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SCANNED  JUN 13 2018

\ {
o 990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending SEP 30, 2013
B check it C Name of organization D Employer identification number
applicable
ames | Community Bridges, Inc.
yhafa?;e Doing Business As 94-2880847
et Number and street {or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Terqun- 1855 W Baseline Road 101 (480) 831-7566
Q’{Le,ﬂd"d City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 9,949,598.
pppee- | Mega, AZ 85202 H(a) Is this a group return
pending .
F Name and address of principal officer Dr Frank Scarpati for subordinates? [_Jves [XINo
1855 W Baseline Rd #101 P Mesa, AZ 85202 H(b) Areallsubordlnates|nc|uded7DYeS l:]NO
| Tax-exempt status: [K] 501(c)(3) D 501(c) ( )< (insert no.) |:] 4947(a)(1) or [:] 527 If "No," attach a list (see instructions)
J Website: pr www .communitybridgesaz.org H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ ] Trust [ ] Association [ | Other p»

[ L Year of formation: 1 9 8 2] M State of legal domicile; AZ

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities T'O provide the highest guality
g clinical treatment, continued on Sch O.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part V|, line 1b) 4 12
@ | & Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 0
€| 6 Total number of volunteers (estimate if necessary) 6 0
§ 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 81,873.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) 38,008,704. 8,803,311.
g 9 Program service revenue (Part VIII, line 2g) 5,885,749. 904,030.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 8,722. 828.
© 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 560,029. 241,429,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 44 ,463,204. 9,949,598.
13 Grants and similar amounts paid {Part IX, column (A), Iines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 28,663,505, 8,205,694,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 13,499,798. 3,706,582.
18 Total expenses Add fines 13-17 (must equal Part I column (A),lne 25y ~ 7 42,163,303, 11,912,276.
19 Revenue less expenses Subtract line 18 from line {12 “:V‘"f‘“ - S 3 2,299,901. -1,962,678.
§§ Fl\; (] '5,: Beginning of Current Year End of Year
B8l 20 Total assets (Part X, line 16) iy S anes 10O, 21,194,507. 19,768,858.
22121 Total habilities (Part X, line 26) = ‘ 1) 8,273,540. 8,945,390.
25| 22 Net assets or fund balances Subtract line 21 fromlind20-—>"— T - 12,920,967.] 10,823,468.

Part Il | Signature Block !

Nt v o e

Under penalties of perjury, | dewave examined this return,ﬁcludlﬁg accompanying schedulesEer statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete. D

of praparer (,otrﬂr than officer) ﬁ based on all information of which preparer has any knowledge.

’ 4 IR IFY/ L
Sign Signatufe of dtficer L.g Date / / /
Here Shirley Brady, VP and CFO
Type or print name and title
Print/Type preparer's name Pre Dat Chek [ || PTIN
Pasid  Dale R. Zobel 5/?/3/‘/ seremgors [P00599026
Preparer |Frm'sname g Estes Baldwin Zdbel Hall({ PMIC 7 |FmsENy. 45-4250967
Use Only |Frm'saddressy, 3411 N 5th Ave Suite 500
Phoenix, AZ 85013 Phoneno.480-736-9200
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes [:] No
3s2001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation

VA



Form 990 (2013) Community Bridges, Inc. 94-2880847 Page2
| Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l . @

1 Briefly descnbe the organization’s mission

To provide the highest quality clinical treatement,

family preservation,prevention and education services.

To reduce the impact of alcholism and drug addiction

as a predominant factor of cases of homelessness, continued on Sch O
2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . DYes [K] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes II] No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 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 $ 3 . 195 L 599. including grants of $ ) (Revenue $ 4 . 396 P 401. )
Crisgsis Services provide emergency crisis intervention that
can last up to a 23 hour period. Services offer medically monitored
stabilization, triage, evaluation, assessment and transitional
services to individuals who have either used substance within the
last 5 days or are currently experiencing a substance or co-morbid
related crisis. Within crisis, behavior health specialists,
registered nurses and medical practioners work together to assess
vitals, monitor the severity of any presenting psychiatric episode,
and utilize a withdrawal monitoring tool to determine if medical
detoxification services are necessary. During July 2013-September 2013,
crigis had 13,711 admissions with 89% successfully completing the
program.

