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Form 990

Return of Organization Exempt From

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

Income Tax

D tofthe T y » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/forrm990.

A  For the 2015 calendar year, or tax year beginning April 1

.2015,andend_'EL

| OMB No. 1545-0047

March 31

2015

Open to Public

Inspection
»20 16

B Check f applicable: |C Name of organzation Bridge of Hope Harrisburg Area

D Address change Doing business as

D Employer identification number
510646249

O name change Number and street (or P.O. box if mail 1s not delivered to street address)

Room/sunte

£ Telephone number

717-635-5957

O il retum 1P.0. Box 15212

[ Final retumtermmatea]  City or town, state or province, country, and ZIP or foreign postal code
D Amended retum

G Gross recempts $

201,480

O Application pending | F Name and address of principal officer:  Johanna Fessenden

P.O. Box 15212, Harrisburg, PA 17105
I Tax-exempt status: 501(c)3) [ s01() ( ) 4 ginsert no) [] 4947(a)1) or [ 527
J__Website: »  www.harmrisburg.bridgeofhopeinc.org

His) s thes 2 group retum for subordmates? [ Yes [¥] No

M{b) Are all subordinates included? [ Yes [ No
i “No,” attach a list. (see instructions)

H(c) Group exemption number »

K  Form of organzation:[V] Corporation [_] Trust  [[] Association [_] Other

ILYearofformahon:

2008 | M State of legal domicile:

PA

Summary
1 Briefly describe the organization’s mission or most significant activities: To end and prevent homelessness for women and
§ children in the Harrisburg area with the help of trained mentoring groups within local congregations
©
5 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
) & | 3 Number of voting members of the goveming body (Part VI, line 1a) . . . 3 10
g: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
=~2 | 6§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 4
~:3 | 6 Total number of volunteers (estimate if necessary) . . . .. 6 Yo
~3&| 7a Total unrelated business revenue from Part VIil, column (C) line 12 e e . 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
:;:é‘ Prior Year Current Year
= o | 8 Contributions and grants (Part Vil line 1h) . = 196,007 200,875
& €| 9 Program service revenue (Part VIll, line 2g) R F G F “v' D 1o 0 0
£3 é 10 Investment income (Part VIli, column (A), lineg 3, F’and 7d) . . cr} 58 605
<2 |11 Other revenue (Part VIll, column (A), lines 5, 6638, 9¢; 10c saf 7. 19 0 0
@( 12 Total revenue—add lines 8 through 11 (must equaI‘Part VIII column (A), line 1% 196,065 201,480
e 13  Grants and similar amounts paid (Part (X, coll{mn (A),.lmes )\ " 24,917 48,242
14  Benefits paid to or for members (Part IX, column (A) fne 4) ) [’L\_;I . 0 0
] 15  Salaries, other compensation, employee benefits: {Pait IX column (A), lines 5-10) 78,154 125,668
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. 0 0
.% b Total fundraising expenses (Part IX, column (D), line 25) » 30,918 B LRy
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . 30,579 49,639
18 Total expenses. Add lines 13—-17 (must equal Part 1X, column (A), line 25) . 133,650 223 549
19  Revenue less expenses. Subtract line 18 from line 12 62,415 (22,069)
5 Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 142,421 120,601
<3| 21  Total liabilities (Part X, line 26) . . 16,675 16,924
55 Net assets or fund balances. Subtract line 21 from Ime 20 125,746 103,677

m Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com;}lete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

X0 s [ feb. 13,2017
Sign s.lc_z\am of officer Date
Here JIMR Treas rer

Type or pnnt name and title
Pai d Prnint/Type preparer's name Preparer's signature Date Check D # PTIN
Preparer Sell-empiayed
Use Only | Fimsname » Firm's EIN >

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . [[JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y

N



Form 990 (2015) Page 2
“Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To end and prevent homelessness for women and children in the Harrisburg, Pennsylvania area with the help of trained mentoring
groups within local congregations.

