fom 990

Department of the Treasury
Internal Revenue Service

2924415247619 7

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 publi
P Go to www.irs.gov/Form990 for instructions and the latest information.

Y

OMB No 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andendng JUN 30, 2018
B cCheck it C Name of organization D Employer identification number
applicable
cnange’ | BRIDGE OVER TROUBLED WATERS, INC.
change Doing business as 04-2472126
otien Number and street (or P.0 box If mail is not delivered to street address) Room/suite | E Telephone number
feev |47 WEST STREET 617-423-9575
aod " City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 7,76 6 ,098.
mendedl BOSTON, MA 02111 "H(a) Is this a group return
fepica | £ Name and address of principal oficer ELISABETH JACKSON < 4/ for subordinates? (Cves [(XINo
pending SAME AS C ABOVE /\ (b) Are all subordinates mcluded?DYes [:, No

| Tax-exempt status [2_{] 501(c)(3) D 501(c) (

=4

J Website: pp WWW . BRIDGEOTW .ORG

)« (nsertno) ] 494\7(a)(1

or A 527
/

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ Other B>\

| L Year ot formatian: 1 9 7 Of M State of legal domicile: MA

[Part I Summary \

SCANNEU Hua ¢ © 2019,

o | 1 Bnefly describe the organization’s mission or most significant activities INTERVENTION, PREVENTION, AND
g OUTREACH SEIE;R__\III CES TO RUNAWAYS AND OTHER HOMELESS AND AT-RISK YOUTH.
€| 2 Checkthisbox P if the organization discontinued its operatipns or an 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) RECEIVED o 3 15
2 4 Number of independent voting members of the governing body (Parg XL fline MZ&Y 2 3 2 0 1 9 8 4 15
3 5 Total number of individuals employed in calendar year 2017 (Part V, *@ a) o 5 98
S | 6 Total number of volunteers (estimate If necessary) 04 6 203
;3 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 OGDEN, UT 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 7,190.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIli, ine 1h) 4, 655 7 355. 6 ’ 85 L 862.
g 9 Program service revenue (Part Vill, ne 2g) 187,732. 251,131.
é 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 188,958. 454,251.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -155,258. -176,535.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,876,787, 7,383,709.
13 Grants and similar amounts paid {Part IX, column (A), ines 1-3) 1,165 ,516. 1 SL 860.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (A), Ines 5-10) 3,273,394. 3,866,150.
g 16a Professtonal fundraising fees (Part IX, column (A), line 11¢) 0. 0.
2! b Total fundraising expenses (Part IX, column (D), ine 25) P> 447 ,252. ‘
W1 47 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) 1,703,826. 1,747,515.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,142,736. 5,768,525,
19 Revenue less expenses Subtract hne 18 from line 12 -1,265,949. 1,615,184.
Eg Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, line 16) 8,011,141, 10,391,671.
%E 21 Total habiities (Part X, line 26) 681,038. 1,538,107.
=3 Net assets or fund balances Subtract line 21 from line 20 7,330,103. 8,853,564.

rért Il T Signature Block

Undcr penaltics of perjury, 1 declare that | have examined thig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

“) 5/9/09
Sign Signaturg of offider Date '
Here ELISABETH JACKSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name PW Date ﬁ"“k [_J| PTIN l
Paid JEFFREY ALVANAS 05/09 /19| sei-emproyes 01988325
Preparer |Frm'sname _p CITRIN COOPER Frm'sEINp  22-2428965
Use Only | Firm's addressp, 10 FORBES ROAD WEST
BRAINTREE, MA (02184 Phoneno.781-356-2000

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

IX]Yes |:| No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017), BRIDGE OVER TRQUBLED WATERS, INC. 04-2472126 Page?
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part (Il m
1 Bnefly describe the organization’s mission

INTERVENTION, PREVENTION, AND OUTREACH SERVICES TO RUNWAYS AND OTHER
HOMELESS AND AT-RISK YOUTH.

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

pnor Form 980 or 990-EZ7? |:]Yes @ No
If "Yes," descrbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total exE)enses, and
revenue, If any, for each program service reported

4a (Code )(Expenses$ 2 7 363 7 348 e ncluding grants of $ 154 7 860 « )} (Revenues 251 7 131 . )
THE RESIDENTIAL SERVICES PROGRAMS INCLUDE THE TRANSITIONAL LIVING
PROGRAM, MATERNAL GROUP HOME, AND RUNAWAY SHELTER. THE TRANSITIONAL
LIVING PROGRAM PROVIDES HOUSING, LIFE-SKILLS TRAINING, AND SUPPORT TO
HOMELESS YOUTH AGES 18 TO 21. YOUNG PEOPLE LIVE AMONG THEIR PEERS WHILE
THEY LEARN THE LIFE SKILLS NECESSARY TO SUCCESSFULLY MANAGE AND SUSTAIN
THEIR OWN HOUSEHOLDS. THROUGH GROUP AND INDIVIDUAL COUNSELING,
RESIDENTS LEARN HOW TO SET GOALS AND WORK TOWARD THEM WHILE FOCUSING ON
DAILY ROUTINES THAT MAY INCLUDE WORK, SCHOOL, HOMEMAKING, SHARED MEALS,
AND A REGULAR CALENDAR OF TRADITIONAL HOLIDAYS AND EVENTS. ALL
RESIDENTS HAVE ACCESS TO ALL THE SERVICES AVAILABLE AT THE
ORGANIZATION. THE MATERNAL GROUP HOME PROVIDES HOUSING, LIFE SKILLS
TRAINING, AND SUPPORT TO HOMELESS PREGNANT OR PARENTING GIRLS AGES 18

