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990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. QGpen to Public

Interal Revenue Service ) Information about Form 990 and its instructions is at www.irs.gov/form990. fhspeciion

A For the 2015 calendar year, or tax year beginning 07 /01/15 . and ending 0 6/30/16

B Check rf‘apphcable C Name of organization BRIDGES OF AMERICA - The Tuming D Employer identification number

Izl Address change Point Bridge

EI Name change Doing business as 59-2773629
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ ] initat retun 2145 METROCENTER DR., SUITE 350 407-291-1500

Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
e ORLANDO FL 32835-7642 o Gossrcepiss 1,648,308

D Amended refum F Name and address of principal officer

|:| Appliation pending LORI COSTANTINO-BROWN H(a) Is this a group retum for subordinates? D Yes @ No
2145 METROCENTER DR., SUITE 350 H{b) Are all subordinates ncluded? D Yes I:I No
ORLANDO FL 32835-7642 If "No," attach a list (see nstructions)

| Tax-exempt status m 501(c)(3) I_I 501(c) ( ) d(nsertno) ﬂ 4947(a)(1) or l_l 527

J » WWW.BRIDGESOFAMERI CA..ORG H(c) Group exemption number | 4

K Form of organization Ifl Corporation [—] Trust j—' Association r| Other P> l L Year of formation 1987 l M State of legal domicile FL

_Partl Summary

1 Briefly describe the organization's mission or most significant activities
DRUG & ALCOHOL REHABILITATION, COUNSELING AND JOB
PLACEMENT SERVICES.

()]
Q
[ =
©
£
2
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
]
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 6
T~ 4
S 5 Total number of individuals employed In calendar year 2015 (Part V, line 2a) 5 42
:E 6 Total number of volunteers (estimate If necessary) 6 0
& 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0
%’; Prior Year Current Year
“?| 8 Contributions and grants (Part VIl ine 1h) 0
Cg 9 Program service revenue (Part VI, line 2g) 1,394,471 1,648,308
U_/g 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0
% 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0
A1 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,394,471 1,648,308
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
z
“g',; 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 690,208 789,954
é&‘ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) P 0
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) _ 880,268 949,204
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ImeRpE@ EgVED )] 1,570,476 1,739,158
19 Revenue less expenses Subtract line 18 from line 12 iR el A -176,005 -90,850
58 a4 & eginning of Current Year End of Year
85 20 Total assets (Part X, line 16) (“\?' MAY 15 2017 |4 247,581 428,157
:r“jg 21 Total liabilities (Part X, line 26) w E% 777,494 1,048,920
= ?
23| 22 Net assets or fund balances Subtract ine 21 from line 20 A S IS R -529,913 -620,763
Part i Signature Block L NOJCN, Ul |

e )
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet;‘ Declar%tlon of ppeparer (gther than officer) ;s.]gased on all information of which preparer has any knowledge

} S [ ’tc "n{)" =70 w4~ T TS
Sign @Q{atu‘e'o( officen" 4 D)ate 3 '
Here ’ LORI COSTANTINO-BROWN PRESIDENT

Type or print name and title

Pnnt/Type preparer's name P s signature Date PTIN
. /Z:lE,CpA- Check | |4

Paid James E. Gase, CPA 4&ues E. Gase, CPA 05/05/17| setf-employed | P00061476
Preparer |- oame » Carr, Riggs & Ingram, LLC FmsEND  72-1396621
Use Only 280 West Canton Ave., Suite 110

Firm's address P Winter Park, FL 32789 Phone no 407-622-6600
May the IRS discuss this return with the preparer shown above? (see instructions) mes [ [No
SXZ Paperwork Reduction Act Notice, see the separate instructions. G L{ .:)/ I § Form 990 (2015)
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} Form 990 (2015) BRIDGES OF AMERICA - The Turning 59-2773629 ‘ Page 2
i Part il Statement of Program Service Accomplishments
‘ Check if Schedule O contains a response or note to any line in this Part Il| D

1 Briefly describe the organization's mission

DRUG & ALCOHOL REHABILITATION, COUNSELING AND JOB
PLACEMENT SERVICES.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes |z| No
If "Yes," describe these changes on Schedule O

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

1 4a (Code ) (Expenses $ 1,399,611 including grants of $ ) (Revenue $ 1,036,758)
‘ BRIDGES OF AMERICA CONTRACTS WITH THE FLORIDA DEPARTMENT
| OF CORRECTIONS TO PROVIDE A SECURE WORK RELEASE PROGRAM
i FOR INMATES. THE PROGRAM INCLUDES JOB AND LIFE-SKILLS
TRAINING, EDUCATIONAL CLASSES, AND EMPLOYMENT PLACEMENT.
‘ UPON SUCCESSFUL COMPLETION OF THE PROGRAM AND
‘ END-OF-SENTENCE, INMATES ARE BETTER PREPARED FOR RE-ENTRY
‘ INTO SOCIETY. 285 INMATES PARTICIPATED IN THE PROGRAM