2 Did the organization undertake any sxgnrﬁcam program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . -« -« « < OYes [~INo
if “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e i e e i v . v - v OYes [“No
i “Yes,” describe these changes on Schedule 0

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 $ 152,824 including grants of $ ) (Revenue $ 201,480)
Bridge of Hope Harrishurg Area provides help to homeless and at-risk mothers and children in the form of rental assistance, other
monetary assistance, and support from trained mentor groups with the goal of having them establish a stable home and become

self-sufficient within 18-24 months. During the fiscal period covered by this returmn, seven families were served by Bridge of Hope

Harrisburg Area.
4b (Code: )(Expenses$ including grants of $ ) Revenue $ )
4c (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P> 152,824

Form 990 (2015)




Form 990 (2015)
“Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

ts the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct:ons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposruon to
candidates for public office? If “Yes,” complete Schedule C, Part] .

Section 501(c)(3) organizations. Did the organization engage in lobbying actMtles, or have a section 501 (h)
election in effect during the tax year? /f “Yes, " complete Schedule C, Part I .

Is the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . e e
Did the organization receive or hold a conservation easement, mcludmg ea.sements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part li

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty, 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 .

Did the organization, direcly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secuntxes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? i “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XlI

Was the organization included in consolrdated mdependent audlted ﬁnanmal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
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? i “Yes,” complete Schedule F, Parts ll and IV .

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. . . .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Ime 9a‘7

If “Yes,” complete Schedule G, Part Il e e e e e e

Yes | No

11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v

19 v

Form 990 (2015)




Form 930 (2015)
[T Checkiist of Required Schedules (continued)

Page 4

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Ii . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if “Yes,” complete Schedule I, Parts | and il 21|V
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a C e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . - . e e e e e e .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a (4
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 pn'or Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ] . ... .. . . .. 25b v
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 “Yes,” complete Schedule L, Part I e e e e e e e e 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 .
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
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or fonner ofﬁcer drrector 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 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
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 liquidate, terminate, or dissolve and cease operatrons" If "Yes, complete Schedule N,
Part | 31 v
32 Did the organlzatlon sell exchange drspose of or transfer more than 25% of |ts net assets” If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,"” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty'? If “Yes,” complete Schedule R Part U, III
orlV, and Part V, line 1 . . . . 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'? 35a v
b {f “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamzatron complete Schedule O and provrde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. a8 v

Form 990 (2015)




Form 990 (2015)
I Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V . O]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | !
reportable gaming (gambling) winnings to prize winners? - e e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1 P A
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . R N S
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"~ to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the forelgn country 4 . ‘,
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts - ;\‘-i o
(FBAR). I PN A
8a 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 sheiter transactlon" 5b v
€ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢ v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 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 contnbutxons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbu‘hons under sechon 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? . .. -
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . - . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | = L
€ 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 [f the organization 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. Did a donor advised fund maintained by the R a}.}\&‘:
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. o R
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb v
10  Section 501(c)(7) organizations. Enter: A
a Initiation fees and capital contributions included on Part VIli, line12 . . . . 10a -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllmes . 10b o "'* 4
11 Section 501(c)(12) organizations. Enter: S EAR
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 organlzatlon ﬁllng Form 990 in I|eu of Form 10417 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 issue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 i
b Enter the amount of reserves the organization is required to maintain by the states in which N RS SR
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b q 00 ,
¢ Enter the amount ofreservesonhand . . . . 13¢c A
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'J - 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? i “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
‘Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
> Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

b
9

Yos | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. .
Enter the number of voting members included in line 1a, above, who are independent . 1b 10
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? . . . . oo : .

