a X 

12b X 

12c X 
13 X 
14 X 

. 15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 1s 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 (Secllon 501(c) 

(3)s only) available for pubhc inspecbon Indicate how you made these available. Check all that apply 

0 Own website @ Another's website I!] Upon request O Other (exp/am on Schedule OJ 
19 Descnbe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest pohcy, 

and financial statements available to the pubhc dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

The Organization (866)880-2742 1 3729 Murphey School Road 1 Durham, NC 27705 
EEA Form 990 (2019) 



Form 990 (2019) Brid e II S orts Inc 20-8577055 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line m this Part VII ............. o 

1 
Section PL Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete tins table for all persons required to be listed Report compensabon for the calendar year ending with or within the 

organizabon's tax year. 

• List all of the orgamzabon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 

compensation. Enter -0- m columns (D), (E), and (F) 1f no compensation was paid 

• List all of the orgamzahon's current key employees, 1f 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 receJVed reportable compensabon (Box 5 of Form W·2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

orgamzabon and any related orgamzallons. 

• List all of the orgamzabon'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 orgamzabon's former directors or trustees that received, in the capacity as a former director or trustee of the 

orgamzabon, more than $10,000 of reportable compensabon from the organization and any related organizations 

See mstrucbons for the order in which to list the persons above 

0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) 

Nameandbtle 

(B) 

Average 
hours 

per week 

(Ust any 

hours for 

relaled 

orgaruzauons 
below 

dotted lrne) 

(1) Shannon Collins _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ ,..o_o 

(C) 

POSJbon 
(do nol check more than one 

box, unless person 1s both an 
officer and a dnector/lrustee) 

~ S" 0 J ~I 0. !!, 3l 
;; :S.. ~ .. ~! .. 0. 

3 !l C: ~-~; .., 
0 .. a ... 3 .. 

i .. "C 
CD 
:, 

I 

(D) (E) 

Reportable Reportable 
compensabon compensallon 

from the from related 

.,, 
i 

organlzaUon orgamzatmns 
(W·2/109~1SC) (W-2/1099-MISC) 

~ 

(F) 

Estimated amount 
ololher 

compensatron 
from lhe 

o,gamzatton and 

related orgaruzal1ons 

Chair ·········································-··--·-·-· ........... x ... ·-+-x-t--t----+---.------0......,,__ ______ o_ ·t----- 0 
(2) Chanda Douq_las-Ward _ _ _ _ _ _ _ _ _ _ _ _ _ ~ ,..o_o 
Governance Com. Co-Chair X 0 0 0 
(3) Lonnie Smith_________________ _ _ ~ ,..O_O 
Buildina Committee Chair X 0 0 0 
(4) Ashle:l{_ Thomas_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 40. 00 

Founder and CEO X X 93 780 0 0 

(5) Ruth Anderson________________ _ _ ~ ,..o_o 
Secretarv X X 0 0 0 
(&) Woody Woodward _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ ,.. o_o 
Co-Chair: ... Governance .. Committee ......................................... X ................................. ·····-·················· 0 -· ---············ o ... ·······-·--··-·· .<> 
(7) Louise Brunson _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 2. 00 

Vice Chair X 
(8) Kevin Mcclendon _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ ,..o_o 
Co-Chair: Marketina and Media X 
(9) Bill_Mart:l{_ __________________ ,_ __ 2. 00 

Treasurer X 
(10)John_ Fl_ynt __________________ ,_ __ 2. 00 
Finance Committee Co-Chair X 
(11)Edward Dudley ________________ ,_ __ 2. 00 

360 Club Co-Chair X 
(12)Matt Dutton _________________ ~ __ 2. 00 

Marketina and Media Co-Chair X 
(13)Erroll Reese _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ ,..o_o 
Cononunitv Events Co-Chair 

"~--------------------------
EEA 

X 

X 

X 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990 (2019) 



Form 990 (2019) Bridae II Sports Inc 20-8577055 Pages 

I Part VII· I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

NemeendbUe 

"~--------------------------

"~--------------------------
Mn _________________________ _ 

"~--------------------------

"~--------------------------

(B) 

Average 
hours 

per week 

(11st any 

hours for 

related 

organizations 

below 

dotted !me) 

(C) 

Pos,bon 
(do not check more than one 
box, unless person ,s both an 
officer and a director/bustee) 

o- 5" 0 :,;; JI ~ e: I 3' <D 
'< :;-!!: ~ <D im° ID a. 3 ~i 0 't> ID -

~ 0 <D 8 
l '< 3 

l <D 
<D 't> 

;;; ~ CD ii" 
m CD 

;;; 
C. 

{D) (E) 

Reportable Reportable 
compensabon compensabon 

from the from related 
orgaruzation organizatwns ,, 

0 (W-2/109-ISC) (W-2/109&-MISC) 
3 
!!l 

(F) 

EsUmated amount 
of other 

compensabon 
from the 

orgamzat1on and 

related orgarnzabons 

------------------------------+--------11-----1---- ____ L__ ----- ---··· ···--·-------- ---· ••• -------- t----··-----
(20) _ ________________________ _ 

--------------------------------------------+----+---!---- ------ ------ ---1--l--------1---------1--------------------
(21) _ ________________________ _ 

(22) _ ________________________ _ 

(23) _________________________ _ 

~~--------------------------
(25) _ ________________________ _ 

1b Subtotal 

c Total from continuation sheets to Part VII, Section A 

d Total (add lines 1b and 1c} •••••••••• • • 

•1--------+--------i-------­
•1-------+--------+-------.. 93 780 0 

2 Total number of md1v1duals (mcludmg but not limited to those listed above) who received more than $100,000 of 

reportable compensation from the orgarnzallon • 

3 D1d the organization list any former officer, director, trustee, key employee, or highest compensated 

employee on line 1a? If "Yes," complete Schedule J for such individual ..... . . . . . . . . . . . . ..... - .. 
4 For any ind1v1dual listed on lme 1 a, 1s the sum of reportable compensabon and other compensation from the 

organization and related orgamzallons greater than $150,000? If "Yes," complete Schedule J for such 

individual • • • • • • • • ••• · • • • • • • • .................... . . . . . . . . . . . .. . . 
5 D1d any person listed on hne 1 a receive or accrue compensation from any unrelated organization or md1v1dual 

for services rendered to the organizahon? If ''Yes." complete Schedule J for such person . . . . . . . ......... 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the orgarnzallon Report compensation for the calendar year ending with or within the orgamzallon's tax year 

