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OMB No 1545-0047

Form 990

(Rev January 2020)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public. \ q l /L
9

Dabartment of tiye Treasury

intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginninL , 2019, and ending , 20
Check 1f apphicable C Name of organzajoriBridqge II Sports Inc D Employer identfi b
Address change Doing business as b 20-8577055
Name change Number and street (or PO box if mail 1s not delrvered to street address) RoomJ/suite E Telephone number
tnitial retum B729 Murphey School Road (866) 880-2742

Criy or town, state or province, country, and ZIP or foreign postal code G Gross receipts

pburham, NC 27705 $
F Name and address of pnncipal oficer Ashley Thomas H(a) 1s thes & group retum for subordinates? D Yes
ame as C above H(b) Are all subordinates included? D Yes D No

@ 501(c)(3) D 501(c) ( If "No,” attach a hst. (see nstructions)

Fina! retunvterminated

611,154
No

Amended retum

OOOOoOo0O =

Applicanon pending

3
\\

) 4 (insertno) D 4947(a)(1) o D 527 )

Tax-exempt stotus.

\’\J Webaslte: » bridge2sports.org _/_~ H(c) Group ber P
—— K Form of org E] C D Trust D Assooiation D Other P I L Yearofformaton 2007 ]M Stale of legal domcile NC
[ |Partl] Summary
o~ 1 Bnefly descnbe the orgamization's misston or most significant acyivites To create opportunities for youth and adults
[ =] ® with physical disabilities to play individual, team and recreational sports, finding the
i E player within.
o £
<Dt g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
) 3 3 Number of voting members of the goveming body (Part Vi, lIine1a) - - « - = ¢ v v ¢ v 0 v 0 e v v o v v v 3 13
w @ 4 Number of independent voting members of the goveming body (Part Vi, ine1b} - « « - - . . .« o . o4 o 4 12
=z g 5 Total number of individuals employed in calendar year 2019 (Part V, lne2a)  « « - = = ¢ ¢ ¢ ¢ 0 0 o v 0w 5 14
5 S 6 Total number of volunteers (estimate if necessary) - - + « « . « . .. L I IR . . 6 1,565
O < 7a Total unrelated business revenue from Part VIII, column (C) lln --------------------- 7a 0
(n b Net unrelated business taxable income from Form 990-T, ll e ---------------------- 7h o]
Prior Year Current Year
o 8 Contnbutions and grants (Part Viil, ine 1h) 777,155 574,829
W E 9 Program service revenue {Part VII|, line 2g) 11,749 20,670
N 2 110 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 746 32
W & |11 Otherrevenue (Part VII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . « . « . . . - . 21,666 15,623
PN 12 Total revenue - add lines 8 through 11 {(must equal Part VI, column (A), ine 12) - . . « . . 811,316 611,154
n 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) - - . .« + . v . o L0 0. 0
oo 14 Benefits paid to or for members (Part IX, column (A),lne4)  « -+ <+ o v o o0 s e e 0
:: ® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) LR 443,366 414,556
n § 16a Professional fundraising fees (Part IX, column (A), ine 1te) . - « - . . . . . 0 0o v v v 0
-1 g b Total fundraising expenses (Part IX, column (D), ine 25) » 77,325
™ o |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . - . . . . o o oo o o 374,383 362,748
o 18 Total expenses. Add ines 13-17 (must equal Part IX, column (A),Ine25) . . .. ... .. 817,749 777,304
<D 19 Revenue less expenses Subtractline 18 fromlne 12 . . . . . . . . o oL o0 (6,433) (166,150)
W H § Ing of Current Year End of Year
P g,g 20 Totalassets (PartX, M@ 16) - - « = = o o o o o o v et e e e e 782,615 610,696
™~ 34'3 21 Total labiltes (PartX,ine 26) -~ - « -« . . . .. S I R 25,970 18,443
27 (22 Netassets or fund balances Subtractline 21 fromline20 . « . . . . .. ... ... . - 756,645 592,253
{PartH| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bes! of my knowiedge and belief, it1s
m true, corract, and {Ded 1 of prep: {other than officer) i1s based on all information of which prep. has any k ledg
Q J | 1{ 820726
_Q Sign ’ Signature of officer Date
o Here } Acvivenl Thomes , CE0 & Founder
— Type or print name ar?d tile
& PanUType preparer’s name Preparer’s signature Date Check B] | PTIN
Paid Mark Danes avik Danes 04-08-2020 seff-employed P01321736
Preparer |fumsnome P Mark S Danes CPA PLLC rmsen » (46-1061285 |
Use Only | fims adaress » 5512 Frenchmans Creek Drive Phone no. L
Durham NC 27713 919-452-1999

May the IRS discuss this retum with the preparer shown above? (see instructions)

ElYes DNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) Bridge II Sports Inc 20-8577055 Page 2

{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthis Part Il - -+ o« « v 0 0 i 0 c w0t o ceae o v v oo v s E]

Bnefly descnbe the organizaton’s mission
To create opportunities for youth and adults with physical disabilities to play individual, team
and recreational sports, finding the player within.

Did the organization undertake any significant program services dunng the year which were not listed on the

pror FOrm 980 0r990-EZ7 = « « = + = v e s v e et u e S, e e e e e e e [1Yes [K]No
If "Yes," describe these new services on Schedute O

Dud the orgamization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? ¢ = = o o = 5 = » o o s = s o « s 5 o s o 2 s s 8 s 5 s = a » 2 s % ¢ s 6 e s 5 v w8 = 4w et e e D Yes m No
if "Yes," descnbe these changes on Schedule O

Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by

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

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

4a

(Code ) (Expenses $ 459,656 Includinggrantsof § ) (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, Bridge II Sports partnered with National
Wheelchair Basketball Association, Governor Morehead School, UNC 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 Augqust Madness. In addition
to the events, Bridge II Sports provides seasonal weekly practice/opportunities for: boccia, goal
ball, wheelchair basketball for youth, archerxy, air rifle, cycling, hiking, kayvaking, and golf.

