S 2949113503717 1

# -
rom 990=-PF Return of Private Foundation \O |_oMe No. 1545-0047
or Section 4947(a)(1) Trust Treated as Private Foundation /}D
Department of the Treasury » Do not enter social security numbers on this form as it may be made publi
Internal Revenue Service » Go to www.irs.gov/Form390PF tor instructions and the latest information.
For calendar year 2019 or tax year beginning July 1 » 2019, and ending June 30 120
Namae of foundation . A Employer identiication number

Bridge Charitable Fund 01-6019398
er and street (or P O box number if mal is not detivered to streat address) Rcom/surte B Telephone number (see instructions)

720 Cedar Grove Rd (207) 242-1607
City or town, state or province, couniry, and ZIP or foreign postal code C If exemption application 1s pending, check here » D
Dresden, ME 04342
G Check all that apply: [ Initial return 1 Initial return of a former public charlty} b 1. Foreign crganizations, check here . . » ]
r
D Final return D Amended return 2. Foreign organizations meeting the 85% test,

%/ [C) Address change [] Name change a check here and attach computaton < %]

Open to Public Inspection

Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated under O
»

H
[ Section 4947{a){1) nonexempt charitable trust [} Other taxable private foundatiorf section 507(b)1)(A), check here .
I

Far market value of all assets at | J Accounting method: [/] Cash [ Accrual | ¢ 4 foundation is in & 60-month temmnation
end of year (from Part Il, col. (c), [0 Other (specify) under section 507(b)(}}(B}, check here . >

line 16) > $ 16749.70] (Part |, column (d}, must be on cash basis.)

IR Analysis of Revenue and Expenses (The fotal of (8) Revenue and | o0\t incetment (&) Adyusted net (d)'Dlsl:‘urs‘lerEImts
et investmen!| C jus ne or charitable
amounts in columns (b}, (c), and (d) may not necessanly equal expgnsis per income \ncome purposes

the amounts in column (a) (see instructions) ) 00ks (cash basis only)

2

1 Contributions, glfts, grants, etc., received {attach schedulo) 5185.00
2 Check P [ | ifthe foundation is not recquured to attach Sch. B ]
3 Interest on savings and temporary cash investments 66.67| 66 67| 66.67
4 Dividends and interest from securities
S5a Gross rents . .
b Net rental income or (Ioss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales price for all agsets on line 6a
7  Capital gain net income (from Part IV, line 2)
8 Net short-term capital gain .
9 Income modifications .
0a Gross sales less retums and allowances
Less: Cost of goods sold
Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) .
12 Total. Add ines 1 through 11 . . . . . 5251.67 66.67 66.67
13 Compensation of officers, directors, trustees. etc.
14  Other employee salaries and wages . .o
15 Pension plans, employee benefits . . . . . aECEIVED IN CORRES
16a Legal fees (attachschedule) . . . . . . . IRS -|0SC - 22
b Accounting fees (attach schedule)
¢ Other professional fees (attach schedule) . . . vl
17  interest . . . . Co. b
18 Taxes (attach schedule) (see |nstruct|ons) .
19  Depreciation (attach schedule) and depletion . . OGDEN, UTAH ]
20 Occupancy . . e
21  Travel, conferences, and meetlngs
22  Printing and publications
23  Other expenses (attach schedule)
24 Total operating and administrative expenses.
Add lines 13 through 23 . .o
25 Contributions, gifts, grants paid . . 6119.95 . 6119.95
26  Total expensges and dishursements. Add Imes 24 and 25 6119.95 6119.95
27  Subtract hne 26 from line 12: ’ :
a Excess of revenue over expenses and disbursements -868.28
b Netinvestment income (if negative, enter -0-) . 66.67
¢ Adjusted net income (if negative, enter -0-) . ) . ) 0 .
For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2019;

\¥

=D NOV 0 8 2p

!
.