4b  (code ) (Expensess 3 ) 2 7 O P 3 9 3 e including grants of $ ) (Revenue 2 7 276 7 40 5 . )
Rural Level IV gstabilization and recovery units (SRU) provide triage,
stabilization and short term recovery services to indiwviduals who
present to have used a min altering substancewithin the last 7 dayvys.
During the initial triage and assessment stage, the patient will
receive an assessment conducted by an EMT in coordination via phone
with a RN, and the EMT monjitoring tools to determine with the
symptomology of withdrawal may occur. If the patient exhibits signs and
symptoms of physical withdrawal or has a significant history of such
symptoms, the SRU staff will arrange transportation to a detoxification
facility.

If the patient is not experiencing these symptoms, the person will
receive a complete psycho social assessment and mental health screening
4¢c  (Code ) (Expenses $ 546 271, including grants of $ )} (Revenue $ 806 , 599, )
Level 2 residential facilities service individuals with a substance
abuse and/or serious mental illness. The average stay for substance
abuse treatment is 30 days and 60 days for serious mental illness.
Each facility has a resident behavioral health professional who is
supported by a team of peer support specialists, licensed practical
nurses and behavioral health technicians. During July 2013-September
2013, Level 2 residential had 113 admissions with 86% successfully
completing
the program.

Center for Hope is also a Level 2 residental program that provides
housing treatment services to pregnant women who have a history of
co-occuring disorders. They can stay in the program during their

4d Other program services (Describe in Schedule O)

(Expensess 3,940,535. including grants of $ ) (Revenue$ 2,334,554 .)

4e Total program service expenses P> 10,952,798.

Form 990 (2013)

202043 See Schedule O for Continuation(s)
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Form 990 (2013) Community Bridges, Inc. 94-2880847 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud 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 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11c X
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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 114 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,* complete
Schedule D, Parts Xi and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 12b X
13 Is the organization a school descrnibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vi, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If “Yes,"
complete Schedule G, Part Iil . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-29-13




Form 990 (2013) Community Bridges, Inc. 94-2880847 Page4
| Part IV | Checklist of Required Schedules (continued)

‘ Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), ine 2? If "Yes," complete Schedule I, Parts | and lil 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to lne 25a . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d X
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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person Iin 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 | . 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part II 26 X

27 Dd 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 Iil 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 2 [ X
30 ODud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M 30 X
31 D the orgamzation iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, lll, or IV, and
PartV, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)” /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004
10-29-13



Form 990 (2013) Community Bridges, Inc. 94-2880847 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 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 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b f "Yes," enter the name of the foreign country* P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 9a
b Did the organization make a distrnibution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. {s the organization fiing Form 990 in lieu of Form 104172 12a
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 Is the organization licensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand X . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_if "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13




Form 990 (2013) Community Bridges, Inc. 94-2880847 Page6
I Part VI | Governance, Management, and Disclosure ror each "Yes" response to Iines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part Vi m
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 12
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

(4]

Did the organization become aware durning the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

oo & |w
M pd AP (M

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities 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 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? . 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation

Lo bRt I R

D |

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PAZ
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 iInspection Indicate how you made these available Check all that apply.
Own website D Another's website [K] Upon request D Other (explain in Schedule O)
19 Descnbe 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 p
Community Bridges, Inc. - (480) 831-7566
1855 W Baseline Rd Suite 101, Mesa, AZ 85202
332006 10-28-13 Form 990 (2013)
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Form 990 (2013)

Community Bridges,

Inc.

94-2880847

Page 7

|Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year
® st 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

® st all of the organization's current key employees, If any See instructions for definition of "key employee."