4b (Code ) (Expenses $ 1 7 3 3 2 N 7 4 1 e including grants of $ ) (Revenue $ 6 0 7 5 0 0 . )
THE QUTREACH AND SUPPORT PROGRAM INCLUDES COUNSELING, EDUCATIONAL AND
WORKFORCE DEVELOPMENT, MEDICAL VAN AND OUTREACH, DENTAL AND MEDICAL
CLINICS. COUNSELING SERVICES BY BRIDGE'S LICENSED COUNSELORS SPECIALIZE
IN DEALING WITH HOMELESSNESS, SUBSTANCE ABUSE, SEXUAL ABUSE, TRAUMA,
POST-TRAUMATIC STRESS DISORDER, ATTACHMENT DISORDER, AND OTHER
DISORDERS, INCLUDING DEPRESSION AND ANXTETY. YOUTH WHO ARE INTERESTED
IN COUNSELING MUST MEET WITH AN INTAKE SPECIALIST BEFORE BEING ASSIGNED
TO A COQUNSELOR. COUNSELING IS FREE AND CONFIDENTIAL.

MEDICAL AND DENTAL SERVICES THROUGH PARTNERSHIPS WITH HARVARD, TUFTS,
THE SYDNEY BORUM HEALTH CENTER, THE JUSTICE RESOURCE INSTITUTE, AND THE
MULTICULTURAL AIDS COALITION. BRIDGE PROVIDES WEEKLY DENTAL CLINICS,

4c (Code ) (Expenses $ 5 3 3 3 3 6 8 ¢ Including grants of $ ) (Revenue $ 4 1 5 5 4 . )
THE EMERGENCY SERVICES PROGRAM INCLUDES THE TRANSITIONAL DAY PROGRAM,
THE WELCOME CENTER, AND EMERGENCY YOUTH SHELTER. THE TRANSITIONAL DAY
PROGRAM (TDP) IS A DROP-IN CENTER WHERE HOMELESS YOUNG PEOPLE CAN GET A
HOT MEAL, TAKE A SHOWER, ACCESS LOCKERS, DO LAUNDRY, CONNECT WITH CASE
MANAGERS, AND PARTICIPATE IN WORKSHOPS. THE TDP OFFERS BREAKFAST AND
LUNCH, AS WELL AS A SAFE AND COMFORTABLE SPACE TO RELAX, READ, USE
COMPUTERS, AND CONNECT WITH FRIENDS OR STAFF. THE WARMING CENTER IS
OPEN EVERY NIGHT FROM 10 PM TO 7 AM. THE CENTER OFFERS HOMELESS YQUTH
WARMTH, SAFETY, AND SUPPORTIVE ADULTS WHO CAN HELP. THE EMERGENCY YQUTH
SHELTER PROVIDES HOMELESS YOUNG ADULTS WITH SHELTER, FOOD, CLOTHING,
MEALS, AND SAFETY, ALONG WITH ACCESS TO A WIDE RANGE OF SUPPORT AND
SERVICES, ALL DESIGNED TO HELP YOUNG PEOPLE OVERCOME DIFFICULT

4d Other program services (Describe in Schedule O)

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

4e _Total program service expenses P> 4,229,457.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017), BRIDGE OVER TRQUBLED WATERS, INC. 04- 2472126 Pae
[Part 1V [ 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 Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution 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, historical 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for nvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported Iin Part X, line 16? If "Yes," complete Schedule D, Part VIl 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, ine 257 If “Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xl and XiI 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 X! and X!l 1s optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "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 IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, ne 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017} BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D 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? /f "Yes, " complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 2? If "Yes, " complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 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 i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
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-exempt bonds? 24c
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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the orgamzation 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? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Dud 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 lil 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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part 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? If "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, line 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to ine 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)? If "Yes, " complete Schedule R, Part V, Ine 2 3s5b | X
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 Did the organization conduct more than 5% of its activities through an entity that is 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, kines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017), BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 28
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 i -
(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 98
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) B
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 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,” to line 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 contributions that were not tax deductible as charitable contributions? 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 recewve 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? 7 | X
¢ 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 during the year | 7d | . >
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
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. Did a donor advised fund maintained by the R .
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . —
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distributton to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contrnibutions included on Part VIil, ine 12 10a .
b Gross receipts, included on Form 990, Part VIII, ine 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. Is the organization filing Form 990 in lieu 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 icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :
b Enter the amount of reserves the organization 1s required to maintain by the states in which the '
organization s licensed to issue qualified health plans 13b .
¢ Enter the amount of reserves on hand 13c
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 (2017)
732005 11-28-17
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Form 990 (2017) BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [X]
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 15
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b 15

2 D 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 control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing 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?

