Form 990

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

OMB No. 1545-0047

ivate foundations)

2017

. » Do not enter social security numbers on this form as it may be made public. Open to Public
%?E?Jé’f‘ﬁ@ié’éé’é sTe‘.?,?csr.:"y * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
A For the 2017 calendar year, or tax year beginning 10/01 ,2017,andending  9/30 y 2018

B Check if applicable: C D Employer identification number
Address change  |THE BRIDGE FOR YOUTH 41-0983062
Name change 1111 WEST 22ND STREET E Telephone number
Initial return MINNEAPOLIS, MN 55405 (612) 377"'8800
Final return/terminated
Amended return G Gross receipts $ 3,649,784,
Application pending F Name and address of principal officer: MICHELLE BASHAM H{s) is this a group return for Sﬂﬁordiﬂalt‘-S?H Yes %No
SAME AS C ABOVE e e ctony L1 Yee LN
| Tax-exemptstatus  [X[501e)3) | [501(8) ¢ )< Gnsertno) | [4947a)(1)or | |527
J Website: » WWW.BRIDGEFORYOQUTH.ORG ‘ H(c) Group exemption number »
K Form of organization: UCorpora\mn UTrusl LJ Association U Other ™ lL Year of formation: 1972 IM State of legal domicile: MN
[Part] [Summary
1 Briefly describe the organization’s mission or most significant aclivities:PROVIDE RUNAWAY AND HOMELESS YOUTH _ _
® WITH SAFE_SHELTER, ASSIST IN THE PREVENTION AND RESOLUTION OF FAMILY CONFLICTS, __ _
£ AND REUNIFY FAMILIES WHENEVER POSSIBLE. _ _ _ _ _ _
=4
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a).. ... oo icin i cciivinens . 3 17
°: 4 Number of independent voting members of the governing body (Part Vi, line 1b)...... B 4 17
:g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). . .. ....coovinieiiancanns 5 101
=1 6 Total number of volunteers (estimate if neCeSSaNY). . ... .. v i i ccna v s 6 25
}} 7a Total unrelated business revenue from Part VIll, column (C), line 12.............. e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... it iiiiivinnini i iineninn 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line Th) ... ... .. i i i 3,171,809, 3,416,020,
21 9 Program service revenue (Part VII[, line 2g). .......ccocvv oo )
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d).................. oot 1,234. 19, 863.
i | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)}............... 305,538. 204,605,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 3,478,581, 3,640,488,
13 Grants and similar amountis paid (Part IX, column (A), lines 1-3).......... .. ..ol
14 Benefits paid to or for members (Part IX, column (A), line 4), ... .o ivn s inns
o 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)..... 2,385,638, 2,509,817.
§ 16a Professional fundraising fees (Part IX, column (A), line 1le)..............ccvvivinnt
2 b Total fundraising expenses (Part X, column (D), line 25) » 366,416. i L E
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... .......cooieinon... 969,427. 1,086,080,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,355, 065. 3,585,897,
19 Revenue less expenses, Subtract line 18 fromline 12.. ... ... i iiiiiiiiain 123,516, 44,591,
3] Beginning of Current Year End of Year
E.ﬁ 20 Total assets (Part X, BN 16) ... covrvviiiiiniiiiiineariien, e et e 7,882,750. 7,762,482,
“5 21 Total liabilities (Part X, line 26)............c.ooooveivninin, e e 3,198,527, 3,031,068,
Z"E Net assets or fund balances. Subtract line 21 from line 20.. ..., v iveieivrnenan 4,684,223, 4,731,414,
[‘?m Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is basef\on alt |nforrr;a{|on of which prgffarey has any knowledge.

o,

b e VA T | Moo /15
Sign Signature of officer Dale 4 J
Here } MICHELLE BASHAM EXECUTIVE DIR.

Type or print name and title

Print/Type preparer's name : Bale Date Check U i |PTIN
Paid NEAL O EVERT, CPA ‘Y 7 3/.3 ///‘} seifemployed  |P00046853
Preparer Fims name ™ CARPENTER E & ﬁSMTES’
Use Only |Fimsasaess ™ 7760 FRANCE AVE. S. #940 FirmsEN > 41-1534805

BLOOMINGTON, .MN 55435 Phoneno, (852) 831-0085

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

[5_(] Yes LINo

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

TEEAO113L 08/0817

Form 990 (2017)




Form 990 (2017) THE BRIDGE FOR YOUTH 41-0983062 Page 2
{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ill, ........ e e ey e PP @
1 Briefly describe the organization's mission:

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

Form 980 0r 990-EZ7.............. e SEE SCHEDULE O .. .. ... Yes D No
if 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 50](c£(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, If any, for each program service reported,

B 4a (Code: ) (Expenses $ 2,815,882, including grants of $ Y (Revenue § )
SEE_SCHEDULE Q

e o e o g e i A e ki i P At M b Bk e ok i o i i Vo T e ) e e e e i s o Yo ot e ot o ot o o it it i i ot i i ot . ot

M W e W B G S i i S o e e s e e o v e o o i s it sy e s ey iy s e e s i wn wn T e ety -

S e M R o et S D e e e e e B b o s s ot e Sl o A ik k.t rm e e o mn o s o T n e s o o e . o v oon o . mim o s o mion i

i S St ke T T Wt G e o e o e o S it ok o it Sk A e L v e e an e a en . — o o o, oo b i e

4b (Code: ) (Expenses 3 including grants of $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4 d Other program services (Describe in Schedule O.)

(Expenses  § including grants of § ) (Revenue $ )

" 4e Total program service expenses » 2,815,882,
BAA TEEA0102L 1210517 Form 930 (2017)




Form 990 (2017) THE BRIDGE FOR YOUTH 41-0983062 Page 3
[PartlV_[Checkiist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A............cocivn s B R SR S e i | 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................... .. 2 X
Did the organization engagé in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes, complete Schedule C, Part ... ... . i i 3 X
4 Section 501(cX3) organizations, Did the organization engeg;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? I 'Yes,  complete Schedule C, Part Il............... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
22 ¢ & A R P T Coirenians e e
7 Did the organizatian receive or hold a conservation easement, including easemenls to preserve open space, the
environment, historic land areas, or historic structures? /f ‘Yes,’ complete Schedule D, Partll. ..................oe.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il .. ........coooiiiiniciiiiriiniens e b e e NN 8 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? If 'Yes,' complete Schedule D, Part IV.,.......... e SR Crree e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V........................oo. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the o‘r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete Schedule
Lo 0 =7 Y2 S8/ T 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ... ... o0 N Ceries e 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIIL. . ............ ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX............. e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ... .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote ihat addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If 'Yes,’ compiete Schedule D, Part X... | T fi X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complele
Schedule' D, Parts Xland Xil...............ccciiiii it e i Ch e T ke e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XIl is optional ... .....o....... 12b X
13 s the organization a school described in section 170(b)(1)(AX({)? If 'Yes,' complete Schedule E.................. ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.......... e . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities. outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV........... ... oo 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand IV................ e e i s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lland IV. ... ... .oio i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part 1L, . ..ccovv oo iviniiviiin ey B T i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f Yes,
complete Schedule G, Part 1. ... .. ... .o i iiciane e i e R e i 19 X

BAA TEEAQ103L 08/08/17 Form 980 (2017)




Form 990 (2017) THE BRIDGE FOR YQUTH 41-0983062 Page 4
[Part IV |Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H...............coveevviri... 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if 'Yes,' comiplete Schedule I, Parts Land IL..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes, complete Schedule |, Parts fand Hl........ . ... . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;] f(gn;erJofﬁcers, directors, trustees, key employees, and highest compensated employees? Jf 'Yes,' complete 23 X
CREAUIR Ui . oo o e i et e et e e e s e e e e e s