Did the organization delegate control over management dutles customaniy pen‘ormed by er under the direct
supervision of officers, directors, or trustees, or key employees to a management company ef 6thef person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . . .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . . . . 7a
Are any govemance decisions of the organization resenled to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng :
the year by the following: )
The govemning body? . . . . 8a |v
Each committee with authority to act on beharf of the govemlng body'? .o 8b | v
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 v

|

<

CACIENEY
ANANANAN

R

Section B. Policies (7This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemlng the activlties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? (11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. o

LY S

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . e e e e e e e e e 12ci{ v

Did the organization have a written whistleblower pollcy') - - S e e e e e 13 v
Did the organization have a wntten document retention and destruction pohcy” .. 14 v
Did the process for determining compensation of the following persons include a review and approval by g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

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

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | " |- ' |
with a taxable entity dunngtheyear?. . . . . . . . . . . . . . . . . . . . . o .. 16a v

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 respecttosuchamrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™  Pennsylvania

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 Ownwebsite [] Another’s website [1] Uponrequest [ Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
Johanna Fessenden, P.O. Box 15212, Harrisburg, PA 17105

Form 990 (2015)



Form 990 (2015) Page 7
I Tompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the 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 organization compensated any current officer, director, or trustee.

©)
Position
W ® (do not check more than one ®) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorrustee) | compensation {compensation from amount of
lweek (list amy o= = pray sy g from related other
hoursfor | 58 a g HNERE the organizations compensation
related | | 2| 8| | 53| 3| organzaton | (w-2/1099-MISC) from the
organizations} o€ | 5 ~ | 3 S| |w-2/1099-MISC) organization
below dotted| S 5 | 2 S and related
line) § S 2 s organizations
8|2 :
° @
Q.
{1) Todd Cressle, Board Chair 15
P O. Box 15212, Harrisburg, PA 17105 v v 0 0 0
(2} Kristen Sims, Board Treasurer 10
P.O. Box 15212, Harrisburg, PA 17105 v v 0 0 0
{3) Melanie Shaver-Durham 2
P.O. Box 15212, Harrisburg, PA 17105 v v 0 0 0
(4) Rich Hom, Director 1
P.0. Box 15212, Harrisburg, PA 17105 v 0 (1] 0
(5) Eric Tharp, Director 1
P.0. Box 15212, Harrisburg, PA 17105 v 0 0 0
(6) wanda Johnson, Director 1
P.O. Box 15212, Hamrisburg, PA 17105 v 0 0 0
(7) Timothy Deckert, Director 1
P.O. Box 15212, Harrisburg, PA 17105 v 0 0 [\]
(8) Neliana Lord, Director 1
P.O. Box 15212, Harrisburg, PA 17105 v 0 0 0
(9) Pamela Bennett, Director 1
P.O. Box 15212, Harrisburg, PA 17105 v 0 0 0
{10) Rosalie Roland, Director 1
P.O. Box 15212, Harrisburg, PA 17105 v 0 0 0
(11)
(12)
{13)
(14)

Form 990 2015)



Form 990 {2015) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
Position
l “w ® (do not check more than one © ® i
Name and title Average | box, unjess person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation |compensation from amount of
(list arr o=1= ozl = from related other
| hours for aa 2 g 5 35| e the organizations compensation
‘ relsted | 2| Z1 81 2|53 | 3| orsanization | W-2/1099-MISC) from the
organizatio §§ 51713 | |w-21008-MmiS0) organization
| belowdotted] 18| |28 and related
i line) g|s 3 E organzations
3l e 2
\ ¢
(15)
{16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(249)
(25)
‘ ib Sub-total. . . . A 0 0 0
} c TotalfromconhnuahonsheetstoPartVll,SechonA . & 0 0 0
‘ d Total (addlinesiband1c). . . . . . > 0 0 0

2  Total number of individuals {including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P o

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L el <
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon fromthe [ ., | "] "
organization and related orgamzal:lons greater than $150,000? if “Yes,” complete Schedule J for such N

individua! . . . . . ; . .. . ‘4 v
§ Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndwldual B I
for services rendered to the organization? Iif “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. independent Contractors

1 Compilete 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.

w ® ©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who !
received more than $100,000 of compensation from the organization b 0

Form 990 2015)




Form 990 (2015)

Page 9

CE&UII Statement of Revenue

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

O

A
Total revenue

Rela@d or
function
revenue

Revenue
excluded from tax
under sections
512-514

1a Federated campaigns .

