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SCANNED APR 0 1 2013

‘Fo,m 990 Return of Organization Exempt From Income Tax

4+

| OMB No 1545-0047

2012

Open to Public

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
“ benefit trust or private foundation)

Eﬁé’;’;ﬁ“ﬁé’&é’é&;’%&'ﬁéﬁ“’y » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

A For the 2012 calendar year, or tax year beginnin 22012, and ending , 20

B  Check if applicable |C Name of organization BRIDGE TO THE NATIONS D Employer identification number

O Address change Doing Business As 42-1623149

O nName change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number

O intial retumn 7101 DANIEL ROAD . . . 919-602-7995

O terminated Crty, town or post office, state, and ZIP code :

[J Amended retum AKE FOREST NC 27587 G Gross receipts $ 283,863

O Application pending | F Name and address of principal officer DALE NIMMO H(a) Is this a group retum for affiliates? Oves Ono
7101 DANIEL ROAD, WAKE FOREST, NC 27587 H(b) Are all affiiates ncluded? Oves no

| Tax-exempt status X s019@) [ s01(g) )« gnsertno) [ 4047@()or [ s27 If “No,” attach a hst (see instructions)

J Website: P WWW.BTTN.US H{c) Group exemption number »

K Form of organization El Corporation |:| Trust E] Association D Other » ) l L Year of formation 2004 I M State of legal domicile NC

Summary

1 Bnefly describe the organization’s mission or most significant activities:
° CHARITABLE, MEDICAL AND HUMANITARIAN RELIEF TO THE DISPROPORTIONATELY POOR, INTERNATIONALLY,
e INCLUDING ORPHANS.
g
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) . e 3 5
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 3
3§ 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) 5 0
§ 6  Total number of volunteers (estimate If necessary) . R 6 0
7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . 7b 0
. . Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine1h). . . . . . . . . . . . 429,313 263,863
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, . . ~469 0
€111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢/ ac, and 11e) .. 0 0
12 Total revenue—add lines 8 through 11 (must equal Rart y@.sc umn (A), line 12) 428,844 - 283,863
13  Grants and similar amounts paid (Part IX, co N - - 610 50
14 Benefits paid to or for members (Part IX, ¢ 0 0
¢ | 15  Salares, other compensation, employee 0 47,291
21 16a Professional fundraising fees (Part IX 0 0
§ b Total fundraising expenses (Part | J- . |
w47  Other expenses (Part IX, column 395,972 231,445
18 Total expenses. Add lines 13-17 ( 396,582 278,786
19 Revenue less expenses. Subtract Iine . s e e e .. 32,262 5077
5 § Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, ine 16) oGS 215,366 220,443
sz|21 Total liabilties (Part X, ne 26) . . . . e e 0 0
Z2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 e 215,366 220,443

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tt 15
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer AW, // IDate
Here } M V W 3/ 7, / /1<

Type or pnnt name and title D ALE NI MMO , ?RESIDE‘A)-T"

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Firm's name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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" Form 990 (2012) Page 2

[EXI  Sstatement of Program Service Accomplishments
Check if Schedule O contains a response to any questionn thisPartil . . . . . . . . . . . . . . [0
1  Briefly describe the organization’s mission:
CHARITABLE, MEDICAL AND HUMANITARIAN RELIEF TO THE DISPROPORTIONATELY POOR, INTERNATIONALLY,
INCLUDING ORPHANS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . S e . . . ... .. .. ... . . . . OYes WwINo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e e e e e e OYes KINo
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 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 177,480 ncluding grants of $ ) (Revenue $ )

INTERNATIONAL MEDICAL RELIEF: INCLUDED THREE MEDICAL/DENTAL/SURGICAL/PHYSICAL THERAPY CLINICS PERFORMED FOR
IMPOVERISHED PERSONS AND ORPHANS IN GANSU PROVINCE OF CHINA, AND TN THE JILIN PROVINCE OF CHINA.

OVER 3000 PATIENTS SERVED, INCLUDING 70 MAJOR SURGERIES MORE THAN 100 VOLUNTEERS PARTICIPATED IN THIS
PROGRAM. GOALS: TEMPORARY MEDICAL/DENTAL/SURGICAL/PHYSICAL THERAPY CLINICS, AND COORDINATION OF

VOLUNTEER HEALTH CARE PROVIDERS, AND HELP TG EDUCATE LOCAL HEALTH CARE PROVIDERS IN DESTINATION COUNTRY.