24a Did lhe organizalion have a tax-exempl bond jssue with an outstanding principal amount of more than $100,000 as of
the lasl day of the year, that was issued after December 31, 20027 if 'Yes,' answer lines 24b through 24d and

complete Schedule K. 11 'NO, G0 10 I8 258. ... i i1\ iv i v e e s e et 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy BAX-EXEMIP DONAS 7. L i e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?, ... ..., 24d

25 a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part 1. ..........ccoouveivirnn.e, 25a X

b Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the ransaction has not been repofted on any of the organization's prior Forms 990 or 990-EZ7 f 'Yes,’ complete
Schedule L, Partl. ... o iy e T i .. | 25b X

26 Did the organization retport any amount on Part X, line 5, 6, or 22 for receivables from or payables to a{?/ current or
former officers; diréctors, lrustees, key employees, hlghest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part 11, . ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, keY employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part ... .......... . cvmener s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,’ complete
Schedule L, Part IV . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key empldyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, "complete’ Schedule L, Part IV, ........ . ................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... .. ... o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,* complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part 1. ... . . . . e e L e e e e e aas i, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part 1. ... ... . ...\ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i}, H, or IV,
and Part V, ine 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section B120)(13)7 . ...ttt eeee i, 35a X
b If 'Yes' {o line 354, did the organization receive any payment from or engage in any transaction with a controlled
entily within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ine 2...............coo'vereis 35b
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . . . .. ... . 0 e 36 X
37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... .o o e e, 38 X
BAA Form 930 (2017)

TEEAQ104L  0B/0B/17



Form 990 (2017). THE BRIDGE FOR YOUTH 41-0983062 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... ... oo v cnnva i s er s rrreeranes D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .. ..... PR 1a 29 o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to prize winners?................ e n e ey BN i ic] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- -
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 101 E
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ol
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.,. ... .. e aeds ' 3a X
b If ‘Yes," has it filed a Form 990-T for this year? Jf ‘No' to line 3b, provide an explanation in Schedule O. . ... ... ... v i iiaiinns 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X
b if 'Yes,' enter the name of the foreign country: > ‘ Sl
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?...............ov 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?........... 5b X
¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T7 ... ... v ... | Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... 6a X
b If 'Yes,' did the organlzat;on include with every solicitation an express statement that such contr:buhons or gifts were
MOt EEX AEAUCHDIE? 1+ v o e iasess st s s s iatesanstainscnnnns PP P A SO N 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). :
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and :
SEIVICES Provided 10 the PAYOFZ .. .. .'v s ttern et eenat et ettt e tserssinnesitaretas e eieeeea e | T8 X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.. ........cc.oovviins, 7b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
o 1 1 74 -y AU P S ST BN S N 1 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ..........iviiiiil l 7d] a
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.,........,.. 71 X
g lf the orgamzat!on received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
asrequired? ... ... . oo N TR SN S it Vrevriin T IO F e 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other veh(cles did the organization file a
10 1 1T 11 2 02y S eerae 7h
8 Sponsoting organizations maintaining donor advised funds Dxd a donor adwsed fund mamtamed by the sponsormg G
organization have excess business holdings at any time during the year? ........... R A DS 8
9 Sponsoring organizations maintaining donor advised funds. g
a Did the sponsoring organization make any taxable distributions under section 49667.....................oooh, T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?........... e 9hb
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.. .. ..o oo veee.o: | 102
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... ... .o i cci s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .o..oiviiiv i 11b
12 a Section 4947(aX1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417..........00 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... ‘ 12 bl T
13 Section 501(cX29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state?...... PP e 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.................... . .. 13hb
¢ Enter the amount of reserves onhand. . ... ... .. o i iiimiviiiisnnns Civeseetens 13c , gy
14a Did the organization receive any payments for indoor tanning services during the tax year? ,,,,,, N DN 14a X
b If 'Yes,' has it filed 2 Form 720 to reporl these payments? /f 'No,’ provide an explanation in Schedule O. ...... vressne. | 14b

BAA TEEADIOSL 08/08/17

Form 990 (2017)




Form 990 (2017) THE BRIDGE FOR YOUTH 41-0983062

Page 6

lPart VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI......... e Chr e PPN Ceeass
Section A. Governing Body and Management
Yes | No
T1a Enler the number of voting members of the governing body at the end of the tax year. .... 1a 17
If there are material differences in voling riggts among members
of the %overning body, or if the governing body delegaled broad
authority to an executive committee or similar commiittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ' :
officer, director, trustee, or key employee?. ... ... .. i e 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?. . .............ovves.. 3 X
4 Did the organization make any significant changes 1o its governing documents
since the prior Form 990 was filed?.......................... e e e e et e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?............. 5 X
6 Did the organization have members o StOCKROIABIS? .. ..ot e e e 6 X
7 a Did the organization have members, sloékholders, or other persons who had the power to elect or appoint one or more
members of the QOVerNiNg BOdY 2. ... ..o i 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 BodY?. ... ... it it e e e, .| 7b X
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following:
@ The governing DoAY T .. ..o e e e 8a] X
b Each comrpittee with authority to act on behalf of the governing body?. ... o e 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.........ouveeireieiireniis, 9 X
Section B. Policies (This Section B requesls information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... v vttt i s 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXeIIPt PUIDOSES?. L . . .. ottt et e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? .. ................... T1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? IF 'No,' go o line 13.. ... .o o e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMT IS 2. o e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done. ...SEE .g.CHED.ULE. L G | 12¢] X
13 Did the organization have a written Whistleblower PoliCy 2 . ..o u ittt e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. ... ......vvreiir e iiieee s, 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent o e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . SEE. .SCHEDULE . Q.......oovviviiiiiin, 15al X
b Other officers or key employees of the organization.............c.ccovveeninns, e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions), :
16 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .

taxable entity during the year? .. ... ..ot ivivi s E e b e 16a

b if *Yes,' did the organization follow a written policy or procedure r_equi(in? the organization to evaluate its

participation in joinl venlure arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's.exempt status with respéct to such arrangements? ... .. ..ovivvrnreeieervine ., TP ..., | 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MN

18 Section 6104 requires an or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
{___] Own website Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

MICHELLE BASHAM 1111 WEST 22ND STREET MINNEAPOLIS MN 55405 (612) 377-8800

BAA TEEAO106L OR/08/17 Form 990 (2017)



Form 990 (2017) THE BRIDGE FOR YOUTH 41-0983062 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI, .. R T T TETIeD ‘- D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee.
©)
A B) | from one oo, aniess parcon (0) ) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e = the organization related orgamzahons compensation
week 19 3| 3| 212 |§ 2 S| W-2/1099-MISC) (W-2/1099-MISC) from the
(listany Ja. & Z1FI2 189 3 organization
houstorld 81 &l |3 1€ 88 and related
related fe1 &) =4 S |8 al organizations
organiza-|1s &= o o
ions 81 = % 3
below @l s 8
s | BE d
il g
_( AMY ASCRE . _2
VICE-CHAIR 0 X X 0. 0 0.
& SHARON HUGHES . __ ________ _2
DIRECTQR 0 X 0. 0 0.
_®_JASON HERTEL _ __ _____.____| 2 _
DIRECTOR 0 X 0 0. 0
_@_ROBYN IEVERTON ____________ .l
DIRECTOR 0 X 0 0. 0.
_®_JIM NIKOLAL . __ 2
VICE-CHAIR 0 Xl 1X 0. 0. 0.
_® MICHAEL FRIEDMAN __ . | _2 .
DIRECTOR 0 X 0. 0. 0.
_ JAMES R. DENNISTON _ __ __ ___ _2
DIRECTOR 0 X 0. 0, 0.
_® RANDY OKAN _ _ _____________ -l
DIRECTOR 0 X 0. 0. 0.
) _RRISTINE OBERG __ __ _.__._.__.__ 2
TREASURER 0 X X 0. 0. 0
(19 _WANDA SIGURDSON ________ .| 2 _
' SECRETARY ' ' 0 X X 0. 0. 0.
Q0 _BRITANY PRATHER ____ _______ 2
DIRECTOR 0_|X 0. 0 0
02) SARRH SANCHEZ = .. . _2_
_ DIRECTOR 0 X 0, 0. 0
(3 LISA WILCOX-ERHARDT _2
DIRECTOR 0 X 0. 0. 0.
(4 SCOTT THOMAS-FORSS _ _______| _2_
CHATIRMAN 0 X X 0. 0. 0.