SCAN
Revanue

v

[2 2 - -]

0423261453MAY11°22

Operating and Administrative Expenses

CAU0Y >




I e
(.
Form 9%0-PF (2019) Page 2
m—salance Sheets Anached schedules and amounis in the description column]| _Beginning of year End of year
shoul be for end-of-year amounts only (See instructions } {a) Book Value {b) Book Value {c) Fair Market Value
1 Cash—non-interest-bearing . 11741.17 10749.70] 10749.70
2 Savings and temporary cash |nvestments . 5876.81 6000.00 6000.00
3 Accountsreceivable® ) . ]
Less: allowance for doubtful accounts»
4  Pledges receivable® X & N S ]
Less: allowance for doubtful accounts &
6 Grants receivable . .
6 Receivables due from offlcers dlrectors. trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable {attach schedule) » | ] R i
Less' allowance for doubtful accounts®»
B8] 8 Inventories for sale or use
2l o Prepaid expenses and deferred charges .
2 10a Investments—U.S. and state government obligations (attach schedule)
b Investments —corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 lovestments—land, buildings, and equipment: basis®» | o - ’ 1
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule)
14 Land, buildings, and equipment: basis » o o | )
Less: accumulated depreciation (attach schedule)
16  Other assets (descrbe®» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 17617.98 16749.70 15749.70
17  Accounts payable and accrued expenses . C T
» | 18 Crants payable . 3 )
2119 Deferred revenue . f T
% 20 Loans from officers, directors, trustees and other d|squal|t|ed persons .
8121 Mortgages and other notes payable (attach schedule) . :
=122 Otherliabilities (describe > . ) \ ”
23  Total liabilities (add lines 17 through 22) . 0 ol i
@ Foundations that follow FASB ASC 958, check here b D ’
o1 and complete lines 24, 25, 29, and 30. '
8124 Net assets without donor restrictions . .
@ |25  Net assets with donor restrictions i )
2 Foundations that do not follow FASB ASC 958 check here b D ; )
E_‘ and complete lines 26 through 30. :
5 26 Capital stock, trust principal, or current funds . }
8 27  Paid-in or capital surplus, or land, bldg., and equipment fund T
9 (28 Retained earnings, accumulated incoms, endowment, or other funds L .
& (29 Total net assets or fund balances (see instructions) 17617.98| 16749700~ =
% |30 Total liabilities and net assets/fund balances (see L, i
Zz instructions) . 17617.98 16749.70}. s
GEII _ Analysis of Changgs 'n Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 29 {must agree with
end-of-year figure reported on prior year's return) . .. 1 17617.98
2 Enter amount from Part |, line 27a 2 -868.28
8 Other increases not included In line 2 (nemlze) b i 3
4 Addtlines1,2,and 3. . 4 16749.70
5 Decreases not included in line 2 (ltemlze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part i, column (b}, line 29 . 6 16749.70

Form 990-PF (2019)
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Form 990-PF (2019)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the Kind(s) of proparty sold (for example, real estate, (b)P!PF\,vuaclg\gr ed | () Date acquired {d) Date sold
2-gtory brick warehouse, or common stock, 200 shs MLC Co) D-—Do’r‘:a:o: (mo , day, yr.) {mo , day, yr.)
1a
b
c
d
e
{0) Depreciation allowed {g) Cost or other basis {h) Gamn or (loss)
(e} Gross sales price {or allowable) plus expense of sale {{e) plus (N minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. (1) gam minus
Adjusted ba k) Exi ! col col (l(). but not less than -0-) or
i) FMV as of 12/31/89 U)as ollu :261/6;‘8 (o)ver f::so;’. I?oan;n Losses (irom col )
a
b
c
d
e
. : If gain, also enter in Part |, line 7
tal | ¢ '
2 Capital gain net income or {net capital loss) [ If {loss), enter -0- in Part I, line 7 } 2 0
3 Net shori-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hne 8, column (¢} See instructions. If (Ioss), enter -0- |n}
Part |, line 8 3 0
Qualification Under Section 4940(¢) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) apphes, leave this part blank.
Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base period? O Yes (JNo
If “Yes,” the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1  Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) {d)
Calendar yggf?oﬁ::geyaeraggmmng i Adjusted quald(;l!\g distributions Nel value of noncg;)rllable-use assets feol (l%l)sgjalélé%nbr;ggl. )
2018
2017
2016
2015
2014
2 Total of line 1, column (d) 2
3  Average distribution ratio for the 5-year base penod dlwde lhe total on Ime 2 by 5. 0 or by
the number of years the foundation has been in existence If less than 5 years . 3
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line § 4 10502.00
5  Muitiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Addlines5and6 7
8  Enter qualifying distributions from Part X, line 4 . 8 6119.95

If ine 8 is equal to or greater than ine 7, check the box in Part VI IIne 1b and complete that part using a 1% tax rate See the

Part Vl instructions.