(Code. ) (Expenses $ 81,116 mncluding grantsof $ ) (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 qroups, reqional
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 (Descrbe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

de

Total program service expenses P 540,772

EEA
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Form 880 (2019) Bridge II Sports Inc 20-8577055 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
corﬁp[ete Schadule A - - - « « ¢ ¢ i i e e e i et e e m e a e e e e e a s e e e s e e st s s e s e s 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? - « - - - - . ¢« o v 0 0 v v v v e 2 X
3 Did the organization engage in direct or indirect polihcal campaign activities on behalf of or in opposition to
candidates for public office? if "Yes," complete Schedule C, Part! - - - « « « « « « e vt a i it i i il 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
efection in effect during the tax year? If "Yes," complete Schedule C, Partil  + « - « « « ¢« v o vt v v ittt et 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il c e s e eal § X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? #f
"Yes," complete Schedule D, Part] - - « « « « « v ¢ v v s v s ot b o s o s e e st e e e e e e s e e e e 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part il « « « « ¢« ¢ ¢ v v v 0 v 0 0 s 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll « « « v « o ¢ v o v e s o e s oo s oo e s a s s e s e e s s e e e s ase oo e v e e 8 X
9  Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « « ¢ v o v e vt o e s b et i e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V..« « « v ¢ ot ittt s e b et s e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 /f "Yes,"
complete Schedule D, Part VIl - « « =+ v v v v s 0o ot s e h o . s e e s s s e e e e st s e e aeasaee e Ma X
b Did the orgamzation report an amount for investments - other secunties in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl « « « « ¢ « v v v o v 0 v 0 0 0 v e e+ o|11b X
¢ Did the organization report an amount for investments - program related in Part X, hine 13, that is 5% or more
of its total assets reported in Part X, ine 1672 If "Yes,” complete Schedule D, Part VIl « « + - -« « « ¢ o v 0 e 0 v v v 0 v o v ™ e X
d Dud the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes,” complete Schedule D, PartIX  « « « = o o v o o v v ¢ 0 o v s P 11d | x
e Duid the organization report an amount for other habiliies in Part X, line 252 If "Yes, " complete Schedule D, Part X S e e e e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - « « . . - . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1anadXll  « - < « ¢« ¢« o o o o e e 4 o s 4 e s a6 4 m m e s s e n s s e s et e e s et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional - « « - - « « « « « 12b X
13 is the organization a school descnbed in section 170(b)(1){A)i1)? If "Yes,” complete Schedule E - - - - - « - « « <« ¢ 0 o 0 o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « « « - - - - - < . o . v o0 v 00 a s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland IV~ « « « . . . P 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV T 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV~ < « = « « « « ¢« e v 0 v 0 v a0 o 0 n s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part | (see Instructions) = = « = ¢« « ¢ ¢ o o o 0 a0 o & 17 x
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, ines 1c and 8a? If "Yes,” complete Schedule G, Partll  « - « « « ¢ ¢ o« o v o o 0 e s s o 0 i e et v ot n v 0w e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes,” complete Schedule G, Partlll « - « « « <« ¢« o 0 o i ot i e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H - « « « « « - - v - o o o 0oL oo 20a X
b if“Yes® to ine 20a, did the organization attach a copy of its audtted finanaal statements to thisretum? « <« ¢« o v v 0o 0 0 0w v 20b
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (A), ine 1?2 if “Yes,” complete Schedule I, Parts land il « « « « « « = o v o v v v 00w 21 X
EEA Fonm 990 (2019)




Form 930 (2019) Bridge II Sports Inc 20-8577055 Page 4
{PartIV] Checklist of Required Schedules (continued)

Yes No

22  Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

f
Parf IX, column (A), line 2? If “Yes,” complete Schedule |, Parfs land il « « « + « « « v« c vt e bttt it i s e e e e 22 X

23  Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d « « « « « « ¢« o v o o i it i ettt i e e e et et e s et 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotolne25a «+ + « « « + ¢ ¢ ¢ v s s 0 s o o D s s« - .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? s e s s e e e e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbondS? « « « < ¢ & & ¢ttt h ittt et et s e s e e s e e e s e e e ae e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year? . . . . . t e s e e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes,” complete Schedule L, Part | C et e h e s e e e e e e e 25a X

b Is the organizaton aware that it engaged In an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 890-EZ?
if "Yes,"complete Schedule L, Part] « « « « « « v v o« o v e v ottt et i e e s e e e e e e e e e e e e e e e e e 25bh X

26 Did the organization report any amount on Part X, hine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member or any of these persons? If “Yes,” complete Schedule L, Partll < « « « « ¢ v v v v 0 o o o . 26 X

27  Did the organization 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 selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ili C et e e e a et e e e E e e e e et e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantal contnbutor? If

“Yos,”complete Schedule L, PartIV + « « « « « - c o v v o o i i i it e e e e e e e e e s s s s e s s s e s 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartlvV - - - . « . « . . . . . . . ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b? If
“Yes,"complete Schedule L, Part IV - « « « ¢ « ¢ o« v ¢ e e s v s o o ot m v s 4 s s s m e et e e e e e s e e e ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complete ScheduleM - « - . - - . . . . . . 29 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M - + « « ¢« « ¢ o v e ittt o it s e s s e s e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Iif "Yes," complete Schedule N, Partl . . . - - . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Iif “Yes,”
complete Schedule N, Partll « « - « « « « « v o ¢« s v 0 v 0t 0 a e e s s e e e s e e e n e e s se e e e e .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301 7701-2 and 301 7701-3? if "Yes," complete Schedule R, Part] + + « « + + « « o ¢ v « o v v & A A 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes,"” complete Schedule R, Part i, Il
oriV,andPartV,line 1« « « o ¢ o o v v & v & o s o 5 s s o 5 s o 8 8 s 3 5 o o 8 s 2 2 2 2 o 5 @ 2 o 2 o a2 e 34 X
35a Did the organization have a controlled entity within the meaming of section 512(b)(13)? = + « = = « ¢ @ o e 0 o v v 0 v 0 0 a0 ot 35a X
b If"Yes" to kne 35a, did the organization recetve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,lne2  « « « « « = « = « o o .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzation?if "Yes, " complete Schedule R, Part V, Ine 2 « + « v « v « 4 e 0 e o o i bt i it i et e s e e e s 36 X
37 Dud the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R, Part VI« + « « « « « + . .« . 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O 38 | x
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any linginthisPartV. . . ... ........... .. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0-ifnotapplicable - « « - ¢« « ¢ v ¢ 0 v o o v o ot 1a 2
b Enter the number of Form W-2G included in line 1a Enter-0-ifnotapplicable « + + + « o ¢ o v v o 0 v v o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? R L 1c X

EEA Form 990 (2019)