® | i1st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | st 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.

® |ist 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 compensatton 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 organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. ch; ‘if",f,'gﬂ than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any £ the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related 8 % 2 (W-2/1099-MISC}) organization
organizations é = £ls. and related
below £ é 5 g Ezi 5 organizations
line) HEHEEE
(1) Cmdr Christine DeSanti 1.00
Board Member X
(2) Kathleen Kelly 1.00
Board Member X
(3) Chief Kevin Kotsur 1.00
Board Member X
(4) Chief John Meza 1.00
Vice President X X
(5) Chief Larry Rodriguez 1.00
Treasurer X x
(6) David Shumway 1.00
Secretary X X
(7) Michael Whalen 1.00
Immed, Past President X X
(8) Kerry Ramella 1.00
President X X
(9) Melissa Brickhouse-Thomas 1.00
Board Member X
(10) Pr. Frank Scarpati 40.00
Executive Director, President, CEO X X
(11) Shirley Brady 40.00
Vice President, CFO X X
(12) John Hogeboom 40 . 00

Vice-President, COO

332007 10-28-13

Form 990 (2013)




Form 990 (2013) Community Bridges, Inc. 94-2880847 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (&) (D) (E) (F)
Name and title Average (o not Gfeg(s'rf"gg than one Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensatton
hours for | = = organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g|e and related
below |Z|5| |2 |gk s organizatons
line) HEIHESE
1b Sub-total . >
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1c) »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address NONE Descnption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p>

Form 990 (2013)
332008

10-29-13




Form 990 (2013) Community Bridges, Inc. 94-2880847 Page9
| Part VIl | ‘Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII [:]
(A) (8) (C) (D)
Total revenue Related or Unrelated R?yg%ut% fﬁf:r!lég?d
exempt function business sections
revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
u,‘E ¢ Fundraising events 1c
g 8 d Related organizations 1d
g‘E e Government grants (contnbutions) 118,602 P 192.
gg f All other contributions, gifts, grants, and
aE similar amounts not included above 1f 201,119.
£O
g -g g Noncash contributions included in lines 1a-1f § 5 3 7 7 6 7 .
o8 h_Total. Add lines 1a-1f > 8,803,311,
Business Code
8 | 2a Fee for Service 624100 904,030.] 904,030.
25 .
a f All other program service revenue
g Total. Add lines 2a-2f » 904,030,
3 Investment income (including dividends, interest, and
other similar amounts) > 828. 828.
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes | 2
() Real (1)) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securnties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) >
M 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less direct expenses i . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 18 a
b Less' direct expenses b
Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11a Qther Revenue 624100 241 ,429.] 159,556.| 81,873.
b
c
d All other revenue
e Total. Add lines 11a-11d > 241,429.
12 _ Total revenue. See instructions. » 19,949,598.1,064,414.] 81,873. 0.
o%ea Form 990 (2013)




Form 990 (2013)

Community Bridges,

Inc.

94-2880847 Page10

| Part IX | 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 or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b (A) (8) (C) D)
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
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 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 386,307. 386,307.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 6,474,081. 6,302,746. 171,335.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 99,182. 87,734. 11,448.
9 Other employee benefits 741,841. 688,963. 52,878.
10 Payroll taxes 504,283, 470,946. 33,337,
11 Fees for services (non-employees).
a Management
b Legal 8,923. 1,253. 7,670.
¢ Accounting 6,965. 6,965.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,119,456, 1,094,991. 24,465.
12 Advertising and promotion 63 . 009. 56 . 208. 6 . 801.
13  Office expenses 35,142. 25,782. 9,360.
14 Information technology
15 Royalties
16 Occupancy 536,329. 536,080, 249.
17 Travel 302,885. 272,135, 30,750.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,791. 33,215. 5,576.
20 Interest . 30,972. 22,905. 8,067.
21 Payments to affihates
22 Depreciation, depletion, and amortization 222,626. 145,085. 77,541.
23 Insurance 104 ,464. 93,224. 11,240.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O.)
a Direct Supplies 622,388, 578,157. 44,231,
b Equipment Expenses 206,789. 145,053. 61,736.
¢ Misc Expense 190,581. 185,055, 5,526.
d Repairs and Maintenance 163,965. 159,969. 3,996.
e All other expenses 53,297. 53,297.
25  Total functional expenses. Add lines 1through24e | 11,912,276.] 10,952,798. 959,478. 0.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > if following SOP 98-2 (ASC 858-720)