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 decistons 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? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee hsted 1n Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "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 )

3]

o |0 bW

T o S - o o

bl b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the orgamization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 D the organization have a wntten whistleblower policy? 13
14 D 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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
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
in joint venture atrangements 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 »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
D Own website m Another's website [E Upon request |__—] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ELTISABETH JACKSON - 617-423-9575
47 WEST STREET, BOSTON, MA 02111
732006 11-28-17 Form 990 (2017)
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Form 990 (2017} BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 __Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi []

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

® |ist 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

® Lst 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 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

® | st 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

l__—] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average | o o crz SES\SE than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
¢ week officer and a directar/trustee) from from related other
(st any g the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related | & 2 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g . and refated
below g é 5 g g;: = organizations
line) 2|2|5| 2|35 8
(1) TRACI LYNETTE BROOKS 1.00
DIRECTOR X 0. 0. 0.
(2) PATRICK BUCKLEY 1.00
DIRECTOR X 0. 0. 0.
(3) GLORIA L. CLOUGH 1.00
DIRECTOR X 0. 0. . 0.
(4) WENDY COKE 1.00
DIRECTOR X 0. 0. 0.
(5) RITA GALANTE DAVIS 1.00
DIRECTOR X 0. 0. 0.
(6) ELIZABETH DUFFY 1.00
DIRECTOR X 0. 0. 0.
(7) DANIEL A. NASH 1.00
DIRECTOR X 0. 0. 0.
(8) LAURA MCDONAGH 1.00
DIRECTOR X 0. 0. 0.
(9) ANN MURPHY 1.00
DIRECTOR X 0. 0. 0.
(10) JON T. PERRY 1.00
DIRECTOR X 0. 0. 0.
(11) RENEE HOFFFMAN SKEFFINGTON 1.00
DIRECTOR X 0. 0. 0.
(12) DANIEL BUONICONTI 1.00
PRESIDENT 1.00(X X 0. 0. 0.
(13) MOUHAMED GUEYE 1.00
VICE PRESIDENT X X 0. 0. 0.
(14) KAREN V. MORTON 1.00
CLERK 1.001X X 0. 0. 0.
(15) JEROME L. RAPPAPORT 1.00
TREASURER 1.00|X X 0. 0. 0.
(16) ELISABETH JACKSON 40.00
EXECUTIVE DIRECTOR 1.00 X 175,245. 0. 5,522.
(17) ARLENE SNYDER 40.00
DIRECTOR OF PROGRAM DEVELOPMENT X 115,406. 0. 5,759.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) BRIDGE OVER TROUBLED WATERS, INC. 04-2472126  Page8
LPart V"@:tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (do not cfe cc’f:'g'e‘ than one Reportable Reportable Estimated
hours per | pox, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | s E organization (W-2/1099-MISC) from the
related é ’g 2 (W-2/1099-MISC) organization
organizations| £ | = g|e and related
beow |E1E2|_|2(28 s organizations
(18) PATRICIA WILLIAMS 40.00 .
FINANCE & ADMINISTRATION DIRECTOR X 108,180. 0. 5,320.
(19) JUNE MATTIOLI 40.00 .
DEVELOPMENT DIRECTOR X 106,002. 0.] 11,742.
(20) PETER DUCHARME 40.00
DIRECTOR OF PROGRAM SERVICES X 100,911. 0.l 10,672,
1b Sub-total > 605,744, 0. 39,015.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 605,744. 0. 39,015.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes,* complete Schedule J for such individual 3 X
4 For any individual isted on hine 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 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 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) (C)
Name and business address Descnption of services Compensation
KMC PRODUCTIONS, INC.
150 WOOD RD., STE. 300, BRAINTREE, MA 02184EVENT PLANNING 160,748.
ECRATCHIT, INC. ACCOUNTING/BOOKKEEPI
2 SHARP ST., UNIT B , HINGHAM, MA 02043 NG 128,911.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

Form 990 (2017)

732008 11-28-17 \
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14380509 148699 150256

Form 990 (2017) BRIDGE OVER TROUBLED WATERS, INC. 04-2472126  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ]
(A) (B) (C) (D)
! Total revenue Related or Unrelated Revenue excluded
. exempt function pusiness frogearolrjlgder
revenue revenue 512-514
‘2‘2 1 a Federated campaigns 1a| 119,692,
g 3 b Membership dues 1b
w&| ¢ Fundraising events 1c[1,628,324.
'(35: 8| d Related organizations 1d
gE e Government grants (contrbutions) |[1e|1,739,136.
-,9_,‘{.’ f All other contributions, gifts, grants, and
33 similar amounts not included above 143,367,710,
g% G Noncash contributions included in lines 1a-11 § 7 0 1 2 3 1 .
O&| h Total. Add lines 1a-1f » 6,854,862,
usiness Code]
¢ | 2a DEVELOPER FEE 531390 251,131. 251,131.
5e| °
ne c
EQ
Co d
o f All other program service revenue .
g Total. Add lines 2a-2f » 251,131,
3 Investment income (including dividends, interest, and
other similar amounts) > 186,717. 186,717.
4 Income from investment of tax-exempt bond proceeds P>
6 Royalties | 4
(1) Real (1) Personal
6 a Gross rents 89,320.
b Less rental expenses 66,253.
¢ Rental income or (loss) 23,067. )
d Net rental Income or (loss) » 23,067. 23,067.
7 a Gross amount from sales of 1) Secunties () Other
assets other than inventory (267 ,534.
b Less cost or other basis
and sales expenses 0.
¢ Gain or (loss) 267 ,534.
d Net gain or (loss) [ 267,534. 267,534.
o | 8 a Gross income from fundraising events (not
2 including $ 1,628,324, of
§ contributions reported on line 1¢) See
5 Part IV, line 18 a| 51,480,
g b Less direct expenses b(316,136.] } )
¢ Net income or (loss) from fundraising events » | -264,656. -264,656.
9 a Gross income from gaming activities See
Part IV, line 19 a '
b Less direct expenses b i
¢ 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 -
¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code _
11 a OTHER INCOME 900099 65,054. 65,054.
b
c
d All other revenue
e Total. Add lines 11a-11d > 65,054.
12___ Total revenue. See mstructions. » [7,383,709.] 316,185. 0.l 212,662,
732009 11-28-17 ' Form 990 (2017)
9
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Form 990 (2017)

BRIDGE OVER TROUBLED WATERS,

INC.

