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Revenue

990 Return of Organization Exempt From Income Tax T
Form Under saction 601(0), 627, or 4047{a){1) of the Internal Revenue Code (except black ung 20 1 0
Department of the Treasury benefit trust or private foundstion) ~ =
nwrnal Revenus Service PTheotganizaﬂonmayhavetouseacopyofmmmtosatlsfystatereponngmqunmem W
A For the 2010 calendar year, of tax year beginning SEP 1, 2010  andending AUG 31, 2011

8 m € Name of organization D Employer identification number
[J&%=*| BRIDGES TO PROSPERITY
3% [ooing Business As 54-2031102
D:‘é'fn Number and street (0r P.0. box it mall is not deitvered to street address) Roonvsuits | E Telephone number
(CJier~ | 5007 €-126 VICTORY BLVD 757.234.6230
(3% City or town, state or country, and ZIP + 4 Q Orossreceota 1,376, .
[Clisse | YORKTOWN, VA 23693 H{a) Is this a group retum

% ['¢ Name and address of principal oficecKENNETH R. FRANTZ for atfilates? Cves XIno

1301 DARE RD, YORKTOWN, VA 23692 H{b) Are all affilates included?__Jves [_INo

|_Tax-exsmpt status: LX] 501(c)3) L _J 501(c) ( ) (insertno.) [_J 4347(@)(orL_J 527 1t *No," attach a list. {see instructions)

J Website:p» HTTP : / /WWW.BRIDGESTOPROSPERITY .ORG H(c) Group ex number

KFormmor zation: LXJ Corporation L_J Trust L_T]fAssociaﬁon l=]01her) ]|_.Yearoitonnaﬁon: 26aﬁgsmmoﬂeﬂaldomicle:VA

- Summary R

1 Briefly describe the organization's mission or most significant activities: A VOLUNTEER BASED ORGANIZATION

THAT SEEKS TO EMPOWER POOR AFRICAN, ASIAN AND CENTRAL AMERICAN RURAL

Check this box P> uIfmorgan!zaﬂmdlsconﬂnuedltsopaatbnsordlsposedofmamanzm of its net assets.

Number of voting members of the governing body (Part Vi, line 1a) | . .

Number of independent voting members of the governing body (Pant V1, llno‘lb)

Total number of individuals employed in calendar yaar 2010 (Part V. Bne2a) | . ... . ... .. ... ... ...

Total number of volunteers (estimate if necessary) . = .

7 & Total unrelated business revenue from Part Vill,
b Net unrelatad business taxable income from Form &

0N &N

Activities & Governance

2

ZCII

8 Contributions and grants (Part Vili, ine 1h)
® Program service revenue (Part Vill. line2g) . | .. .
10 Investment income (Part Viii, column (A), lines3 4 and7
11 Other revenus (Part Vili, column (A), iines S, 64, 8¢; \
12 _Total revenus - add lines 8 through 11 (MmPanVIII co!umn(A),ine .......
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Banefits paid to or for membars (Part 1X, column (A), ined) = | .
15 Salaries, other compensation, amployee bensfits (Part 1X, column (A), Ines5-10) ______
18a Professional fundraising fees (Part IX. column (A), ine 11¢) L.

b Total fundraising expenses (Part IX, column (D), ne 25) P> 3,599.
17 Other expensas (Part IX, column (A), lines 11a-11d, 111-24f) N
18 Total expenses. Addnnes13-17(nmstoqualPanlx.co(umW En925)

SCANNZ=D JAN

Expenses

19 Revenue less expenses. Subtract line 18 fromline 12 ..
B4 Beghning of Cumment Year End of Year
% 20 Total assets (PAN X, M8 18) . ... .o oo Z, 300,552, , 359,
25|21 Tota tabiftles (PR X, 00 28) ... ..o e e e 7,963, 5,060,
B ) | 618,299.
Netassotaotmmba!ancuswtnctlnaﬁ from line 20 . T SRS ) 4 b ,

Underoenaﬂbn oi perjury, | dectare that | have sxamined this return, including accampanying schedules and statements, and 10 the best of my knowledge and beliet, itis

true, correct, and eclaration of preparer (other than officer) is based on all information of which preparer has any knowted /
-] [ ]12/ZO]]
Sign } oFoticer i i Date v 7 7

Here KENNETH R. FRANTZ, EXECUTIVE DIRECTOR
TyDe o prenl name and (e
Print/Type preparer's nams 8 §igna Gea |_J[ PIN
Paid BETH W. MOORE y © \z\ vl fisenmo

Preparer | Frm's name DIXON HUGHES GOODMAN LLP Firm's EIN g
Use Only | Fiem's address , 701 TOWN CENTER DRIVE, SUITE 700
NEWPORT NEWS, VA 23606-4295 Phoneno. 757.873.1033
ves | INo

May the IRS discuss this retum with the preparer shown above? (see Instructions) .. _....... — X ve
separate instructions. Fam990(2010)

o3zoo o2-22-11  LHA For Paperwork Reduction Act Notice, see the
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION J >

\ D>




Form 990

[Bartilll)] Statement of Program Service Accomplishments

(2010) BRIDGES TO PROSPERITY 54-2031102 Page2

Checkif Schedule O contains a responseto anyquestioninthisPart il . . ... . .. .. .. ........ . ... ............ LT]

1

Briefly describe the organization's mission:
BRIDGES TO PROSPERITY IS A VOLUNTEER BASED ORGANIZATION THAT SEEKS TO
EMPOWER POOR AFRICAN, ASIAN AND SOUTH AMERICAN RURAL COMMUNITIES

THROUGH FOOTBRIDGE BUILDING THEREBY ADVANCING PERSONAL RESPONSIBILITY,
COMMUNITY PUBLIC WORKS, ECONOMIC

3

4

anocations to others, the total ses, and revenus, it any, for each program service reported.
4a (Code: ) Expenses $ 1,017, gag- including grents of § )(Revenue $ 1, 469.

Did the organization undertaks any significant program sesvices during the year which were not fisted on

the prior Form 990 or 980627 . e e e e+ et e+ e Clves (XIno
if *Yes,* descﬁbethesonewservbesonScheduleO
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... .. Cves XIno

If “Yes," describe these changes on Schedude O.
Describe the exempt purpose achievemnents for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required 10 report the amount of grants and

DURING ITS 10TH YEAR, THE ORGANIZATION IS BUILDING, HAS COMPLETED, OR
IS IN THE PLANNING STAGES OF ERECTING FOOT BRIDGES IN GUATEMALA, EL
SALVADOR, NICARAGUA, HONDURAS, PERU, BOLIVIA, ETHIOPIA, MALI EMPIRE,
LIBERYIA, SUDAN, ETHIOPIA, KENYA, RWANDA, ZAMBIA, NEPAL, AFGHANISTAN,
INDONESIA AND TIMOR-LESTE PROVIDING LOCAL ISOLATED VILLAGES AND
COMMUNITIES ACCESS TO THE OUTSIDE WORLD AND ECONOMIC AVAILABILITY.
IN ADDITION TO THE CASH REVENUE REFLECTED IN THIS RETURN, WE ACCUMULATE
THE TOTAL VOLUNTEER HOURS CONTRIBUTED TO OUR ORGANIZATION AND REPORT
HERE THAT TOTAL IN-KIND DONATED SERVICES FOR 2010 TOTAL $775,964. OF
WHICH THB OVERWHBLMING AMOUNT OF 5592 122 IS RELATED TO OUR PROW

p 16 48 DONATED ER ADMI I
ERVICBS AND §37 293 FOR FUN'DRAISIN .