Form 990 (2019) Bridge II Sports Inc 20-8577055 Page 5
{Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
. 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stat'ements, filed for the calendar year ending with or within the year covered by this retum - - - . . - . . 2a 14
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? - - - . - « . . . . . . .. 2b | x
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) - - = - - . « . . . . . . .
3a Did the orgamization have unrelated business gross income of $1,000 or more duringtheyear? - . . . « « « ¢« v o v 0 0 o v - © 3a X
b If"Yes,” has it filed a Form 990-T for this year? /f "No° to line 3b, provide an explanation in Schedule 0+ « + « « + + v v o o ¢ v 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? - - - - . - . . . . 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? - - - « - < . . - . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transacton? . . - . . . . . . . . .. 5b X
¢ If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . R R A I AT R IR 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as charntable contnbutons? - - - - - - - . - . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions ar
g[f[s were NottaX deduUetible? « - ¢ &« 4 st st s e st e e s s m e e s s e e s e s e s e ae e e am s e e e e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services providedtothe payor? - » « « « ¢ ¢ o - 0 v e e e e o oo n e e v s e s s e s s e s e e e s aenan s 7a X
b if "Yes,” did the organization notify the donor of the value of the goods or services provided? - + « -« . . . S e e e e s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM B2827. = . « o ¢ o v o 6 o 0 b i i v et e s e e h e s e e s e e s s v e e e s m e s r e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year - « « . . . L BN R T | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . « « « . . <« . . - - Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? - - - - « . .« ¢« . o . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . . - - 79 X
h  If the orgamzation receved a contnbution of cars, boats, arplanes, or other vehicles, did the organizatien file a Form 1098-C? - - - - - - « . - .« « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organizatton have excess business holdings at any tme dunngtheyear? - - - « « ¢« « ¢« o v e 0 v v v v o h sl . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under sechon 49662 - - - « « « + - s ¢ o 0. oL Lol . 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? - . . - . . . . ..o L. - 9b
10  Section 501(c)(7) organizations. Enter.
a Imtation fees and capital contnbutions included on Part VI, In@ 12+ « « v « ¢ v ¢ v v v v o 0 o 0 0 a0 v o 10a
b  Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilittes « + « « « « &« v o & o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « « « « « + = < . . ... L I CIE s aaa e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) « « « « ¢+ ¢ v o b o h i i e s e e i e e s e el e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . . 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunngtheyear - - - « « » « « « .+ . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified heaith plans in more than one state? - . . - « - . < . o o .. o000 00 oo 13a
Note: See the instructions for additional information the organizabion must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s hicensed to issue qualified healthplans  « « « « ¢ ¢« o« o v v e v v v o vt v 0 v ot vt 13b
¢ Entertheamountofreservesonhand « « « o« « ¢ o ¢ ¢ ¢ ot ¢ o s ¢« s s o s a s o s s o s e v ne e =|13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? I T e . | 14a X
b If"Yes," has 1t filed a Form 720 to report these payments? If "No,"” provide an explanation on Schedule O« « « -« « + + ¢« « « o o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunngthe year?  « « ¢ ¢ » o ¢t o o ottt s bt et e e e e e e e e s e et e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the sechion 4968 excise tax on net investment income? . . . = . . . . . . . 16 X
If "Yes,” complete Form 4720, Schedule O

EEA Form 980 (2019)




Form 930 (2019) Bridge II Sports Inc 20-8577055 Page 6
[Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to ines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse or notetoany linemthisPat VI« « « o . o o ot it vt v i v it i v it i v o o @
‘Section'A. Governing Body and Management
Yes No
t1a Enter the number of voting members of the goveming body atthe end of the taxyear . . - « . . . . . .. 1a 13
If there are matenal differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voing members included in line 13, above, who are independent . « - . . . . . . .. 1ib 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - . . . - - ... L Lol L et e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . 3 X
4 D the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . . | 4 X
§  Did the organization become aware dunng the year of a significant diversion of the organization's assets? T R I 5 X
6 Did the organization have members or stockholders?  « ¢ o o ¢ o v 0 0 0 i it it e e e e e e s e e e e e e e e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? -« « « v c 4 0 it e i i e e i e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? - - - -« - - o v o L v ot L Ll s el l e 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovemingbody? . - « - - ¢ o v o o v v b i i e e e et e e e s e e e et e s ke e e s e e s 8a X
b Each committee with authority to act on behalf of the govemingbody? - « - -+ ¢ o v o 0 v bttt v bt h i e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O« ¢« « « « « =t v 0 o v v 0 v v s 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affitiates? - - - - < ¢ ¢ ¢ ¢t o v 0 v b bt i i i e e e e e 10a X
b If "Yes,” did the organization have wntten policies and procedures govemning the activites of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ « « + « . s oo} 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? o Ma | x
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? If "No,"gotohine 13~ - - - - - v ¢ o o v oot i h b i L 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? - . .| 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
descnbe in Schedule Ohowthiswasdone - + - « « « -« v ot i o i ittt it it ettt ot et e e 12¢| X
13  Did the organization have a wnitten whistieblower policy? -+« « ¢ ¢ ¢ 0 v o e 0 v u et e e e s s e e e e e e 13| X
14  Did the organization have a wntten document retention and destruction policy? R R I TR SR 4] x
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization's CEQO, Executive Director, or top management official L I T I 15a| X
b Other officers or key employees of the organization S e s n s e e s s s s s woes e s e s s f e e e e e e . +| 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entitydunngtheyear? « « « ¢ o o v v v v o i bt e it e b e e s e s e e e e e e e e e e e e 16a X
b If"Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? < « o o o v 0 o o L i c ettt t h e v e e e e e, 16b

Section C. Disclosure

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 890-T (Section 501(c)

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

D Own website E‘ Another's website El Upon request E] Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conftict of interest policy,

and financial statements available to the public 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, 3729 Murphey School Road, Durham, NC 27705

EEA Form 990 (2019)
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{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

! Section A.

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

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

organization's tax year.

® L st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -6- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any See instructions for definition of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the

arganization and any related organizations.

® List all of the organizabon's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related orgamzations
® List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instruchons for the order in which to list the persons above
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
Position
® ®) {do not check more than one o) € ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a ustee) comp of other
per week from the from related compensatron
(ist any P - - g 1S from the
hours for Sg| 2 8 g 8Z| & w-099misc) | (W-2/1098-MISC) organization and
:=| E| 8| 2| B2 % refated organzations
related agl st T 3] 52 ®
oganzatons | S | 2 o] ®8
2 = 3
below al & 3l B
3 2 2
dotted line) 2 8
a
(1) shannon Collins _ ___ __ ________|__2.00
Chair X X 0 (]
(2) chanda Douglas-Ward _ __ ________| __ 2.00
Governance Com. Co-Chair X 0 [+]
(3) Lonnie Smith _ __ _____________{__2.00
Building Committee Chair X 0 0
() ashley Thomas _ _ _ _ _ ___________|_A* 40.00
Founder and CEO X X 93,780 0
(5) Ruth Anderson_ _ __ ____________|__ 2.00
Secretary X X 0 0
(6) Woody Woodward __ _ __ __________|[__2.00
Co-Chair: Governance Committee X Q 0
(") Louise Brunson _ _ _____________|{ __2.00
Vice Chair X X 0 0
{8) Kevin McClendon _ __ _ __________{__ 2.00
Co-Chair: Marketing and Media X 0 0]
() Bill Marty __ _ ___ ____________L__ 2.00
Treasurer X X 0 0
(10John Flynt __ __ __ ___________._ | __2.00
Finance Committee Co-Chair X 0 )]
(MEdward Dudley _ __ _ ___________}| __ 2.00
360 Club Co-Chair X 0 0
(12Matt Dutton _ _ _ _ _____________|__ 2.00
Marketing and Media, Co-Chair X [4] 0
(13)Erroll Reese _ ___ ____________| __2.00
Community Events Co-Chair X 0 0
0 _______l_.____