04-2472126 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 I)(( IX]
Do not include amounts reported on lines 6b, (A) B) (C) D)
75, 8b, 9b, and 10b of Part Vil Total expenses P panses | geners oxpensee Fé‘x"ééﬁfé"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 154,860. 154,860.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals See Part IV, ines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees 183,479. 183,479.
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 salaries and wages 2,769,744.] 2,284,660. 211,682. 273,402,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 650,243. 315,209. 318,035, 16,999.
10 Payroll taxes 262,684. 201,062, 39,517, 22,105,
11 Fees for services (non-employees)
a Management , ..
b Legal 1,020. 530. 490.
¢ Accounting 160,506. 160,506.
d Lobbying
e Professional fundraising services. See Part [V, line 17
t Investment management fees 23,642. 23,642.
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 624,405. 583,732. 25,415. 15,258.
12 Advertising and promotion ..
13 Office expenses 503,213. 320,262, 80,176. 102,775,
14 Information technology
15 Royalties
16 Occupancy 230,962. 188,655, 29,161. 13,146.
17 Travel 107,108. 100,565. 6,418. 125,
18 Payments of travel or entertainment expenses !
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 6,656. 6,656,
21 Payments to affihates
22 Depreciation, depletion, and amortization 90 . 003. 73 P 266. 13 L 295, 3#442 .
23 Insurance
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A) i
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses Add lines 1 through 24e 5,768,525.] 4,229,457.] 1,091,816. 447,252.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. -
Check here P D if following SOP 8-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

BRIDGE OVER TROUBLED WATERS,

INC.

04-2472126 pPage 11

[ Part X [Balance Sheet

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

L[]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,325,000, 1 1,069,819.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 184,076.] 3 1,239,225,
4 Accounts recevable, net 212,428.] a 638,174.
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
§] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 36,835.] 9 90,583.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 4,923,573.
b Less accumulated depreciation 10b 2 P 667&55 . 1 z 353 7 134.] 10¢ 2 P 256 : 318.
11 Investments - publicly traded secunties 4,7 93 7 564.| 11 4 . 995 7 257.
12 Investments - other securities See Part IV, line 11 106 P 104.] 12 102 4 295.
13 Investments - program-related See Part 1V, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, Iine 11 15
16__ Total assets. Add hnes 1 through 15 (must equal line 34) 8,011,141.| 16 10,391,671,
17 Accounts payable and accrued expenses 403,229.| 17 731,905,
18 Grants payable 18
19 Deferred revenue 1,500.] 19 1,500.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
:_‘_E‘ key employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23 290,000.
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 habilities not included on lines 17-24) Complete Part X of
Schedule D 276 ,309.] 25 514,702.
26__ Total liabilities. Add lines 17 through 25 681,038.| 26 1,538,107,
Organizations that follow SFAS 117 (ASC 958), check here P> m and ’
4 complete lines 27 through 29, and lines 33 and 34. N R
g 27  Unrestricted net assets 6,803,508.| 27 7,711,858.
g 28 Temporarly restricted net assets 400,157.| 28 1,015,268.
T |29 Permanently restricted net assets 126,438.] 29 126,438.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> [:,
5 and complete lines 30 through 34. i}
% 30 Capital stock or trust prnincipal, or current funds 30
ﬁ 31 Paid-in or ¢capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,330,103.] 33 8,853,564.
34 Total habiities and net assets/fund balances 8,011,141,/ 34 10,391,671,

732011 11-28-17
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Form 990 (2017) BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI i} |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 7,383,709.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 5,768,525.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,615,184.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,330,103,
5 Net unrealized gans (losses) on investments 5 -91,72 3.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances {(explain in Schedule O) 9 0.
10 Net assets or fund balanées at end of year Combine lIines 3 through 9 (must equal Part X, line 33,
column (B) 10 8,853,564.
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII E

Yes | No

1 Accounting method used to prepare the Form 990 D Cash m Accrual [:] 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 [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audrted 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
|:| Separate basis D_(] Consolidated basis D Both consolidated and separate basis
c If "Yes" to ine 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 either 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 (2017)

732012 11-28-17
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SCHEDULE'A OMB No 1545-0047

(Form 990 or 990-E2)

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2017

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BRIDGE OVER TROUBLED WATERS, INC. 04-2472126

| Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For hnes 1 through 12, check only one box )

[
[]
]
[

H WN -

9 00000

10

1
12

[0

.
A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).
A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii )

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 descrnbed in
section 170(b)(1){(A)(w1). (Complete Part I1)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally recewves (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part !l )
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 in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type 1. 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 IV, Sections A and B.