Membership dues
Fundraising events .
Related organizations .

and Other Similar Amounts
0o Q00

5 o

Total. Add lines 1a—1f .

Government grants (contributions)
All gther contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included m lines 1a-1f: $

1a

1b

1c

62,969

1d

1e

1t

137,906

Business Code

NN S

Program Service Revenus Contributions, Gifts, Grants

Q"Oﬂ.ﬂﬂ'?

Total. Add lines 2a-2f .

All other program service revenue .

>

and other similar amounts)

5 Royalties

3 Investment mncome (including dividends, interest,

R

4  Income from investment of tax-exempt bond proceeds P

»

605

(i)Reaj

(ii) Personal

6a Gross rents

b Less: rental expenses

0

Rental income or (loss)

d Net rental income or (Joss)

7a Gross amount from sales of

) Secunties

assets other than mventory

b Lsss: cost or other basis
and sales expenses .

¢ Gainor(loss) .

d Netgainorfloss) . . .

events {not including $

See PartV, line 18
b Less: direct expenses .

Other Revenue

See Part IV, line 19
b Less: direct expenses .

Gross sales of
returns and allowances

b Less: cost of goods sold .

Gross income from fundraising

inventory,

of contributions reported on line 1c).

¢ Net income or (loss) from fundraisingevents . P

Gross income from gaming activities.

. b

¢ Netincome or (loss) from gaming activi

ities . . P>

s

less
a

b

¢ Netincome or (loss) from sales of inventory . . »

[P W,

Miscellaneous Revenue

Business Code

11a

S

All other revenue .
Total. Add lines 11a~11d .

o Qo

12

Total revenue. See instructions.

’
1

vy

201,480

605

Form 990 (2015)
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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 or note to any line in this Part IX . .. ]
Do not include amounts rted on lines 7b, A) ®) {©) ©)
8b, 9b, and 10b of Part Vit o Total expenses P e ® s pta oo
1 Grants and other assistance to domestc organizations '
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part N, line 22 48,242 48,241
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . .
8 Compensation of cumrent officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)3)(B)
7  Other salaries and wages 114,932 85.473 12,178 17,281
8 Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 10,736 7,870 1,197 1,6989
11 Fees for services (non—employees)
a Management
b Legal 150 150
¢ Accounting 2,422 2,422
d Lobbying .
e Professional fundralsmg services. See Part N Ime 17
t Investment management fees .
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion 1,911 1,911
13  Office expenses 2,478 2,478
14  Information technology 2,544 1,855 689
15 Royaities .
16  Occupancy
17  Travel . . 5,861 3,814 1,435 612
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to affi Ilates .
22 Depreciation, depletion, and amortszatlon
23 Insurance . . .. . 3,663 1,798 1,865
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column '
{A) amount, fist line 24e expenses on Schedule O.) ':
a Fundraising expenses 10,070 10,070
b Staff and board training 5,075 5,075
¢ Staff continuing education 2,750 2,750
d Postage and delivery 2,727 2,727
e All other expenses 9,988 1,052 7,680 1,256
25 Total functional expenses. Add lines 1 through 24e 223,549 152,824 39,807 30,918
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and

solicitation. Check here » [} i
mum\gw 98-2 (ASC958-720) . . .

