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fom 990

Deparirant of the Traasury
Intarnal Revanus Servics

PUBLIC INSPECTION COPY
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

B= Do not enter social security numbers on this form as it may be made public.

B Information about Form 890 and its instructions is at www.irs.gov/form990.

OMB ho. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning  JUL 1. 2016 andending JUN 30, 2017
B Gheck if C Name of organization D Employer identification number
appicable:
swge | Bridges to Independence
thnge | Doing business as - 54-1368484
Dﬂl'g:.ll?ll'l Number and street {or P.0O. box if mall is not delivered to street address) Roomfsuite | E Telephone number
[ &=, | 3103 9th Road, North 703-525-7177
by City or town, state or province, country, and ZIP or forsign postal code G Grossreceipts § 2,102,645,
[ limmse?| Arlington, VA 22201 Hia) I= this a group return
|:|”.‘.'=’,'3"“ F Name and address of principal officerWray C. Sexson for subordinates? [ lves [XNo
game as C above Hib} &re al susardinatas n-:auuea?l_:l‘res |:| No
|_Tax-exempt status: 301 501cy3) [ ] 501(c)( ) (insertro.) [ ] 4947qa)tjor [ 1527|  If *No." attach a list (see instructions)
J Website: - www . bridges2.or Hic) Group exemption number e
K_Form of organi iation: EE Comporation [ ] Trust | | Association [ ] Other B> | L Year of formation: 19 8 5] M State of legal domicile: VA
Part1| Summary
g | 1 Briefly describe the organization's mission or most significant activities: Bridges to Independence provides
€ a foundation for women and families to rebuild their lives.
E| 2 Checkthisbox b if the organization discontinued its operations or disposed of more than 25% of its net assets,
5 3 Mumber of voting members of the governing body (Part VI, fine 1) 3 10
g 4 MNumber of independent voting members of the governing body (Part V1, linetb) |4 10
& | 5 Totalnumber of individuals employed in calendar year 2016 (Part V, line2a) 5 38
£ | 8 Total number of volunteers (estimate ifnecessary) 6 277
S | 7a Total unreiated business revenue from Part VIll, column (C), fine 12 Ta. 0.
b Met unrelated business taxable income from Form 990.T, lne 34 T Th 0.
Prior Year Current Year
» | 8 Contributions and grants (Past VIl ineth) 1,724.000. 2,038,309,
g | 9 Program service revenue Part Vil ine2g) 0. 0.
5 10 Investment income (Part VIIl, column (), lines 3,4, and 7d) 1,634,540. 52,936,
el T Other revenue (Part VIll, column (&), lines 5, 6d, Bc, 8¢, 10c,and 118) -12,463. ~-1,626.
12 Total revenue - add lines 8 through 11 (must equal Part VI, colurnn (A), line 12) 3,346,077. 2,089,619,
13 Grants and similar amounts paid (Part IX, column (&), ines 13 517,884. 603,673,
14 Benefits paid to or for members (Part IX, column (&), inedy B 0.
@ | 15 Salaries, other compensation, employee bengfits (Part 1X, column (4), lnes 5—1ﬂ} _________ 1,002,798, §959,740.
E 16a Professional fundraising fees (Part X, column (&), line 11e) 16,750. 50,250,
2| b Total fundraising expenses (Part I¥, column (O), line 25) 319 345,
Y1 17 Other expenses (Part X, column (4}, lines 11a-11d, 111-248) _ . 365,575, 453 ,806.
18 Total expenses. Add lines 13-17 (must equal Part 1¥, column [J-"-,'I ling 25} . 1,903,007. 2,067,469,
18 Hevenue less expenses. Subtract line 18 fromline 12 1,443,070. 22,150.
% Beginning of Current Yaar End of Year
22020 Totalassets(PartX,lnete) o 2,402,677. 2,206,273.
ol 21 Toallabilities (Pant XoI028) . it 303,897. B8, 816,
=2 22 Net asssts or fund balances. Subtract fine 21 from line 20 2,088,780. 2,117,457,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedeles and statements, and to the best of my knowledga and balief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

N g Ao e
Sign Eh;inamra of officer ~ 7/ Date
Here Wray C. Sexson, Treasurer

Type or print name and titla

Print/Type preparer's name apgrer's signaturs Date thes [ ][ PTIN
Paid  [Shannon Blevins, CPA f—:ﬂ w B 11/09/17 brensom 01312870
Preparer |Fim'sname p Kositzka, Wicks and\Company FimsEiNgp 54-1342298
Use Only | Firm'saddressp, 5270 Shawnee Road, Suite 250
Alexandria, VA 22312 Phonanu{'}'ﬂﬂ.} 642 2700

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

L.JNI:-

532001 #1-11-18

LHA For Paperwork Reduction Act Notice, see the separate inslmctinns,

Furrn 99']' (2018)



Form 980 (2016) _Bridges to Independence 54-1368484 Page?2
Part lll | Statement of Program Service Accomplishments
_ Check if Schedule O contains a responss or note to any line inthis Part Il T —_— [X]
1 Briefly describe the organization's mizsion:
Bridges to Independence leads individuals and families ocut of

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

IO O B B B T N s 3 A s PP PSPt et [Ives [XIno
If "¥es,” describe thesa new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Cves [X fun.

If "Yes,” describe these changes on Schedula O,

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

4a  (Code } [Expenses & 1,484,579, inchedng grarts of § 603,673. ) (Revarue § }
OQur programs give families the skills and stability they need to build
a brighter future. Over 120 families annually, participate in the

following programs:

--Emergency Shelter: Sullivan House, Bridges' emergency
shelter, provides individuals and families with a safe, supportive
lace to stay. Sullivan House, with its one- and two-bedroom

apartments, is Arlington Countv's largest emergency shelter for

families experiencing homelessness. After an average stay of 3-6
months, Sullivan House participants are transitioned into Bridges'
rapid re-housing program.

ab  (Cods: ) {Expansas § noluding grants of § 1 (Ravarus & i

4  (cade: ) (Expenses 5 inehuding grants of 3 } (Revenue £ |

4d Cther program services (Describe in Schedule ©.)

{Expanses § o mouding granis of } lAevenus 5 )
de  Total program service expensas 1,484 579,
Form 890 (2018
832002 111118 See Schedule O for Continuation(s)
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Fﬁrmgﬁﬂ?mm- Bridges to Independence
F

54-1368484 Page3

art IV | Checklist of Required Schedules

Yes | No
1 Is the erganization described in section 5071{c)(3) or 4947 (a)(1) (sther than a private foundation)?
Iy, " oot OB s e T e e R S 1 | X
2 Iz the organization required to complete Schedule B, Schsduie GCOMMBUEIE s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates far
public cifice? If "Yas," complate Sehedle C, Partl | . e i s ea s et emtems s ee e 3 X
4 Section 501(c}{3) organizations. Did the organization engags in lobbying activities, or have a section 501(h) election in effect
during the tax vear? If "Yes," complete Schedule G, Part Il | e P4
5 Is the organization a section 501(cH4), 501{c)S), or 501 tc}tEiJ ufgamzahnn that receives mmb&rﬁhup due.a assessmants or
similar amounts as defined in Revenue Procedure 98197 if "Yes * complete Schedwe C, Partitt 5 _.X___
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | B x
7 Did the organization receive or hoid a conservation sasemeant, inciuding easements to preserve open space,
the envirenment, historic land areas, or historic structures? If *Yas, " complete Schedule O, Part It T X
8 Did the organization maintain collactions of works of art, historical treasuras, or other similar assets? If "Yes, " complata
TG T PR e e i e e s e S e 2] X
9  Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ff "Yes," complate Schedils D, PErEIV i i e et b et e e ee s e T e A st et ere s 9 | X
10 Did the organization, directly or through a related organization, hold assets in tempaorarily restricted endowments, permanant
endowments, or quasiendowments? If "Yes,* complete Schedule D, Part Ve 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts W, VI, VI, 1X, or X
as applcabla.
a [hd the organization report an amount for land, buildings, and eguipment in Part X, fine 107 Jf *Yos, * complete Schedule D,
L — 11a| X
b Did the organization report an amaount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " cormplete Schedute O, Part VI 11k X
¢ [d the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes, " complete Schedule D, Part VIl ..o 11e X
d Did the organization repert an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX ||| .o eeeeeeee e eeos e eesessee st as e i1d | X
e Did the arganization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule O, Part X 11e X
1 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)7 If "Yes," complete Schedule O, Part X 11, X
12a Did the organization obtain separate, independent audited financial staterments for the lax year? If "Yes," complata
Schedule D, Parms K ama Rl e 112a| X
b Was the organization included in cmmﬁdatad md&pandant auditad financial statemants for the tax year?
if “Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional | 12h X
13 Is the organization a school described in section 170(B)1}ANI? If "Yes," complete Schedwe e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 143 X
b Did the organization have aggregats ravenues or expenses of mone than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or apgregate foreign investments valued at $100,000
or more? If "Yes," complete Schedula F, Parts ARG IV L e e et eeee e 14b X
15  Did the organization report on Part 1%, column (4}, line 3, more than $5,000 of grants or other assustanca ta or for any
foreign organization? If "Yes,* complete Schedule F, Parts lland IV, 15 X
16  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, ® complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for prnfessn:nal fundralslng services on F'su-t Ix
column (A), lines 6 and 1187 If "Yes, " complete Schedule G, Part! iT | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pa_rt WL, lines
Toand Ba? i "Yeh, " comiplate Sohiedle B PRI . e e e e 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VL line Sa? If "Yes,"
complete Schedule G, Part il BRI L e e S e e e e S s e 19 X
Form 990 (2018)
B32003 11-11-18
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Form 990 [P015] Bridgesgs to Independence 54-1368484 paged
Part IV | Checklist of Required Schedules jcontinued)