{A) (8) 

Name and business address Descnpl.Jon of seMces 

0 

Yes No 

3 X 

4 X 

5 X 

(C) 

Compensahon 

--------------- ------------------------------. . - -------------------------------- ------- -------------

2 Total number of independent contractors (mcludmg but not limited to those listed above) who 

received more than $100,000 of compensation from the orgamzat1on .. 
EEA Form 990 (2019) 
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20-8577055 Page9 

Part VIII Statement of Revenue 
Check 1f Schedule O contains a response or note to any lme 1n this Part VIII .. ·D 

(A) (B) (C) (D) 

• i Total revenue Related or exempt Unrelated Revenue excluded 

function revenue busaness revenue from tax under 
sedJons 512--614 

1a Federated campaigns 1a 

.,., b Membership dues .. 1b 
Cc C Fundra1s1ng events 1c I!!:, 
C) 0 d Related organizations 1d .E 
~< e Government grants (contnbu~ons) 1e 33 906 _ .. 
C>.!! .;'e f All other contnbutions, gifts, grants, 
c·-
oU> and similar amounts not included above 1f 540 923 :;i 

g Noncash contnbubons included m Eo 
c-., Imes 1a-1f ..... 1g $ 33 711 Oc u .. 

h Total. Add Imes 1a-1f .. 574 829 . . . . . . ... 
Business Code 

GI 2a Program service fees 711210 20 670 20 670 
u 

b ~ .. 
GI:::, 

C 1/)C 

E~ d 
~ e e f All other program service revenue a. ....... 

g Total. Add Imes 2a-2f . . . . . . . . . . . . . . . ... .. 20 670 

3 Investment income (1nclud1ng dividends, interest, and 
other similar amounts) ......... . . . . .. 32 32 

4 Income from investment of tax-exempt bond proceeds .. 
5 Royalties •• . . . . . . . . . . . . . . . . . . .. 

(1)Real M Personal 

6a Gross rents .. . . . 6a 
b Less rental expenses. 6b 
c Rental income or (loss) 6c 
d Net rental income or (loss) . . . . . . . . . . . . . . . .. 

7a Gross amount from ~) Serunbes Q,)Other 

sales of assets 

b 
other than mvento1, 
Less· cost or other as1s 7a 

GI and sales expenses 7b :::, 
C c Gam or (loss) 7c GI .. 
> 
GI d Net gam or (loss) .. . ............. .. 0:: . . . .. 

Sa Gross income from fundra1s1ng GI 
~ 

5 events (not mdudmg $ 
of contnbubons reported on hne 

1c). See Part IV, lme 18 . . . ..... Sa 
b Less direct expenses . . . ..... Sb 
c Net income or (loss) from fundra1smg events . . . . . . . .. 

9a Gross income from gaming 

acbv1ties, See Part IV, hne 19 ...... 9a 
b Less direct expenses ......... 9b 
c Net income or (loss) from gaming acllv11Jes . . . ...... .. 

10a Gross sales of inventory, less 
returns and allowances ......... 10a 

b Less· cost of goods sold ........ 10b 
c Net income or (loss) from sales of inventory . . ..... .. 

Business Code 
IO 11a Sales tax refunds 900099 9.919 9.919 sgi b Insurance recove~ 900099 4.234 4,234 j; 
ai ~ c Miscellaneous 900099 1.470 1.470 
~o:: d All other revenue . . . . . .. 
:ii 

e Total. Add Imes 11a-11d .. .. 15,623 
12 Total revenue. See instructions .. 611 154 36.293 0 32 

EEA Form 990 (2019) 



20-8577055 Page 10 
Part IX Statement of Functional Expenses 

Sectron 501(c)(3) and 501(c)(4) orgamzat,ons must complete all columns. All other organizations must complete column (A) . 

I 

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 
Total expenses Program ser.,,ce Management and Fundra1s1ng 

Bb, 9b, and 10b of Part VIII. expenses general expenses expenses 

Check 1f Schedule O contains a response or note to any hne m this Part IX .. .... ... ..... . o 

1 Grants and other assistance to domesbc organizations 

and domestic governments See Part IV, hne 21 .. 
2 Grants and other assistance to domesbc 

1nd1Viduals See Part IV, lme 22 . . . . ........ 
3 Grants and other assistance to foreign 

organizations, foreign governments, and 

foreign md1v1duals. See Part IV, Imes 15 and 16 

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

trustees, and key employees . . . . . . . . . . ... 93 780 31 885 30.948 30.947 
6 Compensation not included above. to d1squahfied 

persons (as defined under section 4958(1)(1 )) and 

persons descnbed 1n section 4958(c)(3)(B) .. 
7 Other salanes and wages ........... 288 004 195 324 72 787 19 893 
8 Pension plan accruals and contnbubons (include 

secbon 401(k) and 403(b) employer contnbutions) 

9 Other employee benefits .... 3 543 1 181 1 181 1.181 
10 Payroll taxes ............ 29.229 17 227 8.072 3 930 
11 Fees for services (nonemployees) 

a Management 

b Legal ••• 

C Accounting 

d Lobbying •• 

e Professional fundraising services. See Part IV, lme 17 

f Investment management fees . - .......... 
g Other (If lme 11g amount exceeds 10% of lme 25, column 

(A) amount, hst hne 11g expenses on Schedule 0.) 17.396 9 267 8,129 
12 Adverbsmg and promobon 2.862 2.862 
13 Office expenses ... 10.793 4,594 4 276 1.923 
14 lnforrnabon technology 6.049 2 584 1 810 1 655 
15 Royalbes • 