%

(Code: ) (Expenses $ including grants of § )} Revenue $ )

4c

(Code: _ )(Expenses$

4d

Other program senvices. (Describe in Schedute O)

{Expenses $ Includ of$ ) (Roverue $ )
4a_ Yotsi program service expenses B> ?,313.553-

032002
12-2%-10

09321

Form 880 (2010)
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FoerSOﬁ? BRIDGES TO PROSPERITY 54-2031102 Page3
eC

ist of Required Schedules

10

"

128

13

14a

b

18

16

7

18

Is the organization aescribed in section 501(C)(3) or 4847(a)(1) (other than a private foundation)?
if “Yes," complete Schedule A
'Smmwmmmwmmwwma Schedubdcdﬁwom? .......................................................
DHtheorgmauﬂonongagelndmctorhdhoctpoiﬂcdcampmgnactlvmeaonbehalfoforlnopposmontocandidatosfov
public office? If "Yes," complete Schedule C, Part] | | . .. il e e s e e oo
&eﬂon&ﬂcl&uwﬂnﬁmﬁdhcommﬁonengagehbbbyhgactm or have a section 501 (h) aelection in effect
during the tax year? If ‘Yas,* complete Schedulb C, Partll .
Is the organization a saction 501(c)4), 501(c)(5), or 501(c)6) organhaﬂon that nacoives membershlp dua. ummm. or
similar amounts as defined in Revenue Procedure 88-197? ¥ "Yes,* complete Schedule C, Partill . . .
Dldthoagmhaﬂmmﬂmanydmndﬁsodhmdsumys!mhrhrﬁawmmdamhavothorigmto
provide advice on the distribution or investmant of amounts In such tunds or accounts? If *Yes, * complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including eassments to presaerve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Part il .
Did the organization maintain collections of works of ant, Nstmwmasumaoroﬂmerszmlhrassets?ll'Ye& complete
Schedute D, Part il
deeovgm!zaﬂonreponanamnthPanx.lhom serveasawstodlanformmtsnotlisteananx.orpmvido
credit counssling, debt management, credit repair, or debt negotiation sarvices? If "Yes, " complete Schedule D, Part IV
Did the arganization, directly or through a related organization, hold assets in term, permanert, or quasiendowments?
it *Yes," complete Schedule O, PartV =
lfmeorganlmﬂmsmwertoanyofmtolbwhgquesumsls'hs, Mmmumesmwueo PartsVI VII VIII lx,orx
as applicable.
Did the organization report an amount for land, buiklings, and equipment in Part X, line 107 i “Yes, * complete Schedute D,
Part Vi
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, ine 187 /f 'Yes," compiete Schedule D, Part VIl
D« the organization report an amount for investments - pmgramralaedlnPanx.lnewthaﬂss%ormreoﬂtstotd
assets reported In Part X, ing 187 if *Yes,* complete Schedule D, Part Vil
Dldmeagmmﬂonrq:onanammfaoﬁwawIshPanx.lne15ha135‘)60!mmoﬂtslotalmtsreportedh
Part X, line 187 If “Yes,” complete SChedul®D, PEIIX . .. ... ... s e e e
Did the organization raport an amount for other Babilities in Part X, fine 257 /f "Yes,” compiete Schedule D, Pert X = |
Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” compiete Schedule D, Part X = |
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,* complete
Scheduse D, Parts Xi, Xil, and Xiil

Was the organization included In consokiated, lndcpenoemaudnedﬂnanchlstatemmsramtaxyean

If “Yes, ® and if the organization answered “No" to line 12a, then compieting Schedufe D, Parts X1, Xil, and Xiil is optional
13 the organzation a achool deacribed in section 170(b)(1}A)#@)? ¥ “Yes, * compiete Schedule E

Dd the organization maintain an office, employees, or agents outside of the Urited States? || .. .. ... ...
Dwd the organization have aggregate revenues or expenses of more than $10,000 from grantmaiong, fundraising, business,
and program service activities outalde the United States? If “Yes,* complote Schedule F, Parts lend IV

Ord the organization report on Part IX, column (A), line 3, nmthanSS(DOofgramaorassiatancotoworganizmbn
or entity located outside the United Statss? /f "Yes, * complete Scheduls F, Parts lland IV

D the organization report on Part IX, column (A), line 3, mMSStDOofnggmgatog'antaaassbtancetomdmduab
located outside the United States? /f “Yes, " complete Schodule F, Parts llland IV
de«galnﬁmnpmamddmmﬂstw'upmhsmmmmmmPanlx.
column (A), ines 8 and 11e? / "Yes, " compiate Schedule G, Part]! .
Ddtheommtuﬂmrmonmmanﬂsmwwofhmdmnhgwungmhcanoandcontrh:ﬁomonl’mwll inea
1c and Ba? if *Yes,* complete Schedule G, Part I

DdtheommlzaﬂonrwonmomthanﬂSOOOofomhcomahomgamhgacﬂvuﬂesonPanVlll lineea?ll Vm
complete Schedule G, Part Il

208 Did the ew“mmm 7[['Y¢3' comp'ems bH ve eeee ees s eeeereses srreerees coeee e e e aen o

b If“Yes* munomwmmmnsmteaﬁmmsmmmms}éﬁﬁ;mmFamssoﬁmwn
operate one or more hospitals must attach audted financial statements (see instructions)

bl

~
T T T - T - R |

10

>

=)

r«"
Lokt

11a| X

1} X

11¢c

i1d

11e

xx'ux

i hid

12b

NIN

13

14a] X

5] X

16

17

18

19

b(lN oI I

012003
12-21-10
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Form 990 (201 BRIDGES TO PROSPERITY 54-2031102  Paged
[Part N ChockIist T Foqulrad Schadules fomineed

Yes | No

21 Did tho organization roport more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part IX, column (A), line 17 if “Yes," complete Schedule ], Parts land il | ... ... e ] X
22 Did the arganization report maore than $5,000 of grants and other assistance to individuals in the United States on Part 1X
column (A), ine 272 If *Yes, ' complete Schedule !, Partsland il . ... .. 22 X
23 Did the organization answer “Yes* to Part VI, Section A, (ine 3, 4, orSabancompensaﬁmlooomadzmwsqmmt
and tormer officers, diractors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
Schedule J .. .. . |23 X
24a Dl:ltheaganizﬁonhaveatax-exen'mbondlswemmanqnstandngpm\ctpalamountofmmmanﬂmmasofme
last day of the year, that was issued after December 31, 20027 I “Yes, * answer lines 24b through 24d and complete
Schedule K. If *No", gotoine25 24a
b Ddtheaganlzaﬂonlnvestanypmoeedsoﬂaxexe‘np( bondsbeyond atempaarypedodexcepmn? 24b
c Didmeagmmaﬁonmalmamanesctowaocwmometmanarenmdmgasaowmanyumemnngmeyeanodefease
24d
25a

d Dbmea'gmlzauonactasan onbmaltof'lswarforbondsoutstandlngatanytlmdumgmeyem
2%s Section 501(c)X3) and 50 t{c)4) organizations. Did the organization engage in an axcess benefit transaction with a
disqualifisd person during the year? ¥ "Yes, ' compiete Schedule L, Part! |
b lsmeorganutnnawammnenggodlnanexcmbeneﬁnmnsacﬁmwthadnsquahﬂodpenonmnpdoryearand
that the trangaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? / *Yes,* complete
Schedule L, Part! | .
28 wgsaloantoorbyamnernorfumarofﬂw dlrec'lo' trustee kayemployee hlghlycompansatademployee crdlsmahﬂad
person outstanding as of the end of the organization’s tax year? If "Yes,® complete Schedule L, Partil =
27 Dx the organization provide a grant or other assistance to an officer, director, trustes, key employee, substanthl
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Partill . 27
28 Wummgmmﬂmapwwmabmmessmaanmedmmmm(de\waLmIV a
instructions for applicable filing threshokis, conditions, and exceptions):
a8 Acurrent or former officer, director, trustee, or kay employee? if “Yes, * complete Schedule L, Partiv. = .
b Atamily member of a current or former officer, director, trustes, or key employee? if *Yes, * compiete Schedule L, Pamv ......
¢ An entity of which a curent or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," compiets Schedule L, Partiv. e
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,* cmrpletesmnM L
30 O« the orgamzation receive contnbutions of ant, historical treasures, or other similar assets, orquahﬁedconservawn
contributions? /f *Yes,* complete Schedule M
31 Dd the organization liquidato, terminate, or dissclive andceaeeoperabona?
if *Yes,* complete Schedule N, Part1 ORI |
32 0Od the organization sel), exchange, dlsposoof ortmnsfevmthan25% cﬁbnetassots?ll Ves comphte
Schedule N Partll . . . . 32
3 Dudtheommﬁonowmw%danentnydlsmoardedassepamtafrmnmeuuanzaﬁonuruarmwlaﬁons
sections 301.7701-2 and 301.7701-3? /f “Yes, * complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?
35
a