Form OP0 (2015)
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| ‘Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments . 141,327] 2 119,827
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors i
trustees, key employees, and highest compensated employees I I
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
sponsonng organizations of section 501(c)(9) voluntary employees' beneﬁcuary = I
2 organizations (see instructions). Complete Part Il of Schedule L . - .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 1,094 9 774
10a Land, buildings, and equipment: cost or - :
other basis. Complete Part Vl of Schedule D | 104 !
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded securties 11
12 Investments —other securities. See Part IV, line 11 12
13 investments—program-related. See Part {V, line 11 . 13
14 Intangible assets . 14
15  Other assets. SeeParth l|ne11 . . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 142,421| 16 120,601
17  Accounts payable and accrued expenses . .. 17
18 Grants payable . 18
19 Deferred revenue . 16,675] 19 16,924
20 Tax-exempt bond llabllmes 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
9122 Loans and other payables to current and former officers, directors, AJ :
£ trustees, key employees, highest compensated employees, and i . l
%’ disqualified persons. Complete Part Il of Schedule L e .. 22
D |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 liabilities not included on lines 17-24) Complete Part X
of Schedule D . . - e 25
26 Total liabilities. Add lines 17 through_25 16,675| 26 16,924
Organizations that follow SFAS 117 (ASC 958), check here b . and R
§ complete lines 27 through 29, and lines 33 and 34. T Y
| £127 Unrestricted net assets . .. 125,746| 27 103,677
| g 28 Temporarily restricted net assets . 28
o 29 Permanently restricted net assets. . . 29
=1 OrgamzatnonsﬂtatdonotfollowSFASﬂHA.scsﬁa) checkhereb D and i
o
5 complete lines 30 through 34. D B e o
£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamings, endowment, accumulated income, or other funds . 32
20 33 Total net assets or fund balances . . 125,746] 33 103,677
34  Total liabilities and net assets/fund balances . 142421} 34 120,601

Form 980 (2015)




Form 990 (2015) Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12) . . . . 1 201,480

2 Total expenses (must equal Part [X, column (A), line 25) 2 223,549

3 Revenue less expenses. Subtract line 2 from line 1 3 (22,069)

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 125,746

5 Net unrealized gains (Josses) on investments 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . . 7 0

8  Prior period adjustments . . 8 0

9  Other changes in net assets or fund balances (explaln in Schedule O) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne

33, column (B)) . - . - e e e e e . .. . 10 103,677
EREQ] Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [ ] Cash Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

O separate basis  [] 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?
If the organization changed either its oversight process or selection pracess dunng the tax year, explain in
Schedule O.

As a result 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?. .

If “Yes,” did the organization undergo the required audit or audrts” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) i o i L .
Compilete if the organization is a section 501(c)(3) organization or a section
. 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-E2Z Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

Bridge of Hope Harrisburg Area 51-0646249

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{®)}(1}{A){).

] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(ii).

[1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)Gii). Enter the

hospital’s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part I1.)

6 [] Afederal, state, or local government or govemmental 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 il.)

] A community trust described in section 170(b)(1){A){(vi). (Complete Part I1.)

9 an 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 graoss investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complete Part fil.)

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 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

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

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

d [JType Il non-functionally integrated. A supponting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

s WUN

(4]

[

f  Enter the number of supported organizations . . . e e e e e e e e e e e [:I
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (i) EIN (lif) Type of organization | (v} Is the organzation | {(v) Amount of monetary (vi) Amount of
(descnibed on lines 1-8 | listed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No
A
(B)
©)
D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2015

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

Page2

{Compilete 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 38,543 53,872 70,694 146,275 137,906 447,290
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 o 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 38,543 53,872 70,694 146,275 137,906 447,290
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} . 175,000
6  Public support. Subiract line 5 from line 4. 272,290
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 .. 38,543 53,872 70,694 146,275 137,906 447,290
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources S e e e e 104 48 k3| 58 605 846
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - ) 0 4] 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .. 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 o T : 448,136
12 Gross receipts from related activities, etc. (see mstructlons) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth 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 2015 (line 6, column (f) divided by line 11, column (f)) 14 60.76 %
15 Public support percentage from 2014 Schedule A, Part ll, line 14 15 73.71 %
16a 33'13% support test—2015. If the organization did not check the box on hne 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33'1% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . N A
17a 10%-facts-and-circumstances test—2015. 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 VI how the orgamzatlon meets the "facts-and-circumstances” test. The orgamzatlon qualrﬁes asa publlcly supported
organization . . . . > O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the orgamzanon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions » O

Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2015 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 Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not nclude 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 either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlnes 7aand 7b

8 Public support. (Subtract line 7c from IR ‘ S I R
line6) . . . . A I TR e e T
Section B. Total 3upport
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9 Amounts fromline 6 - -
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and ncome 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 busmess
* activities not included in fine 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 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 stophere . . . e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13,column{® . . . . . | 15 %
16 _ Public support percentage from 2014 Schedule A, PartllLline1s . . . . . . . . . . . |16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column{)) . . . | 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 . . . . 18 %

19a I313% support tests—2015, If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'2% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'32%, and
line 18 is not more than 33'2%, 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) 2015




Schedule A (Form 990 or 990-£2) 2015

XXM Supporting Organizations
(Compilete only if you checked a box in line 11 on Part {. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B) |

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®)? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN -

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, ® provide detail in Part VI.

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

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

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes, " provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

Yes

No

3b

5a

5b

5¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2015
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~ Supporting Organizations (continued)

11 ° Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

-ﬁa;

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

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

3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a Omme organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes| No

2a

A

T
'?
|
4

OSSN L)

3a

wine 1]
Lt

. cn e L uze)
SR CNatnd'e

3b
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Pages

IEZXX  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QDWW (N]=-

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

-}

7 Other expenses (see instructions)

-3

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

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

o Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

wWiN

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN, (o n

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

bW (N|=

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

6

7 ([ Check here if the cumrent year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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MType il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

" Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W iNO |0 (W

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

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

® {in
ST Underdistributions
Excess Distributions Pre-2015

@ii))
Distributable
Amount for 2015

Distnbutable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:
[ B s

i
H

From 2013

From 2014

Total of lines 3a through e .

Applied to underdistributions of prior years

Applied to 2015 distributable amount . T

Carryover from 2010 not applied (see instructions)

()
o [ [T [Q =l a0 |o]|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f. ] ‘ ot A

£ -3

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount '

Remainder. Subtract lines 4a and 4b from 4.

Do o |w

Remaining underdistributions for years prior to 2015, if N
any. Subtract lines 3g and 4a from line 2 (if amount '
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:
]

v

Excess from 2013 .

Excess from 2014 .

oo Tie

Excess from 2015 .

Schedule A (Form 890 or 990-E2) 2015




Scheduls A (Form 980 or 990-E7) 2015 Page 8
" Supplemental Information. Provide the explanations required by Part ll, line 10; Part 1i, line 17a or 17b; Part

Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-E2) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | oMmB No. 15450047

SCHEDULE G
- Complete if the organization answered *Yes" on Form 990, Part IV, h:es17.18,or19.ordthe
(Form 990 or 990-E2Z) organization entered more than $15,000 on Form 990-EZ, ine 2@15
t of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/fornm990. Inspection
Name of the organization Employer identification number
Bridge of Hope Harrisburg Area 51-0646249

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

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

a [J Mail solicitations e [ Solicitation of non-govemment grants
b [0 Intemet and email solicitations f [0 Solicitation of govemment grants
¢ [J Phone solicitations 9 Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [] Yes No

b K “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

= O {v) Amount pad to .
Kot Oy | BT | MTIAS | WEES | e
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . i i i i e e e e e e P

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

Pennsylvania

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 090-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2015