4b (Code: ) (Expenses $ 59,863 |ncluding grants of $ ) (Revenue $ )

HEALTH AND LIFE SKILLS EDUCATION: EXPENSES FOR DELIVERY OF LIFE SKILLS EDUCATION PROGRAMS FOR ORPHANS IN
RUSSIA, INCLUDING LIFE SKILLS SEMINARS FOR ABOUT 300 ORPHANS IN THREE REGIONS WHO RECENTLY LEFT ORPHANAGES.
ALSO INCLUDED EDUCATION OF INDIGENT PERSONS, MOSTLY CHILDREN, IN XI'AN CHINA.

4c (Code: ) (Expenses $ 50 including grants of $ 50 ) (Revenue $ )

HUMANITARIAN RELIEF: THIS WAS A DONATION TO ANOTHER EXEMPT ORGANIZATION IN USA FOR HUMANITARIAN RELIEF
FOLLOWING HURRICAINE SANDY IN'NE USA.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 237,403

Form 990 (2012)




" Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .o . . . 1 |¢
2 s the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)? 2 &
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
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 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e . e e e e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 ™4
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .o . .. C e e e e 8 v
9 Did the organization report an amount in Part X, ine 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 4
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 10 v
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
Vil, VIl IX, or X as applicable.
a Did the organization report an amount for land, bundlngs, and equipment in Part X, ine 10? /f “Yes,” T
complete Schedule D, Part VI . Ce e 11al¢
b Did the organization report an amount for investments — other securities In Part X, ||ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b 4
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v 4
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX .. 11d v
e Did the organization report an amount for other labilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax possttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a D the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” complete
Schedule D, Parts Xi and Xil 12a v
b Was the organization included in consohdated mdependent audlted flnanC|aI statements for the tax year” /f “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X/l 1s optional . 12b v
13  Is the organization a school described in section 170(b)(1)(A)1)? /f “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a |/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b |V
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
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 I (see instructions) 17 v
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 Il . . 18 v
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
20 a Dud the organization operate one or more hosptal famhtnes” If “Yes " complete Schedule H. . 20a 4
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



* Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 4
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e 22 v 4
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, dwrectors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e 24a "4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R .. e e e e e e 24c¢ v 4
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ... 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v
26 Was a loan to or by a current or former officer, d|rector trustee, key emponee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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 committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v 4
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ 4
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |&
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization I|qU|date terminate, or dissolve and cease operatnons" If "Yes complete Schedule N,
Part | .o . .o 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" If ”Yes "
complete Schedule N, Part I . 32 v
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable ent|ty'? If “Yes,” complete Schedu/e R Part I, /II
orlV, and Part V, ine 1 . .. 34 v
35a Did the organization have a controlled ent|ty wnthln the meaning of section 512(b)(1 3)'7 . 35a v
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . e e e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 v
38 Dd the organlzat|on complete Schedule O and provnde explanat|ons In Schedule O for Part Vi, Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 |«

Form 990 2012)




" Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applcable . . . . 1a 1
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? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b &/
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account In a forelgn country (such as a bank account, secunities account, or other financial
account)? . . 4a |V
b If “Yes,” enter the name of the forelgn country > HONG KONG J
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b L
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . . .o e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangble personal property for which |t was
required to file Form 82827 . . .o e e e e 7c v 4
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . I 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorning
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds. _]
a Did the organization make any taxable distributions under section 49667 . 9a 4
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b v
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vil ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 n heu of Form 104172 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
c Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” 14a 4
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedu/e O 14b

Form 990 (2012)



* Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

UNO ”

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 to any question in this Part VI

]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

o
<

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

o(0n|d(w

Did the organization have members or stockholders?

4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o .. 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b

ASASEA LA

8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng
the year by the following:

a Thegoverningbody? . . . . 8a

v
b Each committee with authonty to act on behalf of the govermng body” .. 8b |«

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiiates? . . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. ~
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to confhcts” 12b

¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy’? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e .. 12¢

13  Did the organization have a written whistleblower pohcy” e e e e 13

AL IATRALR A

14  Did the organization have a written document retention and destructlon pohcy" C 14

15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . e 15a

Q)

b Other officers or key employees of the organization . . C e e 15b

If “Yes” to hine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . . . . . L. . . ... 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »  NONE

18 Section 6104 requires an organization 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.
[J Own website [0 Another's website il Uponrequest [ 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DALE NIMMO, 7101 DANIEL ROAD, WAKE FOREST, NC 27587 919-602-7995

Form 990 (2012)




" Form 990 (2012) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . e
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 recelved 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 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.