TEEAO107L 08/08/17 Form 930 (2017)




Form 990 (2017) THE BRIDGE FOR YOUTH

41-0983062

Page 8

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

(B) ©
A) A;/‘erage édo noilchapcf‘rtr:g?‘cv mggu?ne (D) (E) (F)
" ours OX, UrHEsSS. person 15 i an i
Name and fille Jer officar and a directar/lrustes) com?gggé%?oﬂe{mm com!::g:aﬂl?:v{efrpm am%tsj}':'\n:fl%?her
atay B F(Q(Z B E] Mame | koo | compoen
hours 1o, 9 = % =233 organization
relfglred 8 2 2|88 g 14 and related
organiza |8 § 2 & § organizalions
« Hi — =
below g g 8| §
dotted o @
line) e 2
(5_ALECIA SANDERS __ | 2
DIRECTOR 0 X 0. 0. 0.
06 SCOTT WILSON _ ___ _______ | 2
DIRECTOR 0 X 0. 0. 0.
(7 _MARGARET MCDONALD _ _____ __ | 2 _
DIRECTOR 0 X 0. 0. 0.
(8 MRIGASHA PATEL ___ _______ | 2 _
DIRECTOR 0 X 0. 0. 0.
(19) ANNE RASMUSSEN ___ ___ ___ | 2 _
DIRECTOR 0 X 0. 0. 0.
20 MALATKA SMITH _ __ _ __ ___ | 2 _
DIRECTOR 0 X 0. 0. 0.
@) BOB STRIKER __ ___________ | 2 |
DIRECTOR 0 X 0. 0. 0.
(22) MICHELLE BASHAM __________ | 40 _
EXECUTIVE DIR. 0 X 132,321, Q. 7.534.
e ]
e
@) e
TbSub-total . ..., e > 132,321. 0. 7,534,
c Total from continuation sheets to Part VI, SectionA........................ > 0. 0. 0.
dTotal (add linesTband1¢)........................couvtsn. Che e et > 132,321, 0. 7,534.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 7
on line 1a? If 'Yes,’ complete Schedule J for such individual ... ... . . . . . 0 . v i eiveaaiinnness R, vl 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 $150,000? /f 'Yes,' complete Schedule J for
SUCh INGIVIGUAL. . . .. . e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from aply unrelated organization or individual ]
for services rendered to the arganization? If 'Yes, ' complete Schedule J Tor SUCh PEISON. .o\ vove v i ininssnaiins 5 X
Section B. Independent Contractors
1 Complele this table for your five highesl compensaled independent contractors thal received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) L)) ) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed aboi/e) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 08/08/17

Form 980 (2017)



Form

990 (2017)

THE BRIDGE FOR YOUTH

41-0983062

Part VIII] Statement of Revenue

..................................................

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

. A
Total(re)venue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

excluded from tax
under sections

Contributions; Gifts, Grants
and Other Similar Amounts |-

1' a Federated campaigns......... | 1a

343,201,

b Membership dues....... v 1b

¢ Fundraising events ...... beeis 1c

d Related organizations......... 1d

e Government grants (contributions). .. . le

1,680,285,

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f

1,392,564.

g Noncash contributions included in lines 1a-1f: §
h Total. Add lines Ta-1f................

16,352,

M

...............

3,416,020,

Program Service Revenue

2a

Business Code

e

f All other program service revenue. . .

g Total. Add lines 2a-2f .. ... ... oo iiiiiri e

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds. !

5 Royalties.........coovii i

19,863.

19,863,

Y .Y

..............

(i) Reat

6a Gross rents

1111111111

17,677,

b Less: rental expenses.

¢ Rental income or (loss). .. .

17,677,

d Net rental income or (105S), .\ v..vv v

.....

17,677,

(i) Securities

(iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . .....

¢ Gainor {loss) ... ..4.

d Netgainor oss)........c.vuveis R >

8a Gross income from fundraising events

(not including $

17,6717,

of contributions reported on line 1¢).

See Part IV, line18.................
b Less: direct expenses. ..............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities,
See Part iV, line 1S........... ...

b Less: direct expenses......... ...

¢ Net income or {loss) from gaming activities X >

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

b Less: cost of goods sold

...........

¢ Net income or (loss) from sales of inventory. . ..., ... *

a 40,385,

events. ..., ... e

..........

31,089,

Miscellaneous Revenue

Business Code

135,000,

135,000,

20,839,

20,839.

A e e i e e ey ek e e okl

d All other revenue: ..ovivio v vria
e Total. Add lines 11a-11d.......
12 Total revenue, See instructions... ...

»»»»»» Pr e raen s

155,839,

................

3,640,488,

173,516.

0

19,863,

BAA

TEEAQ109L 08/08/17

Form 990 (2017)




Form 990 (2017) THE BRIDGE FOR YOUTH 41-0983062 Page 10
[Part IX | Statement of Functional Expenses 7
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O conlains a response or nole to any Tine in this Parl IX .. ..., ... .......................... [

; A) (B) ©) ()]
Do not include amounts reported an lines Total éxpenses Pro ; isi
gram service Management and Fundraising
60, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and olher assislance to domestic
organizations and domestic governments.
SeePartiV,line21................ PPN

2 Grants and other assistance to domestic
individuals. See Part IV, tine22.........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............ :

5 Compensation of current officers, directors, '
trustees, and key employees............... 139, 856. 110,583. 14, 458. 14,815,

6 Compensation not included above, to
disqualified g)ersons (as defined under
section 495 (f)(]g) and persons described
in section 4958@)(B). ........ov ... 0. 0 0 0

Other salaries and wages. . ................ 2,015,387. 1,593,786. 208,008. 213,592,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
emplayer contributions). ...................

9 Other employee benefits................... 177, 696. 140,136. 18,888. 18,672,

10 Payrolltaxes.........ooovovie . 176,878, 140,421, 17,707. 18,750,
11 Fees for services (non-employees):
aManagement..............................

blegal..........ooi i , 858, 744. 41, 13.
CACCOUNtING. . ..o 8,925, 7,737. 427. 761.
dilobbying........cooviiiiiii i

e Professional fundraising services, See Part IV, line 17, . .

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column -
(A) amount, list line 11g expenses on Schedule 0. . .. . . 204,922, 177,642, 9,815, 17,465.