16 Occupancy •••••• 45 726 32.008 9 145 4 573 
17 Travel ........ 54,374 50,968 1 703 1 703 
18 Payments of travel or entertainment expenses 

for any federal, state, or local pubhc offiCJals 

19 Conferences, conventions, and meetings 

20 Interest •••••.••••••••••• 

21 Payments to affiliates .......... 
22 Deprec,abon, depletion, and amorbzallon 29 930 20.951 5 986 2 993 
23 Insurance ............... 22 745 17,651 3 896 1 198 
24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses on line 24e If 

hne 24e amount exceeds 10% of hne 25, column 

(A) amount, hst hne 24e expenses on Schedule O ) 

a E9!:!i~nt 2 200 2.011 189 
b Event su12elies 92 547 87.631 2 458 2 458 
C CQ!!!Eetitive tournaments 2 060 2.060 
d Events 70 402 62 .879 5 277 2 246 
e All other expenses 5 664 2.551 488 2 625 

25 Total functional expenses. Add Imes 1 through 24e. .. 777 304 540.772 159 207 77 325 
26 Joint costs. Complete this hne only 1f the 

organization reported m column (B) Joint costs 
from a combined educabonal campaign and 
fundra1smg sohcitabon Check here .., D if 
following SOP 98-2 (ASC 958-720) ..... . . . . . 

EEA Form 990 (2019) 



Fann 990 (2019) Bri rts Inc 20-8577055 Page 11 

Part X Balance Sheet 
Check 1f Schedule O contains a response or note to any line 1n this Part X 0 

I 
(A) (B) 

' Beginning of year End of year 

1 Cash - non-interest-beanng ....... 38 784 1 27 396 
2 Savings and temporary cash investments 113 160 2 71 328 
3 Pledges and grants receivable, net ... 310 568 3 295 570 
4 Accounts receivable, net . . . . . ... 82 180 4 2 243 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contnbutor, or 35% 

controlled enbty or family member of any of these persons . . . . . . .. . . . . 5 

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

under secbon 4958(f)(1 )), and persons descnbed m section 4958(c)(3)(B) 6 

!! 
7 Notes and loans receivable, net ... 7 

GI 8 lnventones for sale or use .. . .. 8 VI 
VI 9 Prepaid expenses and deferred charges 111,024 9 61 439 c( 

10a Land, buildings, and equipment cost or other 

basis Complete Part VI of Schedule D 10a 201 834 
b Less· accumulated depreetabon ..... . . 10b 96 687 87.088 10c 105 147 

11 Investments - publicly traded secunt1es .. 11 

12 Investments - other secunlies 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 ........ 39 811 15 47.573 
16 Total assets. Add Imes 1 through 15 (must equal line 33) 782 615 16 610 696 
17 Accounts payable and accrued expenses 25 970 17 18,443 
18 Grants payable ...... . 18 

19 Deferred revenue .... 19 

20 Tax-exempt bond liab11it1es 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
VI 22 Loans and other payables to any current or former officer, director, 

~ trustee, key employee, creator or founder, substantial contnbutor, or 35% 
:a controlled enbty or family member of any of these persons 22 .. . . 
::i 

23 Secured mortgages and notes payable to unrelated third parbes 23 

24 Unsecured notes and loans payable to unrelated third parbes 24 

25 Other liab11ibes (mcludmg federal income tax, payables to related third 

parties, and other liab11ibes not included on lines 17-24) Complete Part X 

of Schedule D . . . . . . . . . . . . . . . . . . . . ... 25 

26 Total liabilities. Add Imes 17 through 25 . . . . . . . ... 25 970 26 18 443 
Organizations that follow FASB ASC 958, check here ~ 6il 

VI and complete lines 27, 28, 32, and 33. GI 
0 

27 Net assets without donor restncbons 27 C: . . . . . . . . . . . . . . . 332 912 257 922 .. 
ii 28 Net assets with donor restncbons . . . . . . . . . . . ... 423 733 28 334 331 ID 
,:J Organizations that do not follow FASB ASC 958, check here ~o C: 
:::, and complete lines 29 through 33. LL 

0 29 Capital stock or trust principal, or current funds .......... 29 

~ 30 Pa1d-m or capital surplus, or land, building, or equipment fund .. 30 
Cl) 

31 Retained earnings, endowment, accumulated income, or other funds 31 Cl) 
c( .. 32 Total net assets or fund balances ..... 756 645 32 592 253 GI z 

33 Total liab11ibes and net assets/fund balances 782,615 33 610 696 
EEA Form 990 (2019) 



20-8577055 Page 12 

Check 1f Schedule O contains a response or note to any line in this Part XI .. ~ 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 611.154 
2 Total expenses (must equal Part IX, column (A), line 25) 2 777 304 
3 Revenue less expenses. Subtract line 2 from line 1 3 '166 150) 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 756.645 
5 Net unrealized gains (losses) on investments 5 
6 Donated services and use of facilrtJes 6 

7 Investment expenses . 7 
8 Pnor penod adjustments . 8 
9 Other changes in net assets or fund balances (explain on Schedule 0) 9 1. 758 

10 Net assets or fund balances at end of year. Combine Imes 3 through 9 (must equal Part X, line 

32, column (8)) 10 592.253 
I Part XII I Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any line 1n this Part XII ........................... -D 
Yes No 

1 Accounbng method used to prepare the Form 990 D Cash ~ Accrual D Other ---------
If the organization changed its method of accounbng from a prior year or checked "Other," explain 1n 

ScheduleO 

2a Were the organizabon'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 complied or 

reviewed on a separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

2a X 

b Were the organizabon's financial statements audited by an independent accountant? . . . • • • • • • • • • • • • • • • • • • 1-2_bc.....+-=x'-4--
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: 

~ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of 

the audit, review, or compilation of its financial statements and selecbon of an independent accountant? 

If the orgamzabon changed either its oversight process or selecbon process dunng the tax year, explain on 

ScheduleO 

3a As a result of a federal award, was the organizabon required to undergo an audit or audits as set forth m the 

......... ·i--:2~cc.....+-=x'-4--

Single Audit Act and 0MB Circular A-133? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ,__3_a__.. _ __.--.c.Xc..-. 

b If "Yes,· did the organization undergo the required audit or audits? If the orgamzabon did not undergo the 

required audrt or audits, explain why on Schedule O and describe any steps taken to undergo such audits 

EEA 

3b 

Form 990 (2019) 



0MB No 1545-0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt chantable trust ___ 2_0_1_9 __ _ 

... Attach to Form 990 or Form 990-EZ. Open to Publlc 
Department of the Treasury 
Internal Revenue Sennce ... Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

Name of the organization I Employer idenbflcatlon number 

'aridae 'II SDorts Inc 20-8577055 
I Part 11 Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization Is not a pnvate foundation because 11 is: (For Imes 1 through 12, check only one box.) 