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

©
Position
“ ®) (do not check more than one ©) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
jweek (list an: o= = o] 1 from related other
hours for o E_{ § E:.«’ 5 35| ¢ the organizations compensation
related 351218« 23 g organization | (W-2/1089-MISC) from the
organizations| 25 | 5| | 3 § g’ = {(W-2/1099-MiSC) organization
below dotted| < = | & RS- and related
line) G|z 2 g organizations
© @
Q
(1)DALE NIMMO, DIRECTOR AND PRESIDENT 40
v v 40,000 o] 0
2 CAROL NIMMO, DIRECTOR AND SECRETARY 10
4 4 0 0 0
(3) RONALD SORRENTINO, DIRECTOR 1
4 0 0 0
@) KEITH GREENWOOD, DIRECTOR 5
v 0 0 0
(5)ARTUFIO DELEON, MD, DIRECTOR 2
4 0 0 0
(6)
M
(8)
9)
(10)
(11)
(12)
{13)
(14)

Form 990 (2012)



* Form 990 (2012) Page 8
ETGAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W B) (do not check more than one © & ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week (ist an osl=sTol =Tex] = from related other
hours for a:g‘_ 3| = 2|3&|¢g the organizations compensation
related =‘g_ E Sle %5 ?D organization (W-2/1099-MISC) from the
organizations 35 A E] So | |w-2/1099-MISC) organization
below dotted| < 5 | 8 gl°g and related
line) Gl 3 ] organizations
gl & 2
3 2
2
(15)
{16)
(17)
(18)
19)
(20)
(21)
(22)
i {23)
|
(24)
‘ (25)
]
|
‘ 1b Sub-total . e e .o > 40,000 0 0
! ¢ Total from continuation sheets to Part VII, Section A > 0 0 0
| d Total (add lines 1b and 1¢) . e > 40,000 0 0
| 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on hine 1a? If “Yes,” complete Schedule J for such indwidual e e e 3 v
4  For any individua! listed on line 1a, i1s 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 | 1
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | | | |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

Description of services

(B)

©)
Compensation

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

received more than $100,000 of compensation from the organization

Form 990 (2012)
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" Form 990 (2012) Page 9
XX Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . .. . |
\ (A) (C) (D)
Total revenue Unrelated Revenue
| business excluded from tax

under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q0T

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

209,038

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a—1f .

74,825

Program Service Revenue

2a

Q*-0 Q060

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

»

>

.(i) F;eal .

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

>

Gross amount from sales of () Securities

. @) -Oth;er

assets other than inventory

Less: cost or other basts
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

SeePartlV,lne18 . . . . . g

Less:drectexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.

SeePartlV,lne19 . . . . . g

less:directexpenses . . . . b
Net income or (loss) from gaming activites . . P

Gross sales of inventory, less

returns and allowances . . . g

Less: costofgoodssold . . . b
Net income or (loss) from sales of inventory . . P

events . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

283,863

Form 990 (2012)



organization reported in column (B) joint costs
from a combmed educational campaign and
fundraising solicitaton Check here » [] if
following SOP 98-2 (ASC 958-720) .o

* Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, | (A) (8) €) (D)
8b, 9b, and 10b of Part Vll Towleenses | Pogarsewee | pmagmenad | Furamno
1 Grants and other assistance to governments and *
organizations in the United States. See Part IV, line 21 50 50 :
2 Grants and other assistance to individuals in ;
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the |
United States. See Part IV, lines 15 and 16 . !
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 32,420 16,210 16,210
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contnbutions})
9  Other employee benefits . 4231 4231
10  Payroll taxes . 10,640 10,640
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 2000 2000
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of ine 25, cqumn
(A) amount, list line 11g expenses on Schedule O) 15,000 15,000
12  Advertising and promotion
13  Office expenses 7288 2030 5058 200
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . 85,547 84,073 1474
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 549 241 308
23  Insurance . B, 622 622
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O)
a CHARITY PROJECT EXPENSES 109,433 109,433
b CHARITY SUPPLIES 8852 8852
¢ POSTAGE 1165 510 215 440
d PRINTING AND COPYING 623 623
e All other expenses 366 366
25 Total functional expenses. Add lines 1 through 24e 278,786 237,644 40,502 640
26 Joint costs. Complete this Iine only If the