ﬁ
>

&
-5

(7T

4 %lbﬂ

B[y Iw

if *Yes, " compiete Schedule R, Parts il, I, IV, and V, line 1 .
Ismyralatedaganmbnaoonhdbdenﬂwmmemart\gofsecﬂm&ﬂb)ﬁs)?
deeorga'mmtionmceweanypaymerﬂhomormgaganmytansaamwﬂhacontrdledenmywminmememh
section 512(b{13)? If “Yes," complete Schedule R, Pat V,tne2 . EENO
SxﬁonSOﬂcla)wgaMmDidmagaNmﬂmmakaanytmnsferstoanemmptnon—d\amableralatedofganizmm?
If “Yes,® complete Schegqule R, Part v, line2 e eeee e e e
uumeorgmmoonmctmmmansseonsacuvmesmougnanmtymtsnmaremeoorganmm
and that Is treated as a partnership for federal income tax purposes? If *Yes,* complete Scheduke R, Patvi
Dud the organization complete Schedule O and provide explanations in Schedute O for Part W, lines 11 and 197

Note. All Form 990 filers are required to complete Scheduie O TP U P T TP Rr PR

8
I T ET EER

3

b

9

8 9 I8
»

X
Form 890 (2010)

032004
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Form 990 (2010, BRIDGES TO PROSPERITY 54-2031102 Page$

ements Regarding Other ngs and Tax Compliance
Check it Schedule O contains a response to any question inthisPatV. . . . . . .. o N
Yeos | No
| 18 Enter the number reported in Box 3 of Form 1096. EnterO- ¥nctapplicable . . ... .. . | 1a gl
| b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable __ . o 1b
: c Dldtheoruanlzaﬂmoommmmbacmpwm\hobmrulasforreponablepaymmstovendomandmpottahbgamlng N
‘ {(gambiing) winnings to prize winners? .. 1c | X
2a Enter the number of employees reponedonFon-nwa TrarsmmalofngeandTax Statemem s
filed for the calendar year ending with or within the year covered by thisretum ... ... ... 2 o f. .|
b If atleast one is reportad on line 2a, did the organization file all required tederal employmmttaxretums? 2b
Note. If the sum of (ines 1a and 2a is greater than 250, you may be required to e-fie. (see instructions) . M__J
3a Did the organization have unrelated business gross income of £1,000 or more during tho year? 38 X
b if "Yes,* has it filed a Form 990-T for this year? If "No.* provide an explanation in Schedule O . 3b
4a Atmyﬂmdtﬂngmecalmdaryear.dldmeorganmmhaveanmtetastin.oramgnahmoroﬂ\eraummwover.
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If “Yes,* enter the name of the foreign country: P !
See instructions tor filing requirements for Form TD F 90:22.1, Report of Foreign Bank and Financial Accounts. . N B J
Sa Was the organization a party to a prohibited tax shekter transaction at any time during thetaxyear? R i - | E_
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction?, Sb X
¢ If "Yes." toline Sa or Sb. did the organization file Form 8886T? . . S5¢
Ga Doasﬂweorganlmtbnhavaamualgmsmoelptsmnaremanygreaterm$100.000.andd|dmeorganlzaﬂonsolbn
| any contributions that were not tax deductible? . . ... ... s 6a X
| b If *Yes,* duﬂwaganmbnhcudemquysdbnmmmwessstammmMSudwmmmmsagiﬂs
; were not tax deductb®e? . . .. 6b
| 7 Organizations that may receive deductible contributions under section 170(c) - ]
i o Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b If "Yes." did the organization notify the donor of the value of the goods or services provided? e, 7b
¢ Did the organization sefl, exdtange.aoﬁstedisposeoﬂangmbpemmalpmpenyfmmdmwasraqund
to fle Form 82827 . .... . 7c X
d it “Yes," indicate the number of Forms 8282 fled dutng theyear T T e I
@ DK the organization receive any funds, dlmcwormalmctry,topaypmmmsonapersomlbenemconnacn . Te X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... n X
g [f the organization received a contribution of quslified intellectual property, deMOorganintbnﬁbFonnsaggasmquimd‘? | 7g
h If the organization received a contribution of cars, boats, aimlanes. or other vehicles. did the organization file a Form 1038-C? | 7h
8 Spensoring organizations maintsiniag donor advised funds and saction §09(a}{3) supporting erganizations. Oid the supporting s mj
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Dvwdthe organization make any taxable distributions under section 49667 . . . . . .. .. . ... e e 83
b Didmewgnr\imﬁonmakeadlstrbutnntoadm.domtadvmor.ormlstodpefson? e b
10 Section 501(cX7) organizations. Enter: : E':
a Initiation fees and capital contributions inchuded on Part V1|, line 12 . | 10a '
b Gross receipts, incudsd on Form 990, Part VI, line 12, for public use of cub faciities . | 10b 3
11 Section 501(c){12) organizations. Enter: .;_::‘s; |
a Gross income from members or shareholders ... ... ... ... ... B - :
b Grosshcaneftomomaswrces(oono(naamountsdueorpaiutoomgswmesaga!nst &
amounts due or received from them} e e etee et et e e eeieee e e+ erreies e+ b esneene ceeaeees k) N W N
128 Soeﬁonmnlxnmmcw.mtsmorganizmbnﬂmg Form 880 in biou of Form 10417 12a
b If “Yes," entar the amount of tax-exempt interest received or accrued during theyear .. . . ... lgl
13 Section 501(c)29) qualified nonprofit heatth insurance issuers. 1
a Is the organization licensed to issue qualfied health plans in more than one state? | | . 13a
Note. Seemensuuctbmraaddmmmamaﬂmmemganmbnm;stmpononswedubo
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is icensed to issue quakfied heatthptans . . ... . ..o 13
¢ Entor the amount of reservesonhand | . .. ... e N30 ]
14a Did the organization receive any payments fuirﬂwtanninoservlcasdumometaxveaﬂ ........................................... 14a X
b_If "Yes " has it filad a Form 720 to report these payments? if "No,” provide an explanation in Schedule O ... ... .. .. 1%
Form 990 (2010)
o
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Form 990 (2010) BRIDGES TO PROSPERITY 54-2031102 Page 8
overmnance, Management, and DISclosure For each "Yes" response fo lines 2 through 7b below. and for a "No* response
to kne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if e ns a res; 0 any question in this Pant Vi . L. U [I]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body attheend of thetaxyear .. .. .. | 1a 18]
b Enter the number of voting members includad in line 1a, above, who are independent . . | 1b 1
2 Didanyofﬁoevdmctor.trusteoorkeyempbyoeraveafanﬂryrelaw\smporabumrelatbnshlpmanyother
officer, director, trustee, or key employee? = |
3 WMWWWQWWWMdMWWWWaMMdMW
of officers, directors or trustees, or koy employeos to a management company or other person? | |
4 Did the organization make any significant changes to its govaming documents snncethepranoerQ)wasﬁlod? L.
Did the organization become aware during the year of a significant diversion of the organization’s assets?
8 Does the organization have members or stockholders? .
Ta Doesmeaganizatbnhavemrrbers.stodmolders.motharpermnsmmyehctomovmmanbevsofme
goveming body?
b Amanydecisiomoﬂhegovemingbodywblecttoappmvalbymembem.stodholdem.oroﬂmpersons?
8 Dk the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the tollowing:
@ Thegovemingbody? |
b Eachcommtttoew!ﬂmmhomytoactonbehandthegovemmgbody? o
9 Is there any officer, director, trustee, or key employee isted in Part Vil, SecﬂonA.Moeannotbomachedatme
's addrass? If "Yas * the names and addresses in Schedule O . .. U ) X
Section B. Policies (This Section 8 requests information about policies not required by the lntemalRevenue Code.)