12 Advertising and promotion.................
13 Office expenses............oveeivuvinnnnns 93,146. 63,973. 20,047. 9,126.
14 Information technology. .. ..................
15 Royalties.........ccivviiiiiiivinnns
16 OCCUPANCY. oo vviierie e 61,899, 51,799, 5,096, 5,004,
17 Travel..... U 1,617. 1,125, 345. 147.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............ .o i

19 Conferences, conventions, and meetings. . .. 10,674. 7,745. 2,412, 517,
20 Interest.........cooiiiiiiiiii 39,600, 26,917, 9,766. 2,917,
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . 339,308, 197, 340. 94,682. 47,286,
23 Insurance...........ivieee i 37,161. 28,986, 5,202, 2,973,

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e

expenses on Schedule O.)................. S e con . )
a EQUTPMENT MAINT. AND REPAIR 138,262. 117,240, 6,704. 14,318,
bCLIENT PROGRAM _ _ _ ____ ___ 129,014, 129,014,
¢ CLIENT TRANSPORTATION » 20,694, 20,694,
d
e All otherexpenses ........................
25 Total functional expenses, Add lines 1 through 2de . .. 3,595, 897, 2,815,882, 413,599, 366,416,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2-(ASC 958-720) .. .............0.

BAA TEEAO110L 08/08/17 Form 990 (2017)



Form 990 (2017) THE BRIDGE FOR YOUTH 41-0983062 Page 1
[Part X [Balance Sheet ,
Check if Schedule O contains a response or note to any fine in this Part X. .00 000 SR T O A D D
_m (B
Beginning .of year End of year
1 Cash — non-interest-bearing ... it 285,766.| 1° 275,519,
2 Savings and temporary cash investments . ....... ..o 418,821, 2 583,359,
3 Pledges and grants receivable, nel .. ... ... .o iiiii i e 434,959.1 3 163,154,
4 Accounts receivable, NMEt, ... oot ey e e s 123,653, 4 166,216.
5 Loans and other receivables from current and former officers, directors, : ‘ .
trustees, key emplot/ees, and highest compensated employees. Complete :
Partflof Schedule L. .. .. i i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%(:)%3)(8), and contributing
employers and sponsoring organizalions of section 507(c)9) volurnitar emplorees
beneficiary organizations (see instructions). Complete Parl Il of-Schedule L......, 6
81 7 Notesandloansreceivable, net........c....ii i 7
% 8 Invenlories forsale oruse ... 8 -
<L | 9 Prepaid expenses and deferred charges. .....i oot 136,331.1 ¢ 176,299,
10a Land, buildings, and equipment; cost or other basis. : :
Complete Part VI of Schedule D................... 10a 8,838,373, : :
b Less: accumulated depreciation .............. R 10b 2,469,549, 6,448,946.]10c 6,368,824.
11 Investments — publicly traded securities . ............... e erae s AT 16,405.1 11 19,337.
12 Investments — other securities. See Part IV, line 1L, ......o oo oo, 12
13 Investments — program-related. See Part IV, line 11............. P T 13
14 Intangible assets .. ... oo i i i i e s RPN 17,869.114 9,774.
15 Otherassets. See Part IV, ine 11 ... oo i it i s 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ...........oovivn v 7,882,750.116 7,762,482,
17 Accounts payable and accrued expenses.. ... ... 0 iiliihi i i e 230,790.117 215,512,
18 Grantspayable............co i S N 18
19 Deferredrevenue. .....c..coiviiiii i iiiicivniinn e 19
20 Tax-exempt bond liabilities............ ... o i i e e b e 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule . .......... 21
=1 22 Loans and other payables to current and former officers, directors, trustees, :
0 key employees, highest compensated employees, and disqualified persons.
:g Complete Part llot Schedule ... e | 22
23 Secured mortgages and notes payable to unrelated third parties................. 2,967,737.123 2,815,556.
24 Unsecured notes and loans payable to unrelated third parties..................., 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 .. ..o v i e e 3,198,527,] 26 3,031,068,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete e : : CE
8 fines 27 through 29, and lines 33 and 34. : : : i
€1 27 Unrestricted net assets..................oo... 3,408,006.(27 3,703,342,
g 28 Temporarily restricted net @ssels . ... ..vvrvcrin i - 1,276,217.|28 1,028,072,
o | 29 Permanently restricted netassets ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D :
Lg and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. . ....vvvviiiin v e 30
31 31 Paid-in or capital surplus, or land, building, or equipment fund ............... .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Totalnetassetsorfundbalances. ... ... ..o vt ‘e 4,684,223.133 4,731,414,
34 Total liabilities and net assets/fund balances .., oo i s 7,882,750.] 34 7,762,482,
BAA Form 990 (2017)
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Form 990 (2017) THE BRIDGE FOR YOUTH 41-0983062 Page 12
IPart Xl |Reconciliation of Net Assets ]

Check if Schedule O contains a response or note to any line in this Part XI,.,.,,.. .. e e e R e o H
1 Total revenue (must equal Part VIL, column (A), 1ine 12). ..ot e e s, e 1 3,640,488,
2 Total expenses (must equal Part [X, column (A), N8 25) ..o v et virinoeree s et 2 3,595,897.
3 Revenue less expenses. Subtract fine 2 from line 1.... ... . i i i s 3 44,591,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 4,684, 223,
5 Net unrealized gains (losses) on nvestments ... ..ot e e 5 2,600.

6 Donated services and use of facilities. . ... .. i i i e e e 6

7 INVESIMENt @XDENSES. . ...\ it et e ey 7

8 Prior period adjustments. . ... ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). ... iiieen . N 9 0.

10 Net assets or fund balances at end of year, Combine fines 3 through 9 (must equal Part X, line 33,

COMUMN (B ). . oo e e e e i e 10 4,731,414,

{Part XIi |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l .. ...ttt e ey

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?........... S
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ............o vt inrieenas
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis

€ If *Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?...................... ..

If tgehor a]nizoation changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-1337. .. e ettt e e e
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ., ................ e

Yes ‘No
2a ’ X
2b) X
2¢] X
3a X
3b

BAA

TEEAO112L 08/08/17
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SCHEDULE A Public Charity Status and Public Support oM T, 1ol
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(§? orgarnization or a section 201 7
4947(a)(1) nonexempt charitable trust. : ;
» Attach to Form 930 or Form 990-EZ, Open to Public
Department of e Treasury > Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE BRIDGE FOR YOUTH 41-0983062

[Part! [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it'is: (For lines 1 through 12, check only one box.)
1 [ 1A church, convention of churches, or association of churches described in section 170(bX1XAXj).
2 | | A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 : A hospital or a cooperative hospital service organization described in section 170(b)XTXAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

~N O

2(_ An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public described
in section 170(b)X1)}AXvi). (Complete Part i)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

An agricultural research organization described in section 170(b)X1)XAXix) operated in conjunction with a Jand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 D An organjzation that norméjiy receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts
from aciivities relaled {o its.exempl funclions—subject to certain exceplions, and (2) no more than 33-1/3% of ifs support from gross
inveslment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. Sée section 50%(aX2). (Complete Part 11l.)

1 An organization organized and operated exclusively to test for public safety. See section 50%aX4).
12 An organization organized and operated exclusively for the benefil of, to.perform the functions of, or to carry out the gurposes of one
or more publicly supported organizalions described in section 509(a){1) or section 509(a}{2). See section 509(aX3), Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type I A supporting organization operated, supervised, or controlied by its 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 organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally mus! satisfy a distribution requirement and an attentiveness requirement (see
instruclions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill functionally
integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... .. ..ot i s er i i ey s N [:

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

(i} Name of supported organization (i) EIN ) iiii) Type of organization (iv) Is the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support {see instructions)
above (see instructions)) in your goveraning
document?