Form 990 (2012)
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* Form 990 (2012)

Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 210,303 1 217,033
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. N R S
Complete Part Il of Schedule L .o e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting employers and ‘
sponsoring organizations of section 501(c)(9) voluntary employees' beneficary | N '
a organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 1
other basis. Complete Part VI of Schedule D 10a 770 1 o
b Less: accumulated depreciation 10b 6509 1750{ 10¢ 1201
11 Investments—publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . . 3313| 15 2209
16 Total assets. Add lines 1 through 15 (must equal hne 34) 215,366 | 16 220,443
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
$]22 Loans and other payables to current and former officers, directors, |
z trustees, key employees, highest compensated employees, and . I
"5‘ disqualfied persons. Complete Part It of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
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 lhabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throi h 25 26
» Organizations that follow SFAS 117 (ASC 958), check here P |:| and '
3 complete lines 27 through 29, and lines 33 and 34. I N
& (27  Unrestricted net assets . 27
& |28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and
5 complete lines 30 through 34. A o I
8|30 Capital stock or trust principal, or current funds . . 30
231 Pad-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 133  Total net assets or fund balances . . 215,366 | 33 220,443
34  Total liabiihes and net assets/fund balances . 215,366 | 34 220,443

Form 990 (2012)




* Form 990 (2012) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . O
Total revenue (must equal Part VIII, column (A), line 12) . 283,863
Total expenses (must equal Part IX, column (A), line 25) 278,786
Revenue less expenses. Subtract ine 2 from line 1 5077
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 215,366
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund balances (explaln n Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . e e

XY Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPart Xit . . . . . . . . . . . . . . []

Yes | No~
1 Accounting method used to prepare the Form 990: il Cash [JAccrual []Other [
If the organization changed its method of accounting from a prior year or checked “Other,” explain In j

COONOOAWON
OO IN|O|O A |W|IN|=

-h

220,443

-.
(=]

Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
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: J

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis i

b Were the organization’s financial statements audited by an independent accountant? . . . 2b L4

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a t

separate basis, consolidated basis, or both: |

(O Separate basis  [[] Consolidated basis  [[] Both consolidated and separate basis - __J

| ¢ 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? 2¢c

; If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. . . . 3a v

b !f “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




' SCHEDULE A | omBNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury N ; A
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BRIDGE TO THE NATIONS 42-1623149

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the
hospital's name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 [J A community trust descnbed in section 170(b){(1)(A){vi). (Complete Part I1.)

9 Uan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

| 10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
| 11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

l purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

n

a [ Typel b [J Typell ¢ [ Type llI-Functionally integrated d [ Type lli-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified 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).
f If the organmization received a written determination from the IRS that it 1s a Type l, Type Il, or Type Ill supporting
organization, check thisbox . . . . e N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuﬂon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . e e e e e 11g(i)
(i) A family member of a person described in (1) above? . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described In {)) or (i) above” e e e e e e 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ifi) Type of organization | (iv) Is the organization (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 | i col (i} isted n your | the organization n organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

‘ A
|
‘ (B)
i ©)
| (D)
|
|
: (E)
|
| Total

| For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
‘ Form 990 or 990-EZ.




*~Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {(a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.") 313,962 347,333 490,040, 429,313 283,863 1,864,511
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 313,962 347,333 490,040 429,313 283,863 1,864,511
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ne 1 that exceeds 2% of the amount
shown on line 11, column (f) . 17,306
6  Public support. Subtract line 5 from line 4. 1,847,205
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 313,962 347,333 490,040 429,313 283,863 1,864,511
l 8 Gross income from interest, dlwdends
| payments received on securities loans,
f rents, royalties and income from similar
| sources
| 9 Net income from unrelated business
| actvities, whether or not the business
3 1s regularly carried on ..
} 10  Other income. Do not include gan or
i loss from the sale of capital assets
; (Explain in Part IV.) . .
i 11 Total support. Add lines 7 through 10 1,864,511
12  Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 99.07 o,
15  Public support percentage from 2011 Schedule A, Part II, line 14 15 99.70 o
16a 33'13% support test—2012. If the organization did not check the box on hne 13 and hne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2012, 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 “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . e @&
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .o > O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L L L L L L e s s e e e e O