Yes | No
20a Did the erganization operate one or more hospital facilities? If “Yes, " complete Schedwe H | 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial staterments to this return? 20b |
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (4). line 17 if "Yes,* complete Schedule |, Parts fandy 21 X
22  Did the organization report more than 55,000 of grants or other assistance to or for domestic |ndw|duals an
Part IX, column (&), line 27 If *Yes, * complete Schedule |, Parts fand Il e L22 | X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about u:nmpansatmn u:)f ms nrgamzamn s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes, coarmplete
SERBGUIB S ottt st e ee et oY1 ARttt et e et et 23 X
24a [hd the organization have a tax-gxempt bond issue with an outstanding principal amount of mara 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 complets
e e T T —— 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a tempmar:.r pariod exception? | 24b
¢ Did the crganization maintain an escrow account other than & refunding escrow at any time during the year to defease
Ay OB IONAS L il e e e L e e el 24c
d Did the organization act as an "on behalf of" ssuer for bonds outstanding at any tlme during the yegre? . 244
25a Section 501(c){3), 501(c}(4), and 501(c)(29) organizations. Oid the organization engage in an excess banefit
transaction with a disgualified person during the year? If "Yes, " complete Schedule L, Part! 25a bt
b |5 the organization aware that it engagad in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E27 If "Yas," complefe
SOREGUIE L PAIT ittt ettt 25h X
26  [hd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablas Lo any current or
former officers, directors, tustees, key employess, highest compensated employees, or disqualified persons? If "Yas,*
complete SChedUll L, PATIT i e e | 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributer or employes thereof, a grant selection committes membaer, or to a 35% controlled entity or family mamber
of any of these persons? If "Yes," complete SoheoUle L, Part i e et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see E.chgdule L, Part Iv
instructions for applicabla filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If "Yes, * complate Schedule L, Part iV 28a pd
b A family member of a current or former officer, director, trustes, or key employee? If "Yos, " complete Schedule L, Part IV 2Bh X
¢ An entity of which a currant or former officer, director, trustee, or key emplayee (or a family member thareof) was an officer,
director, trustes, or direct or indirect owner? If "¥es, " complete Scheduwle L, Part IV ) 28e X
29 [hd the organization receive more than $25,000 in non-cash contributions? if "Yas," r:.‘r:u']‘?p.fﬂ!'ﬂ Sd:e—::‘u&e .I'L-:I' ___________________________ 20 | X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or gualified consarvation
CONtADULIONST? If "Yes, " COMPIBE SCRBTUIB M ..............ccovicmimmiinnnsiimiisenmanyivessisissssss e st bbb s et e eenti e et 30 X
31 [d the organization liquidate, terminate, or dissalve and cease operations?
WYes," comphete SEhBde N, PEIVT | it ivisivinies v i e st Lo sl e |1 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes,* complete
SEReduls N PAEIE o e i i i i s s e e 3z X
33 Did the organization own 100% of an entity disregarded as separate from the organization under ﬂagulataons
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part! . .. . a3 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," camp.l-'ete Sc.hsduﬁe F|‘ Pan i, 1, or iV, and
i R L O e T 34 X
35a Did the organization have a f:nntroilad antity within the meaning of section 51 2-|.'b:|f13}" ___________________________________________________ d5a
b If *Yes" to ine 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12{b)(13)7 If "Yes, " complete Schedule R, Part V. line 2 ... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related nrgamzamn?
HY0R, " complire SERBCOE R, PRt VE B2 o 36 X
37 Did tha omanization conduct more than 5% of |ts activities through an entity that iz not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule B, Part W a7 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complets Scheduls O s R Fis L erath (U Uit ariad as | X
Forrm 990 (2016
32004 11-11-18
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Form 280 (2016

to Independence 54-1368

484 Page5

Statements Hagarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note Lo any ling in this Part v » L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable b 0
c Did the organization comply with backup withholding rules for reportable payments to \randnrﬁ and reporiable gaming
{gambling) WinNINGs 10 POZE WIMMBIST |0t sisba st csmi b eedieh oSy i s oo bt bbb ek et oottt ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by thisretum 2a I 38
b If at least cne is reportad on line 25, did the organization file all required federal employment tax retums? 2h | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a £
b If "Yes," has it filed & Form 890-T for this year? If "No, " to line 3b, provide an explanation in Schedwle 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accou 1 4a X
b If “¥es," enter the name of the foreign country: =
See instructions for filing requirements for FinCEN Form 114, Report of Forgign Bank and Financial Accounts (FRAR),
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Ba X
b Did any taxable parly notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sh x
e If "Yes," toline 5a or Bb. did the organization file Form 88BE- T 5S¢
Ba Does the omanization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? Ba =
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifis
ware NOt B dBdUCHIIBT || e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a [d the organization receive a payment in excess of §75 made partly as a contribution nd partly for goods and services provided to the pavor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? Th
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required
T I R o T B L e R e T X
d If"es" indicate the number of Forms B282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te p. 4
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of gqualified intellectual property, did the organization file Form BB99 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | Th
& Sponsoring organizations maintaining donor advised funds. Did a donor advized fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds.
a [id the sponsoring crganization make any taxable distributions under section 49667 Ga
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person? O
10 Section 501(c)(7) organizations. Entar;
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included en Form 990, Part VIII, line 12, for public use of club facilities 104
11 Section 501(c){12) organizations. Enter;
a Gross income frommembersorshareholders 11a
b Gross incoma from other sources (Do not net amounts due or paid to other sources against
amounts due or received from WemL) e 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form Qeﬂ in liew of Form 10417 12a
b If “Yes" anter the amount of tex-exempt interest recelved or acersed during the year ... I_'|?£-‘ |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |sthe organization licenzed to issue qualified health plans in more than one state? 13a
MNote. See the instructions for additional infarmation the organization must report on E'rchadule 'D
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization Is icensed 1o issue qualified heatthplans . 13b
¢ Enter the amount of reserves on hand ||| .. PP I < -
14z Did the organization receive any payments for indoor tanning services during the tax yaa:‘? T | 14a X
b _If "es," has it filed & Form 720 to report these payments? If "No, " provide an explanation in smmm G 14b
Form 880 (7016)
33005 11-11-18
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016 Bridges to Independence 54-1368484 Pageb
| Part Vl | Governance, Management, and Disclosure For each *Yas' response to lines 2 through 7b below, and for a “No* response
ta line 8a, Bb, or 104 below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a responsa of note 1o any ling in this Part V| e e e e e 0 e e e e e m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body al the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.
b Enter the number of vating members included in ling 1a, above, who are independent ib 10
2 [id any oifficer, director, trustee, or key employee have a family relaticnship or a business mlatlnnshlp with any other
officer, director, trustee, or Key empIYBET e 2 X
3 Did 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  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . | 4 | X
5 [Did the organization become aware during the year of a significant diversion of the organization's assets? [ X
& Did the organization have members or StOCKNOIEIST | e et ] b
7a [id the organization have members, stockholders, or other parsons who had the power to elect or appoint one or
more membars of the goverming DoAY | . s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOOY? | e e Fil:] X
8  Did the organization contermporaneously document the meatings held or written actions undertaken during the yvear by the following:
a The QOVEITING BOOYT ittt ettt s e et eee s e oes e ee et ee ettt Ba | X
b Each committee with authority to act on behalf of the governing body? e, 8b | X

9 s there any officer, director, trustee, or key employes ksted in Part VI, Saction A, who cannot be reached at the
organization's malling address? If *Yes, * provide the names and addresses in Scheduwle O o X
Section B. Policies (This Section B requosts information about policies not required by tha Intermal Rovenue C-nde,}