DURING THE YEAR ENDED JUNE 30, 2016 .
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
|
|
|
|
|
|
|

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,399,611

DAA Form 990 (2015)
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Form 990 (2015) BRIDGES OF AMERICA - The Turning 59-2773629

Partlv Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

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

Is the orgamization 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 1l

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Dud 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

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

Did the organization report an amount in Part X, hine 21, for escrow or custodial account habiity, serve as a
custodian for amounts not iisted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

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

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi1, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for investments—other securities 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 Vil

Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 167? If "Yes," complete Schedule D, Part Vil

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XI|I

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 XI[ is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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

Did the orgamzation report on Part IX, column (A), ine 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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part il

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?

If "Yes," complete Schedule G, Part Il

10

11a

11b

11d

11e

11f

12a

12b

13

14a

b

14b

15

16

17

18

T L T LR - I

19

X

DAA

Form 990 (2015)
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Form 990 (2015) BRIDGES OF AMERICA - The Turning 59-2773629 Page 4
PartlV  Checklist of Required Schedules (continued)
v Yes | No
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H 20a X
b [f“Yes” to line 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), ine 1? If “Yes,” complete Schedule |, Parts | and |l 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and |l 22 X
23 D 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 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 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 orgamization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 11| 27 X
28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, 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? If "Yes,"
complete Schedule N, Part It 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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, Parts I, llI,
orlV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related arganization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)

DAA
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Form 990 (2015) BRIDGES OF AMERICA - The Turning  59-2773629 ' Page5
Part vV Statements Regarding Other IRS Filings and Tax Compliance
€heck 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 -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 42
b If at least one I1s reported on fine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud 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 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Dud 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 chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year L7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f D the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? }_19
h if the organization received a contribution of cars, boats, airplanes, 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
sponsornng 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 distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intilation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 is required to maintain by the states in which
the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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
DAA Form 990 (2015)
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Form 990 (2015) BRIDGES OF AMERICA - The Turning 59-2773629 ' Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any 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 9
If there are material differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 6
2 Dud 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 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga| X
b Each committee with authorty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written 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| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
42a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 organization's CEO, 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 orgamzation follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financia! 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>
LORI COSTANTINO-BROWN 2145 METROCENTER DR., SUITE 350
ORLANDO FL, 32835-7642 407-291-1500

DAA Form 990 (2015)
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Form 990 (2015) BRIDGES OF AMERICA - The Turning 59-2773629

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

L]

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List ali 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

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

(A) (B) ©) (D) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssTsTol =18z organization (W-2/1099-MISC) from the
retated a alz| 3|8 £ g (W-2/1098-MISC) organization
organizations g g s 8; g .2 _8_ ] and related
belowdotted [g 8 { 3 T |8g organizations
Iine) g = 3 g
@ g %
(1)LORI COSTANTINO {BROWN
0.00
CHAIRMAN BOARD-CPM 20.00 | X X 0 348,212 0
(2 LORI COSTANTINO{BROWN
0.00
PRESIDENT 25.00 | X X 0 218,081 0
(3) CHARLES BROWN
0.00
SENIOR VP 40.00 |1 X X 0 170,501 0
(4 CECILIA DENMARK
0.00
VP & COO 40.00 | X X 0 156,674 0
(5) GRADY MCMURTRY
0.00
SECRETARY 0.00 | X X 0 0 0
(6MICHAEL SMITH
0.00
DIRECTOR 0.00 |X 0 0 0
(7) SAMUEL. R PENNINGTON
0.00
DIRECTOR 0.00 {X X : 0 0 0
(8) THOMAS GAINES
0.00
DIRECTOR 0.00 |X 0 0 0
(9) GERRY HOLDSWORTH
0.00
DIRECTOR 0.00 |X 0 0 0
(10) EDWARD POITRAS
0.00
DIRECTOR-EMERITUS 0.00 |X 0 0 0
(1)
DAA Fom 990 (2015)
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Form 990 (2015) ‘BRIDGES OF AMERICA - The Turning 59-2773629 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) . .
(A) (B) (€) (D) (E) (F)
Name and titlte Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o5l 5] o = [a=] = organization (W-2/1099-MISC) from the
related gl a|=zte 28] g (W-2/1099-MISC) organization
organzatons |za| £ | 8 3 |28 3 and related
belowdotted [58| S s |8g] organizations
line) sl & gl 2
ol © 8
s g
1b Sub-total > 893,478
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1¢c) > 893,478

2 Total number of indwiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedute J for such individua! 3 X
4  For any individual listed on tine 1a, I1s 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
§ 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 receved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B
Name and b{Js?ness address Descnphén Z)f Services Coméggsat:on
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2015)
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Form 990 (2015) BRIDGES OF AMERICA - The Turning