332010 10-29-13

Form 990 (2013)




Form 990 (2013)

Community Bridges, Inc.

94-2880847 Pagelt

[Part X [Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 7,250,447.] 1 5,344,696.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,666,555.] a4 1,391,483.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
§2} employees' beneficiary organizations {see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 226,731 .{ 9 352,627.
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 15,851,403,
b Less: accumulated depreciation 10b 3,259,299, 11,941,291.] 10¢ 12,592,104.
11 Investments - publicly traded secunties 11
12 Investments - other secunities 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, line 11 109,483.] 15 87,948.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) ! 21,194,507.] 16 19,768,858,
17  Accounts payable and accrued expenses 2,587,826. 17 2,358,852.
18 Grants payable 18
19  Deferred revenue 1,576,046.( 19 1,626,945,
20 Tax-exempt bond liabilities 3 7 071 ‘ 250.] 20 3 . 041 . 483.
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
| Complete Part |l of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1,038,418.] 25 1,918,110.
26 _ Total liabilities. Add lines 17 through 25 8,273,540.( 26 8,945,390.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 8,039,482.] 27 6,728,371.
g 28 Temporarily restncted net assets 4,881,485.] 28 4,095,097.
T 29 Permanently restncted net assets i 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P> I____l
] and complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances 12,920,967.| a3 10,823,468.
34 _ Total habilities and net assets/fund balances 21,194 ,507.] 34 19,768,858.
Form 990 (2013)

332011
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Form 990 (2013) Community Bridges, Inc. 94-2880847 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi m
1 Total revenue (must equal Part Vill, column (A), line 12) 1 9,949,598.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,912,276.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -1,962,678.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 12,920,967.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 85 . 340.
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 -220 ’ 161.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 10,823,468.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl E
Yes | No

1 Accounting method used to prepare the Form 980: D Cash m Accrual E| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2013)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 90-E2) Public Charity Status and Public Support 20
. Complete if the organization is a section 501(c)(3) organization or a section 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Bridges, Inc. 94-2880847

[Part | I 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 )

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b){ 1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)iii).

A medical research orgamization operated in conjunction with a hospital descrnibed 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 )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed Iin

section 170(b)(1)(A)(vi). (Complete Part II)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l.)

An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part 1l1)

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

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

more publicly supported organizations 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

a |:| Type t b [:' Type Il c D Type lll - Functionally integrated d [:] Type Il - Non-functionally integrated

e I:] By checking this box, | certify that the organization I1s 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)

S WON 2

00 ®0 0 0000

10
11

0

f If the organmization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type !ll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In () and (m) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
{(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization fiv) Is the organization; (v) Did you notify the orgagg;tllfn;hﬁl col. | (vii) Amount of monetary
organization {described on lines 1-9 fin col. (i) isted in your grganlzatlon in col. (i) organized In the support
above or IRC section  |governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 990-E2) 2013 Community Bridges, Inc. 94-2880847 Page2

[ Partll| 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 falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 22929585.33081058.[35688363.138008704.| 8803311.]138511021

2 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge 285,600.] 228,480.| 341,342, 354,269.! 85,340.] 1295031.

4 Total. Add lines 1 through 3 23215185./33309538.|136029705.(38362973.| 8888651./139806052

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

column (f)
6 Public support. Subtract line 5 from line 4 1 3 9 8 0 6 0 5 2
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 {b} 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 . 123215185.|133309538./136029705./38362973.| 8888651.[139806052

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 2,979. 9,961. 5,243. 8,722. 828. 27,733.