Yes | No
10a Did the organization have local chaptars, branches, oraffiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a completa copy of this Form 990 to all members of its governing body befare filing the form? .ﬁ._i:__
b Deserite in Schedule O the process, if any, used by the organization to review this Form 990,
12a [Did the organization have a written conflict of interest policy? If *No," go toline 13 12a | X
b Were officars, directors, or trustees, and key employess required to disclose annually interasts that could give risa to conflicts? i2h | X
¢ [Did the organizaticn regulary and consistently monitor and enforce compliance with the policy? If *¥es, " describe
I Schedule O how i WaS TONE e 12e | X
13  Did the organization have a written whistleblower policy? T 13 | X
14 Did the organization have a written document retention and destruction pelicy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by mdapr_-ndant
persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The crganization's CED, Executive Director, or top management official 15a | X

b Other officers or key employees of the OMGANIZAION ... ... eeiess e teess st 15b X
If *¥es" to fine 15a or 15b, describe the process in Schedule O (see :nstmmmns}
16a [id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ertity during the YEBIT e e ettt | 16a_ X

b If "Yes," did the organization follow a writtan policy or procedure requiring the orgamzannn b a'.raluate its participation

in joint venture arangements under applicable faderal tax law, and take steps to safeguard the organization's
exampt status with respect to such arrangements? R 16h

Section C. Disclosure

17 List the states with which a copy of this Form 920 is required to be filed B-VA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501 (c}(Z)s only) available
for public inspection, Indicate how you made these avallable, Check all that apply.
[ ownwebsite [ Another's website [X] Upon request (1 Other fexpiain in Schedule 0)

18  Describe in Schedule O whether {and if 5o, how) the organization made its governing decuments, conflict of interest pelicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
The Organization - 703-525-7177
3103 9th Recad, Nort Arlington, VA 22201

837006 11-11-18 Form 990 {2016)
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Form 990 (2016) Bridges to Independence 54-13658484 Page7
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,

Eriter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any, See instructions for definition of "key employes.”
® List the organization's five current highest compensated employees (othar than an officer, director, trustee, or key employee) who recelved raport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employess who recaived more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's farmer directors or trustees that received, in the capacity as a former director o trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List parsons in the foliowing order: individual trustees or dirsctors; institutional trustees; officers: key smployees; highest compensated employees;
and formar such parsons,

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

(A} (B) c) o) (E) (F)
Mame and Title Average | . ;EE::IM i Reportable Reportable Estimated
Menirs per | bax, unless persan is both an compeansation compensation amount of
week fm“‘“” Hhecion o vied from from related ather
flist any # the organizations compensation
hours for | & = organization (W-2/1092-MISC) from the
related | = | & B (W-2/1059-MISC) organization
organizations| = | 3 £l and related
below |5 |8, |8 [EH 2 organizations
ine) || %S| 5 |ZE 5
{1} Bill Dumn 2.00
birector X 0. 0. 0.
{2} Lawrence Florioc 2.00
Directer X 0. 0. 0.
{3} Janice Haub 2.00
Director A 0. 0. 0.
{4) Dina Land 2.00
Director X 0. 0. 0.
{5) Donald Mever 2.00
Director P4 0. 0. D.
(6] Hopp Michelottd 2.00
Director X 0. 0. 0.
{7} Jennifer Mulchandani 2.00
President X X 0. 0. 0.
{8) Kris Finney 2.00
Vice President X X 0. 0. 0.
{9) Wray Sexson 2.00
Treasurer X X 0. 0. 0.
{10} olive Idehen 2.00
Secretary X X 0. 0. ﬂ J
{11} Bamuel L, Kelly, Jr. 40.00
Executive Director X 106,741. 0. 405,

B3ZDOT 11-11-1B Form 990 (2018
7
13201109 786335 9647-001 2016.05000 Bridges to Independence 9647-001



Form 990 (2018) Bridges to Independence 54-1368484 Page8

]Farl: Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)

(A) (B) (<) ) (E} {F)
Name and title rergge | odnon. Reportable Reportable Estimated
NOUMS PBF | pay unisss parson is bt an compensation compensation amount of
waak et e | from from related other
(list any .g the organizations compensation
hoursfor | & organization (W-2/1089-MISC) from tha
related § § % (W-2/1099-MISC) organization
organizations| £ | 5 3 gh and related
below ERE s | BEE = organizations
ing |Z|%|8 528 5
2|8|<S = m| e
e BRIRAERL ooyt s e 106,741. 0. 405.
¢ Total from continuation sheets to Part VI, Section A b= 0. 0. 0.
d Total{addiines Wand Teh. oo oo . 106,741. 0. 405.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization l
Yes | No
3  Did the organization list any former officer, director, or trustas, key employee, or highest compensated employes on
line 1% If "Yes," complete Schedule J for such Indiigual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individua! 4 X
5 Did any person listed on ling 1a receive or accruee compensation from any unrelated arganization or individual for services
rendered to the organization? If “Yes " compiete Scheduwle Jforsuchperson 00 5 X
Section B. Independent Contractors
1 Completa this table for your flve highest compensated independent contractors that received maore than $100,000 of compensation fram
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B} (C}
MName and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
G37008 11-11-18
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Form 290 {2016 to Independence 54-1368484 Page8
Statement of Revenue
Check if Schadule O containg a response or note toany lineinthis Part VI i i [:'
{A) [i]] ic) ﬁ'
Total ravenue Relatad or Unrelatad Revenus excludsd
exempt function business ram %E.’Igdﬂr
ravenuea TEVEnLE E17 - 514
gfé 1 a Federated campaigns 1a 30,497.
,E 2| b Membership dues R
s%| ¢ Fundraisingevents 1c| 108,639.)
EE d PRelated organizations 1d
dE| e Government grants {contributions) |1e1 ,233,382.
.E':; £ All other contributions, gifis, grants, and
2% similar amounts not included above 1| 665,791.
EE g Mangash cantributions nchuded in lines 1a: ¢ § 125,847,
8& b TotalAddlinestatf .. o 12,038,309,
b 2a
Egl b
wr E ']
§3| «
s
E e
o { Al other program service revenue
__ | g Total Add lines 2a3f . |
3  Investment income {inch.ldlng dlmdends mlerest arn:l
othersimilaramounts) B 35,464. 35,464.
4 Income from investment of tax-exempt bond proceeds B
§  Rovalies ... |
(i} Real (i} Personal
& a Gross rants
b Less: rental emenses _________
¢ Rental income or (loss)
d Nat rental income or (loss) g e
7 a Gross amount from sales of {i} Securities {il) Other il
assets other than inventory 17,472,
b Less: cost or other basis
and sales expenses Q.
o Gainorfloss) . . . 17,472.
d Metgainor (JOss) ..., | 17.473. 17,472,
o | 8 a Grossincome from fundraising avents {nnt
z including 108,639, of
5 contributions reported on ling 1), See
o PRIV IR oo onoa a| 11,400.
g b Less: directexpenses bl 13,026.
¢ Net income or (loss) from fundralsing events . -1,626. -1,626.
9 a Gross income from gaming activities, See -
Part IV Hne 19 s a
b Less:direct expenses b
¢ Met income or {loss) from gaming actwlllas .................. | 4
10 a Gross sdlas of inventory, less returns
and allowances A
b Less: cost of goods snk:l b
¢ Met income or {loss) from sales of muentan ______________ -
Miscellanecus Revanue Elusiness Code,
11a L
b -
c
d Allotherrevenue L
e Total AddlinesMattd .. P
12 Total revenue. Seeinstructions. 2,089,619, 0. 0.] 51,310.
832008 11-11-18 Form 990 [2016)
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850 (2016}

Bridges to Independence

54-1368484 Page10

Part IX | Statement of Functional Expenses

Section 507{ch3) and 501{c)4) organizations must complets all columns. AV other organizations must complete calumn (A).