Form 990-PF {2019)



Form 990-PF (2019) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstructuons)
1a Exempt operating foundations described in section 4940(d)(2), check here ] and enter “N/A” on line 1. Coyl . T
Date of ruling or determinationfetter: _ lattach copy of letter if necessary—see instructions) | |L___|;
b Domestic foundations that meet the section 4940(g) requirements in Part V, check 1
here®» [] and enter 1% of Partl,line27b . . . . r ) T
¢ All other domestic foundations enter 2% of line 27b. Exempt torergn organlzatlons enter 4% of ! 1'%
Part |, line 12, col. (b) . . e e e .o co .
2 Tax under section 511 {domestic sectlon 4947(a)(1) trusts and taxable foundattons only. others, enter -0-} 2
3 Addlines 1 and 2 . 3
4  Subtitle A {income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatnons only, others enter -0 | 4
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5
6 Credits/Payments: | A S
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a ! 1%
b Exempt foreign organizations —tax withheld at source . . . e 6b I T
¢ Tax paid with application for extension of time to file (Form 8868) ce 6c s : i "
d Backup withholding erroneously withheld . . . . . . . . . . . . 6d N
7  Total credits and payments. Add lines 6a through6d . . . NN 7
8  Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 8
*9 Tax due. §f the total of lines 5 and 8 is more than line 7, enter amount owed . ... » |9
10  Overpayment. if line 7 i1s more than the total of lines 5 and 8, enter the amount overpaid .. . P10
11 ___Enter the amount of line 10 to be: Credited to 2020 estimated tax > Refunded » | 11

Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legistation or did it |F=. 4| Yes| No
participate or intervene In any political campaign? . . . . 1a v
b Did it spend more than $100 during the year (e|ther dlrectly or lndlrectly) for pohtncal purposes? See the
instructions for the defimtion . . . 1 v
If the answer is “Yes” to 1a or 1b, attach a detatled descnptlon of the actwmes and coples of any matenats o i
published or distributed by the foundation in connection with the activities. o L =
c Did the foundation file Form 1120-POL for this year? . e 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year [l Hi
(1) On the foundation. » $ (2) On foundation managers. » $ «! % . ’
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed : { . i
on foundation managers. > $ K} [ PR
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2 4
If “Yes," attach a detailed description of the activities. rﬂ: g"‘"‘ i
3  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles ]l it _§
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . . . . . 4a v
b If“Yes,” has it filed a tax return on Form 990-T for this year? . . . e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year? o e 5 v
If “Yes,” attach the statement required by General Instruction T. FAaEa e P
6  Are the requirements of section 508(e) {relating 10 sections 4941 through 4945) satisfied either: , . "‘ { o
* By language in the governing instrument, or - e e z i \i r .
» By state legislation that effectively amends the govermng mstrument so that no mandatory directions that L % P.'%
conflict with the state law remain in the governing instrument? . 6 1 v
7 Dud the foundation have at least $5,000 in assets at any time during the year? i “Yes," complete Part 0, col (c), and Part XV 7 A
8a Enter the states to which the foundation reports or with which it is registered. See instructions. » FL" ;“’_ ;:5
I e
b I the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General L_‘-_ i‘_ﬂ;«‘
{or designate) of each state as required by General Instruction G? If “No,” attach explanaton . . . . . 8b| v _
9 s the foundation claiming status as a private operating foundation withun the meaning of section 4942()(3) or Fika | S| |
4942(j)(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If “Yes,”
complete Part Xtv . . . . 9]V
10 Did any persons become substantlal contnbutors dunng the tax year? If "Yes,“ attach a schedule llsﬂng theur
namesandaddresses. . . . . . . . . . . . . .. . . . . . . . . ... ... 11 v