1 O A church, convention of churches, or associabon of churches descnbed m section 170(b)(1)(A)(I). 6 1 
2 0 A school descnbed m section 170(b)(1)(A)(il). (Attach Schedule E (Fonn 990 or 990-EZ)) 

3 0 A hospital or a cooperative hospital service organizallon descnbed m section 170(b)(1)(A)Oii). 

4 0 A medical research organizabon operated m conjunctton with a hospital described m section 170(b)(1 )(A)(1ii). Enter the 

hospital's name, city, and state 

5 

6 

7 

8 

9 

0 An orgamzallon operated for the benefit of a college or university owned or operated by a governmental um! descnbed m 

D 
~ 

D 
0 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

A federal, state, or local government or governmental unit descnbed m section 170(b)(1)(A)(v). 

An orgamzabon that nonnally receives a substan!Jal part of its support from a governmental unit or from the general public 

descnbed in section 170(b)(1)(A)(vi). (Complete Part II ) 

A community trust descnbed m section 170(b)(1 )(A)(Yl). (Complete Part II ) 

An agncultural research orgamzabon descnbed m section 170(b)(1)(A)(ix) operated in con1uncbon with a land-grant college 

or university or a non-land-grant college of agriculture (see 1nstruc1Jons) Enter the name, city, and state of the college or 

university· 

10 0 An organization that nonnally receives. (1) more than 33 1/3% of ,ts support from contnbubons, membership fees, and gross 

receipts from acbv1ties related to its exempt funcbons • subject to certain exceptions, and (2) no more than 33 1 /3% of its 

support from gross investment income and unrelated business taxable income (less secbon 511 tax) from businesses 

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill ) 

11 0 An orgamzat1on organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 An orgamzat1on organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the purposes 

of one or more publicly supported organizations descnbed m section 509(a)(1) or section 509(a)(2) See section 509(a)(3). 

Check the box m Imes 12a through 12d that descnbes the type of supporbng organization and complete Imes 12e, 12f, and 12g 

a O Type I. A supporting orgamzabon operated, supervised, or controlled by its supported orgamzabon(s), typically by g1vmg 

the supported orgamzabon(s) the power to regularly appoint or elect a ma1onty of the directors or trustees of the 

supporting orgamzallon You must complete Part IV, Sections A and B. 

b D Type II. A supporbng orgamzat1on supervised or controlled m connection with its supported orgamzallon(s), by having 

control or management of the supporbng orgamzabon vested m the same persons that control or manage the supported 

orgamzabon(s). You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated m connecbon with, and funcbonally integrated with, 

its supported orgamzabon(s) (see mstrucbons) You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally integrated. A supporting orgamzabon operated 1n connection with its supported orgamzation(s) 

that 1s not funcbonally integrated. The orgamzabon generally must satisfy a d1stnbubon requirement and an attenbveness 

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e O Check this box if the orgamzallon received a wntten detenn1nabon from the IRS that 111s a Type I, Type II, Type Ill 

f 

funcbonally integrated, or Type Ill non-functionally integrated supporting organization 

Enter the number of supported orgamzabons .................... ·~I~~~ 
g Provide the following mfonnatlon about the supported orgamzat1on(s). 

(I) Name of supported orgamzatJon (ii)EIN (111) Type of orgamzahon 

(desa,bed on rines 1-10 
above (see mstrudlons)) 

----------------------- ---------- ------------------
(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
EEA 

Qv) Is the organozahon M Amount of monetary (vi) Amount of 

listed 1n your governing support (see other support (see 

doaJment? lnstrudlons) u,strudoons) 

Yes No ------------------- ------

Schedule A (Fonn 990 or 990-EZ) 2019 
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j Part II I 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 1f the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .,,. (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (fl Total 
1 Gifts, grants, contnbutions, and 

membership fees received. (Do not 
include any "unusual grants.") .... . . 727 838 906 467 589 459 777.154 574 830 3.575.748 

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 ..... 12.494 15 150 21.608 12 470 5 000 66.722 

4 Total. Add Imes 1 through 3 ..... 740 332 921 617 611 067 789.624 579 830 3.642.470 
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) ..... . . 870 859 

6 Public support. Subtract line 5 from line 4 2 771 611 
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 from line 4 . . . • • • • • . . . 740 332 921.617 611 067 789 624 579 830 3 642 470 
8 Gross income from interest, d1VJdends, 

payments received on secunttes loans, 
rents, royalties and income from 
similar sources ............. 31 70 66 46 32 245 

9 Net income from unrelated business 
activities, whether or not the business 
1s regularly carried on . . . . . . . . . . . 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain m Part VI.) •.•.•.•••. .. 1 305 710 21 666 15 623 39 304 

11 Total support. Add lines 7 through 10 .. 3 682 019 
12 Gross receipts from related activ1t1es, etc. (see instructions) . . . . . . . . . . ....... . . . . 12 I 71 848 
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . · . · · 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) d1v1ded by line 11, column (f)) . . . . t--1_4-+-----~7~5~·=2~7_0_llo 

15 Public support percentage from 2018 Schedule A, Part II, line 14 • • . . . • . . . . . . . . ~1_5~----~6~3~-~5~3_0_llo 
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . . 
b331/3% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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 ts 

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 the ''facts-and-circumstances" test The organ1zat1on qualifies as a publicly supported 
organization . . • . . • . • • • • . . . • • . . . . . . • • • . • • . • . • . • • . . . • • • . . . . . . . • • . • . . • . . • . 

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain m Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization • • • . • • . • . . . . . • . . • . • . . . . . . . . . • • . . . . . • . . . . . . . . . . . . • . • . 

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

.. D 

.. D 
EEA Schedule A (Fann 990 or 991).EZ) 2019 
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I Part III I Support Schedule for Organizations Described in Section 509(a)(2) 'J( 
• 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part . 