Form 990 (2019)




Form 990 (2019) Bridge II Sports Inc 20-8577055 Page 8
[T’art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
Postion
@ ®) (do not check more than one o) ® ®
, Name and tile Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) Y [ of other
par week trom the from related compensation
(ist any g 1 ] from the
hours for g z;' gl 8 # § _5 ?é,‘ (W-2/1098-MISC) | (W-2/1099-MISC) aerganization and
related g a g g é g al = related arganizations
organizations | 2 ; 2 gl ® §
below gl g 3 |
dotted Ime) °l = é
a
a8 o ______b-____
08 b
o e l-____
L RPN (PR
o L.
L I
@ e
@_ L.
@) beoooC
@_ _ e
@ b
1b SUbtotal - - - s i e h h e e d e e s e s e s s e e as e s e s e e s e s e »
¢ Total from continuation sheets to Part VI, SectionA . - - . « ¢« « « ¢« o o v o & »
d Total (add lines tband1¢) - - ... .. ... e e e e e e e e NI 93,780 0
2  Total number of Indiduals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 Did 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 - + « « « « o o o o v o oo b i s s e el a et 3 X
4  Foranyindividual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAIVIJUA] « » © « ¢« @ o @ o o o o o e o ¢ o o a s « v = 2 e o e s o s s a 2 2 2 2 a a s s 5 ¢ o «a s o« o s 2 s a « s o o s 4 X
5 Did any person listed on line 1a receive aor accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson < « « + ¢ o o ¢ s 0 v 0 o o v o« 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) ©
Name and b s address D of services Compensahion
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton ™
Form 980 (2019)
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Form 990 (2018) Bridge II Sports Inc 20-8577055 Page 9
[Part VIll [ Statement of Revenue
Check if Schedule O contains a response ornotetoanylinemnths Part VIl < -« ¢ o 0 v o v v v o i e e s e e s e e e s D
(O] (8) ©) (D)
! ) Total revenue Related or exempt Unrela R cluded
fi b revenue from tax under
sechons 5§12-514
ia Federated campaigns - - - - « - . . 1a
2 b Membershipdues - « - « - « -« .. 1b
EE ¢ Fundrasingevents =« « -« « ... 1c
"_‘E’ d Related organizations - - « - - - . . 1d
g; e Government grants (contnbutions) - - ie 33,906
,,c;_E_ f All other contnbutions, gifts, grants,
gg and similar amounts not included above | 1f 540,923
ég g Noncash contnbutions included in
gx nesta-1f -« ool 19 |$ 33,711
O h Total. Addlines1a-1f . « « ¢« ¢ & 4 v o 0 0 0 0 0o » 574,829
Business Code '
g 2a proqram service fees 711210 20,670 20,670
Ee | o
0 ¢
e2 |
g% | e
a f All other program service revenue « = « « « « «
g Total. Addlines2a-2f - « « « v v o« v v v v v o 0 o0 » 20,670
3 Investment income (including dividends, interest, and
other similaramounts) + « + « o ¢« o 2 4 2 0 0 o . e r e P 32 32
4  Income from investment of tax-exempt bond proceeds .
5 Royales + - + + + ¢« ¢ v ¢t v et it i e N &
(1) Real (1) Personal
6a Grossrents - - . . .. 6a
b Less rental expenses - - | 6b
¢ Rental income or (loss) 6¢
d Netrentalincomeor{foss) - - - « « « ¢« e v v o o oo »
7a Gross amount from 0S (1) Other
sales of assets
other than invento 7a
b Less' cost or other basis
] and sales expenses . - | 7b
§ ¢ Gamnor(loss) =+« ... 7c
4 d Netganor(foss) + « « + « =« « . . e e e s e e | 4
E 8a Gross income from fundraising
o events (not induding $
of contnbutions reported on line
1c). See Part IV, lne18 . . . . .. .. 8a
b Less directexpenses . - - - - . . - . 8b
¢ Netincome or (loss) from fundraisingevents . « - - . . . »
9a Gross iIncome from gaming
| activities, See Part IV, line19 . . . . . . 9a
| b Less directexpenses < ¢ ¢ s s ¢ o . 9b
1 ¢ Netincome or (loss) from gaming activites - . . -« « . . »
| 10a Gross sales of inventory, less
retums and allowances + « - « + . . « . [10a
b Less costofgoodssold ... .. ... [10b '
¢ Net income or (loss) from sales of inventory . . . . . N
I Busl Code
gﬂ 11a Sales tax refunds b00099 9,919 9,919
gg b Insurance recovery 800099 4,234 4,234
| 33 ¢ Miscellaneous 900099 1,470 1,470
o d Allotherrevenue « « - « = « « = « o o & . .
= e Total. Addlnes11a-11d - « « . « « .« v o v v o0 u » 15,623
12 Total revenue. See nstructions . . .. N 611,154 36,293 0 32
EEA Form 990 (2019)




Form 990 (2019) Bridge II Sports Inc 20-8577055 Page 10
[PartiX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

, Check if Schedule O contains aresponse ornotetoanyline inthisPartIX - < - - <« 0 0 v o v v v v v o v n v o c e c e om0 oo D
Do not include amounts reported on lines 6b, 7b, (A (8) ©) {0)
Total expenses Program service Managemaent and Fundraising

8b, 9b, and 10b of Part VIII. general expenses
| 1 Grants and other assistance to domestic organizations
| and domestic govemments See Part IV, line 21 .
f 2 Grants and other assistance to domestic
: indwiduals SeePartIV,line22 - . ..........

3  Grants and other assistance to foreign
organizations, foreign govermments, and
foreign individuals. See Part IV, ines 15and 16 . . . .