Yes No
A
)
©
(D)
E)
Total e ~ g ; e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 8380-EZ) 2017
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Schedule A (Form 990 or 990.E2) 2017

THE BRIDGE FOR YOUTH

41-0983062

Page 2

[Part Il |Support Schedule for Organizations Described in Sections T170(b)}1}AXiv) and 170(bX1XAXvi)

(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the
organization fails to qualify under the tests listed below, please complete Part Hl)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2013

(h) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1

6

Gifts, grants, contribulions, and
membership fees received, (Do not
include any ‘unusual gramts.) ... ...,

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 3. .,

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (0)..

Public support. Subtract line 5

2,742,058,

2,883,691.

3,728,969,

3,171,809.

3,416,020,

15,942,547,

0.

2,742,058,

3,728,969,

15,942,547.

2,883,691,

3,171,808,

3,416,020,

777,999,

fromiined...................

15,164,548,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline d..........

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties, and income from

similar sources. ... ...........

9 Net income from unrelated

business activities, whether or
not the business is regularly
carriedon.. ..ol B

Other income. Do not include

10
gain or loss from the sale of

cone s Coa

11 Total support. Add lines 7

through 10...................
Gross receipts from related activities, etc. (see instructions)

12
13

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

2,742,058,

2,883,691,

3,728, 9689.

3,171,809,

3,416,020,

15,942, 547.

5,275,

6717.

326,

1,234,

37,540.

45,052,

20,839.

16,008,438,

.................................................

0.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here................ ..ot i iiiierniss .

........ Prew s et bk e vt dagsy

> [
S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column Y ..........cooivin.... veren
15 Public support percentage from 2016 Schedule A, Part I, line 14

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

.............................................

, and line 15 is 33-1/3% or more, check this boxb

..................................................

14

94.73%

15

95.32%

..................................................

b 33-1/3% support test—-2016. If the organization did not check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supported organization

~ ¥
[

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the ‘facls-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..........

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

.............

0
-

BAA
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Page 3

{Part lll |Support Schedule for Organizations Described in Section 50%(aX2)

line 10 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part I.)

(Complete only if you checked the box on

Section A. Public Support

(b) 2014

(@ 2015

(d) 2016

(e) 2017

(f) Total

Calendar year (or fiscal year beginning in) > (a) 2013
1 @Gifls, grants, contributions,
and membership fees
received, (Do nol include
any ‘unusual grants.).........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b........ .

8 Public support. (Subtract line
Jefromline 6.)...............

Section B, Total Support

Calendar year (or fiscal year beginning in) > (a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar Sources. .. ......oovnvnn.

b Unrelated business taxable
income (less section 611
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b. ....

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly cardied on. .. ... ........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . oo

13 Total support. (Add lines 9,
10¢, 1, and 12) ., . ovevnin e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a
organization, check this box and stophere............ ... .ooiioneoiiiiiiies .

...............................................

v
]

Section C. Computation of Public Support Percentage:

15 Public support percentage for 2017 (lirie 8, column (f) divided by line 13, column (D) ... 15 %
16 Public support percentage from 2016 Schedule A, Part ll, line 15.......: e s e i e cereaein | 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). .............o0vess 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17,... ...t iiisin ey 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% suppott tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. .

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

............

A\

\
[ I R

BAA

TEEAQS03L. 08/10/17
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Schedule A (Form 990 or 990-E2) 2017 THE BRIDGE FOR YOQUTH 41-0583062 Page 4

(PartIV_[Supporting Organizations
(Complete 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If 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
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /f "Yes,' describe in Part VI when and how the organization
made the determination, 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was an}\; supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and i
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii} the authority under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribulor, or a 35% controlied entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did 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). 8

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

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

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

10a Was the_organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting arganizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAO404L  08/1017 ' Schedule A (Form 990 or 980-E2) 2017




Schedule A (Form 990 or 990-E7) 2017 THE BRIDGE FOR YQUTH 41-0983062 Page 5
[Part IV [Supporting Organizations (continued)

Yesi No
11 Has the organization accepted a gift or contribution from any of the following persons? : g

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the :
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (o) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI. T1c
Section B. Type 1 Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controiled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trustees during the tax year also a majerity of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same perspns that controlled or managed the supported organization(s). 1

Section D. All Type Hi Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If 'No," gxplain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supporled organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a} and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 7 2a

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08110117 Schedule A (Form 930 or 830-EZ) 2017
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41-0983062 Page 6

[PartV_|Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E,

Section A — Adjusted Net Income

. B8) Current Year
(A) Prior Year ® (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

i N -

WD WIN| -

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)

o

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

i (B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-Y

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

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

Multiply line 5 by .035,

Recoveries of prior:year distributions

Wi Do

Minimum Asset Amount (add line 7 to line 6)

W N[

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Incame tax impaosed in prior year

G D[N | -

DN DjWN

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

6

~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Hf supporting organization

BAA

TEEADAOGL 08/10N17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017  THE BRIDGE FOR YOUTH 41-0983062 Page 7
[Pant V. [Type Il 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 Amounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporled organizations
Amounts paid to acqlire exermnpt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions,

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

iUl Db W

. T : . ; @ - ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part V1), See instructions.

3 Excess distributions carryover, if any, to 2017
3 -
bFrom2013..........0.....
cFrom2014..,........
d From 2015, ., o ooivenini...
e From 2016, . .c.iivvrennny
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7¢

a Excess from 2013.,....

b Excess from 2014......

¢ Excess from 2015....., ,

d Excess from 2016......

e Excess from 2017...... . . sh S -
BAA Schedule A (Form 990 or 880-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE BRIDGE FOR YOUTH 41-0983062 Page 8
Part VI Supplemental Information. Prov:de the ex &lanatlons required by Part 11, line 10; Part 11, line 17a or 17b;Part lll, Ime 12; Part IV,
n A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 92, 9b, 11h, and 11¢; Part IV, Section B, lines 1 and 2: Part ¥, Section C, line 1;
Part IV, Section D !mesZand3 Part v, Sectmn E, Imes 1¢, 2a 2h, 3a and 3b PartV, Ime] Part V, Section B, line le; PartV

Section D, lines 5 6, and 8 and PartV, Section E, fines 2 5 and 6. Also complete this part for any additional information.
(See mstructlons S

PART Ii, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013
OTHER INCOME $§ 20,839.
TOTAL § 20,839. § 0. 8 0. 8 0. 5 0.

BAA TEEAG4OBL 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B OMB No. 1545-0047
s Schedule of Contributors 2017
Department of e Treasuiry » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Nanie of the arganization Employer identification number
THE BRIDGE FOR YQUTH 41-0983062
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 627 political organization
Form 990-PF [ ]501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
= under sections-509(a)(1) and 170(b)(13(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total conlributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part Vill, line 1h; or (i) Form 990-EZ; line 1. Complete Parts | and |l

D For an organization described in section 501(0)(7%. (8), or (10} filing Form 990 or 990-EZ that received from any one tonlributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educalional
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, lI, and Hil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca\ése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year .. ... >

Caution, An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQO70IL  08/09/17




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
ParttV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11¢, 111, 12a, or 12h.

> Attach to Form 990.