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 (e) 2019 /(f) Total 
1 Gifts, grants, contribubons, and membership fees / 

received. (Do not include any "unusual grants") J 
2 Gross receipts from adm1ss1ons, merchandise 

/ sold or services performed, or fac11Jbes 
furnished in any acbv1ty that 1s related to the 
organization's tax-exempt purpose ...... 

3 Gross receipts from activ1bes that are not an / unrelated trade or business under section 513 

4 Tax revenues levied for the 

I orgamzabon's benefit and either paid to 
or expended on ,ts behalf ....... 

5 The value of services or facilities 

/ furnished by a governmental unit to the 
organization without charge ..... 

6 Total. Add Imes 1 through 5 ..... I/ 
7a Amounts included on Imes 1, 2, and 3 I received from d1squahfied persons 
b Amounts included on Imes 2 and 3 

I received from other than disquahfied 
persons that exceed the greater of $5,000 
or 1 % of the amount on hne 13 for the year 

C Add lines 7a and 7b ........... / 
8 Public support. (Subtract hne 7c from I hne 6.) .•.....•...•..••••. 

Section B. Total Support / 
Calendar year (or fisc~I year beginning in) .,,. _j~~015 .......... .t'?~--- -- (c) 2017 (d) 2018 (e) 2019 J!L!.«:>tal 
9 Amounts from line 6 ........... 

1 Oa Gross income from interest, d1V1dends, V payments received on secunties loans, rents, 

royalties, and income from s1m1lar sources .. I 
b Unrelated business taxable income (less / secbon 511 taxes) from businesses 

acquired after June 30, 1975 ...... 
C Add lines 1 Oa and 10b .......... / 

11 Net income from unrelated business I/ 
activities not included in line 10b, whether 

or not the business is regularly carrie~ o ............ -------
12 Other income. Do not include gam or 

loss from the sale of capital assets 
(Explain m Part VI.) •.....• . . . . 

13 Total support. (Add Imes 9, 10 , , 11, 

and 12.) .................. 
14 First five ears. If the Fo 990 is for the or anization's first, second, third, fourth, or fifth tax y g y ear as a section 501 c 3 ( )( ) 

orgamzabon, check th,s)l'bx and stop here . . . . . . . . . . . . . . . . . . . . . . . ... D 

15 Public support per ntage for 2019 (hne 8, column (f), divided by line 13, column (f)) 15 % 
16 Public support p~ entage from 2018 Schedule A, Part Ill, line 15 .•.••...•. 16 % 

17 Investment· come percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) • . • ,__1_7 ________ "1c_o 

18 lnvestm t income percentage from 2018 Schedule A, Part Ill, line 17. . . . . . • • . . . . . • . .___1_8..J__ _______ "lc_o 

19a 33 1/ o support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 · not more than 33 1/3%, check this box and stop here. The orgamzabon qualifies as a publicly supported organization .• .,,. 0 

1/3% support tests - 2018. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and 
hne 1!i,,is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizabon .,,. D 
P, ·(ate foundation. If the orgamzabon did not check a box on line 14, 19a, or 19b, check this box and see instructions . . • . .,,. 0 

Schedule A (Fonn 990 or 990-EZ) 2019 
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Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes 

1 Are all of the organization's supported organizations listed by name in the organiza!Jon's governing 
documents? If "No, " descnbe m Part VI how the supported organizations are designated If designated by 
class or purpose, describe the designation If historic and continumg relationsh1p, exp/am. 1 

2 Did the organiza!Jon have any supported organization that does not have an IRS determination of status 
under sec!Jon 509(a)(1) or (2)? If "Yes,• explain in Part VI how the organization determmed that the supported 
organization was described in section 509(a)(1) or (2) 2 

3a Did the organization have a supported organiza!Jon descnbed in section 501 (c)(4 ), (5), or (6)? If "Yes,• answer 
{b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the 
organization made the determination. 3b 

C Did the orgamza!Jon ensure that all support to such organizabons was used exclusively for sec!Jon 170(c)(2)(B) 
purposes? If "Yes," exp/am m Part VI what controls the organization put ,n place to ensure such use. 3c 

4a Was any supported organization not organized m the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

b Did the organization have ul!Jmate control and d1scret1on in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or m connection with ,ts supported organizations. 4b 

C Did the organiza!Jon support any foreign supported organiza!Jon that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,• exp/am in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c 

5a Did the organization add, subsbtute, or remove any supported organizations dunng the tax year? If ''Yes," 
answer (b) and (c) below {1f applicable). Also, provide detail m Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(111) the authonty under the organization's organizing document authonzmg such action, and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organizabon part of a class already 
designated 1n the organiza!Jon's organizing document? 5b 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 
6 Did the organization provide support (whether in the form of grants or the prov1s1on of services or fac1lit1es) to 

anyone other than (1) its supported organiza!Jons, (ii) individuals that are part of the chantable class benefited 
by one or more of its supported organizabons, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined 1n sec!Jon 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity 
with regard to a substan!Jal contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined m section 4958) not described in line 7? 
If ''Yes," complete Part I of Schedule L (Form 990 or 990-EZJ 8 

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more 
disqualified persons as defined m section 4946 (other than foundation managers and organizations descnbed 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporbng organization had an interest? If "Yes,• provide detail in Part VI. 9b 

C Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets m which the supporting organization also had an interest? If "Yes,• provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of sec!Jon 4943 because of section 
4943(f) (regarding certain Type II supporbng organiza!Jons, and all Type Ill non-functionally integrated 
supporting 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 
determine whether the organization had excess business holdings.) 10b 

No 

EEA Schedule A (Form 990 or 990-EZ) 2019 
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I Part IV I Supporting Organizations (continued) 
Yes 

11 Has the organization accepted a gift or contribution from any of the following persons? 
' A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) a 

below, the governing body of a supported organization? 11a 
b A family member of a person described in (a) above? 11b 
c A 35% controlled entity of a person descnbed in (a) or (b) above? If ''Yes" to a, b, or c, provide detail in Part VI. 11c 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
Yes 

regularly appoint or elect at least a maJority of the organization's directors or trustees at all times dunng the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trostees were allocated among the supported 
organizations and what conditions or restnctions, ,r any, applied to such powers during the tax year. 