Type l1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested 1n the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

c D Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Hl, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations | |

f
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of organization ”?"ylfrmgfe'&al:'Z%'(')%’L[;fe':?,, (v) Amount of monetary {v1) Amount of other
| in your governing document’ |
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Pagsa

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |ll If the organization

fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support yd

Calendar year (or fiscal year beginning in) P> (a) 2013 _(b) 2014 {c) 2015 (d) 2016 (e) 20,1'/7// (f) Total

1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

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

3 The value of services or facilities

furmshed by a governmental unit to

the organization without charge Y
4 Total. Add lines 1 through 3 y

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 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2013 (b);5014 (c) 2015 {d) 2016 {e) 2017 (f) Total

7 Amounts from line 4 /

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources /

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI )
11 Total support. Add lines 7 through 10 |/

12 CGross receipts from related actlwnes,/etc (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and.stop here > I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for/2017 {(ine 6, column (f) divided by line 11, column (f)) 14 %
15 Publc support percentage from 2016 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Iine 13, and Iine 141s 33 1/3% or more, check this box and

stop here. The organlzaf{on quahfies as a publicly supported organization > |:|

b 33 1/3% support test/- 2016. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The grganization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organ};gtnon meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "fac};s-and-cwcumstances" test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if'the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and circumstances" test The organization qualifies as a publicly supported organization | [:]
18 Privatefoundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < [:l
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 BRIDGE OVER TRQUBLED WATERS,
| Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on ine 10 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part I)

INC.

04-2472126 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that i1s 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-
1ization's benefit and erther 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

7 a 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

c Add lines 7aand 7b
8 Public support. (Subtiact ine 7¢ from ling 6 )

(a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

3575860.

4446789.

4650454.

4655355.

6854868.

24183326.

19,295.

25,247,

19,226.

187,732.

251,131.

502,631.

184,565.

55,400.

239,965.

3779720.

4527436.

4669680.

4843087.

7105999.

24925922.

271,658.

286,758.

150,000.

227,400.

935,816.

178,157.

178,157,

271,658.

286 ,758.

150,000.

405,557.

1113973,

23811949.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

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

¢ Add lIines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total suppont. (add ines 9, 10c, 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,

(a) 2013

{b) 2014

(c) 2015

{d) 2016

{e) 2017

(f) Total

3779720.

4527436.

4669680.

4843087.

7105999.

24925922.

115,412.

98,301.

76,773.

69,752.

186,717.

546,955.

115,412.

98,301.

76,773.

69,752.

186,717,

546,955.

4,636.

16,703.

4,636.

25,975.

3895132.

4625737.

4751089.

4929542.

7297352,

25498852,

check this box and stop here p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (Iine 8, column (f) divided by line 13, column (f)) 15 93.38 %
16__Public support percentage from 2016 Schedule A Part lll, line 15 16 87.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) 17 2.15 %
18 Investment income percentage from 2016 Schedule A, Part IlI, ine 17 18 2.06 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on fine 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 andstop 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 > |:|

732023 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BRIDGE QOVER TROUBLED WATERS, INC. 04-2472126 Pages
| Part IV] Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the .
organization made the determination 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

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

5a Did the 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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1} individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? .
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
¢ 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. 9c

10a 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orqanization had excess busmess holdings } 10b
732024 10-06-17 . Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

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 governing body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization's directors or trustees at all imes 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 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the orgamization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control ¢
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) sérvmg on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and contmugus working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization'’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
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 yeatsee instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations Complete line 3 below
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported orgamizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged n these
activities but for the organization's involvement 2b

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R N _
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 BRIDGE OVER TROUBLED WATERS,

INC.

04-2472126 Pages

14380509 148699 150256

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distrnbutions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

an (& W N |-

D bW N (=

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)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1¢)

1d

o a0 ||

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

o

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

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

Multiply line 5 by 035

Recovernies of prior-year distributions

o [N [& [

Minimum Asset Amount (add line 7 to line 6)

o N |jo (o | b

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

O |W N |-

Db W N [=

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

6

7 D Check here If the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

732026 10-06-17
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| Schedule A (Form 990 or 990-E2) 20177 BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Page?

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distnbutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

©

Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 8 amount

(i) (i) (nii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, ine 6

2 Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TR |™e a0 o

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2017 from Section D,
line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

[+}

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

6 Remaning underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013
Excess from 2014

Excess from 2015

Excess from 2016

@ a0 (T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Pages

Part Vi l Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il line 17a or 17b, Part I, line 12,
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, ines 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, nes 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. . . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen to Public

internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

BRIDGE OVER TROUBLED WATERS, INC. 04-2472126

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, ine 6

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

Total number at end of year
Aggregate value of contributions to (durning year)
Aggregate value of grants from (during year)

Aggregate value at end of year

N b WN =

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 orgamization’s exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? |:] Yes El No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) |:| Preservation of a historically important land area
El Protection of natural habitat D Preservation of a certified histonc structure
:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, 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 penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | [ ves C I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
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)? CJves [Ino

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that descrnbes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a 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 XIlI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VIII, ine 1 > 3
(n) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, ine 1 > 3
b _Assets included in Form 990, Part X |_2) -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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BRIDGE OVER TROUBLED WATERS,

INC.

04-2472126 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply)
|:| Public exhibition
D Scholarly research
Preservation for future generations

D Loan or exchange programs
D Other

e

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 Dunng 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

[:]No

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

1a

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

on Form 990, Part X?