Pepartment of Ine Treasury > Go to www.irs.gov/Form930 for instructions and the latest information. ‘%gggégomubhc
‘Name of the organization Employar identification number
THE BRIDGE FOR YOQOUTH 41-0983062
]Part I .,[Organizati'ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
"Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year,................
2 Aggregate value of contributions to (during year) ... ....
3 Agaregate value of grants from (during year)..........
4 Aggregate value atend of year. ............. )
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?, . .......ooviiieenernn.nns D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?.,............. s e eenn e DR e, []ves [[]No

[Part II «[Conservation Easements.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ... ... vt e s 2a
b Total acreage restricted by conservation easements........... ... oo i 2b
¢ Number of conservation easements on a certified historic structure included in @), . ........... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register.......... ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it RoldS?. .. o vcvvt oot o it s e e et D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170()@)B)()

and section T70(M@IBYN? ... ... eer oo ios o itiin et et [Jyes  []No

9 InPart 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 crganization's financial statements that describes the organization's accounting for
conservation easements.

|Part T ]0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl ine 1. .o i i i i et e ]
(@iiy Assets included in Form 990, Part X. ...t ety >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1.....................s, T TN o
b Assets included in Form 990, Part X. ..ot iveee e, e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 10111417 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE BRIDGE FOR YOUTH 41-0983062 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection
items (check all that apply): )
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Em\(ic)i&? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D es D No

lPart v i[ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2, ..o\ o tian st eeeaa et ae e e st [JYes  []ne
b If 'Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BegINNING DaAlANCE. . .. ot e e e s 1¢c
d Additions during the Year .. . ... . oot i it e s 1d
e Distributions during the year .......... e E et e i e e e e e e R ke Te
f ENGING DAIANCE . ... ot ot vttt ee e i ir et et e e e e e e i 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If ‘Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XHL.........c..o..0o 0. H
[Part V [Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years hack (d) Three years back {e) Four years back
1 a Beginning of year balance ... ..
b Contributions. . ................
¢ Net investment earnings, gains,
and 10SSeS. ... v vivir i
d Grants or scholarships. . ...
e Other expenditures for facilities
and programs...........c..onn
f Administrative expenses.......
g End of year balance...........
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 endowment > %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations...... RO ST RN R e P D . 3a(i)
(i) related organizations...............c...oon " PR N «» . 13a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?...........oo. i 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Tabland . ooov i 1,292,873.1 =+ = e 1,292,873,

BBUIGINGS . vt 6,081,387. 1,728,708, 4,352,679.

¢ Leasehold improvements ....... 1,444,987. 736,743, 708,244,

dEquipment............. ... i 19,126, 4,098. 15,028,
eOther...........oevinns e asnaae

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.} .. ..ovvis... s > 6,368,824,

BAA Schedule D {Form 990) 2017

TEEA3302L 08/10/17




Schedule D (Form 990) 2017 THE BRIDGE FOR YQUTH 41-0983062 Page 3

[Part VIl |Investments — Other Securities. N/Aa
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ........c. o ciinieinninnn e,

(2) Closely-held equity interests. .......coovivrsereieines

(3) Other

e T e et At T e e e e e o v e e . — o — -

...__.,__._,.....__.._._._.Hh_.‘.-._.,_‘_.w_,,m_.ﬂ.__,._._-..._

Total. (Coliimn (b) must equal Form 990, Part X, column (B) line 12} ...

Part VIll | Investments — Program Related. N/A
L‘“‘—lComplete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value | (c) Method of valuation: Cost or end-of-year market value

6]

@

3

@

)

(O]

@

@)

(&)

(19

Total. (Colurmn (b) must equal Form 990, Part X, cotumn (B) ling J3.)... ™

[PartIX | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

() Description (b) Book value

a

@

3

@

©®

©)

@

@

®

(19

Total. (Column (b) must equal Form 990, Part X, column (B)1ine T5.) . .. ciii st it o e aeieiae e >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of fiabilily (b) Book value
(1) Federal income taxes

)
3
RS
o)
®
&)
®
)]
(10)
an

Total. (Column (b} must equal Form 990, Part X, column (B) line25) ..... »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that repo&s the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIL . ... oo e SEE. .PART. XITI [X]

BAA TEEA3303L 08710717 Schedule D (Form 990) 2017
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financia) statements...................c.o0e e e 1 3,721,123,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments ............. . o i 2a 2,600.
b Donated services and use of facilities. . ................ 2h 78,035.
c Recoveries of prior year QrantS. .. ... r ittt i i e e 2¢
d Other (Describe in Part XIL) . ..o i 2d
e Add lines 28 through 20 . ... .. oot e e 2e 80, 635,
3 Subtract liNe 20 oM lINE L. ...ttt ettt et e ettt e r e et iy s 3 3,640,488.
4 Amounts included on Form 990, Part Vil line 12, but not on line 1: g
a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a
b Other (Describe inPart XH). ... oot s B N 4b ‘
CAddlines 4a and AB. .. ... . . i e e e i S N 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)......... .o, 5 3,640, 488.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

rn.

1 Total expenses and losses per audited financial statements. ... e 1 3,673,932,
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities. . ... i i 2a 78,035.1

b Prior year adjustments. .. ..., .o i e 2h

Lo O] T= T G o137t 2¢

d Other (Describe in Part XHL). oo cvv s i co i v e e 2d

e Add lines 2a through 2d .. ... . o e i e PP 2e 78,035.
3 Subtract line 28 from e .. ... vt s e s s 3 3,595,897,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 7b .. .......... .. 4a

b Other (Describe in Part XHLY. . ... oo T 4b :

CAdd NS 82 and BB . . .. .. o e e e i e 4c¢
5 Total expensés. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18} ....... T R, 5 3,595,897,

[Part XIll | Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part vV, ) )
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10.

THE ORGANIZATION’S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST ANNUALLY,

FOR THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME OR FROM

LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT WITH ITS

ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO MAINTAIN

ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A PRIVATE

BAA
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[Part Xlll_|Supplemental Information (confinued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY DONORS

ARE TAX DEDUCTIBLE.

BAA TEEA3305L  08/10/17 Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 980-E2Z) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. " Open 1o Public
ﬂ?é’%’é?‘éz‘vé’élﬁesﬂi‘i?éé’ Y > Go to www.irs.gov/Form990 for the latest instructions. Ingpection
Narme of the organization Employer idantilication number
THE BRIDGE FOR YQUTH 41-0983062

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ [ ] Phone solicitations g | | Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees, or key :
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?. . ............... . DYes No

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

. o - . . ) (v) Amount paid to . :
(i) Name and address of individual i) Activity (iii) Did fundraiser | (i) Gross receipts (or retained by) (vi oﬁgglirgégaés)to

i i have custady or control ivi i i i -
or entity (fundraiser) o contributions? from activity fundgz(a;’ienr] rl\ls(%ad in organization

Yes No

10

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

o e e o e i e T 2 s e A o ek amh e i o i me mm i e e i i e e e i M ah s m mam n  ai  n o a e e
el ot e e o e e et e i bm i ol o A A e i e E i i bt Sk e e i ot b o o e i e i e b s e e e T

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17




Schedule G (Form 990 or 990-E2) 2017 THE BRIDGE FOR YOUTH 41-0983062 Page 2
IPart.ll lFundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(2) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
ANNUAL FUNDRAI NONE through column (c))
g (event type) (event type) (total number)
v
E 1 Gross receipts. ........................ 38,385, 38,385,
E
2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... _38,385. 38,385,
4 Cashprizes...........civvvvivivninis.
5 Noncashprizes........................
D
1'1 6 Rent/facilitycosts..........,.... i .
E
c
T 7 Foodandbeverages.................. .
E
X 1 8 Entertainment.........................
E
fé 9 Other direct expenses. .......... e 9,296, 9,296.
E
s
10 Direct expense summary. Add lines 4 through 9in column (d). .. ... .oor oot e > 9,296,
11 Net income summary. Subtract line 10 from line 3, ColUMN (@) .o oo et e i ® 29,089,

[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, fine 6a.