4 Benefitspadtoorformembers - . . - -« « ¢ .. ..
5  Compensation of current officers, directors,
trustees, and key employees -+« . .- o s el 93,780 31,885 30,948 30,947

6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed In section 4958(c}3)(B) - . . - - -

7 Othersalanesandwages -« - .« <« ..o .- . 288,004 195,324 72,787 19,893
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) ..
9  Otheremployee benefits - « « « - - oo v o 3,543 1,181 1,181 1,181
10 Payrolitaxes - « - - - = -+ s« o ot a0 e 29,229 17,227 8,072 3,930
11 Fees for services (nonemployees)
a Management . - - . . P R e s e e e e
b Legal: -« e e e s s s e s e e s e
c Aocountmg ......................
dLobbymg..... ........ “ e s e s n e
1 e Professional fundraising services. See Part [V, line 17
f investment managementfees . - . . . . . ... ...
| g Other (If ine 11g amount exceeds 10% of line 25, column
‘ (A) amount, list ine 11g expenses on Schedule 0.) - - 17,396 9,267 8,129
] 12 Advertising and promotion - - -« - - . 0 4w e 2,862 2,862
‘ 13 Officeexpenses =« - - « + = ¢« v s 0 o v v oo v . 10,793 4,594 4,276 1,923
14  Informatontechnology - - - « - -« -« - o . . .00 - 6,049 2,584 1,810 1,655
15 Royalties « « + =« o v o v o v v v v e v o h i a e
16 OCCUPENCY =« = = » ¢ & & =« s s v o s o v o v a0 o 45,726 32,008 9,145 4,573
17 Travel «+ « v o v v v 0t e it s e s s e e e 54,374 50,968 1,703 1,703

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials e e
19  Conferences, conventions, and meetings .+ « « « « -

20 Interest « - « ¢ = f h a e e e e e e e s e e s

21 Paymentstoaffilates « . . - .« < .o

22 Depreciation, depleton, and amortizaton . . . . . - . 29,930 20,951 5,986 2,993
23 INSUFANCE  « » + = = ¢ « 2 o o ¢ o o = 2 = « « o = « = 22,745 17,651 3,896 1,198

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

a Equipment 2,200 2,011 189

b Event supplies 92,547 87,631 2,458 2,458

¢ Competitive 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 lines 1 through 24e- . . 777,304 540,772 159,207 77,325

26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p D if

following SOP 98-2 (ASC 958-720) « « + « « o o & -
EEA Form 990 (2019)
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Page 11

|PartX|

Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X

. (A) (8)
Beginning of year End of year
1  Cash-non-interestbeanng - + - « - « ¢+t o ot ettt et e, 38,784 1 27,396
2  Savings and temporary cash investments - - - - ¢ . . oo 0o oo 113,160 2 71,328
3  Pledges and grants receivable,net - - - - . o ..o Lo s oo o s e s e e e 310,568 | 3 295,570
4 Accountsreceivable, net - <+« s ¢ f i h e e e h e e e e s e e e e e e e 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 entity or family member of any of these persons - « . . . R 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descnbed in section 4958(c)(3B) - - - - - 6
@ 7 Notesandloansrecewvable,net . - « . . .o o 0o i oo h i e 7
E 8 Inventones for sale or use * s a s s s a6 e e h s e e v e e e s e .« o . 8
2 9 Prepaid expenses and deferedcharges - - -« < - 0 e i e v oo e e 0. . 111,024 9 61,439
10a Land, buildings, and equipment: cost or other
basis Complete Part VIl of ScheduleD . . . . . . . 10a 201,834
b Less' accumulated depreciaton - - . - . . . . ... 10b 96,687 87,088 | 10c 105,147
11 Investments - publicly traded secunties -« « « .« v oo o0 a o n ol o w 1
12  Investments - other secuntes See PartIV,lnet11 . . . . . . ¢ . . v o 0 u vt 12
13  Investments - program-related See PartIV,line 11  + « « + = o« « « . 4 . v e 13
14 Infangibleassets « « - « - ¢ ¢ . e e et i et s s e i e e s e e e e, 14
15 Otherassets.SeePartlV,lne11 . « « « = - ¢ vt ot v o v o v v v v v o a0 s 39,8111} 15 47,573
16  Total assets. Add lines 1 through 15 (must equal line 33) R e e e 782,615 | 16 610,696
17  Accounts payable and accrued expenses » « v s ¢ ¢ ¢ s o v e v v e v e e e e 25,970 | 17 18,443
18 Grantspayable - - « « « c o 4ttt i e e e e e s e e e e 18
19 Deferred revenUEe = = = « « o o & & = e « o = = 2 s a 2 2 s 2 2 s « = s s a « s 19
20 Tax-exemptbondlhiabities - - - . .« « . .0t i o i i n i s ol 20
2t  Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . 21
a 22 Loans and other payables to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35%
:@ controlled entity or family member of any of these persons - - « + « ¢ ¢ v ¢ o . 22
- 23  Secured mortgages and notes payable to unrelated third partes - . <« . . . .. . 23
24  Unsecured notes and loans payable to unrelated third partes « + - - « =« . . o 24
25 Other habilites (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
ofScheduleD - v ¢ v ¢ ¢ o ¢ 4 ¢ ¢ o 8 4 s 2 o s o s s 8 s s 8 4 s s o s s e e 25
26 Total liabilities. Addlines 17 through25 . - . « . . . ¢ ¢« ¢ e v v o 0 v v v 0 v 25,970 | 26 18,443
Organizations that follow FASB ASC 958, check here » E|
4 and complete lines 27, 28, 32, and 33.
§ 27  Netassets withoutdonorrestnctions - - . - .« ¢« . o oL d o sl 332,912 27 257,922
g 28 Netassetswithdonorrestnctions « ¢ ¢ v v o v v 0o ot v il v el e 423,733 28 334,331
B QOrganizations that do not follow FASB ASC 958, check here > E]
Z and complete lines 29 through 33.
S 29  Capital stock or trust principal, or currentfunds - = « « v ¢ o 0 0 0w e e 0. 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . - - - . . e e 30
ﬁ 31 Retained earmmings, endowment, accumulated income, or other funds - « « + « - & 31
® 32 Totalnetassetsorfundbalances « « « « ¢ ¢« o ¢ v ot v s e b et e e e e .. 756,645 | 32 592,253
z 33 Total habiites and net assetsffund balances - . -« « ¢ ¢ o0 0 e ool 782,615 | 33 610,696
EEA Form 990 (2019)
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Page 12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI R R [—)_E]
1 Total revenue (must equal Part VIII, column (A), liIn@ 12) - « « =« v o b o v v ittt et e e s e e e s s e 1 611,154
2 Total expenses (must equal PartiX, column (A), lIne25) . - -« « . o o h o i e e s e e 2 777,304
3 Revenue less expenses. Subtractline 2fromline 1  « ¢ - -« 4 v b o i i i e e e e e e e e e e e e 3 (166,150)
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - - « « . « - ¢ o v o o 4 756,645
5 Netunrealized gains (losses) oninvestments  + - « < -+« o o v o et v b bttt s et s s e e e e 5
6 Donated services and use of facilities c e e e b w s a e s aeaneas s e e s s e s s e s e s “ ve s e [
7 Investment expenses s e e s e e s e n s e “ e e s e e as e s e e e e e s s e e s e se e 7
8 Prorpenodadjustments « « ¢ ¢ « v 4 vt it i e i e e e e e e C e e s e s e e ee e 8
9 Other changes in net assets or fund balances (explain on Schedule O) -« - -« . ¢ o v e v v v i v ot e 9 1,758
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0umn(B)) ¢ st e e et e e e e e e et e e e e e e e e e e e e n e e s e e e e 10 592,253
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanyline inthis Part Xll -~ < v o v 0 e v v o v b v v v v ot v v v e o uas E]
Yes No
1 Accounting method used to prepare the Form 9390 D Cash Ig] Accrua! I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .« o o o o L. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . <. . oo h oo i e i 2b | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate bas!s, consolidated basis, or both:
El 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 responsibility for oversight of
the audit, review, or compilation of its financial statements and selecton of an independent accountant? . . . . . . .. .. 2c | X
If the orgaruzation changed either its oversight process or selechon process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Smgle AudtActand OMB Circular A-1337 & ¢ & ¢ & ¢ 6 ¢ s o e o a s o o » o » « s s e s e % e s a s s s e w e e 3a X
b if "Yes," did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits - - -« . . . . . . .. 3b
EEA Form 990 (2019)
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Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) org tion or a 4947(a)(1) nonexempt chantable trust.