Schedute G (Form 990 or 990-EZ) 2015

sl Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1

() Event #2

(c) Other events

(d) Total events
Annual Gala Chili Cookoff Highmark Walk (add col. ﬂc;i)‘mgh
{event type) (event type) @total number) )
2
2| 1 Grossreceipts . 58,105 4,564 300 62,969
()
o
2 Lless: Contributions 0 0 0 0
3 Gross income (line 1 minus
line 2) . 58,105 4564 300 62,969
4 Cash prizes . 0 0 (1] (]
5 Noncash prizes 0 0 0 0
723
§ 6 RentAacility costs . 0 0 0 0
©
Q
gi| 7 Foodand beverages . 7,229 0 0 7,229
B
g 8 Entertainment 900 0 0 900
9  Other direct expenses 1,941 0 0 1,941
10  Direct expense summary. Add lines 4 through 9 in column (d) > 10,070
1t Net income summary. Subtract line 10 from line 3, column (d) .o > 52,899
m Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
g (a) Bngo binga/progressive bingo e} Other gaming col. {a) through col. (c})
e
()
C | 1  Grossrevenue .
#| 2 Cash prizes .
2
§ 3 Noncash prizes
w
8| 4 Rent/faciltty costs .
=
5  Other direct expenses
[1Yes %I O Yes %] Yes % i
6  Volunteer labor . [J No [J No 7 No |
7 Direct expense summary. Add lines 2 through 5 in column {(d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . ] Yes [1 No
b If “No,” explan:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [J No

b [f “Yes,” explain:

Schedule G (Form 890 or 890-E2) 2015



Schedute G (Form 990 or 990-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes[l] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
' formed to administer charitable gaming? . . . . - e e . . - - « - - [dYes O No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . ... .. . |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/specral events books and
records:
Name »
Address »

15a Does the organization have a contract with a third pany from whom the organization receives gaming
revenue? . . . . . . . .+ . . . . . . .. e e e e e e e o« « « [OYesNo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon » & and the
amount of gaming revenue retained by the third party» $
¢ K “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name »

Gaming manager compensation P> $

Description of services provided >

[JDirector/officer [JEmployee Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . - -+« +. .+ [OYes I No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the taxyear > §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



(5102) (086 wuod) | onpaydg dSS00S "ON 18D "066 W04 10} SUOIIINNISU| 8L} 908 ‘80)JON 19V UO)IONPAY Niomieded JoJ

4 T T T s s e st g[ge) | eul| 8y} Ul pels)| suoljeziueb.o Jayio jo Jequinu |e10} J8ju3 ]

4 ottt s giqel | eul| 8y} Ul paisl suoieziuebio Juswiuieaob pue (£)(0) 10§ UOIOES JO Jaquinu [B10} 8T 2

(t{)]

(1)

o1

{6)

(9)

(2)
(9)

()
()]
(€)

@

{1)

0UB}SISSB IO ©2UB}S[SEB Y8BI-UOU ‘eS8 anmmﬂ%_ 4 "yooq)|  @ouEssIssE used jue.b ejqeodde juewwienoB Jo

we4b jo esoding (y) 40 uopduaseq () LORBN[BA JO POYIBIN -uou jo junowy (@) | yses o Junowy (p) uojioes Dyl (9) NI3 (@) uone2jueBlo jo sseippe pue eweN (e) |

"peposU s| eoeds [euonippe J| pares|idnp eq ued |} Med ‘000'S$ UBY) 810w paAledad ey} jueidioss AUe 104 L.z aull ‘Al UBd ‘066
WJo4 UO SO, PaJamsue uojeziuebio ay) JI 918|dWoD "SJUSWILIBA0H d)isewoq PUe suojezjuebiQ djisewoq 0} SoUR)S|SSY JOYI0 PUB SIUBID 1l ied |