D Yes

C]No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Begmining balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes :] No
b _If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xl |:]
| Part V | Endowment Funds. Complete if the organization answered “Yes" on 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 242,314, 229,139, 229,412, 229,521, 217,608,
b Contnibutions
¢ Net investment earnings, gamns, and losses 10,167, 13,175, -273, -109, 11,913,
d Grants or scholarships
e Other expenditures for faciities
and programs -
f Administrative expenses
g End of year balance 252 481, 242 314. 229 .139. 229 412, 229 521,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quastendowment P> %
b Permanent endowment P> 50.00 %
¢ Temporanly restricted endowment » 50,00 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the orgamization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali)| X
(1i) related organizations 3alii) X
b If "Yes" on ine 3a(u), are the related organizations listed as required on Schedule.R’7 3b

Describe in Part Xl the intended uses of the organization's endowment funds

] Part Vi | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 112 See Form 990, Part X, line 10

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

1a Land 281,500. 281,500.

b Buidings 2,078,158. 603,826, 1,474,332,

¢ Leasehold improvements 2,137,493. 1,566,589. 470,904.

d Equipment

e _Other 426,422. 396,840. 29,582,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c )} » 2,256,318.

732052 10-08-17
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Schedule D (Form 990) 2017 BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Page3
Part VlIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other )
GY
_{B)
€}
D)
(5] -
()
(©)]
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, ine 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) line 13.} p»
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description {b) Book value

(1)
(2)
(3}
(4)
{5)
{6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ine 25

1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(29 DEFERRED COMPENSATION PLAN - NET
(3) OFF CURRENT PORTION 404,290,
(49 OTHER LONG TERM LIABILITIES 34,497.
(55 DEFERRED COMPENSATION PLAN -
(¢6) CURRENT PORTION 75,915,
7). :
8 .
©)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) » 514,702,

2. Liability for uncertain tax positions In Part XlII, 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 XllI [ZI
Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (F‘orm 990) 2017 BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Page4d
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part Vill, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilittes 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII') 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIi1) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, ne 12) 5

| Pan Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
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 Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from iine 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5

|Part Xill| Supplemental Information.
Provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2: f

THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH

FASB ASC TOPIC INCOME TAXES. THIS TOPIC PRESCRIBES A RECOGNITION THRESHOLD

AND MEASUREMENT PROCESS FOR FINANCIAL STATEMENT RECOGNITION OF UNCERTAIN

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE TOPIC

ALSO PROVIDES GUIDANCE ON RECOGNITION, DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND

TRANSITION. MANAGEMENT BELIEVES THAT THE ORGANIZATION HAS NO MATERIAL

UNCERTAIN TAX POSITIONS.

PART V, LINE 4:

THE ORGANIZATION ACCEPTS ENDOWMENT GIFTS UNDER THE STIPULATION THAT THE ‘
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BRIDGE OVER_TRQUBLED WATERS, INC. 04-2472126 Pages
[Part XIll | Supplemental Information (continued)

FUNDS ARE INVESTED IN PERPETUITY. UNLESS OTHERWISE RESTRICTED BY THE

DONOR, THE INVESTMENT INCOME IS TO BE USED IN ACCORDANCE WITH THE

ORGANIZATION'S ENDOWMENT SPENDING POLICY. THE GOALS OF THE ENDOWMENT FUND

ARE TO ENHANCE EXISTING PROGRAMS, CREATE NEW PROGRAMS, MAKE ADDITIONAL

FUNDING OPPORTUNITIES FOR DONORS AND SUPPORT CAPITAL IMPROVEMENTS. THE

ORGANIZATION'S EXECUTIVE BOARD (THE BOARD) OVERSEES THE ESTABLISHMENT AND

REVISION OF GOALS, SPENDING PLANS AND ASSET ALLOCATIONS FOR ENDOWMENTS.

PART X, LINE 2:

THE ORGANIZATION IS A TAX EXEMPT ORGANIZATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE) AND IS GENERALLY EXEMPT

FROM INCOME TAXES PURSUANT TO_ SECTION 501(A) OF THE CODE. THE ORGANIZATION

IS SUBJECT TO FEDERAL AND STATE INCOME TAXES ON UNRELATED BUSINESS INCOME,

IF ANY. THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN

ACCORDANCE WITH THE FASB ASC TOPIC, INCOME TAXES. THE TOPIC PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL STATEMENT

RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A

TAX RETURN. THE TOPIC ALSQO PROVIDES GUIDANCE ON DERECOGNITION,

CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING IN THE INTERIM PERIOD,

DISCLOSURE AND TRANSITION. AT JUNE 30, 2018, MANAGEMENT BELIEVES THAT THE

ORGANIZATION HAS NO MATERIAL UNDERTAIN TAX POSITIONS.

Schedule D (Form 990) 2017

732055 10-08-17
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‘ OMB No 1545-
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities el
{Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
BRIDGE OVER TROUBLED WATERS, INC. 04-2472126

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 |:] Mail solicitations e |:| Solicitation of non-government grants
b E] Internet and email solicitations ‘ f l:l Solicitation of government grants
c E] Phone solicitations g |___| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes [:] No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

ni v) Amount paid .
(1) Name and address of indwidual n(m |aor (1v) Gross receipts té 20r ,eta.neﬂ by) {vi) Amount pad
or entity (fundraiser) (n) Activity have custody | from activity fundraiser to (or retained by)
contributions? listed i col (i) organization
Yes | No
Total >
‘ 3 Lsst all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 BRIDGE OVER TROUBLED WATERS
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

INC.

04-2472126 Pag

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

NONE (add col (a) through
ANNUAL GALA ool (o)

° (event type) {event type) (total number)

2

[

§ 1 Gross receipts 1,679,804. 1,679,804.
2 Less Contributions 1,628,324. 1,628,324.
3 Gross income (line 1 minus ine 2) 51,480. 51,480.
4 Cash prizes
5 Noncash prizes 70,231. 70,231.