SCHEDULE A

2019

(Form 990 or 990-E2Z)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Emnl P ry

Name of the organization ploy

Bridge ‘II Sports Inc 20-8577055

{Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it 1s: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school descnibed in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 930-EZ) )
A hospital or a cooperative hospital service organization described tn section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){1ii). Enter the
hospital's name, city, and state

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1}(A)(vi). (Complete Part il )

A community trust descnbed in section 170(b)(1)(A)(w1). (Complete Part il )

An agncultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or umiversity or a non-land-grant college of agriculture (see instructtons) Enter the name, city, and state of the college or
university

OO ®B|Oo O Oodada

10

O

An organization that normally recewves. (1) more than 33 1/3% of its support from contnbutions, membershtp fees, and gross

receipts from activities related to its exempt functions - 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 section 511 tax) from businesses

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

An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

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

Check the box in hnes 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the

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

Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

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

Type I functionally integrated. A supporting organization operated in connectton with, and functionally integrated with,

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

Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not funchonally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

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

e D Check this box if the organization received a wntten determination from the RS that it1s a Type i, Type {l, Type H!
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

11
12

0O

{iv) Is the org:
listed in your goveming
document?

of Y
suppart (see
Instructions)

(1) Name of supported ergamzation (i) EIN (111) Type of organzation (v} A

(descnbed on fines 1-10
above (see instructions))

Yes No

{vi) Amount of
other support (see
nstructions)

(A

(8)

(©)

(D)

(E)

Total

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

Schedule A (Forr 990 or 990-E2) 2019




Schedule A (Form 990 or 930-E2) 2019 Bridge II Sports Inc 20-8577055 Page 2
(Partli | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [11.)
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, 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 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . ... ..
3 The value of services or facilites
fumished by a governmental unit to the
organization without charge . . . . . .. 12,494 15,150 21,608 12,470 5,000 66,722
4 Total. Add hnes 1 through3 . . ... .. 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
ine 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 fromlined4 . . . . ... ... .. 740,332 921,617 611,067 789,624 579,830 3,642,470

8 Gross income from interest, dvidends,
payments recetved on secunties loans,
rents, royalties and income from
similarsources - - - - - ..o 31 70 66 46 32 245

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon « .« - . . - ...

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPartVL) « . « . oo oo Lo 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 activities, etc. (see instructions) . .+ . . . oo oo c oLl 12 ] 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 thisboxandstophere . - « - - -« ¢« o o i i i i it it e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) - . - . . . . . . 14 15.27 %
15 Public support percentage from 2018 Schedule A, Part Il line14 . ... ... .. ... ....... 15 63.53 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ... oo n . » 3

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. . .. v 0o v v oo n » O

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 organization qualifies as a publicly supported
Lo o £ T 111 1 T I e » D
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 in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFgaNIZAtoON - « « « v v ot i i e e e e e e h e e e e e e e »
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSIUCHONS = = ¢ & & et 4 e 4 6 o s ¢ o o o o s o & 5 s 8 s s 8 8 s & 5 ¢ 8 2 8 8 8 8 8 8 s v s a s s e s e aa e e e > D

EEA Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 930 or 980-E2) 2019

Bridge II Sports Inc

20-8577055

Page3

{Part il |

Support Schedule for Organizations Described in Section 509(a)(2) l/
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Pa}l .

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

Sec

tion A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants “}

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

Gross receipts from activities that are not an
unrelated trade or bustness under section 513 -
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7¢ from
ine 6.)

(@) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

// {f) Total
/|

/

/

/

Sec

tion B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried o
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 8, 10¢
and 12.)
First five years. If the Fo
organization, check thxs%x and stop here

11,

(a) 2015

{c) 2017

(d) 2018

(e) 2019

() Total

VA
(b) 2016
/

/

/|

990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computatioh of Public Support Percentage

15 Public support pez{ntage for 2019 (Iine 8, column (f), divided by lne 13, column(f)) . ..... ... 15 %
16 Public support pefcentage from 2018 Schedule A, Part lil, line15 . ... ... ............ 16 %
Section D. Computation of Investment Income Percentage
17 Investment,ficome percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . - . . . 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line17 - . . . . . .. . .. .o oo oo 18 %
18a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and tine 15 is more than 33 1/3%, and line

17 j€ not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []

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

line 184is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
Bri\fate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . .

> ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 980-EZ) 2019 Bridge II Sports Inc 20-8577055 Page 4
(PartlV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1  Are all of the organization's supported organizations histed by name in the organization's governing
documents? If "No, " descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explaimn. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization 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)? /f “Yes, " describe in Part VI when and how the

‘ organization made the deterrmination. 3b
| ¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the orgarization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
\ "Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion 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 in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain 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

§a Did the organization add, substtute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action;
(1) the authonty under the organization’s organizing document authonzing such action, and (iv) how the action

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

designated in the orgamization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1) iIts supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of Its supported organizations, 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 in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity

with regard to a substantial contnbutor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in 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 supporting organization had an interest? If “Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionaily 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

EEA Schadule A (Formn 990 or 990-E2) 2019



Schedule A (Form 830 or 880-EZ) 2019 Bridge II Sports Inc 20-8577055 Page §
{Part IV | Supporting Organizations (continued)

Yes| No

, 11 Has the organization accepted a gift or contribution from any of the following persons?
aA pérson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes 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 trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "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|{ No

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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iit) copies of the
organization's goveming 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 (i) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s).