9 Net income from unrelated business
activities, whether or not the

business Is regularly carried on 47,916. 99,696.] 101,769. 1.| 249,382.
10 Other income Do not include gain

or loss from the sale of capital

assets (Explain in Part IV)
11 Total support. Add lines 7 through 10 140083167
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, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here | 2 I:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.80 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 16 99.81 %
16a 33 1/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2 @

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ‘:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 [:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 Page 3
Part lli | 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5§

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

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

c Add lines 7a and 7b
8 Public support (Subtractline 7¢ from line § )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

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

13 Total support (addines 9, 10¢, 11, and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part [, ine 17 B 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s 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 publicly supported organization » [:l

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:|

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 Community Bridges, Inc. 94-2880847 Pagea
| Part IV I Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b; and Part Iil, ine 12.
Also complete this part for any additional Information. (See instructions)

Explanation: The entity changed its yvear end to match the vear end of a

major funding source.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




. - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements .
(Form 990) ' P Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. o i
Department of the Treasury P> Attach to Form 990. A A X pen to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Community Bridges, Inc. 94-2880847

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ,:l Yes [:] No
6 Did the organization 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 conferrning

impermissible private benefit? D Yes |:I No
[ Part i | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? '____l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(1)? L lves [Ino
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

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

b [f 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 VIII, ine 1 » 3
(ii) Assets included in Form 990, Part X . » $

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

a Revenues included in Form 990, Part Vill, lne 1 _ > 3

b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Community Bridges, Inc. 94-2880847 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a |:] Public exhibition

d [ JLoanor exchange programs

b
c

':l Scholarly research
Preservation for future generations

e D Other

4 Provide a description of the organization’s collecttons and explain how they further the organization’s exempt purpose in Part Xlil

§ 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?

|:| Yes

DNO

Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

DNO

b If "Yes," explain the arrangement in Part XlIl and complete the following table-
Amount

c Beginning balance 1c

d Additions during the year 1d

e Distributions during the year 1e

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l:l Yes (:I No

b_If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided in Part XIli| D

{Part V. | 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

o a oo

-

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

Board designated or quasi-endowment P>
Permanent endowment p

%

%

Temporarnily restncted endowment p>

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the orgaruzation
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) retated organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

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

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 890, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,656,040. 1,656,040.
b Buildings 7,459,374, 1,320,000. 6,139,374.
¢ Leasehold improvements 3,902,508. 450,947. 3,451,561.
d Equipment 2,278,458.] 1,001,332, 1,277,126.
e_Other 555,023. 487,020. 68,003.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 12,592,104,

332052
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Schedule D (Form 990) 2013 Community Bridges, Inc. 94-2880847 Page3
| Part Vil| Investments - Other Securities.
¢ Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 980, Part X, line 12.
(a) Description of security or category ncluding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

(A)

(B)

©

(D)

(B)

()

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p
| Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3
(4)
(5)
(6)
7).
8
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) p>
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Descniption (b) Book value

(W]

(2)

3

(4)

(5)

(6)

)

(8)

()
Total. (Column'(b) must equal Form 990, Part X, col. (B) ne 15) »
l Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 11e or 11f. See Form 990, Part X, line 25

1. (a) Descrniption of hability {b) Book value
(1) Federal income taxes
(2) Current Portion of Capital Leases
(3) Payable 194,895.
(4 Long Term Portion of Capital
(5) Leases Pavable 81,931.
(6) Deposits Pavyable 32,767.
7). Current Portion of Notes Pavyable 263,047.
(8) Long Term Portion of Notes Pavyable 1,345,470.
9)

Total. (Column (b) must equal Forrn 990, Part X, col (B) ine 25) > 1 4 918 . 110.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii D
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Community Bridges, Inc.