] (b) Puli tabsfinstant . (d) Total gamin
R (a) Bingo bingo/grogressive (c) Other gaming (add column (ag
\é ingo through column (c))
N
U
E 1 Grossrevenue. ..........,co.vuvvens,
2 Cashprizes..........coviivniiiiinins
E
D X
Bl 3 Noncashoprizes........................
E N
cs
T E| 4 Renlifacility costs......................
5 Other direct expenses ..........,.. P ) B
Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5in column (d).. ... c.ovi i o i e i >
~ 8 Net gaming income summary. Subtract line 7 from fine 1, column (d) . ...........oovvvnins.. e AN >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. ...........coooooeerineroninnn, D Yes DNO
blf No'explain: _ =
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .- .. v irr [JYes [ Jno

b If 'Yes,' explain:

P A e oy o e ok o e s e S o s ot vk i e it e v e b o e r v v s e e i e e et bt s e o e ey it e men s v e e R o e o o

BAA TEEA3702L 09/18/17 Schedule G (Form 950 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 THE BRIDGE FOR YOUTH 41-0983062 Page 3
11 Does the organization conduct gaming activities with nonmembers?..... .. e et e s D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? .................. oty Vi eras s e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aThe organization's facility . . ... . icoe o ivr i i i i s e 13a
b AR outside faCility .. ... .t eeeaaeen e i IO s ....| 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

oP| o\®

U T SO s L AU TN UV HLL- PSR LEN IR - USSP S R B B M LB B 4L L L g

of gaming revenue retained by the third party >  §$

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

e mt o o s (i ot o bt o o o i M o e ot it o it T T 7 A e e Y Ay T e e ik e S ot g o e ot oot Vo o e e i gt

Description of services provided »

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > 8
[Part !Yf " Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v);
and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 980-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 930 or 980-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public' -

s > www.irs, i ion. !
Eﬁg;r;rlnfgg\tl grf] égesggiﬁ;;!y Go to irs.gov/Form990 for the latest information inspection
Name of he organization Employer identification number
THE. BRIDGE FOR YOUTH 41-0983062

FORM 990, PART Ill, LINE 2 - NEW SERVICES

RITA'S HOUSE OPENED IN MID FY 2018. IT HOUSES A MAXIMUM OF COED 18 TO 22 YEAR OLDS
IN A DORM-STYLE LIVING ARRANGEMENT AT THE BFY PROPERTY LOCATED IN 2200 EMERSON AVE.
S. EACH RESIDENT HAS HIS OR HER OWN PRIVATE BEDROOM AND SHARES COMMON AREAS WITH
THE OTHER RESIDENTS. MINIMAL RERT IS PAID BY THE RESIDENTS BASED ON THEIR INCOME
LEVEL. THE PROPERTY IS MANAGED BY COMMONBOND, WHO ALSO TAKES CARE OF LEASING.
SUPPORTIVE SERVICES IS PROVIDED BY A CASE MANAGER AND INDEPENDENT LIVING SKILLS
COORDINATOR.

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

RESTILIENCE HOUSE (EMERGENCY SERVICES PROGRAM) :

OPEN 24/7/365, THE EMERGENCY SHELTER IS A SAFE PLACE TO STAY AT FOR A FEW HOURS OR A
FEW DAYS FOR YOUTHS AGES 10 TO 17. IN ADDITION TO RECEIVING BASIS LIKE A WARM BED,
MEALS, SHOWERS AND SUPPORTIVE SERVICES, YOUNG PEOPLE ARE ALWAYS GREET WITH A WARM
WELCOME AND STRONG EMOTION SUPPORT AT OUR SHELTER. STAFF HELP YOUTH AND THEIR
FAMILIES EXPLORE STRENGTHS, IDENTIFY RESOURCES AND DISCOVER WAYS TO RESOLVE CONFLICT,
DATA FY18: 651 YOUTH SHELTER STAYS; 1,387 SUPPORT GROUP ATTENDEES; 65% OF YOUTH
EXITED TO SAFE AND STABLE HOUSING, WITH 47% REUNITED WITH FAMILY; 18% ALTERNATIVE
SAFE EXITS; 63% ATTEND SCHOOL REGULARLY; 56% COMPLETED GOALS WHILE IN SHELTER. THE

AVERAGE LENGTH OF STAY WAS 7.11 DAYS.

SUPPORTIVE HOUSING:

TRANSITIONS PROGRAM -~ OUR TRANSITION PROGRAM IS THE FIRST-OF-A-KIND IN THE NATION
ADDRESSING THE UNIQUE DEVELOPMENT NEEDS OF HOMELESS TEENS AGES 16 AND 17. SOMETIMES
REUNIFYING WITH FAMILY TAKES LONGER THAN A FEW DAYS OR RETURNING HOME SIMPLY IS NOT

AN OPTION. THE TRANSITIONS PROGRAM OFFERS A SAFE AND SUPPORTIVE ENVIRONMENT TO WORK
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2Z. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer ldentification number

THE BRIDGE FOR YOUTH 41-0983062

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THROUGH ISSUES AND PLAN NEXT STEPS. PROGRAM PARTICIPANTS WORK WITH YOUTH AND FAMILY
ADVOCATES TO BUILD NEW SKILLS. INSTRUCTIONAL PROGRAMS FOCUS ON SELF-CARE, MONEY AND
HOUSEHOLD MANAGEMENT AND CONTINUING EDUCATION AND EMPLOYMENT.

DATA FY18: 30 YOUTH RESIDENTS; 91% OF YOUTH INCREASED LIFE SKILLS; 83% OF YOUTH
COMPLETED GOAL(S); 91% ATTENDED SCHOOL REGULARLY; 91% WITH POSITIVE CONNECTION(S)
WITH PEER OR CARING ADULT; 60% OF YOUTH EXITED TO SAFE AND STABLE HOUSING, WITH 30%

REUNITED WITH FAMILY., THE AVERAGE LENGTH OF STAY WAS 82 DAYS.

RITA’'S HOUSE - QUR PROPERTY ON 2200 EMERSON AVENUE HAS BEEN RENOVATED AND RE-CPENED TO
PROVIDE RENTAL HOUSING IN AN INTENTIONAL COMMUNITY FOR 18 TO 21-YEAR OLD YOUTH. WHILE
LIVING IN THE HOUSE, THE YOUNG ADULTS LEARN INDEPENDENT SKILLS, WORK WITH A CASE

MANAGER AND BUILD A RENTAL HISTORY.

OTHER SUPPORTIVE SERVICES:

YOUTH RESPONSE CENTER - THE YOUTH RESPONSE CENTER (YRC) IS THE COMMUNICATION HUB OF
THE BRIDGE, RESPONDING TO TEXTS, CRISIS CALLS AND WALK-INS 24/7/365. THE YRC IS
LIVE-STAFFED BY PROFESSIONAL STAFF AND VOLUNTEERS TRAINED TO DE-ESCALATE CRISIS,
PROVIDE EMOTIONAL SUPPORT AND CONNECT YOUTH AND FAMILIES WITH CRITICAL RESOURCES.
THE BRIDGE ALSO HOSTS YSNMN.ORG, A MOBILE APP ALLOWING YOUTH TO SEARCH FOR AND
CONNECT WITH AVAILABLE SHELTER AND RESOURCES AT 12 LOCAL AGENCIES IN REAL TIME.
DATA FY18: 2,484 CRISIS CALLS AND REFERRALS; 5,688 CRISIS TEXT MESSAGES; 14,381

YOUTHS ACCESSING YSNMN.ORG; 47,482 VISITS TO YSNMN.ORG APP.