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 imes 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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test Complete line 2 below.
b [J The organization s the parent of each of its supported organizations Complete line 3 below.
¢ [] The organization supported a govemmental entity Descnbe in Part VI how you supported a government entity (see instructions).
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 organization was responsive to those supported arganizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described tn (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization'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 in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the aorganization in this regard. 3b

EEA Schedula A (Form 890 or 990-E2) 2019



Schedule A (Form 890 or 890-EZ) 2018 Bridge II Sports Inc

20-8577055 Page 6

{PartV | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

‘ 1 [J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
|
|

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB[ WIN| =

olnjalw|Nn

Portion of operating expenses paid or incurred for production or
collectton of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7 Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

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

¢ 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 in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of pror-year distributions

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

RN |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NIRjW N

DN &N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Hi supporting organization (see

instructions).

EEA
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20-8577055 Page 7

[PartV |

Type lll 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

X NN w

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©w

Distnbutable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)

Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

-

Distnbutable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

Excess distnbutions carryover, if any, to 2019

From2014 ........

From2015 ........

From2016 ........

From2017 ........

From2018 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

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

Plel=lzla{=+|olalo|c|a |

Distributions for 2019 from
Section D, line 7: $

a Applied to underdistnbutions of prior years

b Applied to 2019 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o|lalojo|e

Excess from 2019

EEA
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Schedule A (Form 990 or 990-E2) 2019 Page 8

[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b, Part

I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 930, 2019
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

+ Departmen of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
Bridge II Sports Inc 20-8577055

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

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

N bW N =

{a) Donor d funds (b) Funds and other accoun

Total numberatendofyear « « « « ¢« o s 0 v 00 o0

Aggregate value of contnbutions to (dunng year) - - . - -

Aggregate value of grants from (dunngyear) . . - . .

Aggregate value atendofyear - - - - - . . .. - ...

Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? < « =« « ¢ e o v 0 e 0 v v o . D Yes |:] No
Did the organizatton inform all grantees, donors, and donor advisors in writing 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

confermng impermissible private benefit? - - o - - 0 0 o 0 v e e e i n L e s e e s e s e e e e e e e e e D Yes D No

|Part il | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

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

I:l Preservation of land for public use (e.g , recreation or education) D Preservation of a tustorically important land area
D Protection of natural habitat D Preservation of a certified histonic structure

I:] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation

a o o e

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation €asements = « « = « o o ¢ ¢ 4 e u v am e o s u e s e e e n e e 2a

Total acreage resiricted by conservation easements  + « « ¢ o o« . vt da e b o a e e e e e e e 2b

Number of conservation easements on a certified histonc structure includedin(®) - - - - - - - - . . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

histonic structure listed in the National Register - - - - - - - ¢ o ¢ v e v vt v e v b i v o e aa v 0y 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement s located »

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . o o R e L LI AT D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

»

Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» $____

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 }(B)(1)

and sectian 170(R)A}BY()? = = = = = o« x s e m e et e e e e e a e e e e [OYes [OnNo
In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 8.

1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIlI the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 980, Part Vil line 1 - -+ « ¢ ¢« 0 v v v it v b m ittt s e e >3
(1) Assetsincluded InFOrm 990, Part X  « ¢« o ¢ vt v ot i bt e e e e e e e e e >3
2  Ifthe orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items®
a Revenue included on Form 990, Part VI, ine 1 R T >3
b Assets included in Form 990, Part X . « . - . . « . . .. C r e e s s 4 s s s e e s s e e ae s e e e as >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Farm 990) 2019 Bridge II Sports Inc 20-8577055 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the orgamzation's acquisiton, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5§  During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organizaton's collecton? « . . . « . . . . . . ... D Yes D No

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

1a Is the organizaton an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?  « « « « « = « « e e e e e ettt et Oves [Jno
b if"Yes,"” explain the arrangement in Part XIl{ and complete the following table
Amount
[ Beglnmng =1 F= T o T - 1 1c
d Additonsdunngtheyear « « « - ¢ o s e e v i bt et e et e e e e e e e e e e 1d
e Distnbutions dunngtheyear - - « o ¢ ¢ o o o o o b b b et e e s e e e e e e 1e
f Endingbalance - ... ¢ cie o T 1f
2a D the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account ltability? - « « « « « « . & D Yes D No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlil P T T R [:]
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year {b) Prlor year {c) Two years back (d) Three years back (e) Four years back
1a Begminning of year balance @ . . . . . .
b Contributtons . . < .. ...
Net investment eamings, gains, and
IOSSES - « » = ¢ = o = s 5 s 4 6 o s o
Grants or scholarships -+ - « . . . .
e Other expenditures for facilites and
programs  + s+ s e v v e s 4 e w e s
f Administratve expenses -+ - - . . .
g Endofyearbalance . ... .....
2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
Permanent endowment » %
Term endowment > %
The percentages on lines 2a, 2b, and 2c should equa! 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) Unrelated organizations - » = « & ¢ ¢ ¢t 4 it b e e bt et e e et e e s e e e s e s e e s e e 3a(i)
(il) Related OFQANMIZAUONS = = = « + s o o o o o o o o a o s o o o s s o s a o a o o o s o o a e s o s oo oo oaoeooss 3a(ii)
b If "Yes" on hne 3a(u), are the related organizations hsted as required on Schedule R? « « « ¢ v v v ¢ o 0 v v o v v v a0 0 b 3b

Descnbe in Part XIll the intended uses of the organization's endowment funds

|PartVl| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descnpton of property (a) Cost or other basis {b) Cost or other basis {c)} Accumulated {d) Book value
(investment) {cther) depreciation

1a Land F e
b Buildngs « -+« s - -
¢ Leasehold improvements -~ - - . . . . ...

d Equpment . . ... ..o 111,909 68,551 43,358

@ Other =« « ¢ v v v v ot o ot o v v v o s o 89,925 28,136 61,789

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢) - - . - . . e e e s e s » 105,147

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Bridge II Sports Inc 20-8577055 Page 3
"Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of security or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives - « - « « « & « v e ot 4 a e h s e e e e e e
(2) Closely-heldequityinterests - - - « + =« o 0 v v v v v 0 v e oot
(3) Other

(A)

B)

(C)

(5]

(E)

F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) .+ « « « . . >
'Part VlII| Investments - Program Related.