Form 990-PF (2019



" Form 990-PF (2019) Page 5
Part VII-A Statements Regarding Activities (continued)

1

12

13

14

15

16

1a

3a

Part. VIIiB

Yes { No
At any time during the year, did the foundation, directly or indirectly, own a controlied entlty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions . . . 11 v
Did the foundation make a distribution to a donor advised fund over which the foundahon ora dnsqua\med
person had advisory privileges? If “Yes," attach statement. See instructions . . . 12 v
Did the foundation comply with the public inspection requirements for its annual returns and exemptuon apphcanon? 13
Website address P N/A
The books are in care of P Sherry Maody w.... Telephoneno. » (207) 2421607
Located at P> 720 Cedar Grove Rd, Dresden, ME . ZIP+4 » 0432
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 —checkhere. . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the year N l 15 l
At any time during calendar year 2019, did the foundation have an interest in or a signature or other authorily Yes | No
over a bank, securities, or other financial account in a foreign country?. . . . . . . 16 v
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes " enter the name of |7 ’
the foreign country b |
Statements Regarding Activities for Which Form 4720 May Be Requured

File Form 4720 if any item is checked in the “Yes" column, unless an exception applies. i~ {Yes| No
During the year, did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No ||
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a f .

disqualified person? . . . e e e e e e . v« . [DYes No |
{3) Furnish goods, services, or facalmes to {or accept them from) a dusquallfled person? . . [JYes No [
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No | w
{5) Transfer any income or assets to a disqualified person (or make any of either available for '

the benefit or use of a disqualified person)? . . . . . -« « +« . OvYes No '
{6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within90days) . . . . . . . . OYes No
if any answer is “Yes" to 1a(1}-(6), did any of the acts fail to qualify under the exceptions described in w
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . P[]
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that -
were not corrected before the first day of the tax year beginning in 2019? . . . .. 1c 7
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatuon was a pnvate - !
operating foundation defined in section 4942(j)(3) or 4342())(5)): '
At the end of tax year 2019, did the foundation have any undistributed income (Part XIl|, lines ‘
6d and 6e) for tax year(s} beginning before2019? . . . . . . . . . . . . . . [OYes No {. )
if “Yes," list the years®» 20 .20 20 .20 ' N }
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) ) :
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applylng section 4942(a)(2) to §!
all years listed, answer “No” and attach statement—~see instructions.) . . . . . . . 2b
If the provisions of section 4942{a)(2) are being applied to any of the years listed in 2a, list the years here B
> 20 20 20 20 - o
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise | ’
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . OYes [INo ’
If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or i \
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the :
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of ¢
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.) . . . . C e e e e e e e e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a v
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |’ T
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192 | 4p v

Form 990-PF (2019
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Form 950-PF (2019)

MEIRVAIE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: ! HYes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [1Yes No ! cHET :' ’
(2) Influence the outcome of any specific public election {see section 4955); or to carry on, boe i
directly or indirectly, any voter registrationdrive? . . . . . . . . . . . . . [Oves [to ’ .
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . [JYes No | . : ' i
(4) Provide a grant to an organization other than a charitable, elc., organlzation described in P M | I
section 4945(d){(4)(A)? See instructions . . . e o« o v DYes No JI et ' ’
(5) Provide for any purpose other than religlous, chamable. saentlﬁc Ilterary, or educational f T .‘ '
purposes, or for the prevention of crueity to childrenoranimals? . . . . . . . . [Yes [“INo : B l
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described |' 1 L l____
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions b
Organizations relying on a current notice regarding disaster assistance, check here . . ..ol W ﬁ
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax ! P l
because it maintained expenditure responsibility for the grant? . . . . « v« -« OvYes ONo P |-
It "Yes,” attach the statement required by Regulations section 53.4845- S(d) bty { "
6a Did the foundation, during the year, receive any funds, dlrectly or mdirectly. to pay premiums ' . ! 'i i
on a personal benefit contract? . . . . . . . , . ..~ + « + OvYes. [F1No :..,..:LA_; ..
b Did the foundation, during the year, pay premiums, dlrectly or indlreclly ona personal benefit contract? &b v
If “Yes” to 6b, file Form 8870. NG T "" b
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transactlon? (O Yes No g it
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in P ﬂ N
remuneratlon or excess parachute payment(s) during the year? . . . . -« « [OYes [INo L‘_. 4 ,,‘;_ .