59-2773629

Part vill

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

-0 o 00U

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contnbutions, gffis, grants,
and simitar amounts not included above 1f

Noncash contnbubons included in tines 12-1f
Total. Add lines 1a—1f

$
>

Program Service Revenue | 21 ' Giher Similar Amounts

2a

n -0 a oo

WR PROGRAM CONTRACT REVENUES

RESIDENTS RENT INCOME

SA PROGRAM CONTRACT REVENUES

OTHER PROGRAM INCOME

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

Busn Code

774,678

774,678

585,508

585,508

262,080

262,080

26,042

26,042

>

1,648,308

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

(1) Real

(1) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from () Secunties

(u) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

events >

Net income or (loss) from gaming activities >

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory >

Misceilaneous Revenue

Busn. Code

12

All other revenue
Total. Add iines 11a~11d
Total revenue. See instructions

1,648,308

1,648,308

0

DAA

Form 990 (2015)
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Form 990 (2015)

BRIDGES OF AMERICA - The Turning

59-2773629

qui1 0

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 IX

u

Do not inéIUde amounts reported on lines 6b, Total t(a::genses Progra(n?)serwce Manags(;‘r?em and Fumglr:)a)lsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
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
individuals See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 733,641 641,930 91,711
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes 56,313 48,992 7,321
11 Fees for services (non-employees):
a Management 180,000 180,000
b Legal 8,126 8,126
¢ Accounting 42,500 33,500 9,000
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 43 7 162 43 7 162
12 Advertising and promotion
13  Office expenses 23,202 17,814 5,388
14 Information technology
15 Royalties
16 Occupancy 282,265 282,265
17 Travel
18 Payments of travel or entertainment expenses |
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,651 5,651
23 Insurance 140,898 122,581 18,317
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a FOOD EXPENSE 91,179 91,178 |
b VEHICLE EXPENSE 30,802 30,802
¢ REPAIRS & MAINTENANCE 29,820 29,820
d MISCELLANEOUS 18,109 7,099 11,010
e All other expenses 53,490 44,816 8,674
25 _Total functional expenses. Add lines 1 through 24e 1,739,158 1,399,611 339,547 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
‘ fundraising solicitation Check here B> [ ] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2015)
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Form 990 (2015) BRIDGES OF AMERICA - The Turning 59-2773629 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |_|
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 117,498| 1 55,623
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 70,513] a4 314,065
5 Loans and other recevables 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
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary
7] organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 16,500] 9 19,690
10a Land, buildings, and equipment. cost or
other basts Complete Part VI of Schedule D 10a 270,798
b Less accumulated depreciation 10b 232,019 43,070] 10c 38,779
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _Total assets. Add hnes 1 through 15 (must equal line 34) 247,581] 16 428,157
17 Accounts payable and accrued expenses 90,311} 47 75,427
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
a 22 |oans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
~ 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 687,183 25 973,493
26 Total liabilities. Add lines 17 through 25 777,494| 26 1,048,920
Organizations that follow SFAS 117 (ASC 958), check here I @ and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestrcted net assets -529,913] 27 -620,763
@ | 28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here > D and
] complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances -529,913| 33 -620,763
34 Total habilites and net assets/fund balances 247,581| 34 428,157
Form 990 (2015)

DAA




2956 05/05/2017 7 50 Al\:| Pg 16
.

Form 990 (2015) BRIDGES OF AMERICA - The Turning 59-2773629 ' Page' 12
Part X} Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI| []
1 Total revenue (must equal Part VI, column (A), line 12) 1 1,648,308
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,739,158
3 Revenue less expenses Subtract line 2 from hine 1 3 -90,850
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -529,913
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 -620,763
Pacf Xit Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D 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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements.audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
D Separate basis D Consolidated basis @ Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 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 3b

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047 _
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
* 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization BRIDGES OF AMERICA - The Turning Employer identification number
Point Bridge 59-2773629
Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 880 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 descnbed in

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

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

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

descrnibed in section 170(b)(1)(A)(vi). (Complete Part 11 )

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

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

1 D 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 §09(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part |V, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations |:|
g Provide the following information about the supported organization(s)

h wN

~N o

1 OO O O

w o

(i) Name of supported () EIN (ini) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 histed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A)

(B)

<)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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T Schedule A (Form 990 or 990-E7) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 Page 2
Part i 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 Ill_If the organization fails to qualify under the tests listed below, please complete Part Iil.)
! Section A. Public Support
‘ Calendar year (or fiscal year beginning in) »> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
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 hine 11, column ()
6 ___ Public support. Subtract ine 5 from line 4
Section B. Total Support
| Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4
8 Gross iIncome from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources
9 Netincome from unrelated business
activities, whether or not the business
Is regularly carned on
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2014 Schedule A, Part Il, hne 14 15