Check if Schedule O contains a response ornotetoany linginthisPart IX 0000 — T =
?; ’;‘: lﬁ”::dmﬂ'iﬁ ;’;ﬂd on ines b, Total e‘[ﬁaﬂsas Prcg;;e;tnjlggr:lna gﬂemég;}e;ﬂnasgg F::ﬁ%égg
1 Grants and ofher assistance o domestic organizations
and domastic governments. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part V, line22 603,673, 603,673,
3 Grants and other assistance to foreign
organizations, foreign governments, and forgign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 112,860, 16,298. 68,347, 28,215,
6 Compensation not included abowve, to disgualified
persons {&s defined under section 4958{f)(1)} and
persons described in section 4958(cH3NE)
7 Othersalariesand wages £95,875. 525,779. 66,197. 103,903.
8 Pension plan accreals and contributions (inchude
section 401(x) and 403(b) employer contributions) 36,902. 16,615. 16,966. 3,331
9 Otheremployes benefits 50,022, 35,466. ~10,004. 4,552,
10 Payolitaxes 64,077. 35,518. 14,279, 14,280.
11 Fees for services (non- emplnyees]
a Management 38,860. 38,860,
1 U O . 10,401. 1,975, B,426.
B2 AGEEEIIG oo e 15,122, L5 122,
d Lobbying
e Prolessional fundrausmg services. See Part W fine 17 50,250. 50,250.
f Investment managementfees . . ... ..
g Other. (if ing 11g amount exceads 10% of line 25,
column (&) amount, list ine 11 expenses on Sch 0.) 58,264. 13,787. 44,477,
12  Advertising and promotion 11,782, 180. 3,778. 7,824.
13 Officeexpenses 4,731. 1,058, 3.673.
14 Information technology
15 Rowalies
16 OGOUPANGY ... 904. 776 . 128.
17 TrVEl e 3,072. 580. 2,492.
18 Payments of travel or entertainment expansas
for any federal, state, or local public officials
18 Conferences, conventions, and meatings
B0 AN o R 4,004. 4,004. -
21 Payments to affiiates R,
22  Depraciation, depletion, and am:nmzatbon ______ 11 . 024. 11,024,
23 INBUEACE ... it e 21,103. 18,024. 3,079,
24  Other expenses. liemize expenses not coverad
abows. (List miscellaneous expenses in line 24e. If lina
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Donated materials 125,847, 125,847.
b Client assistance 92,689. B4,542. 8,147,
¢ Repairs and maintenance 15,737 19,727,
d Staff development B,B74. 8,874,
e All other expenses 27,402, 4,461. 22,941,
25  Total functional expenses. Add lines 1 through 248 2,067,469.] 1,48B4,579. 370,545. 212,345,
26 Joint costs. Complete this line only if the organization
reported in colummn (8) joint costs from a combined
educational campaign and fundraising solicitation.
Chhack Nare e |:| it taligwing S0P 9F-2 (ASC 058-720
BI2070 11-11-16 Form 980 (2015
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Form 990 (2016 Bridges to Independence 54-1368484 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or notetoany lineinthis Part X ... e S e e s D
A (B)
Beginning of year Endl of yaar
1 Cash- noninterestbearing e R R 6,588. i1 60,671.
2 Smmgswdmnmmw?mmhmwmmme.mmmm”_m”w.thm”mmm_ 108,848. 2 £9,546.
3 Pledges and grants receivable,net 71,014.| 3 141,030.
4  Accounts receivable, net e 4
5  Loans and other receivabies from current and former officers, directors,
trusteas, kay employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disgualified persans (as defined under
section 4358{f)(1)), persons described in section 4958(cHINB), and contributing
employers and sponsaring erganizations of section 5071 (cH9) voluntary
b employeess’ beneficiary organizations (sea instr), Complete Part lof SchL [+
& | 7 Notesand loans receivable, net ... 7
R T 8
9 Prepaid expenses and deferred charges 5,014.| s 1,856,
10a Land, buildings, and equipment; cost or other
basis. Complate Part V| of Schadule D 10a 122,875,
b Less: accumulated depreciation 10k 98,732. 35,167.| 10¢c 24,143,
11 Investments - publicly traded securities . 1,623,016.] 11 1,608,482,
12 Investments - other securities. See Part ¥, e 250.,467.] 12
13  Investments - program-related. See Part IV, line 11 13
o iR cmeile. N R S 14
15  Other assets, See Part IV, line 11 302,563.| 15 300,505,
|1 1hmmsmmdemma1mmmm15mmmemmmmaq 2,402,677.] 18 2,206,273,
17 Accounts payable and accruedexpenses o 891,159, % 78 ,986.
18 GrattePaVaBIE o i e e T 18
T CDEEIRE TN o s 10,175.) 19 9,325,
20 Tawexempt bond labilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2:563.] 21 505.
w |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employesas, and disqualified persons.
5 Complete Part Il of Schedule L e 22
= |23 Secured mortgages and notes payabie to unrelated third parties 200,000. 23 | 0.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on Ines 17-24). Complate Part ¥ of
SEBAUIEE i e S e i 25
_ |28 Totalliabilities, Add lines 17 through 25 303,897.| 2 BB ,816.
Organizations that follow SFAS 117 (ASC 958), check here b= EXJ and
n complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestrictednetassets . 2,037,997.| 27 2,105,019,
& |28 Temporarly restricted netassets | .o _60,783.] 28 12,438,
‘E 29 Permanently restiicted netassets 28
i Organizations that do not follow SFAS 117 (ASC 958), check hera P |:|
& and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or currentfunds an
ﬁ 31 Paid-n or capital surplus, or land, building, or equipmentfund 31
< | 32 Retained samings, endowment, accumulated income, or other funds | 32 —
= |38 Totalnetassetsorfund balances ... 2,098,780.| 33 2,117,457,
34 Total liabilities and net assetefundbalances 2,402,677.| 34 2,206,273,

E32311 11-11-16

13201109 786335 9647-001
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Form 990 (2018 Bridges to Independence 54- B484 pPage12
i Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl i e sas ; |:I
1 Total revenue [must equal Part VIl column (A), e 18} e 1 2,089,619,
2  Total expenses (must equal Part [X, column (&), in@ 28y e L2 2,067,469,
3 Hevenueless expenses. Subtract line 2 fromline 1 3 22,150,
4  Netasssts or fund balances at beginning of year {must equal Part X, line 33, column (&) 4 2,098,780.
5 MNetunrealized gains {losses) on investments 5 -3,473.
6 Donated services and Use O faoiles e B
T INVESIMENt BXDENSEE | s e et ee et ettt et 7
8 Priorperiod adiUstments et 8
8 Other changes in net assets or fund balances (explain in Schedule D} a 0.
10 Met assets or fund balances at end of year. Combing lines 3 through 9 Imust et:u.naj F-‘zm K. Ima 33
column (Bl O I 2,117,457,
Part XII I Financial Statements and Flepurtmg
Check if Schedule O contains a response or note 1o any fine in this Part XIE ... e, x1
Yes | No

1 Accounting method used to prepare the Form 990; [ Jlcash [X]Accial [ 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? Oa X
If "Yes," check a box balow to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, conzolidated basis, or both:
[lseparatebasis [ Consolidated basis || Both consalidated and separate basis
b Weare the organization's financial staternents audited by an independent accountant?
If “¥es," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis I:! Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" tofine 2a or 2k, does the organization have a commities that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountarmt? 2c | X
If the organization changed either its oversight process or salection process during the tax year, axplain in Scheduls O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2o | X

Actand OMB GIrcular ATB3T Lo e | 3a X
b If *Yes,” did the crganization undergo the required audit or audits? If the organization did not underge the required audit
or audits, axplain why in Schedule O and describa any steps taken to undergo such audits et 3b
Form 990 (2018)

BAX012 111118

12
13201109 786335 9647-001 2016.05000 Bridges to Independence 9647-001



SCHEDULE A OME No, 18450047

i 050 of B0-ED) Public Charity Status and Public Support 2016

Complete if the organization Is a section 501(c)(3) organization or a section
4947 (a){ 1) nonexempt charitable trust.

Department of the Trensury P Attach to Form 990 or Form 990-EZ. Open to Public

el el Do B> Information about Schedule A [Form 980 or 890-EZ) and its instructions is at www.irs.goviform 850. Inspection

Mame of the organization Employer identification number
Bridges to Independence 54-1368484

| Partl | Reason for Public Charity Status (il organizations must complete this part ) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check onfy one box.)
1 _1 A church, convention of churchas, or assoctation of churches described in section 170{b){1){ANI).