[72]

[

é_ 6 Rent/facility costs

x

N}

817 Food and beverages 108,684. 108,684.

E
8 Entertainment 7,000. 7,000.
9 Other direct expenses 130,221. 130,221,
10 Direct expense summary Add lines 4 through 9 in column (d) > 316,136.
11 Net income summary Subtract line 10 from line 3, column (d) > -264,656.

[ Part lil

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

$15,000 on Form 990-EZ, line 6a

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash pnizes

Noncash prizes

Rent/facility costs

Qther direct expenses

Volunteer labor

L Ives %
DNO

D Yes_ %
I:I No

E] Yes %
E] No

Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

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

a Is the organization icensed to conduct gaming activities in each of these states?

b If “No," explain

|:| Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

DYes D No

732082 09-13-17
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dewwéwmmmmm9%£a2m7BRIDGE OVER TROUBLED WATERS, INC. 04-2472126 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? C] Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E] Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

|___| Director/officer [:l Employee E| Independent 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? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part ill, fines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information_See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) BRIDGE OVER_ TROUBLED WATERS,

INC.

04-2472126 Pages

[Part IV| Supplemental Information (continued)

732084 04-01-17
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2017

Open to Public

Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization : Employer identification number
BRIDGE OVER TROUBLED WATERS, INC. 04-2472126
| 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 hsted on Form 990, '
Part VII, Section A, Iine 1a Complete Part lil to provide any relevant information regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence \
|___| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or .
rembursement or provision of all of the expenses described above? If "No," complete Part Il 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 on line 1a? 2
3 Indicate which, if any, of the following the filng 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 CEOQ/Executive Director, but explain in Part 11l B i
EI Compensation committee D Written employment contract :
D Independent compensation consultant II] Compensation survey or study '
D Form 990 of other organizations [2_—] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive 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 n, 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), 501(c){4), and 50 1(c)(29) organizations must complete lines 5-9.
6§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the revenues of R o
a The organization? Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of . ..
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on ine 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments . |
not descnbed on lines 5 and 67 If "Yes," describe in Part |li X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the A
initial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe in Part |l 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in i _
Regulations section 53.4958-6(c)? 9

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

732111 10-17-17

58

Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.qov/Form980 for the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

‘Oﬁpén fo I:-’Ijla_lfc
Inspection

Name of the organization

BRIDGE OVER TROUBLED WATERS,

INC.

Employer identification number

04-2472126

[Part1 | 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
items contributed| Form 990, Part VIII, ine 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
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 supples
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( AUCTION ITEMS) X 62 70,231.FMV
26 Other P )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 recetved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ’ '
must hold for at least three years from the date of the initial contnibution, and which isn't required to be used for _ " N
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part || N
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il - :
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked, -
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2017
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Part Il l Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii"’"?"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
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> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BRIDGE OVER TROUBLED WATERS, INC. 04-2472126

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TO 21 AND THEIR CHILDREN. YOUNG WOMEN LIVE AMONG THEIR PEERS WHILE THEY

LEARN THE LIFE SKILLS NEEDED TO SUCCESSFULLY MANAGE AND SUSTAIN THEIR

OWN HOUSEHOLDS AND RAISE HEALTHY CHILDREN. THROUGH GROUPS AND

INDIVIDUAL COUNSELING, RESIDENTS LEARN HOW TO SET GOALS AND WORK TOWARD

THEM, WHILE FOCUSING ON DAILY ROUTINES THAT MAY INCLUDE WORK, SCHOOL;

CHILD CARE, AND HOMEMAKING AND SHARED MEALS. MOTHERS PARTICIPATE IN

PARENTING EDUCATION AND GRQUPS ON HEALTH, NUTRITION, AND NURTURING

CARE. ALL RESIDENTS HAVE ACCESS TO SERVICES AVAILABLE AT BRIDGE.

RUNAWAY SERVICES: BRIDGE IS THE LOCAL RESPONDENT FOR THE NATIONAL

RUNAWAY HOTLINE (1-800-RUNAWAY), OFFERING 24-HOUR ACCESS TO A COUNSELOR

AND A SAFE BED QOFF THE STREETS FOR YOUTH 14 TO 17 YEARS OLﬁ WHO HAVE

RUN AWAY FROM HOME AND FIND THEMSELVES IN CRISIS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

MEDICAL CLINICS, AND HIV/STD TESTING AND COUNSELING TO YOUTH AGES 14 TO

24. ALL SERVICES ARE PROVIDED AT THE MAIN FACILITY LOCATED AT 47 WEST

STREET AND ARE FREE AND CONFIDENTIAL.

THE GED PROGRAM HELPS STUDENTS EARN THEIR GED. STUDENTS MAY ENTER THE

— ¢
PROGRAM AT ANY TIME AND WORK AT THEIR OWN PACE TO BUILD ACADEMIC SKILLS

TQO HELP THEM REACH THEIR LONG-TERM EDUCATIONAL AND CAREER GOALS.

STUDENTS ALSO DEVELOP JOB AND COMPUTER SKILLS NECESSARY FOR BOTH

COLLEGE AND THE WORKPLACE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization o Employer identification number

BRIDGE OVER TROUBLED WATERS, INC. 04-2472126

COLLEGE AND CAREER COUNSELING BY THE BRIDGE'S COLLEGE AND CAREER

COUNSELORS ASSIST YOUTH WITH JOB SEARCHES, COLLEGE APPLICATIONS,

INTERVIEW PREPARATION, RESUMES AND COVER LETTERS, FINDING PROFESSIONAL

CLOTHING FOR INTERVIEWS, AND PROVIDE COUNSELING AND REFERRALS TO

ADDRESS BARRIERS TO EMPLOYMENT.