Information About Officers, Directors, Trustees, Foundation Managers. Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b) Title, and average (¢) Compensation {d) Contributions to

. Expense account
(a) Name and address hours per week (If not paid, loyes benefit plans {e) Exp .
devoted to posltion enter -0-} <fe’ule¥red compe‘r’lsallon other allowances
SherryMoody e, TrusteefTreasurer
720 Cedar Grove Rd, Dresden, ME 04342 1 hriweek 0 0 0
Jeanmne Clark Trustee
502 Gardiner R4 Dresden. ME 04342 1 hriweek 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). f none, enter

“NONE.”
. Contributions to
{b) Title, and average @
(a) Name and address of each employas pad mgre than $50.000 dgz;{r; ﬁgr %:ﬁ‘i(on {c) Compensation pei‘ar:\gl:%eded?izﬁ'gtj (9)‘)%’]‘;8;]5:::&0::"
p compensation
NONE_ . B . S
Total number of other employeespaldover $50000 . . . . . . . . . ., . . . . . . . . . .»

Form 990-PT’E019)
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' Form 990.PF 2019)

Page 7

and Contraotors (continued)

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five highest-pald independent contractors for professional services. See instructions. H none, enter “NONE.”

(s) Name and address of each person paid mere then $50.000

(b) Yype of senvice

{c) Compensation

None

......... JER——

....... B e R S e T

Total number of others re¢eiving ovar $50,000 for professional services

<

Summary of Direct Charitable Activities

List Ihe {oundation's lour Rrgost direcl chartable acivitles during tho Lax year. Include relovant slatistical infermation such o5 the number of

organizations and othd: bonaficiaics sinved, comlarences convened, rescarch papers producid, olc.

Expanses

1 FUEL ASSISTANCE TO DRESDEN RESIDENTS

1469.50

2 RENT/UTILIYY ASSISTANCE TO ORESDEN RESIDENTS

Paid electricity to local utility company and rent lo local fandlord | |

2196.54

3 WINTER CLOTHING/HOLIDAY GIFTS FOR CHILDREN (ORESDEN)

LT N e e e M N L T PP T

2192.13

D A A D e T L L L o P T T P P

261.18

iCldh S  Summary of Program-Related Investments (ses instructions)

Destribe the two largest program-retated ivestments mads by the founttahion during the tex yeas on Baes 1 £nd 2.

1 N/A

D LA L L L LR LR T T R LT L L e T T T

Yolal, Add lines 1 through 3 .

form 990-PF zo19)



Form 990-PF (2019)
[EMEY  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions )

1

o000 o0

6

[Part X! ]

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

X

!

-

e
Average monthly fair market value of securities 1a
Average of monthly cash balances ib 10662.00
Fair market value of all other assets (see rnstructlons) 1c
Total (add hnes 1a, b, and ¢) 1d 10662.00
Reduction claimed for blockage or other factors reported on lnes 1a and P
1c (attach detailed explanation). C { 1e | ]
Acquisition indebtedness applicable to tine 1 assets .. 2
Subtract line 2 from line 1d . 3 10662.00
Cash deemed held for charitable actrvrtres Enter 1‘/:% of hne 3 (tor greater amount see
instructions) . 4 160.00
Net value of nonchantable-use assets Subtract llne 4 trom lme 3 Enter here and on Part V hne 4 5 10502.00
Minimum investment return. Enter 5% of line 5 . 6 §25.00

and certain n_foreign organizations, check here & [7] and do not complete this part.)

istributable Amount (see instructions) (Sectlon 4942(1)(3) and 0)(5) pnvate operatlng found

ations

1 Minimum investment réturndrom Part X, line 6 . . L. ~1" '
2a Tax on investment income for%t\gfrom@t Vi, line5 . 2a G o ”i
b Income tax for 2019. (This does not include the~tww ) 26" ;)
¢ Add lines 2a and 2b S e T 2¢
3 Distributable amount before adjustments. Subiract line.2e-ffom line 1\ 3
4 Recoveries of amounts treated as qualfying-distributions . N N 4
| 5 Add lines 3 and 4 SW/'M . \ . |'s
6 able amount (see mstructrons) \\6