2 D A school described in section 170{b)( 1){A)ii). (Attach Schedule E (Form 890 or S80-EZ).)
3 |:| A hospital or a cooperative hospital service organization descrived in section 170(b){ 1)(A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b} 1){A)(iii). Enter the hospital's name,
city, and state.
5 1] an organization operated for the benefit of a collage or univarsity owned or operated by a governmental unit descrbed in
section 170(b)(1)ANiv). (Complate Part (1)
[ [;] & faderal, state, or local government or govarmmental unit descrbed in section 170N 1HA)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described in
section 170(b)(1)(ANvi). (Complete Part 11}
g8 [ | Acommunity trust described in section 170(b)}{1)(A)vi). (Complete Part 11,
o |:| An agricultural research organization described in section 170{(b}{ 1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions}. Enter the name, city, and state of the college or
Lnivarsiy:
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmeant
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111)
11 |___| An organization organized and cperated exclusively to test for public safety. See section 509{a)4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a){1) or section 509{a}2}. See section 509a){3). Check the box in
lines 12a through 124 that describes the type of supporting arganization and complete lines 12, 12, and 12g.
a |:| Type 1. A supporting organization operated, supervised, or controlled by itz supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.
b D Type 1. A supporting organization supervised or controfled 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.
c D Type Il functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,
its supportead organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d .'j Type 1l non-functionally integrated. A supporting organization operated in connection with its supportad organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentivanass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E Chack this box If the organization recelved a written determination from the 1RS that it s a Type |, Type ||, Type 1l
functionally integrated, or Type Il nonfunctionally integrated supporting organzation.

f Enter the number of SUPPOMEA OGANIZALONS ___.............e.eoeoeisisssssissssees it astsstesst it ces st L
g Provide the following information about the supported arganization(s). e
{1y Mame of supported I i} EIM (i} Typa of crganization Il"‘-"jlml D::mm?ﬂ?:l:mﬂma” {¥) Amount of monetary {wi) Amount of other
: : YUl GIvEming &
arganizatian ;";ﬁ“ﬂﬁ %T;—";;Eﬁ Yes Mo | support (see instructions) | support (see instructions)
Total I -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ, eazozt 0s-21-1¢  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 390-£71 2016 Bridges to Independence 54-1368484 Page?
Support Schedule for Organizations Described in Sections 170{b)(1 MAMiv) and 170(b){1){A)}{vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to gualify under the tests listed balow, pleasa complete Part 111}
Section A. Public Support
Calendar year (o fiscal year beginning in) = [ {a) 2012 {b) 2013 (c) 2014 (d} 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and
mambearship fees racaived. (Do not
include any "unusual grants.”) 1,575 400, 1 885 286, 1,700,340, 1,724 000, 1,826 D84, 8,711 110,
2 Tax revenues levied for the organ-
ization's benafit and either paid to
or expanded on its behalf
3 The value of services or facilitias
furnished by & governmeantal unit to
the organization without charge
4 Total. Add lines 1 through3 1,575,400, 1,885 386, 1 700 340, 1,724,000, 1,826 0B84, 2.711.130;
5 The portion of total contributicns
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on ling 11,

GO} e 244 ,064.
6 Public support. Subtract ling & #om ling 4, | B_467 046
Section B. Total Support
Calendar year (or fiscal year beginning in} b= {a) 2012 (b} 2013 {e) 2014 {d) 2015 (e} 2015 {f) Total o
7 Amounts from lined 1,575,400, 1 B85 286, 1 700 340, 1,724 000, 1 B26 084, B, 711,110,

8 Gross income from intarest,
dividends, payments received on
sacurties loans, rents, rovalties
and income from similar sources 2,219, 2,599, 5,193, 38,8B87. 36,810.| B85,708.

8 Metincome from unrelated business
actiities, whether or not the
business is regularly carriad on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add fines 7 through 10 B 796 B1H.

12 Gross receipts from related activities, etc. (see instructions) ) T 12 | 93.573.

13 First five years. If the Form 990 is for the organization's first, s&mnd thlrd fnurth or ﬁr’th tax y&ar as a saction 5071{c){3)

organization, cheok this box and gtop MBI ..o e o i et e e G s e | D
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2016 (line &, column {f) divided by ine 11, column () . 14 96.25 %
156 Public support percentage from 2015 Schedule A, Part ll, line 14 .. |18 96.47 %

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and lina 14 18 33 1/3% or more, check this box and
stop here, The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 iz 33 1133{. ar more, check this box
and stop here. The organization qualifies as a publicly supported organization i |:|
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Jlna 1.‘]. 1Ea or 1I3t:. and |IHE 14 s 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 organization e J:|
b 108 -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and hng 15 Is 10% ar
more, and If tha organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circurmnstances” test, The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... = :|
Schedule A (Form 990 or 990-EZ) 2016

532022 09-21-16
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Schedule A (Form 980 or 980622016 Bridges to Independence 5d4-1 B4 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) b= {a) 2012 (b} 2013 {c) 2014 {d} 2015 {2) 2016 (f) Tatal
1 Gifts, grants, contributions, and
mernbership fees received, (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ:
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govemmental unit to
the organizaticn without charge

8 Total. Add lines 1 through S

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amouniz included on bned 2 end 3 recesved
from ather than disqualified persons that

sxceed the greater of $5.000 or 136 of tha
amount on Bne 13 for the year

cAddines¥aand7b . .

8 Public support, (Sabmc e Tz bom ine b
Section B. Total Support

Calendar year (or fiscal year beginning in) = (a) 2012 (b} 2013 fe) 2014 {d) 2015 {e) 20186 [f) Total
8 Amounts from line G
10a Gross income from interast,
dividends, payments received on

securnties loans, rents, rovalties
and income from similar sources

b Urrelated business taxable income
{less section 517 taxes) from businesses
acquired aftsr June 30, 1975

¢ Add lines 10a and 10b

11 Met income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon

12  Cther incoma, Do not include gain
or loss from the sale of capital
assats (Explain in Part V) - -

13 Total suppon, (aoe imes 8, 10g, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cH3) organization,

check this box and stop RBrE ... e B |:_J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column () divided by fne 13, column () . 15 %
16 Public support percentage from 2015 Schedule A Part WL Bne 15 18 i
Section D. Computation of Investment Income Percentage F— -
17 Investment income percentage for 2016 (ine 10¢, column (f) divided by line 13, column (R . 17 0%
18 Investment income percentage from 2015 Schedule A, Part Il line 17 .. 18 ) ¥
189a 33 1/3% support tests - 2016, If the organization did not check the bex on line 14, and line 15 15 more than 33 1/3%, and line 1_? 5 not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organezation | [_1

b 33 1/3% support tests - 2015, If tha organization did not check a box on line 14 or line 192, and ling 16 is more than 32 1/3%, and

lina 16 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B E|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 13b, chack this box and see instructions . |:]
BIP023 0421418 Schedule A (Form 290 or 920-EZ) 2016
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Schedule A (Form 990 or 990E7) 2016 Bridges to Independence 54-1368484 Pages
Part IV | Supporting Organizations
{Comptete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "Wo," describe in Part VI how the supporfed organizations are designated. If designated by
ciass or purpose, describe the designation. Iif historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 505{al(1) or (27 If "Yes," explain in Part VI how the organizetion determined that the supported
organization was described in section 503(&)(7T) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5], or (817 If “Yes, " answer
) 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)7 If *Yes, * describe i Part Vi when and how the
arganization rmade the determination, ab

¢ Did the organization ensure that all support to such organizations was usad exclusivaly for section 170(c)(2)(B)
purposes? If *ves, " explain in Part VI what controls the organization put in place to ansura such use, 3¢

4a Was any supperted organization not organized in the United States (“foreign supported organization®)? i
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (o) below. 4a

b Did the crganization have ullimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,  describe in Part VI how the organization had sueh conirol and discretion
despife being controlled or supervised by or in connection with its supporied organizations. Ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 507(c)3) and 508(a)(1) or (2)7 I "Yes, " explai in Part VI what controls the organization used
ta ensure that all support to the foreign supported organization was used exclusively for section 170EK2)(8)
purposes. de
5a [Did the organization add, substitute, or remove any supported organizetions during the tax year? If "Yes,"

answer (b and (o) below (if sppiicable). Also, provide detall in Part VI, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
Wi} the authority under the organization's organizing document authonizing such action; and (ivl how the action
was accomplished (such as by amendment to the organizing document). Ba

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event bayond tha arganization's control? 5S¢

& Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (i) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? If “Yes,* provide detail in
Part V1. [+]

7 Did the crganization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4558{c){3HC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yas, " complate Part | of Schedule L (Form 990 or 990-E2). 7

& [hd the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). a8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 50S(2)(1) or (2))7 If *Yes, " provide detail in Part V1. fa

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? if “Yos, * provide datail in Part W, gh

¢ Did a disgualified person {as defined in fine 9a) have an ownership interest in, or derive any personal banefit

from, assets in which the supporting organization also had an interest? If *Yes, " provide detall in Part V. fc

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 |1l non-functionally integratad

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
aeterming whether the organization had oxcess business holdings.} 10b

832024 0O-21-18 Schedule A (Form 230 or 980-EZ) 2016
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Schedule A (Form 990 or 200E7) 2016 Bridges to Independence

54-1

Part IV | Supporting Organizations (continued)

84 m

11 Has the erganization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family mamber of & person described in () above?
© A 35% controdled entity of a person described in (g) or (b) above?lf "Yes" to a, b, or ¢, provide detall in Part V.

Yes

Mo

11a

]

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at gl times during the
tax year? If *No,* describe in Part W how the supported organization(s) effectively operated, supervised, or
controllad the organization's activities, If the organization had more than one supported organization,
descrbe how the powers fo appoint and/or remove directors or trustees were aliocated among the supported
orgenizations and what conditions or restrictions, if any, applfed to such powers during the fax yvear.

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 carried out the purposes of the supported organizalion(s) that operated,
supervised, or controlled the supporting organization.