THE MOBILE MEDICAL VAN AND THE OUTREACH MINI-VAN TRAVEL THROUGH BOSTON,

CAMBRIDGE, AND SURROUNDING AREAS WEEKDAY EVENINGS, OFFERING FREE AND

CONFIDENTIAL SERVICES AT LOCATIONS WHERE YOUNG PEOPLE GATHER. VOLUNTEER

MEDICAL STAFF OFFER HOMELESS AND STREET YOUTH FREE BASIC FIRST AID,

REFERRALS, AND HEALTH ADVICE, AS WELL AS ACCESS TO SERVICES INCLUDING

CRISIS INTERVENTION, EMERGENCY SHELTER, SURVIVAL ITEMS (FOOD, BLANKETS,

CLOTHES ), ASSESSMENT, COUNSELING, AND EDUCATION. THE VAN OFFERS YOUTH A

PLACE TO CONNECT WITH A SUPPORT ADULT. THE VANS MAKE MORE THAN 3,000

CONTACTS A YEAR WITH STREET YOUTH.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

CIRCUMSTANCES, BECOME SELF-SUFFICIENT, AND OBTAIN TRANSITIONAL OR
/
PERMANENT HOUSING. BEDS ARE AVAILABLE BOTH ON AN EMERGENCY BASIS AND

FOR LONGER PERIODS OF TIME AS A "CONTRACT BED" FOR YOUTH WHO ARE

ACTIVELY WORKING TOWARD INDEPENDENCE.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED AND APPROVED BY THE CEO AND THE OUTSOURCED ACCOUNTING

FIRM AND RECOMMENDED FOR APPROVAL TO THE BOARD FINANCE COMMITTEE PRIOR TO

SUBMISSION. A COPY OF THE FINAL FORM 990 IS PROVIDED TO THE ENTIRE BOARD

BEFORE FILING.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

BRIDGE OVER TROUBLED WATERS, INC. 04-2472126

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS HAS AN APPROVED CONFLICT OF INTEREST POLICY INCLUDED

AS PART OF THE ORGANIZATION'S BYLAWS. UNDER THE POLICY, THE BOARD, OR A

COMMITTEE OF THE BOARD WILL AUTHORIZE, APPROVE OR RATIFY ANY CONTRACTS OR

TRANSACTIONS BETWEEN THE ORGANIZATION AND ANY ONE OR MORE OF ITS DIRECTORS,

OR_ANY ORGANIZATIONS IN WHICH ONE OR MORE OF ITS DIRECTORS ARE MEMBERS,

SHAREHOLDERS, DIRECTORS, TRUSTEES OR OFFICERS, OR IN WHICH ANY OF THEM HAS

A FINANCIAL OR OTHER INTEREST. UNDER THE POLICY, COMMON OR INTERESTED

PERSONS MAY BE COUNTED IN DETERMINING THE PRESENCE OF A QUORUM AT A MEETING

OF THE DIRECTORS (OR COMMITTEE THEREOF) WHICH AUTHORIZES OR APPROVES THE

CONTRACT OR TRANSACTION. HOWEVER, THE COMMON OR INTERESTED PERSONS MUST

WITHDRAW FROM THE DISCUSSION AND VOTING OF THE INTERESTED CONTRACT OR

TRANSACTION IN WHICH THEY HAVE A FINANCIAL INTEREST. EACH DIRECTOR MUST

PROVIDE THE BOARD WITH AN ANNUAL WRITTEN DISCLOSURE OF THE DIRECTOR'S

BUSINESS INVOLVEMENTS WITH THE ORGANIZATION AND THE DIRECTOR'S OTHER BOARD

MEMBERSHIPS. SUCH ANNUAL WRITTEN DISCLOSURE MUST BE CIRCULATED TO ALL OF

THE DIRECTORS AND MUST BE UPDATED THROUGHOUT THE YEAR AS NECESSARY.

APPLICATION OF THIS POLICY DOES NOT APPLY TO KEY EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION OF THE CEO IS DETERMINED BY AN INDEPENDENT COMPENSATION

COMMITTEE OF THE BOARD OF DIRECTORS, AND IS APPROVED BY THE EXECUTIVE

COMMITTEE. THE PROCESS INCLUDES THE USE OF COMPARABLE COMPENSATION DATA

.FOR SIMILARLY QUALIFED POSITIONS AT SIMILAR NONPROFITS IN THE BOSTON AREA.

COMMITTEES MAINTAIN CONTEMPORANEOUS DOCUMENTATION OF THE DELIBERATIONS AND

DECISIONS. THE PROCESS WAS LAST UNDERTAKEN IN DECEMBER 2017 FOR THE CEOQ.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

BRIDGE OVER TROUBLED WATERS, INC. 04-2472126

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S INFORMATION RETURNS ARE AVAILABLE UPON REQUEST AND ARE

ALSO AVAILABLE ON THE GUIDESTAR WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES 583,732.
MANAGEMENT AND GENERAL EXPENSES 25,415.
FUNDRAISING EXPENSES 15,258.
TOTAL EXPENSES 624,405.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 624,405.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions
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