Deductlon fro .
. 17 Dig e amount as adjusted. Subtract hne 6 from hne 5 Enter here and on Part Xih,
ine 1 e e e e e e e e .

a
b

2

\

7

Qualifying Distributions (565 mstructrons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes. :jj
Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 6119.95
Program-related investments —total from Part I1X-8 1b 0
Amounts paid to acquire assets used (or held for use) drrectly in carrymg out chantable, etc
purposes . . . . .o . 2 o
Amounts set aside for specrfrc chantable projects that satlsfy the e
Suitability test (prior IRS approval required) . 3a 0
Cash distribution test (attach the required schedule) . 3b 0
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII I|ne 4 {4 6119 95
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5 0
Adjusted qualifying distributions. Subtract tine 5 from hne 4 6 5119.95

Note: The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019)
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Undistributed Income (see instructions)

{a)
Corpus

(b)
Years prior to 2018

{e)
2018

{d)
2019

Distributable atount for 2019 from Part XI,
line 7

Undistributed income,{ any, as of the end of 2019:

Enter amount for 2018gnly . . . . .

Total for prior years- ZOS ,20__,20__
Excess distributions carryover, if any, to 2019:
From 2014

Fromz2o15 . . . . . . [\

From2016 . . . . . .| \

Fiom 2017 e N\

From 2018 . N\

Total of lines 3a through e

Qualifying distributions for 2019 from P XII
lined:» $
Applied to 2018, but not more than line 2a .

Applied to undistributed Income of prior years
(Election required—see instructions} .

Treated as distnbutions out of corpus (Elecuun
required—see instructions) .o

Applied to 2019 distributable amount

Remaining amount distributed out of corpus

Excess distributions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown in column {a).)

Enter the net total ot each coiumn as
indicated below:
Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract
line 4b from hne 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4342(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount —see instructions

Undistributed income for 2018. Subtract Ime
4a from lne 2a. Taxable amount—see
instructions

Undistributed income for 2019. Subtract lines
4d and 5 from hne 1. This-amount- must be
distributed in 2020 .

Amounts treated as distrbutions out of corpus
to satisfy requirements imposed by section
170){1)(F) or 4942(g)(3) (Election may be
required —see instructions) . .. .

Excess distributions carryover from 2014 not
applied on line 5 or hne 7 (see instructions) .

Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line Ga

Analysis of line 9:
Excess from 2015 .

Excess from 2016 .

Excess from 2017 .
kxcess from 2018 .

Excass from 2019 .

form 990-PF po19)



- Form 930-PF 2019} Page 10
"[EXEQT_ Private Operating Foundations (see instructions and Part Vil-A, question 9)
1a |f the foundation has recelved a ruling or determination letter that it is a pnvate operating

foundation, and the ruling s effective for 2019, enter the date of theruling . . . »

b Check box to indicate whether the foundation is a private operating foundation descnbed In section [T 4942(j)(3) or [J 4942(}(5)
2a Enter thefa lesser of| the adjusted net Tax year Prior 3 years (e) Yotat

invastment. rotam f%h‘“ﬁaﬂ‘"km‘ic'll (02019 (62018 (e 2017 2016

eachyeardisted . . . . L Ro 129 45 o o 129.45
b 85%ofline2a . . . 0 110.03 0 0 110.03
¢ Qualifying distributions 1rom Part X|I

line 4, for each year listed . . . . 6119.95 5079.40 5889.17 5996.00 23084.52
d  Amounts included In line 2c not used directly

for actve conduct of exempt actwities . . 0 0 o 0 0

e Qualtying distnbutions made directly
for active conduct of exempt activities.
Subtractine 2d from line2c . . . 6119.95 5079.40 5889 17 5996.00 23084.52

3 Complete 3a, b, or ¢ for the
altermative test rehied upon:

a “Assets" altemative test—enter: |
{1) Value of alt assets ' J
{2) Value of assets qualifying under

section 4942())(3)(B)(i)

b “Endowment” altemative test—enter /3

of minimum investment retum shown m
Part X, line 6, for each year histed

¢ “Support” altemative test—enter:

(1) Total support other than gross
Investment  income  (interest,
dividends, rents, payments on
securities loans (section
512(a}(5)), or royalties) . .