1 
2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit earned out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 2 

Section C. Type II Supporting Organizations 
Yes 

1 Were a majority of the organization's directors or trustees dunng the tax year also a rnaionty of the directors 
or trustees of each of the organization's supported orgarnzatJon(s)? If "No," descnbe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 1 

Section D. All Type Ill Supporting Organizations 
Yes 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (1h) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 

organization(s) or (i1) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organizat1on(s). 

2 
3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played in this regard. 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satJsfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test Complete line 2 below. 
b D The organization 1s the parent of each of its supported organizations Complete line 3 below. 

No 

No 

No 

No 

c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instroctions). 
2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes,• then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the orgamzatmn was responsive to those supported organizations, and how the organization determined 
that these activitJes constituted substantially all of ,ts activities. 2a 

b Did the activ1t1es described in (a) constitute activ1t1es that, but for the organization's involvement, one or more 
of the organization's supported organizatlon(s) would have been engaged in? If ''Yes," exp/am in Part VI the 
reasons for the organization's position that Its supported organizat1on(s) would have engaged m these 
activ,t,es but for the orgamzatJon's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details m Part VI. 3a 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activ1t1es of each 

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b 
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ScheduleA(Form990or990-EZ)2019 Brid e II orts Inc 20-8577055 Page 6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 D Check here 1f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E . . 
(B) Current Year 

Section A - Adjusted Net Income (A) Prior Year 
(optional) 

1 Net short-term capital gain 1 

2 Recovenes of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract Imes 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (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 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 
factors ( explain m detail m Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract hne 2 from line 1d. 3 
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of pnor-year distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% 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 
5 Income tax imposed m prior year 5 
6 Distributable Amount. Subtract lme 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

1nstruct1ons ). 

EEA Schedule A (Fonn 990 or 99D-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 Bridae II Snorts Inc 20-8577055 Page7 

I PartV I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distnbutions (describe in Part VI). See instructions. 
7 Total annual distributions. Add Imes 1 through 6. 
8 D1stnbutions to attentive supported organizations to which the organization is responsive 

(provide details m Part VI) See instrucbons 
9 D1stnbutable amount for 2019 from Section C. hne 6 

10 Lme 8 amount d1v1ded by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 D1stnbutable amount for 2019 from Section C, line 6 
2 Underdistributions, 1f any, for years prior to 2019 

(reasonable cause required - explain in Part VI). See 
instructions. 

3 Excess d1stnbutions carryover, if any, to 2019 
a From 2014 . . ...... 
b From 2015 . . . .. 
C From 2016 . . . .. 
d From 2017 . . . .. 
e From 2018 . . . .. 
f Total of Imes 3a through e 
g Applied to underd1stnbutions of prior years 
h Applied to 2019 distnbutable amount 
i Carryover from 2014 not applied (see instructions) 
j Remainder Subtract Imes 3g, 3h, and 3i from 3f. 

4 Distributions for 2019 from 
Section D, hne 7: $ 

a Applied to underd1stnbut1ons of prior years 
b Applied to 2019 distributable amount 
C Remainder. Subtract Imes 4a and 4b from 4. 

5 Remaining underd1stributions for years prior to 2019, 1f 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions 

6 Remaining underd1stnbubons for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain m 
Part VI See instructions. 

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

8 Breakdown of line 7: 
a Excess from 2015 ... 
b Excess from 2016 ... 
C Excess from 2017 ... 
d Excess from 2018 ... 
e Excess from 2019 ... 

EEA Schedule A (Form 990 or 990-EZ) 2019 
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I Part VI I Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b, Part 

EEA 

111, hne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section 
B, lines 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULED 
(Form 990) 

, Departmen\ of the Treasury 

Supplemental Financial Statements 
.. Complete If the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.. Attach to Form 990. 

0MB No 1545-0047 

2019 
Open to Public 

lntemal Revenue Serv,ce .. Go to www.irs.gov/Fonn990 for instructions and the latest information. Inspection 

Name of the organlza1Jon I Employer Identification number 

Bridae II Snorts Inc 20-8577055 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete if the organization answered "Yes" on Fonn 990, Part IV, line 6. 

(a) Donor adVlsed funds (b) Funds and o1her accounts 

1 Total number at end of year I• e e e e I I I I 

2 Aggregate value of contnbubons to (dunng year) 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year .. . . . . 
5 Did the organization inform all donors and donor advisors in wnbng that the assets held m donor advised 

funds are the orgamzallon's property, subject to the orgamzallon's exdus1ve legal control? 

6 Did the orgamzat1on inform all grantees, donors, and donor advisors in wntmg that grant funds can be used 

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 

0 Yes 

confemng imperrmss1ble pnvate benefit? • • • • • , • • • • • • • • • • • • • • • . • • • • • • • • • • • • • • • , • • • 0 Yes O No 

I Part II I Conservation Easements. 
Complete if the organization answered "Yes" on Fonn 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the orgamzallon (check all that apply) 

0 Preservation of land for pubhc use (e.g , recreabon or educabon) 

0 Protection of natural habitat 

D Preservabon of a h1stoncally important land area 

D Preservation of a certified h1stonc structure 

0 Preservation of open space 

2 Complete Imes 2a through 2d 1f the orgamzallon held a quahfied conservabon contnbutlon m the form of a conservation 

easement on the last day of the tax year 

a Total number of conservabon easements 

Held at the End of the Tax Year 

2a 

b Total acreage restncted by conservation easements 2b 

c Number of conservation easements on a certified h1stonc structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

h1stonc structure hsted m the National Register • • • • • . • • • • • • • • • • • • , • • • • , • • , • • 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 

tax year .. _______ _ 

4 Number of states where property subJect to conservation easement 1s located .. ______ _ 

5 Does the organization have a wntten pohcy regarding the penod1c momtonng, 1nspecbon, handhng of 

violations, and enforcement of the conservabon easements 1t holds? 0Yes 

6 Staff and volunteer hours devoted to momtonng, 1nspectmg, handling of violations, and enforcing conservation easements dunng the year .. -------
7 Amount of expenses incurred m momtonng, mspecbng, handhng of v1olabons, and enforcing conservation easements during the year 