94-2880847 Page4

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10 P 034 : 938.
2 Amounts included on line 1 but not on Form 980, Part Vi, ne 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 85,340.

¢ Recoveres of pnior year grants 2c

d Other (Descrnibe in Part XIII ) 2d

e Add lines 2a through 2d 2e 85,340.
3 Subtract line 2e from line 1 3 9,949,598.
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part X{ll ) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 9.949,598.
Part XIl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part {V, line 12a.
1 Total expenses and losses per audited financial statements 1 12,132,438.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill.) 2d 220,161.

e Add lines 2a through 2d 2e 220,161.
3 Subtract line 2e from line 1 3 111,912,277,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1-

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIIL.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 11,912,277,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, hnes 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 XI,
lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Part XII, Line 2d - Other Adjustments:

Non-Cash

Unrelated Bus Expenses

332054
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SCHEDULE J Compensation Iinformation OMB No 1545-0047

(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
. Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury D> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Community Bridges, Inc. 94-2880847
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
[:] Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part 11l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
[:l Compensation committee :] Written employment contract
Independent compensation consultant |:] Compensation survey or study
l:l Form 990 of other organizations [:I Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? . i L. i 6b X
If “Yes" to line 6a or 6b, descnbe In Part lil.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part il 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» information about Schedule M (Form 990) and its instructions is at www.irs gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

Community Bridges, Inc. 94-2880847
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securties - Publicly traded
Secunities - Closely held stock
Secunties - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Histonic structures

©CONOOO L, ON

- b
- O

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artiffacts

25 Other P (

items _contnbuted

Form 990, Part VIII, ine 1g

40,732

85,340.

90,866

53,767.

26 Other P {

27 Other P (

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
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) is checked,
describe in Part ||

LHA

332141
09-03-13

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

Schedute M (Form 990) (2013)




Schedule M (Form 990) (2013) Community Bridges, Inc. 94-2880847 Page 2

l Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part 1, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

332142 09-03-13 Schedule M (Form 990) (2013)




SCHEDULE O Su pglemental Information to Form 990 or 990-EZ Y T
(Form 990 or §90-EZ) omplete to provide information for responses to specific questions on 20 1 3
. Form 990 or 990-EZ or to provide any additional information.

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

internal Revenue Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization Employer identification number
Community Bridges, Inc. 94-2880847

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

family presevation, prevention and education services.

to reduce the impact of alcholism and drug addiction

as a predominant factor of cases of homelessness,

domestic violence, child abuse, child neglect, assault,

homicide and suicide.

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

domestic violence, child abuse, child neglect, assault,

homicide and suicide.

Form 990, Part III, Line 4a, Program Service Accomplishments:

OQur medical detoxification program insists on a standard of

"Detox with Dignity" to reclaim lives, save families, and return

productive citizens to the community. The program utilizes a

physician-directed protocol (general 3-5 days) designed to prevent the

loss of life that can occur when individuals attempt to withdraw from

alcohol or drugs. Our physicians use medical procedures and

protocols nationally recognized as best practice approaches for

medical detoxification. These medical protocols are directed by

licensed medical practitioners and supported by our clinical team of

registered nurses, behavioral team specialists, peer support

specialists, and transitional coordinators. Our goal is to stop

the "Revolving Door" by not only providing a safe medical detox,

but also providing an ongoing assessment while the patient is in

our care. During July 2013-September 2013, medical detox had 964

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Community Bridges, Inc. 94-2880847

admissions

with 94% successfully completing the program.

Form 990, Part III, Line 4b, Program Service Accomplishments:

to determine the most appropriate level of care. If determined

clinically and medically appropriate the individual may remain at the

SRU for a period lasting between 24-hours and 6 days and/or be

transitioned into either our Qutpatient or Intensive Outpatient Program

located on-site. During this "ongoing stabilization" period the patient

will continue to have their wvitals assessed by an EMT to ensure medical

stability and will also be enrolled in an outpatient program that is

specific to early recovery and the development of a Relapse Prevention

Plan. Peer Support Specialists and a Behavioral Health Professional

will work with each patient individually to identify any current

professional or social supports to assist with this early recovery

planning process. Once a Relapse Prevention Plan has been developed and

the patient presents with a medium to low level of risk, they will be

discharged from the SRU for continuing care as defined by their

individualized discharge plan. During July 2013-September 2013, SRU had

1,400 admissions with 92% successfully completing the program.