Schedule A (Form 990 ar 990-EZ) 2012




' Schedule A (Form 990 or 990-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

5 The value of services or factlities
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
recewved 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 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
hne 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 . .o
10a Gross Income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly camed on

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

13 Total support. (Add lines 9, 10c 11

and 12.)
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check this box and stophere . . . T B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine15 . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 1s not more than 33'3%, 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 line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012




+ Schedule A (Form 990 or 990-EZ) 2012 Page 4

BT Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, hine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012




" SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012

» Com_plete if the organization answered “Yes,” to Form 990, i
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 11f, t2a, or 12b. Open to_ Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
‘Name of the organization ~Employer identification number

BRIDGE TO THE NATIONS 42-1623149
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

ApH ON =

-}

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? . . . [ Yes [J No
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . . . .. O Yes [ No

miconservatlon Easements. Complete if the orgamzatron answered “Yes” to Form 990 Part IV, line 7.

[~y T - -}

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

(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure

O Preservation of open space

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
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . .o 2b
Number of conservation easements on a certified historic structure mcIuded n (a) ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . od

Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »>

Number of states where property subject to conservation easement is located®»
Does the organmization have a written policy regarding the perodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . e e e [ Yes [J No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

>

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

>3

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

() and section 170(n)@)B)Y)? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [ No

In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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) Revenues included in Form 990, Part VIll, ine1 . . . . .. A
(i) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VilI, ine 1 e e e e e e > 3
b Assetsincluded in Form 990, PartX . . . . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




* Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[3 Public exhibition d [ Loan or exchange programs

{0 Scholarly research e [ Other

O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIit.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [ No

XXX Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermednary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
¢ Beginnngbalance . . . . . . . . . . . . Lo .. L. L L. 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . . . 1d
e Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21'7 e . . . . 0O Yes (ONo
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provuded in Part xum ... . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contnibutions .
¢ Net investment earnings, galns and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs . .
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 Permanentendowment » %
¢ Temporanly restncted endowment » %
The percentages in 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
() unrelated organizations . . . . . . . . L L L L L L Lo s, 3af(i)
(i) retated organizations . . . e e e 3a(ii)
b If “Yes” to 3a(), are the related organlzatlons Ilsted as reqmred on Schedule R'7 .o e 3b
4  Describe in Part XIll the intended uses of the organization’s endowment funds.
IEXXXTN Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land .
b Buﬂdmgs . . .
¢ Leasehold |mprovements
d Equipment C e e e
e Other . . . 7770 6509 1201
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .»

Schedule D (Form 990) 2012
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* Schedule D (Form 990) 2012 Page 3
XX investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial dervatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
C)
(D)
B
(F)
(@)
H)
]
Total. (Column (b) must equal Form 990, Part X, col (B} line 12.) »
Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

)
@
(€]
4
)
€)
(U]
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) i
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

B
4
(5)

6)

K]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . . . . . . . . . .»

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal income taxes
@)

)

()]

(5)

(6)

7

(8) |

(9) ‘
|
|

(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIll . . . . [

Schedule D (Form 990) 2012




* Schedule D (Form 980) 2012

IEZIEI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.) .
¢ Add lines 4a and 4b

[~ N o B - i ]

5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12 )

IEEXEI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add hines 2a through 2d .

3 Subtract line 2e from line 1 .o .

4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL.) .
¢ Add lines 4a and 4b

N
o Q0o

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ I/ne 18 )

Page 4

1

2a

2b

2¢c

2d o
2e
3

4a

4b ]
4c
5
1

2a

2b

2¢

2d o
2e
3

4a

4b L
4c
5

EIa@ (Il Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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EUEIN  Supplemental Information (continued)

Schedule D (Form 990) 2012




" SCHEDULE F Statement of Activities Outside the United States | OVBNe 15450047

(FOrm %90) » Complete if thePorga“r;izration answerec: ;Yes" to Form 990, 2@ 1 2
Department of the Treasury > Attach to Fo::\ 99,0Im:::: :,p::ate' instructions Open to- Public
Internal Revenue Service . . Inspection

Name of the organization Employer identification number
BRIDGE TO THE NATIONS 42-1623149
General Information on Activities Outside the United States. Complete If the organization answered “Yes” to

Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . L L L L. o0 e e e e OYes [JNo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed.)