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

{a) Descnptian of mvestment (b) Book value {c) Method of valuation
Cos! ar end-of-year market value

)
(2)
(3)
)
5)
(6)
m
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) + « - « - . >
"PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1Ponated use of facilities, net 24,815
{2knterest in assets-community fdtn 22,758
{3)
(4)
(S)
(6)
@
(8)
) .
Total. (Column (b) must equal Form 890, Part X, col (B)line 15) « « « ¢ ¢ o ¢ ¢« v v v e v e e v v 0 a0 o o o 0 0 » 47,573

"Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Descnption of hability (b) Book value
(1) Federal income taxes
2)
(3)
4
(5)
(6
)
8
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) + ™
2. Liability for uncertain tax positons In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posiions under FASB ASC 740 Check here if the text of the footnote has been provided inPart Xlll - . . . . . D
EEA Schedule D (Form $90) 2019




Schedule D (Form 980) 2019 Bridge II Sports Inc

20-8577055 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financia! statements - - - - -« < . . ..o ool 1 756,822
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12.
a Netunrealized gains (losses)on investments - « - « « « « .« . oo o000 2a
b Donated services anduse offacilites  « « « « « « « ¢ ¢t o v oo o s o oo w 2b 143,910
¢ Recovenesofprioryeargrants =« - - - « - .« o i oo a i 2c
d Other(DescnbemPartXll) - - -« ¢ v v v v i ettt e v a i it i s e 2d 1,758
e Addlnes2athrough2d - . « « ¢ ¢ o v o v e v vt bt a f e et s e et e e s n s e e e s e 2e 145,668
3 Subtract line 2e fromlinet . « -« « « ¢ o 4 . . . .. RS e e e e e e e s oew s 3 611,154
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, line7b . . . - . . . . 4a
b Other (DescnbenPartXilf) . - . - -« o v 0ot v cvice oo 4b
Addlinesdaanddb - - - - ¢ & o ¢ o ot et e e s e s e e e s s s s s e e s s s s s e e s e 4¢
5 Total revenue Add lines 3 and 4¢. (This mustequal Form 990, Partl,lne 12.) + « « « « « « v v v o v v = 0« o s 5 611,154
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements - - -+ - - < . o oo i oo w il 1 921,214
2  Amounts included on tine 1 but not on Form 930, Part iX, line 25
a Donatedservicesanduseoffacilities  « « « « « o v oo i o n o s oo 2a 143,910
b Prioryearadjustments =« . ¢ ¢ . ¢ oo s i i n e i i i i s 2b
€ Oherlosses « » s ¢ o s o s s o s s« o s s 5 2« e e s w e e s et s e e 2c
d Other (DescnbenPart Xill.) « « -« +» v o o v v v ot e e s e e s e s e e 2d
e Addlines2athrough2d « « + « ¢ ¢ o ot @ o b b it et s et e e v s e e na s e s e RN 2e 143,910
3 Subtractiine2efromiined «+ ¢ ¢ ¢« ¢ o ¢ ¢ ¢ ¢ 4 b e e e b s w e n e s e ae e s s s w e waas s e o 3 777,304
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, lne7b - - - « . « . . . 4a
Other (Descnbe nPart XIl) - + ¢ ¢ o v v v v v i it v vt st vt s s s v 4b
€ Addlnesdaand4b - ¢ « ¢ ¢ ¢t t 6t i e e e s d e e s e s e e e e s e e e s s s e e s e s e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) - « « « « « « « o v v v 0 0 0w 5 777,304

5
{Part Xill | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part I}, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line

2, Part XI, lines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional information
0l1l. Other revenues not included on Form 990 (Part XI, line 2d)

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

Noncash Contributions

(Form 990)

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2019

y > Attach to Form 990. Open to Public
m;:?‘,:::;rst:: i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificati b
Bridge II Sports Inc 20-8577055
{Part! | Types of Property

&) b (c) d
Chfec)k if | Number of cgnanutuons or l;l;r;ti]ansg f:;::,g‘é"g: Method og d)etermnnlng
applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 Ant-Worksofat . - ... .....
2  Art- Historical treasures [T
3  Art- Fractional interests s e e e
4  Books and publicatons - - . - . . .
§  Clothing and household
goods ...............
6 Carsandothervehicles . ... ..
7 Boatsandplanes . . . ... ...
8 Intellectualproperty - - - - - - . . .
9  Secunties - Publicly traded . - - . . . .
10  Secunties - Closely held stock . - . .
" Secuntes - Partnership, LLC,
ortrustinterests . - -~ . s o n - ..
12  Secunties - Miscellaneous - . . . .
13 Qualfied conservation
contnbution - Histonc
structures - « « « - v - e e ...
14  Qualffied conservation
contnbution-Other . « . « .« . . . .
15 Real estate - Residential - - - - .
16 Real estate - Commercial .+ - - - . -
17 Realestate-Other . . . . ... ..
18 Collectbles « - - « = « o =« o . v &
19 Foodinventory .« . - . o oo ..
20  Drugs and medical supplies - - - . -
2¢ Taxdermy - .. - o. - oo a ..
22  Histoncal artfacts - - -« - - . - .
23 Scentficspectmens - - - - - . . .
24  Archeological artifacts - - - . - . .
25 Other »(Supplies, food L x 15 33,711 | fair value
26  Other P ( )
27 Other P )
28 Other »( )
29  Number of Forms 8283 received by the organization duning the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .« « « . . . . ¢ v o o o . 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the imital contnbution, and which isn't required
to be used for exempt purposes for the entire holding perrod? -« = ¢ &« c 0 0 v h Ll e h e h e s e 30a X
b If"Yes," descnbe the amangement in Part Il
31 Does the orgamzation have a gift acceptance policy that requires the review of any nonstandard
CONNBULONS? « + ¢ = & c ot e e e e e s v e e r e e e s e e e e e s a e e e e e e e e e aa e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMBbULONS? - -« - ¢ o e e v e s e e e e e s e e e mm e asma s e ae s me e e aae s e e e e e 32a X
b if"Yes," descnbe in Part I
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
descnbe in Part li
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

EEA



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-E2) .
Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Interna) Revenue Semvice » Go to www.lrs.gov/Form990 for the latest information. Inspectlon
Name of the organization Employer identification number
Bridge II Sports Inc 20-8577055

01. Form 990 governing body review (Part VI, 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 reqularly and consistently monitors and enforces compliance with 1ts

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

of their faiduciary responsibil:ities and requiring them to sign off on_ that understanding.

Addataionally, all staff members are informed of the Organization's conflict of i1nterest

policies in the emplovee handbook, which they are required to acknowleddge ain writing as

havang receaived when they are haired.

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

The compensation of the CEO i1s evaluated annually by the Board of Directors and is based

vpon 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 communaity foundation: $1,758.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Farm 880 or 990-E2) (2019)
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