.. $ -------
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4 )(8)(1) 

and secbon 170(h)(4)(B)(1i)? ••••••••••.••••••••••••••••••.•••••••••••••• 

9 in Part XIII, descnbe how the orgamzat,on reports conservation easements ,n ,ts revenue and expense statement, and 

balance sheet. and include, tf apphcable, the text of the footnote to the orgamzat,on's financial statements that descnbes the 

orgamzabon's accounting for conservalton easements 

D Yes D No 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the orgamzabon elected, as permitted under FASB ASC 958, not to report in ,ts revenue statement and balance sheet works 

of art, h1stoncal treasures, or other s1m1lar assets held for pubhc exh1b1tlon, education, or research m furtherance of pubhc 

service, provide, in Part XIII the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under FASB ASC 958, to report 1n ,ts revenue statement and balance sheet works of 

art, h1stoncal treasures, or other s1mtlar assets held for public exhibition, education, or research m furtherance of pubhc service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII, hne 1 

(i1) Assets included m Form 990, Part X 

2 If the orgamzabon received or held works of art, histoncal treasures, or other s1m1lar assets for financial gam, provide the 

following amounts required to be reported under FASB ASC 958 relabng to these items· 

a Revenue included on Form 990, Part VIII, hne 1 • • • • , • , • • • 

b Assets included m Form 990, Part X , , • • • • • , • , , • • • , • , , , • • , • 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

EEA 

.. $ _______ _ 

.. $ ______ _ 

.. $ ---------

.. $ 

Schedule D (Form 990) 2019 
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Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the orgamzabon's acqursrbon, accessron, and other records, check any of the following that make significant use of rts 

collecbon items (check all that apply) 

a O Public exh1b1t1on 

b D Scholarly research 

d O Loan or exchange programs 

e D Other 

c O Preservatron for future generabons 
-------------------

4 Provide a descnpt1on of the organrzation's collecbons and explain how they further the organrzabon's exempt purpose in Part 

XIII 

5 During the year, drd the organrzatron sohcrt or receive donabons of art, h1stoncal treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organizatron's collectron? • • • • • • • • • • • • • • D Yes O No 

I Part IV I Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, lme 9, or reported an amount on Form 
990, Part X, line 21. 

1 a Is the organrzabon an agent, trustee, custodian or other rntermedrary for contnbubons or other assets not 

included on Fenn 990, Part X? • • • , • , , , • • , • , , • , • • • • • • • • • • • • • • • , • • • • • • • • • • • , • • 0 Yes O No 

b If "Yes," explain the arrangement rn Part XIII and complete the following table 

c Beg1nnrng balance 

d Add1bons dunng the year 

e D1stnbubons dunng the year 

Ending balance 

1c 
1d 

1e 

1f 

2a D1d the organrzabon include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? 

b If "Yes," explain the arrangement rn Part XIII. Check here rf the explanabon has been provided on Part XIII 

I Part V I Endowment Funds. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

Amount 

Oves D No 

D 

(a) Current year (b) Prtor year (c) Two years back (d) Three years back (e) Four years back 

1a Begrnnrng of year balance 

b Contribubons 

C Net investment earnings, gains, and 

losses 

d Grants or scholarships 

e Other expenditures for facihbes and 

programs 

f Admrnrstratrve expenses 

g End of year balance 

2 Provide the esbmated percentage of the current year end balance (hne 1g, column (a)) held as. 

a Board designated or quasi-endowment .. % 

b Pennanent endowment .. % 

c Tenn endowment .. % 

The percentages on Imes 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not rn the possession of the orgamzat1on that are held and administered for the 

orgamzatron by-

(1) Unrelated orgamzatrons • • • • • , • • • • • • • • • • • • • • • • • • • • 

(ii) Related orgamzatrons • • • , • • • • • • • • , • • • • • , • , • • • • • 

b If "Yes• on hne 3a(11), are the related orgamzabons hsted as required on Schedule R? 

4 Descnbe rn Part XIII the intended uses of the organrzabon's endowment funds 

I Part VI I Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(II) 

3b 

Complete if the organization answered ''Yes" on Form 990, Part IV, fine 11 a. See Form 990, Part X, line 10. 
Desaipban of property (a) Cost or other bas,s (b) Cost or other basJS (c) Accumulated (d) Book value 

(onvestment) (other) depreciation 

1a Land . . .. . . . . . 
b Buildings ....... 
C Leasehold improvements 

d Equipment ...... 111 909 68 551 43 358 
e Other . . ...... 89 925 28 136 61 789 

Total. Add hnes 1 a through 1 e (Column (d) must equal Form 990, Part X, column (BJ, /me 1 De) . . • . .... . . ..... 105,147 
EEA Schedule D (Form 990) 2019 
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Part VII Investments - Other Securities. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12 

(a) Oescrlpt1on of security or category (b) Book value (c) Method of valuation . 
(lndud,ng name of security) Cost or end.af-year market value 

(1) Financial denvabves ... 
(2) Closely-held equity interests .......... 
(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col (BJ /me 12) ......• 
1 Part VIII I Investments - Program Related. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, hne 13. 

(a) Descnpbon of investment (b) Book value (c) Method of valuabon 

Cosl or end-of-year mark.el value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 13) ......• 
1 Part IX I Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11 d. See Form 990, Part X, hne 15. 
(a) Oescr1pbon (b) Book value 

(1bonated use of facilities net 24.815 
(2lnterest in assets-community fdtn 22,758 
(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

--~---------------------··· - . ·····-··-------------------·-----------------------------·······-····--------------------------------------------------- -------------------··········· 
Total. (Column (b) must equal Form 990, Part X. col (B) /me 15) , , , , , , , , • , • , . • • • • • • , , • • . . , • 4 7 5 7 3 
1 Part X I 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) Descnpbon of hab1hty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(B) 

(9) 

Total. (Column (b} must equal Form 990, Part X. eel (BJ /me 25} •• 
2. L1ab1hty for uncertain tax pos1bons In Part XIII, provide the text of the footnote to the orgamzabon's financial statements that reports the 

orgamzat1on's hab1hty for uncertain tax pos1bons under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIII • , , • , , D 
EEA Schedule D (Form 990) 2019 



Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited finant1al statements 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gams Oosses) on investments 2a 

b Donated seNices and use of facilities 2b 143 910 
C Recovenes of pnor year grants 2c 

d Other (Descnbe m Part XIII ) 2d 1 758 
e Add Imes 2a through 2d 2e 

3 Subtract lme 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 · 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Descnbe m Part XIII ) 4b 

C Add Imes 4a and 4b 4c 

5 Total revenue Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 12.) 5 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1fthe orgamzat1on answered "Yes" on Form 990, Part IV, hne 12a. 
1 Total expenses and losses per audited financial statements 1 

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25 

a Donated seN1ces and use of fac11it1es 2a 143 910 
b Pnor year adJustments 2b 

C Other losses 2c 

d Other (Descnbe m Part XIII.) 2d 

e Add Imes 2a through 2d . 2e 

3 Subtract line 2e from hne 1 3 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Descnbe m Part XIII ) 4b 

C Add Imes 4a and 4b 4c 

5 Total expenses Add Imes 3 and 4c. (This must equal Form 990, Part I, /me 18.)- 5 
I Part XIII I Supplemental Information. 
Provide the descnpbons required for Part II, Imes 3, 5, and 9, Part Ill, Imes 1a and 4; Part IV, Imes 1b and 2b, Part V, line 4; Part X, hne 

2, Part XI, Imes 2d and 4b, and Part XII, Imes 2d and 4b Also complete this part to provide any additional information 

01. Other revenues not included on Form 990 (Part XI, line 2d) 

Return on beneficial interest in assets held at community foundation: $1,758. 

Page4 

756 822 

145 668 
611 154 

611 154 

921 214 

143 910 
777 304 

777 304 
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SCHEDULE M Noncash Contributions 0MB No. 1545-0047 

(Form 990) 2019 • Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 

• • Attach to Form 990. Open to Public 
Department of the Treasury 
Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organ1ZSllon 

I 
Employer 1dent1ficatlon number 

Bridae II Sports Inc 20-8577055 
I Part I I Types of Property 

(a) (b) (c) (d) 
Noncash contnbubon 

Check 1f Number of contnbubons or Method of determining amounts reported on 
applicable items contnbuted Form 990, Part VIII, line 1 g noncash contnbubon amounts 

1 Art - Works of art . . . . 
2 Art - Historical treasures 

3 Art - Fract1onal interests 

4 Books and pubhcabons 

5 Clothing and household 

goods ........ 
6 Cars and other vehicles 

7 Boats and planes ... 
8 Intellectual property .. 
9 Secuntles - Publicly traded 

10 Secunt1es - Closely held stock 

11 Secunbes - Partnership, LLC, 

or trust interests .... 
12 Secuntles - Miscellaneous 

13 Qualified conservabon 

contnbubon - H1stonc 

structures . . . . . .......... 
14 Qualified conservabon 

contnbut1on - Other .. 
15 Real estate - Res1denbal 

16 Real estate - Commercial 

17 Real estate - Other 

18 Collecllbles ....... 
19 Food inventory . . . . . . 
20 Drugs and medical supplies 

21 Taxidermy .... 
22 H1stoncal artifacts 

23 Scientific specimens 

24 Archeolog1cal arbfacts 

25 Other •(SuEElies, food ) X 15 33 711 fair value 
26 Other•( ) 

27 Other•( ) 

28 Other•( ) 

29 Number of Forms 8283 received by the orgamza!Jon dunng the tax year for contnbut1ons for 

291 which the orgamzabon completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . ... 
Yes No 

30a Dunng the year, did the organization receive by contnbut1on any property reported in Part I, Imes 1 through 

28, that 11 must hold for at least three years from the date of the 1mbal contnbullon, and which isn't required 

to be used for exempt purposes for the en!Jre holding penod? . . . . . . . . . . . . . . . . . . . . .......... 30a X 
b If "Yes," descnbe the arrangement 1n Part II 

31 Does the orgamzat1on have a gift acceptance policy that requires the review of any nonstandard 

contnbullons? ..................... - .................. . . . . . .......... 31 X 
32a Does the orgamzat1on hire or use third parties or related orgamzabons to solicit, process, or sell noncash 

contnbubons? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... 32a X 
b If ''Yes," descnbe in Part II 

33 If the orgamzabon didn't report an amount in column (c) for a type of property for which column (a) 1s checked, 

descnbe 1n Part II 

For Paperwori< Reduction Act Notice, see the Instructions for Form 990. 

EEA 
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SCHEDULE 0 
(Fonn 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
0MB No 154f>.OD47 

Complete to provide lnfonnatlon for responses to specific questions on 
Fonn 990 or 990-EZ or to provide any additional information. 

2019 
, °'\partme~t of the Treasury 

lntemal Revenue SeMce 
~ Attach to Form 990 or 990-EZ. 

~ Go to www.lrs.gov/Form990 for the latest information. 
Open to Public 
Inspection 

Name of the orgamzalion 

Bridae II Snorts Inc I 
Employer Identification number 

20-8577055 

01. Fo:cn 990 governing body review (Part VI 1 line 11) 

The Form 990 is provided to and approved by the Finance Committee Chair prior to filing. 

02. Conflict of interest policy compliance (Part VI, line 12c) 

The Organization regularly and consistently monitors and enforces compliance with its 

written conflict of interest policy by reminding officers and directors on an annual basis 

of their fiduciary responsibilities and requiring them to sign off on that understanding. 

Additionally, all staff members are informed of the Organization's conflict of interest 

policies in the employee handbook, which they are required to acknowledge in writing as 

having received when they are hired. 

03. CEO, executive director, top management comp (Part VI, line 15a) 

The compensation of the CEO is evaluated annually by the Board of Directors and is based 

upon the funds available. 

04. Governing documents, etc, available to public (Part VI, line 19) 

The Organization makes its financial statements. governing documents and conflict of 

interest policy available to the general public upon request. 

05. Explanation of other changes in net assets or fund balances (Part XI, line 9) 

Return on beneficial interest in assets held at community foundation: $1,758. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule o (Fonn 990 or 990-EZ) (2019) 
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