(a) Region (b) Number of | {c) Number of (d) Activities conducted in (e) If activity listed in (d) 1S (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In region
contractors grants to reciptents
N region located in the regron)

(1) EAST ASIA AND PACIFIC RIM PROGRAM SERVICES HUMANITARIAN RELIEF 177,490

(2) RUSSIA PROGRAM SERVICES EDUCATION 59,863

(&)

@

(5)

(6)

U]

@

9

(19

11

(12)

(13

(14

(15)

(16)

(17)
3a Sub-total . . . . . . 228,501
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 228,501
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2012
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* Schedule F (Form 990) 2012 Page 4
=14\ Foreign Forms

\
i 1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”

‘ the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

| Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . .. [ Yes ] No
\

|

|

|

2 Dud 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 Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . . . . . . . . . . . . . O Yes ¥l No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . O Yes ¥l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Forrm 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing
Fund. (see Instructions for Form 8621) . . . . . . e e e e e O Yes ] No

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . [ Yes ¥] No

6 D the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
forForm5713) . . . . . . . . . . . . . . . . . . . . . . . .. o OvYes ¥l No

Schedule F (Form 990) 2012
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.

Page 5

Supplemental information

Complete this part to provide the information required by Part |, ine 2 (monitoning of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, ine 1 (accounting method); Part il
(accounting method); and Part I, column {c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART |, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
EAST ASIA $ 177,490 $0
RUSSIA $ 59,863 $0

PART V - ADDITIONAL INFORMATION

THE EXPENDITURES LISTED HERE WERE FOR THE PURCHASE OF MEDICINES, SUPPLIES, TRAVEL EXPENSES, ETC. FOR THE

PROJECTS THAT WERE OPERATED AND DIRECTED BY THE ORGANIZATION.

Schedule F (Form 990) 2012




* SCHEDULE M

(Form 990)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2012

Open To Public
Inspection

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

Name of the organization Employer identification number
BRIDGE TO THE NATIONS 42-1623149
MTypes of Property -
C
Ch(eac)k if | Number of c(:r)nrlbmlons or Noncash contribution Method of(?:l)etermmlng
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, ine 1g
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded .
10 Secunties—Closely held stock .
11 Securnities—Partnership, LLC,
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contrnibution—Qther
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supples .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Otherp ( ) v 4 74,825
26 Other P> ( )
27 Otherp» ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? 30a] |
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gft acceptance policy that requires the review of any non-standard
contributions? e e s T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part i,

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

Cat No 51227J

Schedule M (Form 990) (2012)



* Schedule M (Form 990) (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization i1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)



;%:ﬁ%igm-m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open t°_ Public
Internal Revenue Service P Attach to Form 890 or 990-EZ. Inspection

Name of the organization Employer identification number

BRIDGE TO THE NATIONS 42-1623149

| OMB No 1545-0047

2012

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

DALE NIMMO CAROL NIMMO

PRESIDENT SECRETARY

FAMILY RELATIONSHIP

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 890 PRIOR TO FILING IRS FORM 990 EACH YEAR.

THE PRESIDENT SHALL PROVIDE A COPY OF THE PROPOSED FORM 890 TO THE DIRECTORS THE PRESIDENT WILL NOTE ANY

COMMENTS OR SUGGESTED CHANGES SUGGESTED BY ANY DIRECTOR TO THE PERSON PREPARING THE FORM 990.

FORM 980, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY. IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT

OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE EXISTENCE AND NATURE OF HIS OR HER FINANCIAL INTEREST TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION

OR ARRANGEMENT. PER WRITTEN POLICY, THE CONFLICT DISCLOSURE IS CONSIDERED AND APPROPRIATELY ACTED UPON BY

INDPENDENT CONTINGENT OF THE BOARD OF DIRECTORS.

FORM 980, PART VI, LINE 15A - COMPENSATION OF THE ORGANIZATION'S CEO, EXECUTIVE DIRECTOR OR TOP MANAGEMENT OFFICIAL.