Form 990, Part III, Line 4c, Program Service Accomplishments:

pregnancy, as well as during postpartum. In July 2013-September 2013,

Center for Hope provided residential services to 63 pregnant women who

had 44 children which included 26 babies born with negative toxicology

screens at birth due to their mothers' program involvement. From July

2013-September 2013, 78% of the women who entered the residential

program completed this program. Of the women that completed the
S, Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2

Name of the or‘ganlzatlon Employer identification number

Community Bridges, Inc. 94-2880847

program, 82% transitioned into permanent supportive housing at

discharge (100% were homeless at admission) and 63% were employed when

they left the program.

3

Form 990, Part III, Line 4d, Other Program Services:

Provide educational workshops to elevate awareness of local substatnce

abuse trends among yvouth and young adults, provide education on signs

and symptoms of abuse and offer immediate resource information. Our

Behavioral Health Outpatient Clinics utilize nationally recognized best

practice modalities as a standard basis for all of our treatment

programs. The goal to coordinate care with either existing professional

services involved in the individuals's life or identifying those

resources necessary to assist in creating successful outcomes.

Expenses $§ 3,940,535. including grants of § 0.° Revenue $ 2,334,554.

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

Explanation: Form is prepared by the Controller, reviewed by the VP/CFO and

reviewed with the President/CEQO and Board President.

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

Explanation: Conflict of Interest forms are prepared and signed by all

appropriate staff on an annual basis.

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

Explanation: The President/CEO's salary is determined by the Board of

Directors using salary survey information, CPI index, etc. and approved and

entered into the minutes of the meeting.
s Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

Community Bridges, Inc. 94-2880847

Other officers/key employee's salaries of the organization receive an

annual review, appropriate salary survey information is used to determine

if a market increase is due, otherwise the annual percentage increase is

determined by the President/CEO.

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

Explanation: These documents are made available upon request, if

appropriate.

Form 990, Part XI, line 9, Changes in Net Assets:

Noncash items and unrelated business expenses as shown on

Schedule D -220,161.

Pt XITI, Line 2c

Explanation: The President/CEQO, Vice President/CFQ, and Controller all

review the audit report with the auditors.

058453 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R {Form 990) 2013 Community Bridges, Inc. 94-2880847 Pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

332165 09-12-13 Schedule R (Form 990) 2013
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Fom 8868 Application for Extension of Time To File an

(Rev January 2014) 1 H
: Exempt Organization Return OMB No. 1545.1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » @

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic fiing of this form,
visit www irs.gov/efile and click on e-file for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 2 |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
1o by the Community Bridges, Inc. 94-2880847
due date for | Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)
mnayow | 1855 W Baseline Road, No. 101
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
Mesa, AZ 85202

Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return | Application Return
Is For Code JlisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation} 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Community Bridges, Inc.
® The books are inthecareof p 1855 W Baseline Rd Suite 101 - Mesa, AZ 85202

TelephoneNo > (480) 831-7566 FaxNo. »» (480) 831-7563
® |f the organization does not have an office or place of business in the United States, check this box > D
® (f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) if this 1s for the whole group, check this
box P D . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
May 15 ‘ 2014 , to file the exempt organization return for the organization named above The extension
1s for the organization's return for:
» [ calendar year or
» [X] tax yearbegnning JUL 1, 2013 ,andendng  SEP 30, 2013
2  If the tax year entered in ine 1 1s for less than 12 months, check reason. E] Initial return D Finat return
[K] Change n accounting penod
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a [ § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
323841
12-31-13