Yes

Mo

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or tnustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "Na," describe in Part VI how controf
or management of the supporting crganization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

Mo

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustess either (i) appointad or elected by the supported
organization(s) or (i) sarving on the goveming body of a supported organization? If "N, * explain in Part W how
the organization maintained a cigse and confinuous 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 voica in the omanization's investment policies and in directing the use of the crganization’s
income or assets at all timas during the tax year? If *Yes, " describe in Part V1 the role the crganization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the yeafsee instructions).

a || The organization satisfied the Activities Test, Complete line 2 below,
b D The arganization is the parent of each of its supported organizations. Complate line 3 balow.

¢ [lmhe organization supported a govemmental entity, Describe in Part Vi how youw supported 8 govermment entity (see instruclions),

2  Activitios Test. Answer (8) and (b) balow.

a Did substantialty all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part W identify
those supported organizations and explain  how these activities divectly furthered thelr exempl purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invalvement, one or mare
of the organization's supported organization(s) would have been engaged in? If "Yes,* explain in Part V! the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization s involvement.

3 Parent of Supported Organizations. Answer (g) and (b) below.

a [hd the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supperied arganizations? If "Yes, " describe in Part VI tha role played by the organizetion in this regard,

Yes

No

2a

2b

3a

3h

BIZ0ZS OB-21-18 Schedule A (Form 830 or 880-EZ) 2016
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Schedule A (Form 990 or 990£7) 2016 Bridges to Independence 54-1368484 Pages
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the croanization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Met shortterm capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depraciation and depletion

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

B Adjusted Net Income (subtract lines 5, B, and 7 from line 4} B

Lo B £ O L IR

@ (th B (G M -

[a1]

=]
]

Section B - Minimum Asset Amount {A) Prior Year = ﬁ;ﬁﬂ;m

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances b
Fair market value of ather non-exempt-use assets 1c
Total (add lines 13, 1b, and 1) 1d
Discount claimead for blockage or other
factors (explain in detall in Part V1)
2 Apguisition indebtedness applicable 1o non-exempl-use assets
Subtract lina 2 from line 1d
Cash deamead hald for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Met value of non-exempt-use sssets (subtract line 4 from line 3)
Multiply line 5 by .035
Hecowveries of prior-year distributicns

Minimum Asset Amount {add line 7 to line G}

Section C - Distributable Amount Current Year

@ | g | |D

]

4]
1]

-

= [q |th

@ [~ |3 (th |

Adjusted net income for prior vear {from Section A, lina 8, Column A)
Enter 85% of |ing 1

Minimum asset amount for prior year (fraom Saction B, ling 8, Column A)
Enter greater of ling 2 orfine 3

Incoma tax imposad in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction {see instructions) 5]
7 | Check here if the current year is the organization's first as a non-functionally integrated Type Il supparting erganization {see
instructions).

L5 T O [ T Y

@ [t e (G |BD |

Schedule A (Form 290 or D90-EZ) 2016
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Schedule A (Form 990 or 9906712016 Bridges to Independence 54-1368484 Page7
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
organizaticns, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assats
5 Qualified set-aside amounts {prior IRS approval required)

7 Total annual distributions. Add linas 1 through &
8 [Distributions to attentive supported organizations to which the arganization is responsive

9 Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

(i) {ii) {iii
; ’ - Excass Distributions Underdistributions Distributable
Saction E - Distribution Allocations (see instructions) e Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, fine &

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). Saa instructions
Excess distributions carryover, if any, to 2016:

]

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdizstributions of prior years
Applied to 2016 distnbutable amount
Carryover from 2011 not applied (ses instructions}
Remainder. Subtract nes 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
lire 7 5
a Applied to underdistributions of prior vears
b Applied to 2015 distributable amount
& Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prier to 2018, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain in Part Vi, Sesa instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sea instructions
7 Excess distributions carryover to 2017, Add lines 3
and 4c
8 Breakdown of line 7:
a
b Excess from 2013

== | o a0 o

F-%

d Excess from 2015
e Fxcess from 2018

Schedule A (Foerm 290 or 990-EZ) 2018
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Schedule A (Form 880 or $90-E7) 2016 Bridges to Independence 54-1368484 Ppages

Part VI | Supplemental Information. Provide the explanations required by Part 11, fing 10; Part II, line 17a or 17b; Part 11, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2: Part IV, Section C,
fline 1; Part I\, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line 1a: Part V,
Saction [, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

0370268 09.21.40 Schedule A (Form 990 or 990-EZ) 2016
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DB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 920) P Complete if the organization answered “Yes® on Form 990, 20 1 6
Part IV, line 6, 7, 8, B';-Dh:::él;'::'l:uﬁr; ;!-4:;., 11e, 11f, 12a, or 12b. Open to Public
ankrisindy gl 80) and its instr is at www.irs.gov/form990. Inspection
MName of the organization Employer identification number
Bridges to Independence 54-1368484

'Parti Organizations Mamtammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
erganization answered "Yes® on Form 930, Part IV, line &,

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year
Aggreqate value of contributions to fdun-ng year}
Aggregate value of grants from (during year)

Aggregate value at end of year
Did the crganization inform all doncrs and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | .. .. . Llves [Ino
6 Did the organization inform all grantees, donors, and donor advizors in writing that grant funds can be usad only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

imparmissible private beneft?

h & W N =

|:] Yos D Mo

|Part Il [ Conservation Easements. Complete if the ﬂnganlzatwn answered "Yes" on Form %u Part w e
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) |:[ Preservation of a historically important land area
El Protection of natural habitat |:| Praservation of a cartified historic structure
| Preservation of Open space

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation sasement on the last
day of the 1ax year. Held at the End of the Tax Year
a Total number of conservation BRSEMENTS e 2a
b Total acreage restricted by conservation easements s 2b
c Mumber of conservation easements on a cerified histonc structure included in () 2c
d MNumber of conservation easements included in (g) acquired after 8/17/086, and not on a historic structure
listed In the National Register | i i oo 2d
3 Number of conservation easements mndlfled transtarrad, released, extinguished, or tenmnatsd hy the Orgﬂnlzatmrl during the tax
year

4  Mumber of states where property subject to conservation eazement is located b
5 Does the crganization have a written palicy regarding the periodic monitoring. inspection, handling of

violations, and enforcement of the conservation easements itholds? [ Ives [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation easaments during the year
00
T Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easemants during the year
|

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170(h){4)(BI0
T — [Tves [lno

8 In Part Xlll, describe 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
consenvation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes* on Form 990, Part IV, line 8,

1a If the crganization alected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part Xl
the text of the footnote to its financial statements that descrbes these items.

b If tha organzation elected, as permitted under SFAS 116 (ASC 958), to report in jts revenue statement and balance sheet works of art, historical
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} Revenue included on Form 980, Part VIll line 1,
(i} Assets included In Form 990, Part X i el

2 [Ifthe organization received or hald works of art, hastcmcar treasuras, or cth-er surmlar aaaets ror fmanmaf gain, provida
the following amounts required to ba reported under SFAS 116 [ASC 958) relating 1o these tems:

a Revenue included on Form 830, Part Vill, line 1 | S
b Assets included in Form 880, Part X e ¢ N |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990) 2016
431051 08-29-18
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Schedule D (Form 990) 2016 Bridges to Independence 54-1368484 page?2
Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
3 Using the organization's acguisition, accession, and other records, check any of the following that are a significant use of its collection items
(chack all that apphy):
a || Public exhibition d |:| Loan or axchangea programs
b |:| Scholarly research & D Other
& [:] Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1,
5  Dwring the vear, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold 10 raise funds rather than to be maintained as part of the organization's collection? ... 00 |:| Yes Mo
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
raported an amount on Form 990, Part X, line 21,
1a (s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
b I "Yes" E}(D!E.H'I the a'rrangement in Part KIII and mmplsl& tm folbmng l.able

Amaount
G DAOMAIO BAIARCE o A s i e i b s b s s s |
d Additions slurmg e Year oo niiniien e e i e e e e R e id
e Distributions duringthe year et e 12
f Ending balance it
2a Did the organization mclude an amu:lurrt on FormEBL'I F"aﬂ}{ Ilna 21 fnr BSCTOW OF cusmdla! munt Ilahdlt:.l‘? _______________ I_T{]Yas D Mo
b If "Yes,® explain the arrangarment in Part Xl Check here if the explanation has been provided on Part X100 - [x1

[PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10,
(&) Current year {b) Prior year {e) Two years back | (d) Three years back | (e) Four vaars back

1a Beqginning of year balance
Contrbllions . ..o,
Met investment earmings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs AR AR S o e
Administrative BWBHSBE .....................
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment [ ¥
b Permanent endowmeant = %
¢ Temporarily restricted endowment e %
The percentages on lines 2a, 2b, and 2o should agual 10096
3a Are there endowment funds not in the possession of the organization that are held and administeraed for the organization
by Yes | No
(i} unrelated organizations e A e S s e e, [
() relabed o RO o e e e e A \Bafii}
b If "Yes" on line 3ai), are the related organizations listed as required on Schedule®? . L3b
4 Describe in Part Xl the intended uses of the organization's endowrment funds.
Part VI | Land, Buildings, and Equipment.
Complate If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Fart X, line 10.