{2 Support from general public

5 or more exempt -
orgamzatlons as provided in .
section 4942()(3)(B)(w) . .

(3) Largest amount of support from
an exempt organization

'S

(4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). {See section 507(d){2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete itams 23, b, ¢, and d. See instructions

a The name, address, and telephone number or emall address of the person to whom applications should be addressed:

Sherry Moady, 720 Cedar Grove Rd, Dresden, ME 04342 (207) 242-1607
b The form in which applications should be submitted and information and matenals they should include:

Recipients apply directly to truslee by telephone or in person. Trustee discusses with applicant the need for assistance and circumstances
surrounding request including income, family status and other pertinent factors. Trustees, on occasion, contact town officials.
¢ Any submission deadlines:
None.
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Restricted to residents of Dresden, Maine per stipulation of the trust fund.

Farm 990-PF ©2019)
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Form 890-PF (2019) Page 11
CELOAA  Supplementary Information (continued)
3 __ Grants and Contributions Paid During the Year or Approved for Future Payment
o If recipient s an individual,
Rec|p|ent show any relationship to FO:J r:datlc;n Purpose of grant or
- any foundation manager Stalus o contribution Amount
Name and address (home or business) | or substantial contribitor | feciplent
a Paid during the year
L]

Main Street Fuel, 65 Main Street, Richmond, ME 04357 Fuel assistance to residents 1469.50
Central Maine Power Co., 83 Edison Dr., Augusta, ME
04330 Utility assistance to residents 1196.54
Highland Management Group & Daryl Gagne, local
landlords, Dresden, Maine 04342 Rent assistance to residents 1000.00
Wal-Mart, 201 Civic Center Dr., Augusta, ME 04330 Winter clothing & holiday gifts 1273.39
Amazon, Online Retail Service Holiday gifts 362.04
Sears, 10 Whitten Rd, Augusta, ME 04330 Winter clothing 240.46
Hannaford, 29 Whitten Rd, Augusta, ME 04330 Food for holiday baskets 286.30
Target, 119 Crossing Way, Augusta, ME 04330 Winter clothing 291.72

Total e . , » QJa §115.95

b Approved for future payment
Total . . . . . . . v e e e .y . . » 3

—
Form 990-PF zo1s)



Fonm 990-PF (2019)
EEREXIEN  Analysis of iIncome-Producing Activities

Enter gross amounts unless otherwise indicated.

b wN

“- 0O @WmOMN®

-k b

12
13

Page 1 2

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

{b)

Amount

{c)

Exclusion code

(d)

Amount

{0)
Related or exempt
function income
(See instructions.}

-0 Q000

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash lnveslments
Dividends and interest from securities .

Net rental income or (loss) from real estate

a Debt-financed property .. ..

b Not debt-financed property S,
Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than mventory
Net income or {loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue: a

66.67

fu

=

b

c

d

Subtotal. Add columns (b), {d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

66.67

. T3

{Ses worksheet in line 13 instructions to verify calculatlons )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

13

66.67

Line No. Explain below how each actvity for which income s reported in column (8) of Part XVI-A contnbuted importantly to the
v accomplhishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)
3 Interest on checking account and Certificate of Deposit

Form 990-PF 2019
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Page 13

Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c} (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
{1) Cash 1ai1} v
{2) Other assets 1a(2) v
b Other transactions: oI
(1) Sales of assets to a noncharitable exempt organization 1b{1) v
{2) Purchases of assets from a noncharitable exempt organization . 1b{2) v
{3) Rental of facilities, equipment, or other assets 1b(3) v
{4) Reimbursement arrangements . 1b(4) v
(5) Loans or loan guarantees 1b(5) v
(6) Performance of services or membershlp or fundralslng sohcutatlons 1b{6) v
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees ic v
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recaived.
{a) Line no. | () Amount involved {c) Name of noncharitable exempt organuzation {d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes No
b If “Yes,” complete the following schedule.
{a) Name of orgamization (b) Type of organization {c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanyling schedules and statements, and to the best of my knowledge and beltef, it s true,
Sign correct, gnd complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowtedge YT ————
Here ’ 20 } Treasurer/Trustee """Z"“’ preparer hown balow?
Signature of officer or, Dat Title See instnuctions  []Yes [JNo
Paid Prnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use only Firm's name _ » Firm's EIN »
Firm's address » Phone no.