Yes} No
10a Does the organization have local chapters, branches, or affifiates? . ... 1108 X
b If “Yes,® dmmeWMmmwmwmmmmmmmemw.
and branches to ensure their operations are consistent with those of the organization? O B ()
11a Hastheomanzatbnpmdedaeopyotmssmewmlmmofnsgwemmgbodybdommhgmefum? 1l X

b Describe in Schedule O the process, if any, used by the organization to raview this Form 990.
12a Does the crganization have a written conflict of interest policy? If “No," gotofine 13 L
b Are officers, directors or trustees, andlcayem;!oyeesrequtradtodbclosennnuaﬂymemststfmmumgverse
toconficts? | .
c Doesthoovgmnzatlonregulaﬂyandcorslstentfymitovmdenforcecompﬂancewrﬁaﬁwpoﬁcy?”'m doscnbo
in Schedule O how this is done
13 Doesﬂreaumzaﬁonhavoawrﬁtenwhstbblowapokv? e e
1 Doesmeagmuatbnhavoawmmndmmratentbnmddeamctionpohcy? .
15 Did the process for determining compensation of the following persons mclu:learavlewand approvalbyhdependent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Diractor, or top managementofficial . . . ... ...
b Other officers or key employees of the organization et et e eeereenee e v+ ot e e e
If "Yes® toline 15a or 15b, desabemeprocesstnSMleo (Seelnstrucﬂons)
1%a Did the organzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e e v eees vetneie aw merarn vesierae bese te 0 wwe 0t e seeemes seeesn sessemvemsareeesss sensrenies b
b if "Yes,* mmeugmhatbnadoptedaMMpdcyapmedmmqunngmagMbntowMemparhcipahon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
status with res; to such ?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied PVA
18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
CJownwebste [ Anctherswebsits  [XJ Upon request
1 Descnbe in Schedule O whether (and if 50, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possessas the books and records of the orgarnuzation: p»
BOB SOWELL - (757) 259-7848
112 STONE PATH, WILLIAMSBURG, VA 23185

Form 990 (2010)
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Form 890 (2010) BRIDGES TO PROSPERITY 54-2031102
mpensation of Officers, Directors, Trustees, Key Employees, Highest ﬁmpenm
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Part VIl . Q
Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes

1a Complete this table for all persons required to be listed. Report compensaton for the cziendar year ending with or within the organization’s t@x year.

® List all of the
Enter -O- in columns
® List allof the

ization's current oficers, directors, trustees (whsther individuals or organizations), regardless of amount of compensation.
(E).and(F)Hnoconoensatlonwaspald
's current key employees, if any. See instructions for definition of “key employes.”

e Lisi the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiable

compensation (Bax S of Ferm W-2 and/or Box 7 of Form 1089-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 empioyees who received more than $100,000 of
reportabie compsensation from the organization and any related organizations.

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

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

and former such persons.
mmu’usboxlmelmetmaorganzauon nor any related organization compensated any current officer, director, or trustee.
A) ®) ) (©) (B) F)
Name and Title Average Pasition Reportabla Reportable Estimated
hours per { (check all that apply) compensation compensation amount of
weak from from refated cther
{describe g the organizations compensation
hoursfor | % g i organization (W-2/1099-MISC) from the
related g 2 e B (W-2/1099-MISC) organization
organimtionsﬂg 8 BE and related
tn Schecule | 2 é § € [35] B organizations
o) & & |¥El 8
KEN PRANTZ
CHAIR 40.00]X X 0. 0. 0.
JENNA KUSMIEREK
BOARD MEMBER 2.00)X 0. 0. 0.
AMY LINDEN
BOARD NEMBER 2.00]X 0. 0. 0.
BRUCE JOBLNKS
BOARD MEMBER 0.20|X 0. 0. 0.
RANDY CLARKR
BOARD NEMBRR 4.00|X 0. 0. 0.
BOB SOWELL
TREASURER 25.00)X X 0. 0. 0.
STBVE LANNING
DIRECTOR OF INPORMATION 1.50(X 0. 0. 0.
STEVE ORMBSY
CO-DIRECTOR BUSINESS DEVELOFPMENT 2.00X X 0. 0. 0.
CHRIS RESBIGH
BOARD NEMBER 1.00{X 0. 0. 0.
BILL BLLENBOGEN
BOARD MEMBER 0.20]X 0. 0. 0.
JANET ELLENBOGEN
BOARD NEMBHR 0.20]|X 0. 0. 0.
XEN HODGE
BOARD MEMBER 4.00]|X 0. 0. 0.
HARMON PARKER
BOARD MEMBER 0.20|X 0. 0. 0.
PAX GOODSON
BOARD MEMBER 0.20X 0. 0. 0.
SCOTT MCNARY
BOARD NEMBER 0.201X 0. 0. 0.
ALVIN GARRISON
BOARD MEMBER 0.201X 0. 0. 0.
NELODY PICKETT
SECRETARY 0.20|X X 0. 0. 0.
032007 12-21-10 7 form 890 2010)
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" Form 990 (201
Section A.  Offi Dir:

BRIDGES TO PROSPERITY 54-2031102 nge_B_
Trustees, Key Employses, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) )
Name and title Average Position Reportabie Reportable Estimated
hours per | (check dll that apply) compensation compensation amount of
week from from retated ather
(describe g the izations compensation
hoursfor | 3 3 organization {(W-2/1099-MISC) from the
rolated g g g (W-2/1099-MISC) arganization
organizations| % g and related
hsmwuleigggggg organizations
Q) 2 g |¥s| 2
TOM RADEMACHER
BOARD MEMBZR 0.20|X 0. 0. 0.
1b Sub-totel I S 0. 0. 0.
c Total from continuation sheets to Part Vil Section A N U. 0. 0.
d Totsl(sddlines 1band 1¢) . ... ... oo o > 0. 0. 0.
2 Total number of Individuals (inctuding but not fimited to those iisted above) who received more than $100,000 in reportable
——-Compensation from the organization P> 0
Yes| No
3 Did the organization [ist any former officer, director or trustee, key employes, or highést compensated employee on
line 1a7 i *Yes,” complete Schedule J for such ANVl . ..o o s X
4 Foranylnd'lvlduallstadonllne1a,lsﬂwwmofreponabboonw1satbnmdoﬂ13rcompensatbnhommemganmtm
and related organkzations greater than $150,0007 I *Yes,* complete Schecule J for such indvidual . .. ... X
8 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yas,* comploto Schodule Jforsuchperson . .. . ... ... ... .. 6 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from

the crganization.

NONE

)
Name and business address

(8

Description of services

(©)
Compenasation

2 Total number of independent contractors (inciuding but not limited to those tisted above) who recelved more than

100,000 in

032008 12-21-10
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54-2031102

Page 9

" Form 890 (2010 BRIDGES TO PROSPERITY
m_lgmemem of Revenue

Total revenue

8
Relatod or
exempt function
revenus

©)
Unrelated
business
revenue

(0)
Revenue
excluded from

under

sections 812,
513, or 514

18

Membership dues

1b

15,245,

1c

Relsted orgenizations . .

1d

- o Q00O

Govarnmaent grants (contributions)

18

All other contributions, gifts, grants, and

similar amounts not included above

1

-

1356978.

In inee 18-11- 9

305,698

Jotal. Add lnes1a-1t . ..

-

1372223.

Business Code|

b -~ -

(1]

7 @

g Total, Add ines 2021

other similar amounts)

5 Royalties

3 Investment income (inciuding dividends, interest, and

4  Income from lmesunedoﬂax-exémt bond proceeds »

>

2,437.

2,437.

>

6a GrossRents =

(ii) Personal

b Leasmnalexpensas

¢ Rental income or (loss) .

d Net rental income or (loss)

7 & Gross amount from sales of

assots other than invertory

b Less: cost or other basis

¢ Gain or (loss)

d Netgahoc(loss)

contributions reported on tine 1c). See

b Less: direct expenses

Other Revenue

Pat IV, linev8 = =
b Less: diract expenses

10 8 Gross sales of inventory, less retums
and allowances

Misceiizneous Revenue
11 2 OTHER INCOME

8a Grosslncanafrunmndralslngeventsm
including $ of

PatiV,ine18 . . ..
[ Neﬂrwmu(loss)tmnnmmsmgevenu .

9 a Gross income from gaming activities. See
. .

c Neﬂncormoraoss)frungamhgacuviﬁes

b Less: costcfgoodasold

‘ ¢_Nat income or logs) from sales of lnventorv

U — o,

b

- ——

b

1,409

1,409,

c

12

e Total. Addfines 11&11d \ reeteenee sebes eevee srees tvaea w ve oe
Total revense. Seeinstructions. . .. . .. ... ... .. ...

\A4

1,408%.

12-21.10
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" Form 990 2010)
[EETU&%Eﬂunanofhnwﬁmuﬂtﬁn

BRIDGES TO PROSPERITY

54-2

031102 Page 10

Section 501(c)3) and 501(c)(4) organizations must compiete all columns.
All other organirations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
m,

not include amounts reportad on lines 6b,
8b, 8b, and 10b of Part VIIL

Total axpenses,

Program service
oxpenses

Management and
general expenses

1

2

10
11

Q@ *o0o Q06 Ce

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. SeePartiV,line22 . .. . .|
Grants and othar assistance to govemmaeants,
organizations, and individuals outside the U.S.
See PartiV,ines15and16 . = = |
Benefits paidtoorformembers .
Compensation of current officers, dlrectofs.
trustees, and key employees .
Compensation not included above, to dlsqualtﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other sataries and wages . . .
Pension ptan contributions (include secuun 401(k)
and section 403(b) employer contributions)
Otheremployee benefits .= . .. .
Payrolitaxes . . . ... ...