"seje)s pejun ey} Ul spuny jue.b o esn ey Buuojuow Joy seinpesoud s,uoieziuebio syl Al Ued U) equaseq 2
ON[] SOA[a] - -« » » = » = » v v s e s e e ) 80UR)SISSE JO SjURID BY) pJemE O} Pasn BlIB)LID UOIO8|es By}
pue ‘eoue)s|sse Jo sjuelB ey} Joj ANIqiBle ,sesjuelb ey} 'aoue)sisse 10 sjurIb By} JO JUNOWE BL) BjeIUBISQNS 0} SPI0dal URjuRW uoieziuebio eyl seoq |
62UR)S|SSY PUE SjURID U0 UOHBUWLIOJU| |BIBUSY)

692949018 ealy binqsjiieH edoH Jo abpyg
Jequinu uopeappiuep) sekojdwz uojEZ|UB5.0 BY} JO BWBN
uonoadsuy ‘066WI0}/A0B S|"MMM 1B 8| SUO[JONAISU) 8) PUB (066 W40J) | BINPBYIS INOGE UOIBULION| N 80|AIBG ONUAAGY [BLIGI|
aland o3 uado 066 W04 0} YOBRY 4 NESeIL S jo YueLiedea
.m F @N *Z2 10 1.Z eul] ‘Al WBd ‘066 W404 U0 ,SOA,, Posemsue uopezjuebio ey  0yejdwon
.
. s3jels pajun 9y} uj s|enpjAjpuj pue ‘sjuswiuiIan0y) (066 wi04)

Lv00-S¥SL 'ONEWO | ‘suopezjuesio 03 asuelsissy 19430 pue sjuel 1 37INA3HOS




(3102) (086 W04 | OINPEYIS

“§9s0dind 1331105 1oj pasn Bujay aie SPURj ayl 18y} pue 9qjb|je sujewai yusjdi>a)

a1 Tey) onsua oy 10)991ja aAjindax3 Jojpiie ioyetijpioos #3inosay Rjjlie s,ealy Bingsjiie] adoH jo abpjig pue 1us|djIai ol Usoamag SiSeq JejnBal & uo pjay .6 Sbujiasiy "ealy

“uo|jewLIoju| [euopippe 1ayjo Aue pue ‘(q) uwnjod ‘||} Yed ‘g eul| ‘| Hed u| peljnbal UojeuLIO| B} 6PIACId ‘UoRewo U] [eyuewejddng E

00UB)S|SE8 YsBI-Uou Jo uopdudseq ()

L
]
]
14
€
zis's L spunj AoUdbisuie juedpilied g
0EL'6E L BJUEIS|SSE [eUal Juediolued |
{leyio ‘1esieidde ‘AN4 GOUBISISSB LSBI-UOU wieib yseo sjusidioss
00q) UOjIBN{BA JO POYIe (9) 40 unowy (p} J0 wnowy (9) Jo sequinN {q) 8oURISISSE J0 JUBIE jO edf] (B)

‘papasu s| eoeds [euonippe j paieddnp eq ued ||| bed
22 8UIl ‘Al UBd ‘066 W04 UO ,SBA, pelemsue uoneziueBio sy} Ji 838|dwoD 'S[enpjAIpu] d1SsWioQ 0} 82UE)SISSY JOLQO PUE SjuBID Bl 111 e |

r ebed

(s102) (066 wuod) | sinpeyds




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @15
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. BT TYT=YeN Te]y]

Name of the organzation Employer identification number
Bridge of Hope Harrisburq Area 51-0646249

Form 990, Part IV, Section B

11b. Form 990 and all required schedules were distributed to all board members and the Executive Director for comment. Once all involved

indicated that they had no questions or comments, the forms were signed and submitted.

12c. Annual Conflict of Interest statements are required to be completed by all board members and employees. These statements are

reviewed by the Executive Director to ensure that there are no conflicts of interest.

15a/15b. Salary and benefits for the Executive Director are reviewed and approved by the Board Chair, Vice-Chair, Treasurer, and Sectretary.

All employee salary and benefits are reviewed and approved by the Finance Committee and the Executive Director.

19. All documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 890-E2) (2015)