T Qo o

-

Description of property (a) Cost or othar (b) Cost or ather {c) Accumulated {d} Bock value
basis (investment) basis {other) depreciation
1a Land .

b Eulldrﬂgﬁ T

c Leasehold |mprm-'ernants ............................ =

d Baoipment .. conninanaimig S 66,800. 51,388. v

__ & Other 56 075, 47,344, B 731
Total, Add lines 1a lhrouqh To. rCofumn rd: it equa; Form 990, Part X, column (8], line 10c.) i e 24,143,

Schedule D (Form 990) 2016
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Schadule D (Form 990) 2016 Bridges E54-1368484 Page
Investments - Other Securities.
Ceomplete if the organization answered "Yes® on Form 990, Part IV, line 11b, See Form 290, Part X, line 12
{a) Description of security or calEAOMY fnoluding name of sscurty) {b) Book value {e) Method of valuation; Cost or end-of-year market value
{1} Financial dervatves R ot e
(2] Closely-held equity interests ..
(3) Other
(A}
{B}
(%]
{3
E
(F}
()
H}

I {Col. {b) must equal Form 990, Part ¥, col. {B) ling 12.) e
‘ Part V1l | Investments - Program Related.

Complete If the organization answered “Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Description of Invastmant (b} Book vaklue {e) Method of valuation: Cost or end-ofyear market valus

ndependence

{1
_12)
{3
4]
(5)
{6}
(7}
(8}
=)
Total. (Col. {b) must equal Form 990, Part X, col. (B} ling 13.) =
Part IX | Other Assets,
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11d. See Form 920, Part X, line 15.
{a) Description (b) Book value
(1§ Residents' deposits 505.
iz} Escrow deposit 300,000.
3
(4}
(5}
(6}
(7}
(8)
(9]

otal, (Column (b) must equal Form 990, Part X, col (B N8 18] i | 300,505.
Other Liabilities.
Complete if the orpanization answered "Yes® on Form 820, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability (b} Book value

{1) Federal income taxes

=

{3

{4)

(5

{6}

]

{8}

)]
Total. (Column {b) must equal Form 990, Part X, col (Bl line 25) ... B
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncerain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part X1 E

Schedule D (Form 990) 2016
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Schedule O (Form 990) 2016 Bridges to Independence 54-1368484 praged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 11 2,218,492,
2  Amounts included on line 1 but not on Form 290, Part VI, fine 12:

a Metunrealized gains flosses) oninvestments i, |28 -3,473.

b Donated ssrvicesanduseoffacliies . . e 2b 132,346.

¢ Becovenas of prior Year @ramia . i e i 2c

d  Other{Degeribein PARMXIN i s rasssrsasisnion. 220

e Addlines 2a through 2d e e |28 128,873.
B ST lnE 2o IrOmM I8 1 et ee et s et 3 2,089,615,
4  Amounts included on Form 820, Fart VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl ine 70 | 4a

b cAner{DasprbemBPark ML) e e 4b

G AT IR W BN .o s i A ST G N B P S AR L 4c 0.

Total revenue. Add lines 3 and de, (This must equal Form 990, Part [ ine 12) oo 5 2,089,619,

Fart Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered *Yes" on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements i L 2,199,815,
2 Amounts included on fing 1 but not on Form 290, Part X, line 25:

a Donated services and useof facilities .. .. ... 2a 132,346.

O T T 2b

C OMNErIOSSES e 2c

d Other ([Describe i Part XL e et 2d

@ Addlines 2a throuai 2d e 2e 132,346.
3 Subtract ing 2e OMUNE T ettt ettt 3 2,067,465,
4  Amounts included on Form 880, Part IX, line 26, but not on lina 1;

a Investrment expenses not included on Form 290, Pant VI, fine 70 43

b Other(DescribemPart XIL) i it i s s e e 4b

Co N IRBR R AN, o o e e e | D 0.

Total expenses, Add lines 3 and 4g, (This must equal Form 880, Part | fine 18.) .o, 5 2,067,469,

| F'art X1ll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, linas 1a and 4; Part [V, lines 1b and Zb; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additional information.

Part IV, line 2b:

Client deposit accounts, overseen by Bridges to Independence but payable

to clients upon departure from program.

Part X, Line 2:

B2I is exempt from income taxes under Section 501(ec)(3) of the Internal

Revenue code and is classified as an organization other than a private

foundation under 170(b){(1)(A){(vi) of the Internal Revenue Code. The

organization adopted the provisions in FASB ASC 740-10.

432054 0B-29-18 Schedule D (Form 980) 2016
24
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Schedule D (Form 990 2018 Bridges to Independence
Part XlIl] Supplemental Information fcontinued)

§32055 0B-28-16
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SCHEDULE G
(Form 980 or 980-EZ)

Depariment of the Treasury
intemnad Aevenue Service

Marme of the organization

[PartT ]

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 290-EZ, line Ga,

QNS Mo 18480047

2016

P Attach to Form 980 or Form 980-EZ. Open to Public
B _information about Schedule G (Form 960 or 980-EZ) and its instructions is at www.irs.gov/form 880, Inspection
Employer identification number
Bridges to Independence 54-1368484

Fundraising Activities. Complets if the organization answered "Yes® on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Fn:!LcatE whether the organization raised funds through any of the following activities. Check all that apply.
@ LE] Soficitation of non-government grants

[X] Mail solicitations

a oW

m Phone solicitations
d [.-ﬁ] In-parson solicitations

m Internet and email solicitations

f [E Soficitation of govarnment grants

a m Special fundraising events

2 a Did the organization have a written or oral agreament with any individual (including officars, directors, trustees, or

kzy employees listed in Form S80, Part Vi) or entity in connection with professional fundraising servicas? X | Yes D Mo
b If *¥es," list the 10 highest paid individugls or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,000 by the organization,
Armount paid .
(i) Name and address of individual Al hfﬁﬂﬁ:’ﬁ {iv) Gross recaipts tmn, o) o ) Amount gsguj
or entity (fundrais v Coth from activi fundraiser s
¥ sﬂ C:'lmﬁ::n%? ty fisted in col. {i} organization
Kelly Strategies - 2025 M St Develop fundraising plan Yes | No
MW Ste 350, Washington, DC gnd implement capital X . 50 250, -50_ 250
e e R B B L B e e i | & 50,250, 50 250,

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

or licensing.

VA

LHA For Paperwork Reduction fAct Notice, see the Instructions for Form 920 or 990-EZ.
See Part IV for continuations

B32067 05-12-16

13201105 786335 9647-001
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edule G {Form 990 or 990-E7) 2016 Bridges to Independence

Sch
Partii] Fundraising

54-1368484 pPage

Fundraising Events. Compiete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incomea an Form 990-E7, lines 1 and Gb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event &2 (¢} Other events () Total events
Kickball {add col. {a) through
Tournament [Black & Gold . 5 col. (e}

" {event type) {event typea) {tetal number) ’

=3

c

n% 1 Grossreceipts 35,480, 18,085. 66,474. 120,039.
2 Less: Contibutions ... 35,480, 6.685.  66,474.  108,639.
3 Gross income {line 1 minus line 2 11,400, 11,400,
4 Cashptizes
5 Noncashprizes . . . ...

ol

i)

E & RentMacitycests

‘g 7 Food and beveragas

5
8 Entertainmmant . ..
9 Otherdirectexpenses 6,.001. 7,825, 13,026.
10 Direct expense summary. Add lines 4 through 8 in column (d) e 13,026.

Net incorne summary. Subtract ling 10 from fine 3, column fd] i | ~1,626.