HC365 - THIS PROGRAM SERVES YOUTH WHO ARE READY TO LIVE ON THEIR OWN. CASE MANAGERS

SUPPORT YOUTH AS THEY TRANSITION TO LIVING INDEPENDENTLY, INCLUDING ADVISING ON MONEY

BAA

Schedule O (Form 990 or 990-EZ) (2017)
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Name of {he organization Employer identification number

THE BRIDGE FQOR YQUTH 41-0983062

FORM 990, PART I, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

MANAGEMENT, IDENTIFYING AFFORDABLE APARTMENTS AND INTERPRETING LEASING REQUIREMENTS.

OUTREACH - OUR OUTREACH TEAM CONNECTS WITH YOUTH, OFFERS EDUCATIONAL PRESENTATION AND

IS A PRESENCE AT COMMUNITY EVENTS TO PROMOTE AWARENESS OF OUR SERVICES AND RESOURCES.

WORK AMBASSADOR - YOUTH HAVE THE OPPORTUNITY TO LEARN ON THE JOB. STAFF HELP YOUNG
PEOPLE DEVELOP RESUMES AND PRACTICE INTERVIEW SKILLS THEN BUILD HANDS-ON WORK

EXPERIENCE AND JOB HISTORY.

JUVENILE DETENTION ALTERNATIVES INITIATIVE - RATHER THAN SPEND TIME IN JAIL,
FIRST-TIME JUVENILE OFFENDERS STAY AT RESILIENCE HOUSE WHILE AWAITING THEIR SCHEDULED
COURT DAY. YOUTH EXPLORE NEW STRATEGIES AND SET GOALS TO MOVE FORWARD IN POSITIVE

DIRECTIONS WHILE RECEIVING COUNSELING AND SUPPORT.

VOLUNTEER/INTERN PROGRAM - THE BRIDGE FOR YOUTH IS AN EXPERIENTIAL LEARNING SITE AND
TRAINING CENTER.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED FORM 990 AT THE BOARD MEETING HELD FOR MARCH 2019.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

A. PRIOR TO A BOARD OR COMMITTEE ACTION ON A CONTRACT OR TRANSACTION INVOLVING A
CONFLICT OF INTEREST, A DIRECTOR OR COMMITTEE MEMBER HAVING A CONFLICT OF INTEREST
AND WHO IS IN ATTENDANCE AT THE MEETING SHALL DISCLOSE ALL FACTS MATERIAL TO THE
CONFLICT. SUCH DISCLOSURE SHALL BE REFLECTED IN THE MINUTES OF THE MEETING.

B. A DIRECTOR OR COMMITTEE MEMBER WHO PLANS NOT TO ATTEND A MEETING AT WHICH HE OR
SHE HAS REASON TO BELIEVE THAT THE BOARD OR COMMITTEE WILL ACT ON A MATTER IN WHICH

THE PERSON HAS A CONFLICT OF INTEREST SHALL DISCLOSE TO THE CHAIR OF THE MEETING ALL

BAA Schedule O (Form 990 or 990-E2) (2017)
TEEA4302L  08/09/17
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Name af tho organization Employer identification number

THE BRIDGE FOR YOUTH 41-0983062

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
FACTS MATERIAL TO THE CONFLICT OF INTEREST. THE CHAIR SHALL REPORT THE DISCLOSURE AT
THE MEETING AND THE DISCLOSURE SHALL BE REFLECTED IN THE MINUTES OF THE MEETING.

C. A PERSON WHO HAS A CONFLICT OF INTEREST SHALL NOT PARTICIPATE IN OR BE PERMITTED
TO HEAR THE BOARD OR COMMITTEE'S DISCUSSION OF THE MATTER EXCEPT TO DISCLOSE
MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSON SHALL NOT ATTEMPT TO EXERT
HIS OR HER PERSONAL INFLUENCE WITH RESPRECT TO THE MATTER, EITHER AT OR OUTSIDE THE
MEETING.

D. A PERSON WHO HAS A CONFLICT OF INTEREST WITH RESPECT TO A CONTRACT OR TRANSACTION
THAT WILL BE VOTED ON AT A MEETING SHALL NOT BE COUNTED IN DETERMINING THE PRESENCE
OF A QUORUM FOR PURPOSES OF THE VOTE. THE PERSON HAVING A CONFLICT OF INTEREST MAY
NOT VOTE ON THE CONTRACT OR TRANSACTION AND SHALL NOT BE PRESENT IN THE MEETING ROOM
WHEN THE VOTE IS TAKEN, UNLESS THE VOTE IS BY A SECRET BALLOT. SUCH PERSON'S
INELIGIBILITY TO VOTE SHALL BE REFLECTED IN THE MINUTES OF THE MEETING. FOR PURPOSES
OF THIS PARAGRAPH. A MEMBER OF THE BOARD OF DIRECTORS HAS A CONFLICT OF INTEREST
WHEN HE OR SHE STANDS FOR ELCTION AS AN OFFICER OR FOR RE-ELECTION AS A MEMBER OF
THE BOARD.

E. RESPONSIBLE PERSONS WHO ARE NOT MEMBERS OF THE BOARD OF DIRECTORS, OR WHO HAVE A
CONFLICT OF INTEREST WITH RESPECT TO A CONTRACT OR TRANSACTION THAT IS NOT THE
SUBJECT OF THE BOARD OR COMMITTEE ACTION, SHALL DISCLOSE TO THE CHAIR OR TO THE
CHAIR'S DESIGNEE ANY CONFLICT OF INTEREST THAT SUCH RESPONSIBLE PERSON HAS WITH
RESPECT TO A CONTRACT OR TRANSACTION. SUCH DISCLOSURE SHALL BE MADE AS SOON AS THE
CONFLICT OF INTEREST IS KNOWN. THE RESPONSIBLE PERSON SHALL REFRAIN FROM ANY ACTION
THAT MAY AFFECT THE BRIDGE FOR YOUTH'S PARTICIPATION IN SUCH CONTRACT OR
TRANSACTION. IN THE EVENT THAT IT IS NOT ENTIRELY CLEAR THAT A CONFLICT OF INTEREST
EXISTS, THE INDIVIDUAL WITH THE POTENTIAL CONFLICT SHALL DISCLOSE THE CIRCUMSTANCES

TO THE CHAIR, OR THE CHAIR'S DESIGNEES, WHO SHALL DETERMINE WHETHER THERE EXISTS A
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Name of the organization Employer identification number

THE BRIDGE FOR YOUTH 41-0983062

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS (CONTINUED)
CONFLICT OF INTEREST THAT IS SUBJECT TO THIS POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ON AN ANNUAL BASIS, THE ORGANIZATION'S EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS
REVIEWS SALARY SURVEYS SPECIFIC TO THE NON-PROFIT SECTOR TO DETERMINE WHERE THE
ORGANIZATION'S BENEFIT PACKAGES ARE IN COMPARISON TO OTHER NON-PROFITS. THE
ORGANIZATION ALSO DISCUSSES THE BENEFIT PACKAGES WITH OTHER NON-PROFIT AGENCIES TO
REMAIN COMPETITIVE. WHEN DETERMINING COMPENSATION FOR A VACANCY IN THE EXECUTIVE
DIRECTOR POSITION, THE BOARD HIRING COMMITTEE EXPLORES THE COMMUNITY IN A SIMILAR
MANNER TO DEVELOP A BENEFIT PACKAGE TO ATTRACT QUALIFIED CANDIDATES. THE MOST RECENT
YEAR THIS PROVESS WAS UNDERTAKEN WAS 2016 FOR THE CURRENT EXECUTIVE DIRECTOR,
MICHELLE BASHAM.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE DOCUMENTS ARE AVAILABLE UPON REQUEST.
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