Fees for sarvices (nmemployees)

Professional fundraising services. See Part IV, line 17
Investment management fees | . .

Payments of travel or ommahnmn expenm
for any federal, stata, or local public officials
Conferences, conventions, and meetings
Interest

oo anu m
Other expanses. Itemlze exuenss not mvered

above. (List miscelaneous expenses in line 24f. If line
241 amount exceeds 10% of line 25, column (A)
amount, lst tine 24f expensas on Schedule 0) ...
VOLUNTEER REIMBURSEMENT

Funirising
___expenses

13,000.

13,000.

10,681,

§,113.

2,568,

6,932,

224.

6,708,

966, 000.

941,579.

24,421,

2,690,

2,690,

16,670.

16,670,

629.

629.

4,875,

4,875,

42,417.

42,417,

DEVELOPMENT

7,142,

3,543.

3,599,

DONATIONS
DUES AND SUBSCRIPTIONS
MISCELLANEOUS EXPENSE

6,263.

6,263.

3,280,

3515,

2,545.

All gther expenses
Total functiona! expenses. Add lines 1 through 24f

4,235,

2,037.

2,198.

69,177.

3,599.

nmm Checkhere pp L it totowing SOP

Slz\gc 958-720). Complate thig line only if the
organization reported in column (B) joint costs from a
combined educational campalgn an fundmslnc
solicitation .. .

032010 12-21-10
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' Form 800 (2010) BRIDGES TO PROSPERITY 54-2031102 pPage1t
(Part X Balancs Shoet

B
Beghni(rgdyear End(d)year
1 Cash-noninterestbearing - 248, 241. 410, 99%4.
Savings and temporary cashinvestments 94,272, 53,734,

2
3 Pledgesandgrantsrecelvable,net ... .. 12,438. 126,000.
4
[]

h‘dln.s

Accounts receivable, net | . . . S
Recaivables from current and former officers, directors, trustees, Key ]
employees, and highest compensated employees. Complete Part il N
OfSChedUB L | e s e et e e e e e (-]
Receivabtes from other disqualified persons (as defined under section
4858(f)(1)), parsons described In soction 4858(6)(3)XB), and contributing
empiloyers and sponsoring omanizations of section 501(c){8) vokuntary o
employees' beneficiary organizations (see instructions) . ]
S 7 Notesandbansreceivable,net . . . ... . . __ 7
8
9

[ N NSRS S oS

8 Inventoresforsaleoruse, . . e e e« e —
'] Prepaidexpemesanddefenaddwges o
108 Land, buildings, and equipment: cost or other
basis. Complets Part V1 of Schedule D 10a 3,426. o ) o
b Less:accumutateddepreciaton | 10b 1,029. 2,601.] 10c 2,397.
11 Investments - publiicly tradedsecuritles . ... .. .. ... ... .. .. u
12  Investments - other securities, Soe Part v, ine 11 1,963,000.] 42
13 Investments - program-related. See Part iV, tnetv . 13
14 inangible assets eemeeeressitentr e stesaes + vee e e aie e e ene 14
18 Other assets. See Part IV, ine 11 e e e e e e e e e e e e e e 15
18__Total assets. Add lines 1 through 15 (mustequalline 34) ... ... . . 2,300,552.] 6 627,359,
17 Accounts payable and accrued expenses . . .. ... ... .. .. 7.963.] 17 9,060.
18 Gramspayable . . . o e e e e e e o o 18
19 Deferrad revenue
20 mewmmbmﬂhNMN N S
21 Escrow or custodial account liabdity. CormbtePaanofSchedmeD ___________
22 Payabies to curent and former officers, directors, trustees, key empioyees, 5 )
highest compensated employees, and disqualified persons. Complete Part Il i T
ofSchedulel . .. .. . . ... . ... ..
23 Secured mortgages and notes payable fo unrelated third parties | | | |
24 Unsecured notes and loans payable to unrelated thirdparties .. . .

25 Other liabiiities. Compiete Part Xof ScheduleD . ... . .. . ... .. ..
26 Tots! lishilities. Add ines 17through 28 ... . ..~ . .. 7,963.
Organizations that follow SFAS 117, check here B> LK. and complete : .

ines 27 thyough 29, and linss 33 and 34. ]
27 Unrestricted netassets . . ... e 2,272,589,
28 Temporanly restrictednetassets . . ... ............ 40,000.
Organizations that do not follow SFAS 117, check here B L] and
compiete {ines 30 through 34,
30 Capitat stock or trust principal, or curent funds | .
31 Paid-in or capital surplus, or land, building, orequdpmerﬂﬂmd
32 Retained eamings, endowment. aoaumiatodhmoroﬂmhnds ______

2,292,589,
33 Total net assets or fund balances e emmen et eevnen vvee e v e e eeeres ’ ’
34 Total lizbilities and net assetsfund balances . . . . . . .. 2,300,552. 627,359.

Form 990 (2010)

34,4234,

|
N8I3

Ligbilities

[ I [ [ [

| 466,206.
152,053,

saﬂ

Net Assets or Fund Balances l

glalslels!

032011 12-21-10
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Form X 1 L(
[Part Xl Reconciliation of Net Assets
Check if Schedule O contalns a response to any question in tus Part X

990 (201 BRIDGES TO PROSPERITY 54-2031102 Paget2
gﬂ

[ X ]

Total revenus (must equal Part VIlL, CORIMN (A), BRO 12) . . . . o e e e s

1,376,069.

Total expenses (must oquel Part IX, cokmn (), 616 28) . ... e e e

1,087,359,

Revenue less expenses. Subtract line 2 fromiine 1 | .

288,710.

Netassdsormndbalamesatbemnmofyea(mxstaqml‘mx.ﬁm& cohnnu\))

Nhd WN =

Other changes in net assets or fund balances (explain in Schedule 0) .. . ... covverevinenonns

<1967, 000.

\'4

Do DN |-

618,499,

Nassaaorhmdbalancesatendof ear. Combina lings 3, 4, and 5 (must equat Part X, line 33, column (B
[ PartiXN Financial Statements and Reporting

Check if Schedute O contains a response to any questioninthis Part Xi . ....... .. .o T iiiiiiiie coie ciiviie o iee ee e e

1 Accounting method used to prepare the Form230: [ casn [X] Accrua [ Other

If the organization changed ts method of accounting from a prior year or checked "Other,” expiain in Schedule O.
2a Were the organization’s financlal statements complled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an Independent accountant? .

¢ it "Yes"® to line 2a or 2b, does the organzation have a committee that assumes msponslbmty fOf overslgm Of me audlt.

review, or comgpilation of its financial statements and selection of an independent accountant?
If the organization changed either its ovarsight process or seloction process during the tax year, explain in Schedule O.
d If “Yes® to line 2a or 2b. check a box below to indicate whether the financial statements for the year were lssued on a
%mebasis.cmﬂdatedbasb or both:
Separatebasis | Consolidatedbasis [ Both consolidated and separate basis
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A133? | | .
b f “Yes,"” did the o:gamzatbn undergo tho raquuad audn or audnts? If the otganlzanon did not wudetgothemqmrod audn
or audi in Schedute O and describe taken to undergo such audits. 3b
Form 990 2010)
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SCHEDULE A OMB Na. 1545-0087

(Form 890 or %0-E2) Public Charity Status and Public Support W—

Complete if the orgzanization Is a section 501(ck3) organization or a section

Department of the Trassury 4947(a){ 1) nonexempt charitable trust. Oponbl’lﬂc '
ntsmal Revenue Sarvice P> Attach to Form 990 or Form 890-EZ. )> See separats instructions. inspection l
Name of the organization Employer identification number
BRIDGES TO PROSPERITY 54-2031102
eason for C 8 (All organizations must compilete this part.) See instructions.
The ization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(bX IXAXi)

2 ] Ascnooldescribed in section 170X 1XAXI). (Attach Schedute E)

3 ] Anospitel or a cooperative hospital service organzation described in section 170(X INAKIN)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)1}AXii). Enter the hospital's name,
city, and state:

8 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y 1HAXiv). (Complete Part [l.)

8 [ Afoderal, state, or local govemment or govemmental unk described in section 170(b)} INAXM.