Form 990-PF (2019
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Schedule B OMB No 1545-0047
(Form 890, 890-EZ, Schedule of Contributors

or 990-PF) teT P Attach to Form 890, Form 880-EZ, or Form 980-PF. 2019
,,,?.’,’ma,“‘p?;‘v;},ua‘?sgﬁﬁ” i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Bridge Charitable Fund 01-6019398

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O 501(c) } (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
{3 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Notc: Only a soction 501(c)(7). (8), or (10) organization can check boxos for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

(J For an organization described in saction 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1}(A){vl), that checked Schedule A {Form 990 or 980-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during ths year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

[0 For an organization described in section 501(c){7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, Il, and lll.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . WP $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on hne H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructi for Form 990, 890-EZ, or 890-PF. Cat No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 980, 930-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

Bridge Charitable Fund 01-6019398
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(@ ) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...1__ | Frederick Bridge Trust Fund c/o BNY Mellon, Trustee Person
Payroll g
One Boston Place, Boston, MA 02108-4402 $ 5,085.00 Noncash a
(Complete Part Il for
Andrew Skeen, Vice President - noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Anonymous Donor i - . Person
T S o Payroll O
e . $, ..100.00 Noncash O
(Comptete Part Il for
. noncash contributions )
(a) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- s Person a
Payroll O
N e $ . Noncash O
{Complete Part il for
—_— e noncash contributions )
(a) (b) {0) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I O Person O
Payroll O
$ Noncash O
(Complete Part il for
- B noncash cantnbutions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IS - —— R Person O
Payroll a
$ Noncash (]
(Complete Part I for
noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........ . o Person O
Payroll ]
$ o Noncash g
(Complete Part Il for
- noncash contributions )

Schedule B (Form 990, 990-EZ, or 890-PF) (2019)




Schedule 8 (Form 990, 930-E2Z, or 990-PF) 2019)

:

Pago 3

Name of organization

Bridge Charitable Fund

Employer identification number

01-6019398

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.

{a) No. (b) © (d)
gaorrtnl Description of noncash property given F:g;’e(:;tﬁtl:‘na;)e ) Date received
SR e SR - T S
Bom’ (b) FMV {or estimate) d
rom . or estimate
Part | Description of noncash property given (Ses instructions.) Date recelved
oo . N I S
(a) No. (b) (c) . (d)
lf;:rl:‘l Description of noncash property given F(MS:B(;;ZS::.::;T ) Date received
———— . . o $_ —
(a) No. ®) @ (d)
;::Tl Description of noncash property given Fg:ﬁ‘;';::::g‘n?)e) Date received
eemeeeeeeeeeeeeessressemesmeeeeneeeseeeeeeeeeeeesoos | Berrerereeresssssosomoseseses | seeesoemesessneeeesememeeenrane
(2 No. (b} FMV () i {d)
m - . .
P: 1 Description of noncash property given Se e(;:'::::n:?) Date received
T SN B
o (b) FMV ( o ) d)
rom e . or estimate
Part | Description of noncash property given (See nstructions.) Date received
. B S S

Schedule B (Form 990, 990-EZ, or 930-PF) (2019)
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Schedide B (Form 930, 990-EZ, or 980-PF) (2019)

Page 4

Name of organization
Bridge Charitable Fund

Employer identification number
01-6019398

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part |l if additional space is needed.

‘?lo'ﬁ,‘," (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . e -
gom (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - ea
from (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i 1
{a) No. . . s s .
'f’mrn (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 930, 980-EZ, or 980-PF) (2019)