11
Part Il

$15.000 on Form 990-EZ, line Ga,

Gaming. Complete if the organization answered *Yes* on Form 880, Part IV, line 19, or reported more than

: (b} Pull tabs/instant (d} Total gaming (add
@ ; Othe i
2 {a) Bingo bingofprograssive bingo fe) CARIR col. fa) through col. (c))
s
o
1 GrOES PEVBIRLIE
w2 Cashprizes ...
@
&
B (3 Noncashprzes . . e
LLl
E 4 Rentfacilitycosts L
o
5 Otherdirectexpenses ...
|:| Yes % :I Yes % I:I Yes %
6 Volumteerlabor [ Ino L Ino [ Ino
7 Diract expense summary. Add lines 2 through Sincolumn fd) i, 4
8 Met gaming income summary. Subtract ine 7 fromline L eolumn(d) oo |
9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organzation licensed to conduct gaming activities in each of these states?
b If "No," axplain:

|:|‘fes E|No

10a Were any of the organization's gaming licenses revoked, sugpendead, or terminated during the tax year?
b I "Yes,* explain:

I:] Yes |__| Mo

H32082 09-12-18

1320110
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Schedule G (Form 990 or 990-67) 2016 Bridges to Independence 54-1 B4 Pages

11 Does the organization conduct gaming activities with nonmembers? Yes [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnarship or other entity formed
To-aCimIniEio-ChaitaBIa Gemini o e s s s s e RS T [ Ives [ Ino
13 Indicate the percentage of gaming activity conductad in:
B T IO B O Y - o i e e i W e e 13a %
R A R o A SR80 4 S s e e o s PR S PO AT A1 A AP RSP 13b %

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

Name b
Address B
15a Doas the organization have & contract with a third party from whom the organization receives gaming revenue? | [ Jves [ _Ino
b if "Yes,” enter the amount of gaming revenue received by the organization - § and the amount

of gaming revenue retained by the third party b 3
¢ If "Yas." enter name and address of the third party;

Mame [

Address

16 Gaming manager information:

Mame =

Gaming manager compansation B 3§

Description of sarvices provided e

|__—l Directorfofficer I:| Emploves D Independant contractor

17 Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa?

b Enter the amount of distributions required under state law to be distributad to other axempt organizations or spent in the
organization’s own exempt activities during the tax year = 2
Part IV Supplemental Information. Provide the explanations requirad by Part |, ine 2b, columns §i) and (v); and Part 111, lines 9, 9b, 10b, 150,
15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisgers:

(i) Name of Fundraiser: Kelly Strategies

(i) Addregs of Fundraiser: 2025 M St NW Ste 350, Washington, DC 20036

(ii) Actiwvity: Develop fundraising plan and implement capital campaign.

Part I, Line 2b, Column (wv):

The Organization hired independent consultant, Kelly Strategies, to
initiate their Capital Campaign efforts during 2016 in addition to

BIZ0AS 0B-12-18 Schedule G (Form 990 or 290-EZ) 2016
28
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Schedule G (Form 990 or 350-E2) Bridges to Independence 54-1368B484 Pages
| Part IV | Supplemental Information jcontinued)

assissting management in the preparation of an internal marketing plan.

211 fundraising efforts are local to Virginia.

Schedule G (Form 990 or 990-EZ)
832084
Dd-011-18
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SCHEDULE M Noncash Contributions
{Form 990)

B Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30,

GV M. 1545-0047

2016

Department of tha Tressury P Attach to Form 990, Opaen To Public
(st i B Information about Schedule M (Form 980) and its instructions is at www.irs. gow/form 990, Inspection
Mame of the organization Employer identification number
_Bridges to Independence 54-1368484
[Part1 | Types of Property
(a) (b) (c) (d)
Chack if Mumber of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
[tems contributed| Form $90, Part VIIL line 1g
1 At-Werksofart e,
2 Art-Historicaltreasures. ...
3 Art-Fractional interests | ... ...
4 Hooksand publications
5 Clothing and household goods .
6 Carsandothervehicles
7 Beoatsandplanes L
8 |Intsllectualproperty
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests PRI
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Histosic structures
14 Qualified conservation contribution - Other
15 Real estate- Residential |
16 Real estate - Commercial
17 Realestate-OCther ..
18 Collectibles |
18  Food inventory
20  Drugs and medical supplies
21 TR oo i e
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artfacts
25 Other B ( Program mater) X 621 125,847 .Purchase price
26 Other B | )
27 Cther B | )
28 Other B | ]
29 Mumber of Forms 8283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During 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 initial contribution, and which isn't required to be usad for
exempt purposes for the entire holding perodT | e 30a X
b If "Yes," descnbe the arrangement in Part |I.
37 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 =
32a Does the organization hirg or use third parties or related organizations to soficit, process, or sell noncash
B B b e oL e b o e st e e e e | 32a X
b If "Yes," describe in Part Il
23 Ifthe organization didn't report an amount in column (o for a typa of property for which column (a) is checked,
describa in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2018)
AI21d1 0A-23-18
32
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Schedule M (Form 990} 20168) Bridges to Independence 54-1368484 Pags 2
_Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the crganization

is reporting in Part |, colurmn (B), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

037147 0B-23-16 Schedule M (Form 290) (2018)

33
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ “g“ﬁ‘_’i‘gr

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 890-EZ or to provide any additional information.
Deparirent of i Treasury = Attach to Form 290 or 990-EZ. Open to Public
Intarmal Ravenue Service 1 aboy it z 15 B iz at www.irs. gow/form 980, Inzpection
Mame of the arganizabion Employer identification number
Bridges to Independence 54-1368484

Form 990, Part III, Line 1, Description of Organization Mission:

other priority is working closely with former participants to ensure

they are able to remain securely housed and do not fall into

homelessness again.

Form 990, Part IIT, Line da, Program Service Accomplishments:

--Rapid Re-Housing: Rapid re-housing is provided in Arlington

County and the City of Alexandria. Our goal is to move families into

safe, affordable, and permanent housing as guickly as possible.

Participants secure and maintain a lease in their own name, while

receiving Bridges' ongoing supportive services-including connection to

community resources, financial agsistance, and intensive case

management .

-~-Employment Services (Bridge To Work): Our employment

gservices help participants find, secure, and retain stable employment.

they want to go. For some that is obtaining a specialized trade

certification, for others it is translating their existing skill set to

new opportunities. We provide group training and one-on-one mentorship

while breaking down barriers to employment, such as transportation and

child care.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2016)
BIERTT OB-28-10
34
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Schedule O (Form 580 or 990-EZ) {2016) Pace 2

Mame of the organization Employer identification number
Bridges to Independence 54-1368484

~-Financial Literacy: Bridges works with participants to

household budgeting and credit repair. In collaboration with community

preparation classes, and one-on-one coaching with financial

professionals.

--Youth Development: Youth at-risk for or experiencing

homeleszsnesgs can be a forgotten population. These children are often

suffering from trauma, poor physical /mental health, stress,

developmental delays, and missed educational opportunities. Qur vyouth

development programming addresses these factors and increases the

academic skills, self-esteem, college readiness, and overall well-being

of the children we serve.

Form 990, Part VI, Section &, line 4:

Several changes were made in the latest Bylaws update. They are:

a. Article V, Board of Directors, Section 2, "Eligibility" - added

information about the balance of sectors to be included in the Board of

Directors membership.

b. Article V, Board of Directors, Section 2, "Eligibility", part b - added

that the cost of background checks for Board members shall be paid by the

Organization.

c. Article V, Board of Directors, Section 3, "Term of Office" - added that

a former Board member must wait a minimum of one vear before seeking
£32212 08-25-106 Schedule O (Form 930 or $80-EZ) (2016)
a5
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Schedule O (Form $80 or 990-E7) (2016) Page2
Mame of the organization Employer identification number

Bridgesg to Independence 54-1368484

re-election to the Board.

d. Article V, Board of Directors, Section 7, "Resignation and Removal" -

added that Board members may resign upon written notice and that members

will be notified of potential removal from the Board for cause at least one

week prior to the next meeting of the Board.

e. Article VI, Meetings, Section 1, add the option for the Board to convene

a closed meeting by a simple majority vote of those present at the meeting.

E. Article VI, Meetings, Section 2, add that the election of officers shall

be by a simple majority vote of those present at the meeting.

g. Article I¥X, Employees, Section 2, clarifies that the appointment or

termination of the executive director must be approved by a majority of the

full membership of the Board of Directors.

Form 990, Part VI, Section B, line 11lb:

The Board of Directors receives a copy of Form 990 prior to filing and is

able to review for any changes.

Form 990, Part VI, Section B, Line 12c¢:

The conflict of interest policy is included in B21's personnel manual and

iz reviewed at board meetings and staff meetings.

Form 990, Part VI, Section B, Line 15a:

B2I's board of directors consulted with an independent executive search

firm, used peer organizationsz, market realities and publiecally published
B3AZEI2 08.25-10 Schedule O (Form 990 or 980-EZ) (2016)
36
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Schedule O {Form 990 or 990-E7) (2016) Page 2

Mama of the organization Employer identification number
Bridges to Independence 54-1368484

galaries to determine the executive director's salary. It is reviewed on a

annual basis by the beard.

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy and financial

statements are awvailable to the public upon reguest.

¥XIT Line 2¢

The Organization has not changed its oversight or selection process for

the vear.

832212 09-25-16 Schedule O (Form 920 or 990-EZ) (2016)
37
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