7 An organization that normaly receives a substantial part of its support from a governmantal unit or from the general public described in
section 170} 1XA)XV). (Complete Part I1)

s (] A community trust described in section 170(b){ 1)AXvi). (Compiate Part It.)

s (J An organization that normaty receives: (1) mora than 33 1/3% of s support from contributions, membership tees, and gross receipts from
activities rejated to its exempt tunctions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated busineas taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Soo section 500(a){2). (Complete Partill.)

10 D An organization organized and operated exclusively to test for public safety. See ssction SO9(a)4).

1 D An organizahon organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 508{a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

Type! b3 1ypent ¢ [ Type 1l - Functionally integrated d[J Type il - Other
oD By checking this box, | certdy that the organization is not controiled directly or indirectly by one or more disquaified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)}(1) or section 509(a)(2).

t It the organization recaived a written determination trom the IRS that it is a Type |, Type il, or Type Ul
supporting organization, check this box .. e 2 3
9 SmAugustﬂzwehasUnorgankmbnacceptedanygmwwmhnbnﬁmanymmﬁolbwhgpmm?
() A person who directly or indirectly controts, either alone or together with persons described in (f) and (jii) below, Yos | No
() AWWUBWGMMHOMM e e SOOI SUUPUIPRRRE A |- .
(i8) Ammuodmﬂwmapersondescdbedlna)oro)above? e e [ &
h Provide the following information about the supported organization(s).
(1) Nams of supported (W) EIN g,'“m’n'mfn‘ Iv)Is the argarization| (v) Oid you notity the| | _(W)Isthe T (uii) Amount of
organization (described on lines 1-9 n col (.I)llsted In your] organization in col. (| mmzed lntha support
above or IRC section governing document?} (i) of your support?
{see lnstructions)) Yes No Yes No Yes No
;;
Total '
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 960 or 990-EZ) 2010
Form 880 or 980-EZ.
032021 12-21-10
13

09321214 781788 2059489000 2010.05030 BRIDGES TO PROSPERITY 20594892




54- 2031102 Page 2

(Completemlylfyoud!ededmeboxontnes 7, orBOfPanlanmeaganmnfmwdtoquaMyundefPanlll lfmeorganlzatbn

fails to qualify under the tests listed below, please compiete Part liL.)

Sectlon A. Public Support

Calendar year (or fiscal ysar beginning in) {a) 2006 (b) 2007 _{c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants.”) | 182,934, 105,498.] 328,358.] 313,708.] 1,636,810} 2,567,308,
2 Tax revenues levied for the organ-
{zation's benefit and either paid to
or expended on its behatf =~
3 Thoe value of services or facilites
fumished by a govemmental untt to
the organization without charge
4 Total Add lines 1 through3 182,934.] 105,398.] 328,358.] 313,708.] 1,636,810] 2,567,308,
8§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on fine 11,
cokmn® 332,883.
6 _Public Subtract line S from ine 4. 2,234,425,
Section B: Total Suspert
Calendar year (or fiscal year beginning in) P> a) 2006 2007 c) 2008 2009 {e) 2010 (f) Total
7 Amountsfromined . . . . . . . , 358. 3'1‘%,768. 1,636,810 ] 2,567 308,
8 G'oaincanefmmmtefast.
dividends, payments received on
securities loans, rents, royatties
and incoms from similar sources . 5,492- 3,6580 4,7040 5,565- 5,2770 24,696.
9 Net income from unrelated business
activities, whether or not the
business is regularly caried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (ExpleininPart V) _ . 5,529. 5,529.
" Toulumpat.hddlneﬂmmum 10 2,597,533,
12 Gross receipts from related activities, etc. (see instructions) . 2]
13 Firstfive years. If the Form 990 is for the organization’s first, second, thlrd fourth orﬁfmmxyearaaaaoetnnsm(c)(a)
chack this box and — pl ]
Sﬁﬁon Ig. %ompﬁﬁﬁon of Pﬁ%ﬁc Suppoﬂ Percentago
14 Public support percentage for 2010 (ine 6, column (f) divided by llne 11, column () . ... ... . . ... 1% 86.02 o
15 Public support percentage from 2009 Schedule A, Part Il ine 14 15 97.70 o
16 33 1/3% support test - mﬂlfﬂ\eorganimbndidnotd\eckmeboxmllnew andlna14i5331l3%orn'm check this box and
stop here. The organization qualffies as a publicly supported organzation | . bm
b 33 1/3% support test - m"meorgamzaﬁmdldnotd\ed‘aboxonlm13a16a andﬂne15!s331l3%ovmo oheckthisbox
and stop here. The organization qualifies as a publicly supported organization )D
178 10% -facts-and-circumstances test - zolo.lmworgammﬁmddnotched(aboxonlmew 1Ga.or16b andlm14ls10%o:mom
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-cirumstances® test. The organization qualifies as a publicly supported organization _ . »ld
b 10% -facts-and-circumstances test - 2000.1f the organization did not check a box on line 13, 18a, 16b, or17a.amune1sis10%or
more, and it the organization meets the “facts-ang-circumstances” test, check this bax and stop here. Expiain In Part iV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly Supported organzation ... ... .
18 Mmbumuthomlmﬂondidnotcheckaboxonline13|18a|16b|17g.or17b|d\ockthisboxandsooinstructbns i ZD

02022
122110
14
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(Conpletaonlydywched(admeboxonlmoQofPartIalfﬂ\eorgamzationfaiedtoq:ahfyunderPanII If the organization fails to

quality under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginaing in) -

{a) 2008

(b) 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total _

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)

2 Gross recelpts from admissions,
merchandise soid or services per-
formed, or faciities furmished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalt |

8§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total Addlines 1 through5 ... ...

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

D Amounts mciuded on lines 2 and 3 receved
from other than disquaiified persons that

exceed the greater of $5,000 or 1% of the
anourtoniine D tortheyew =

CAddines7aand7b . .. .. . ... .

e IR

i
Gl 74
l,’i

O AT T
on B. Total Support

Calendar year (or scal year beginaing In} >

9 Amountsfromiine6 . ... .
10a Gross income from mterest,
dividends, payments received on
securities loans, rents, royzities
and income from similar sources __
b Unrelated business taxable income

(less sechon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add ines 10a and 10b

11 Nethcomehomwwdodbuam
activities not included in line 10b,
whether or not the business Is
regularly camledon . .

12 Other income. Donothcludegain
or loss from the sale of capital
assats (Explain in Part (V) - ---- -

13  Total supportaaaiines 6. 100, 11, and 12)

(a) 2006

{b) 2007

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . pL ]
Section C. Computation of Public Suppod PoreontaL
15 Pubiic support parcantaga for 2010 (line 8, colurmn (f) divided by ine 13, coumn (®) . ... .. ... .. . |18 %

8 _Publc support percentage from 2009 Schedule A, Part lll, e 15 . .. ... . 16 9%
Secﬂon D. Computation of Investment iIncome Percentage
17 investment income percentage for 2010 (iine 10c, column (f) divided by line 13, column(f)) . ... 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %
192 33 1/3% SUPPOTt tests - amo.lfmeorgamzanmaunacnecxmeooxonune14 and tine 15 is more than 33 1/3%. and line 17 1S not

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubicly supported organization el

b33 V3% wm-mlfmoorganiuﬂondidnotd\ockaboxonlim140:lino1Qa.mdino16ismmthan331/3%,and

ine 18 Is not more than 33 1/3%. check this box and stop here. The organization qualfies as a publicly supported organization ]

20 Private foundsation. If the o on did not check a box on line 14, 19a. or 19b, check this box and see instructions ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements °”2-“———-“6‘fi*6"

(Form ©90) P> Complete if the organization answered “Yes,"” to Form 680,
Part W, nc @, 7,8,0, 10, 11, or 12 - -
st Resanan G| B Attach to Form 880. > See separate instructions. avection ]
Name of the organization Employer identification number
BRIDGES TO PROSPERITY 54-2031102
izations Ma ng Donor Advised Funds or er Similar Funds or Accounts. Completa if the
organization answered "Yes” to Form 990, Part [V, lins 6.
{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear = .
2 Aggragateoonﬁbutmw(wﬂngyaan
3 Aggregate grants from (duringyean) | ..............
4 Aggregate value atend ofyear .
8 deeovganlzaﬂonlnfomaldonomanddonoredvusonhwﬂﬁngu\attheassemheldmdonoradvisedfurﬂs
are the organization’s property, subject to the organization’s exclusive legal controd? | . |:]Yes e
6 Did the organization inform al grantees, donors, anddonoradvtsonmwntlngmatgrammndscanbeusodmty

tor charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose contemng

i 8 benafi? .. U Clves [ lne
|E¥ i%nservaﬁon Eaaemetm. compuenmotgaruzaﬁmanmed'ves toFonnsso Paruv nno7