NON-INTERESTED DIRECTORS REVIEW INDEPENDENT SALARY COMPARISONS FOR PERSONS WITH THE SAME OR SIMILAR ROLES

WITHIN 501C3 ORGANIZATIONS PROVIDING THE SAME OR SIMILAR SERVICES (N THE SAME OR SIMILAR GEOGRAPHICAL MARKET.

NON -INTERESTED DIRECTORS DISCUSS THE COMPENSATION LEVELS IN OPEN BOARD MEETING, IN ABSENCE OF PERSON TO

BE COMPENSATED. DELIBERATIONS AND DECISIONS ARE RECORDED IN THE ORGANIZATION'S MINUTES, ALONG WITH THE

INDEPENDENT SALARY COMPARISONS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION. ALL SUCH DOCUMENTS WILL BE SENT EITHER

BY MAIL, ELECTRONICALLY, OR HAND DELIVERED, WITHIN A REASONABLE TIME PERIOD, UPON PUBLIC REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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" Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization

BRIDGE TO THE NATIONS

Employer identificabhon number
42-1623149

Schedule O (Form 990 or 990-EZ) (2012)



8562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

OMB No 1545-0172

2012

Attachment

Internal Revenue Service (99 » See separate instructions. » Attach to your tax retumn. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
BRIDGE TO THE NATIONS INDIRECT DEPRECIATION 42-1623149
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) . . 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructxons) 3 2,000,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar Iimitation for tax year. Subtract ine 4 from lne 1. If zero or less, enter -O- If mamed flllng
separately, see instructions R e e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount from line 29 “ o [ 7 o
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 . 12
13 _Carryover of disaliowed deduction to 2013. Add lines 9 and 10, less line 12 B> [ 13 r
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than Iisted property) placed in service
during the tax year (see instructions) e . .. 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . 16 241
MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2012 . 17 | 308
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here A &N
Section B—Assets Placed in Serwce Dunng 2012 Tax Year Usmg the General Depreciation System

by Monthand year| {c) Basis for depreciation
{a) Classification of property placed in (business/investment use {d) Recovery (e) Convention {f) Method (g) Depreciation deduction
service only—see instructions) period

19a 3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property
g 25-year property 25 yrs. o/L
h Residential rental 27.5yrs. MM S/IL
property 27.5yrs. MM S/l
i Nonresidential real 39 yrs MM S/IL
property MM S/L

Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b1 2-year 12 yI'S o/t
40 yrs. MM S/l

C 40-year
m Summary (See instructions.)

21 UListed property. Enter amount from line 28

21

22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 n column (g) and ||ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see Instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N

Form 4562 (2012)




Form 4562 (2012)
m Listed Property

Page 2

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

{(include automobiles, certain other vehicles, certan computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

[ Yes[INo | 24b If“Yes,” is the evidence wntten? [] Yes (] No

(a) ®) Bus(lﬁ)ess/ {d) Basis for g?precnatnon t () M) 0
Typs:;lg;ospgrr;%(hst D;ti:rl‘zzzd 'n\;is;g:tnatg:se Cost or other basis (busmizzﬁc?r\:;?tment R:::(\)lzry C':)Ar?\:z:tclj(/) n Dgg;i‘z:ggn Electedsg;:;uon 179
25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L - ’
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 [ 28 ,

29

Add amounts in column (1), line 26. Enter here and on line 7, page 1

. | 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles dnven during
the year (do not include commuting miles) .

Total commuting miles dnven dunng the year
Total other personal (noncommutlng)
miles driven

Total miles driven durlng the year. Add
lines 30 through 32

Was the vehicle available for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

(a)
Vehicle 1

()

Vehicle 2

Vel

(c)
hicle 3

(d)
Vehicle 4

Vehicle 5

(e) (U]
Vehicle 6

Yes No

Yes

No

Yes

No

Yes | No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a wnitten pohicy statement that prohibits all personal use of vehicles, including commuting, by | Yes | No
your employees? . . .. e e e e e
38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? e e e e .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mstructlons)
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles.
Amortization
(@ L (@) () Amortaat )
a, C, ortization
Descnption of costs Date %mollr':;zatlon Amortizable amount Code section period or Amortization for this year
°9 percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to re riort 44
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