1 Bou(a)ofcmwvabmeumntsheidbyheomcnuﬁon(checkaﬂﬂutappm
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat [ presenvation of a cortified historic structurs
DPmservaﬁonofcponspaco
2 Complete lines 2a through 2d if the organization hald a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

a Total number of conservation easements e eeee e e e e

b Totalac:eagemsmctedbyconsetvatbneasemems R

¢ Number of conservation easements on a certified historic struciuramduded m(a) .

d Number of conservation easements inciuded in (c) acquired after 8/17/086, andnotonamstodcstrucnua
listed in the National Register . . 2d

3 Number of conservation easemmtsmodmed bansferrad releasod extlng.nshed orteﬂmnatedbymeorgamzanmduﬂngmam
year

4 Number of states where property subject to conservation easemernt is located P>

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

violations, and enforcement of the conservation easements it holds? = . e I:IYes DNo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservalnon ememema durlng me yea: P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P §

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

and eoction 170(HAKBY? .................. e ves  CINe

9 InPart XV, dcscdbohowthoorgan!utbn mpatsconsewaﬂoneasmntahhsravmueandexpa\sosmm mdba!ancoahoot.and
include, if applicable, the text of the foctnate to the organization’s financial statements that describas the organization's accounting for
conservation

gagsements.
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes*® to Form 990, Part IV, ine 8.

1a it the organization slected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnota 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 batance 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:

() Revenues included in Form 990, Part VIIL, ine 1 | | .. ... ... .. ... - .» 3
(i) Assetsincluded in Fom 990, PartX .. > s

2 |t the organzation received or held works of art, hstmueasums,oromeramiarassetstormancialgam provide

the toliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

w(ely

®»

8 Revenuss included inForm 890, PantVill,tine 1 . .. ... .. L ... e s ... P8
b Assetsincluded INFOrm 890,PartX . . . L e i e .. P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedute D (Form 990) 2010
3?205-‘10
20
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" Schedule D (Form 990) 2010 BRIDGES TO PROSPERITY 54-2031102 Page2
[Part 1] 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 fallowing that are a significant use of its collection items

{check afl that apply):
a DmbﬂcexhibIﬂon d [:]Loanorexd\angepmgrans
b [ schotarty research e [Jother

¢ [ Preservation tor future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
6 During the year, did the organization solicit or receive donations of art, higtorical treasures, or other similar assets

to be sold to raise lunds rather than to be maintainad as part of the organization's coflection? D Yg___gi
- Escrow and Custodial Arrangements. Complete if the organization answersd "Yes® to Forn 990, Part IV, line 9, o
reported an amount on Form 990, Part X, fine 21.

18 s the organization an agent, trustese, custodian or other intermediary for contributions or cther assets not included
onForm 890, PartX? . . Odves TClno

b it “Yes, explahmeamngemethanXIVandoompletemetolmhgtama

Amount
C Begnning bAIANCE .. . . e i e e e e e e Y0
d Additions durng thB YeAr | | . . ... ... .ccooee e e e st e e e e e e e e e s 1d
e Distributions dudng the year . et e e e e e e e e
2a Did the organization include an amount on Form 890, Part X ne21? .. — 1 Jves LMo

if *Y: explain the in Part XiV.
| Part V- i E'r'ﬁowmem FU% Compiste it the organization answered “Yes" to Form 890, Part IV, ine 10.

|_{8) Current year _{b) Pricr year {c) Two years back | (d) Three years back | {e) Four years back

ta Beginning of year balance | |

b Contributions |

] Nahnvestmenteamlngs oalns andlosses
d Grantsorscholarships . = . . .. :
e Other expenditures for facilities

9 Endofyearbalance _ . %
2 valuemeesmmedpercmmgeoftﬂeyearembalancem%das
a Board designated or quasiendowment P> %
b Permmanent endowment P 9%
¢ Tom endowment b 9%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes| No
{ii) related organizations . IR )
b If “Yes® to afi), anmerdatedomaﬁmﬁonslistedasmuimdonschedubﬂ? trreee e e e vovarrrse o e e v e LB
4 Describe in Pant XiV the intended uses of the 'S encowmant funds.
Bul ings,an quipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumutated (d) Book vakie
basis (investment) basis (other) depreciation
1a Land
b Buildhgs
d Equpment 3,426. 1,029. 2,397,
e Other ..
etd.AddllmsmM @mn@mustﬂudFamsmlPan5Wan@&lm1qJL T 3,397.
Schedule D (Form 990) 2010
0
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" Schedul D(Formesg)2010 ___ BRIDGES TO PROSPERITY 54-2031102 Page3
it Investments - Other Securities. See Form 990, Part X, line 12.

(w) Description of security or categary
(including name of sacurity) {b) Book vahue

{c) Methed of vatuationc
Cost or end-of-year market value

(1) Financial derivatives

2) Closelyhald equity nterests . ... .

() Other

A

®)

©

0)

— 8

(@)

G)

H

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>

— m—— = - T
R AT IR |

| PartiViY investments - Program Related. See Form 990, Part X, tine 1

3.

(a) Description of investmant type (b} Book vatue

{c) Method of vatuatior:
Cost or end-of-year market value

(1)

—o

_{10)

Total. (Col (b) must equal Form 830, Part X, col (B} line 13.} >

or AS5618. See Form 990, Part X, line 15.

(a) Description

(b) Book vaiue

Tatal. (Column (b) must equal Form 990, Part X, col (B) ne 15.) . ..
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liabilty

(b) Amount

(1) Federal income taxes

—2

)

©)

12-20-10
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54-2031102 Paged

Scheduls D (Form 990) 2010 BRIDGES TO PROSPERITY
I Part XI [ Reconciliation of Chango in Not Assets from Form 000 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12)

Donated services and use of faciiities . .
Investmentexpenses . . ... ... . ..
Prorperiod adjustments . ... ...

Other (DescribeinPartXavy) . . . ... ... ... ...

Total adhstments et Add nes 4through8 . .
Excess or (deficit) for the year audited financial statements. Combine lines

O DD NS LON

-

Total exponces (Form 990, Part IX, cokumn (A), v 28) . .
Excess or (deficit) for the year. Subtractline 2fromfine 1 . . . .. ..ol .

3and9

1 1,376,0689.

2 1,087, .

3 288,710.

4

5

8

7

8 <1,963,000.>
............. ) <1,963,000.>

10 <1,674,290.>

.] Reconciliation of Revenue per Audited Financial Statements With Revenua per Return

2,152,033,

1 Total revenue, gains, and other support per audited financial statements ... ... ... 1

2 Amounts Included on ine 1 but not on Form 990, Part VIl line 12:

8 Netunrealizedgainsontrwestments .. .. .. ... ... 2a

b Donated services and use of facilitles . R I 775,964,

¢ Recoveriesofprioryeargants .. ... ... ..., . ..... |2

d Other (DescribeinPartXIV) . _ . ... . ... ... .. [ 29 :

© Add ines 2a through 2d o 20 775,964.

3 Subtractine2efrominet 3 1,376,069.

4 Amounts included on Form 990, PartVlll llno12 butnotonllne1

a Investment expenses not included on Form 990, PartVill. line7b . . . . . .| 4a

b Other (Describe in Part XIV.) |4

¢ Add ines 4a and 4b _Lae 0.

8 Total revenue. Aaaurmamm his must equal Form 990, Part I, fne 12) 5 1,376,069,
&YX Reco on per inancia ements Wﬁ\_Expenses per Retum

1 Totalexpensesandloasaspetaudnedﬁnandalstatemems 1 1.“'3_.3'237

2 Amounts included on ne 1 but not on Form 990, Part IX, fine 25:

a Donated servicesanduseoffaciities . . . ... . .. ... ... .. 2a ‘

b Proryearadjustments . ... . ... ... ... ... ... .. .} 775,964,

a Cther (Describe in Part XIV.) | 20 B

e Addines2sthrough2d 20 775,964.

3 Subtract line 2e from tine 1 s 1,087,359.

4 Amounts inchuded on Form 890, Past IX. line 25, but not on fine 1:

a Investment expensges not included on Form 990, PartViil, line 70 . . ... 4a

b Other (Describein Part XIVL) . ... ..o e e . LD B

c Addinesdeanddb ... ... . e e e L4 0.

5 __Total expensas. Add lines 3 and dc. (This must equal Form 990, Part ine 18) ... . .. .. 5 1,087,353,
ot Supplemental Information

Complete this part to provide the descriptions required for Part li, fines 3. 5. and 9; Part lll. lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addtional information.

032054
12-20-10
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SCHEDULE F Statement of Activities Outside the United States e

BRIDGES TO PROSPERITY

(Form 990) p> Complete if the organization answered “Yes” to Form 800, 20 1 0
poportmant of e Trsasory P Attach to Form 890. P> See separate instructions. Open ToPublc.™
Name of the organization Employer identification number

54-2031102

! to Form 980, Part IV, line 14b.

[Past =] General Information on Activities Outside the United States. Compiste i the organization answered "Yes"

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantses' efigibility for the grants or assistance, and the selection criteria used to award the grants or assistance? __D Yes Cne

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part I, ine 3 table can be duplicated if additional space is needed.)

(=) Region (b} Number of | (c) Number of | (d) Activities conducted in region (e} If activity listed in {d) (f) Total
offices Spiyoos: | by type) e.g, fundraising, program is & program service, °"?°"‘g::’99
in the region |§mw services, investments, grants to describe specific type i nv:srtments

Ors recipients located in the region) of service(s) in regon in region

CENTRAL AMERICA AND

THE CARIBBEAN 2 2 PROGRAM SERVICES PRIDGE BUILDING 568,723,
BAST ASIA AND THEB LR
PACIPIC ! 1 PROGRAM SERVICES IDGE BUILDIRG 49,813,

: SUB-SAHARAN APRICA 1 1 PROGRAM SERVICES PBRIDGE BUILDIHNG 120,810,
|
i
SOUTH AMERICA p! 1 PROGRAM SERVICES LRIDGB BUILDIRG 39,305.
3a Subtotal .. . | 5 G fe ke Svoo . - | 768,551
b Total from continuation J R B E R masee
sheetstoPart! 0 OHER Y e 0.
¢ Totals (2dad lines 3a R ‘ ;;;
and 3b) o 5 5 i 768,551,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Q2071
12.20-10

24
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BRIDGES TO PROSPERITY

54-2031102

Schodue F 990) 2010
IEER”VIIRuamnFonns

Page 4

1 Weas the organization a U.S. transferor of property to a foreign cormporation during the tax year? if “Yes." the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) .

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, * the organization
may be required to file Form 3520, Annual Retumn to Report Transactions with Foreign Trusts and
Recelpt of Certain Forelgn Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

3 Dig the organization have an ownership interest in a toreign corporation during the tax year? /7 “ves,*
the organization may be requlired to fie Form 3471, information Retum of U.S. Persons with respect to

Certain Foreign Corporetions. (see instructions for FOm 5471) | | ... ... .. . coee viiim e o e

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? i *Yes,* the organization may be required to fiie Form 8621,
Return by a Shareholder of a Passive Foreign Investment Campany or Qualified Electing Fund (see
Instructions for FOrM 8621) . . ... oo eecces o e e e,

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes, "
the arganization may be required to file Form 8865, Retumn of U.S. Persons with respect to Certain
Foreign Partnerships. (see instuctions for Foom8865) | . . ... .. .. . ..

(] Did the organization have any operations in or related to any boycotting countnes dunng the tax year? if
"Yes, ® the organization may be required to file Form 5713, intemational Boycott Report (see Instructions

( ves

O ves

DY&

DYes

[ Jves

() Yes

X no

X no

FA™

mNo

X no

X no

Q2074 12-20-10
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SCHEDULE M Noncash Contributions | OO ST
(Form £80) 2010
P Compiets I the arganizations answered *Yes" on Form

Department of the lreasury 990, Part IV, lines 28 0r 30.  ° Open to Public
Interrat Revenue Service > Attach to Form 960. m
Name of the organization Employer identification number
BRIDGES TO PROSPERITY 54-2031102
[PSATT Types of Properly

{a) (b} (c) (d) .
Check if Number of Noncash contnbution Method of determining
eppiicable | contributions or | amounts reported on noncash contnbution amounts
itams contributed] Form 880, Part Viil, ine 19

b LON 4
383

Books and publications .
Clothing and household goods

Cars and other vehicles ..
intelectualproperty . ..
Securities - Closely heldstock | . ... .
Securities - Partnership, LLC, or

ot
a2 O0OO0OONOO

-l

18 Collectibles .
19 Foodimventory . ... ................
20 Drugs and medical supplies
21 Ty ...
22 Historicalartifacts . .. ...
23 Scientific specimens
24 Ascheological astifacts —
26 Ohee » (CABLE ) [ X 1
28 oOther > ( MATERIALS-CON) __}5 1
27 Other B ( WOOD SPOOLS ) X 1
28 Other B ( )
290 Number of Formns 8283 received by the organization during the tax year for contributions
for which the organization compilated Form 8283, Part IV, Donee Acknowledgement 2
Yes | No
30a During the yaar, did the organization raceive by contribution any property reported in Part |, fines 1-28 that it must hold for 3
at least three ysars from the date of the initial contribution, and which is not required to be used for exempt purposes for e T O
the entre holiING PEAOA? . .. .. ... ... o e e e e e oo et e e et e .. | 20W X
b It *Yes.” describe the amangement in Part Il S f ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . | 31 X
328 Does the organization hire or use third partiss or related organizations to solicit, process, or sell noncash
contributions? |32 X
b If “Yas," describe in Part !l.
33 I the organization did not repart an amount in column (c) for a type of property for which column (a) is checked, !
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedute M (Form 990) (2010)
032141
12-23-10
28
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 880 or 880-E2) Complets to provide information for responses to specific questions on
F. 000 or 900-EZ to provide dditional information.
v~y S T & Attach to Form 890 or 890-£2.
Name of the organization Empiloyer identification number
BRIDGES TO PROSPERITY 54-2031102

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITIES THROUGH FOOTBRIDGE BUILDING THEREBY ADVANCING PERSONAL

RESPONSIBILITY, COMMUNITY PUBLIC WORKS, ECONOMIC PROSPERITY AND ACCESS

TO SCHOOLS, CLINICS, JOBS, AND MARKETS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROSPERITY AND ACCESS TO SCHOOLS, CLINICS, JOBS AND MARKETS.

FORM 990, PART VI, SECTION A, LINE 2: BANK HIPP AND ANNE HIPP ARE HUSBAND

AND WIFE. FORREST FRANTZ IS TBE BROTHER OF KEN FRANTZ.

CHAIR, KEN FRANTZ, IS THE BROTHER OF MARTIN FRANTZ AND BROTHER IN LAW OF

MARTIN'S WIFE, CYNTHIA. MARTIN AND CYNTHIA DONATED THE 98% INTEREST IN THE

FRANTZ FAMILY LIMITED PARTNERSHIP AND ARE THE OWNERS OF 1% OF THE INTEREST

IN THAT ENTITY. FRANTZ LLC, A RELATED PARTY, OWNS THE OTHER 18%.

FORM 990, PART VI, SECTION A, LINE 7A: BOARD MEMBERS VOTE FOR NEW BOARD
MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B: APPROVAL MADE BY MAJORITY VOTE AT

REGULAR BOARD MEETINGS

FORM 990, PART VI, SECTION B, LINE 11: BOARD MEMBERS ARE EMAILED A COPY OF

RETURN FOR REVIEW PRIOR TO FILING FORM 990

FORM 990, PART VI, SECTION B, LINE 12C: REVIEW IS PERFORMED DURING

%‘Fawnmmum.mmlmmmMMam& Schedule O (Form 990 or 990-E2) (2010)
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' Schedule O (Form 990 or 980-E2) (2010} Pege 2
Name of the organization Employer identification number
BRIDGES TO PROSPERITY £4-2031102

BI-ANNUAL BUDGET CYCLES

FORM $90, PART VI, SECTION C, LINE 19: UPON REQUEST

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

OTHER THAN TEMPORARY IMPAIRMENT LOSS -1,963,000.

PART XII, 2C

OVERSIGHT / SELECTION PROCESS

NO CHANGES FROM PRIOR YEAR

i 0 Schedule O (Form 990 or 990-E2) (2010)
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