%

33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—20185. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on hne 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 Page 3
" Part Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gifts, grants, contributions, and membership
fees receved (Do not include any "unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 1,337,603 751,357 569,309 528,043 873,630 4,059,942
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,337,603 751,357 569,309 528,043 873,630 4,059,942
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts included on ines 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
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line6) 4,059,942
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 1,337,603 751,357 569,309 528,043 873,630 4,059,942
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in Iine 10b, whether
or not the business is regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13 Total support. (Add lines 9, 10c, 11,
and 12) 1,337,603 751,357 569,309 528,043 873,630 4,059,942
14  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2014 Schedule A, Part lli, line 15 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 __ Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions > |_]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 ‘ Page 4
Part ¥  Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations histed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation [f historic and continuirg 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 determined 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)? If "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)
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")? If
"Yes," and if you checked 11a or 11b in Part |, 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? If "Yes," describe n Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

8a D the organization add, substitute, or remove any supported organizations during the tax year? iIf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Typel 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¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 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-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 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 described

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 line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vi. 9b
¢ 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. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl 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 organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 ) Page 5
Part ¥ 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 described i1n (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "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 tmes 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 controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ni) 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 (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed 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 tmes during the tax year? If "Yes," descrnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
c D 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 organizations 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 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 BRIDGES OF AMERICA -~ The Turning 59-2773629 : Page 6
PartV Type lil 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through £

Section A - Adjusted Net Income (A) Prior Year ® Curfent Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Iinstructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from kne 3) 5
6 Multiply line 5 by 035 6
7 Recovernes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of llne 2 or line 3 4
5 Income tax imposed In prior year 5
6 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)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-E2) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 i Page 7
PartV Type lll 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 income from activity
Admunistrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported orgamizations to which the organization i1s responsive
(provide details in Part Vi) See instructions
9 Distributable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

XN | |Ww

() (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

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

3 Excess distnibutions carryover, If any, to 2015.

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4  Distributions for 2015 from Section

D, line 7. 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ _Remainder_Subtract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2016. Add lines 3)
and 4¢

8 Breakdown of line 7

==k |0 |a|o |o|v

o

Excess from 2013
Excess from 2014
Excess from 2015

o |alo |o|v

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 i Pag.e 8

Part Vi

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part
11, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part |V, Section

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

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or ?QO-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 5

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service P Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
« Section 527 organizations Complete Part I-A only.
i If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
i « Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
| « Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part ll-A
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c¢ (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organizaton BRIDGES OF AMERICA - The Turning Employer identification number
Point Bridge 59-2773629
Parti-A___ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Politica! expenditures >3
3 Volunteer hours

Parti.B__ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No }
4a Was a correction made? D Yes D No :

b If “Yes,” describe in Part IV.
Part 1-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities > $
3 Totat exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization's contnbutions received and ‘
funds K none, enter -0- promptly and directly
delivered to a separate
politcal organization If
none, enter -0-
(1)
(2)
3)
(4)
| (s)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2015
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‘ Schedule C (Form 990 or 990-E2) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 ! Page 2
Partll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
* section 501(h)).
A Check » [X] if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
) name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply.
! Limits on Lobbying Expenditures (a) Fiting (b) Affiliated
: (The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 231,692
¢ Total lobbying expenditures (add lines 1a and 1b) 0 231,692
d Other exempt purpose expenditures 1,399,611 24,554,122
e Total exempt purpose expenditures (add lines 1c and 1d) 1,399,611 24,785,814
f Lobbying nontaxable amount Enter the amount from the following table in both
| columns 214,961 1,000,000
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 53,740 250,000
h Subtract line 1g from line 1a If zero or less, enter -0- 0 0
i Subtract ine 1f from line 1c If zero or less, enter -0- 0
J

reporting section 4911 tax for this year?

If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

|_|Yes I—l No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
2a Lobbying nontaxable amount 814,329 1,000,000 1,000,000 1,000,000 3,814,329

b Lobbying ceiling amount

(150% of line 2a, column(e)) 5,721,494
¢ Total lobbying expenditures 238,739 299,590 269,633 231,692 1,039,654
d Grassroots nontaxable amount 203,582 250,000 250,000 250,000 953,582
e Grassroots ceiling amount

(150% of hine 2d, column (e)) 1,430,373
f Grassroots lobbying expenditures 0

DAA
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Schedule C (Form 990 or 990-E2) 2015 BRIDGES OF AMERICA - The Turning

59-2773629

Pag'e 3

Parti-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each-"Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 Dunng the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legistative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities In fine 1 cause the orgamization to be not described in section 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

- - T -0 00 U

[ ]
O T o

Part QI-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

Partill-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1){(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see instructions)

1

2a

2b

2c

Part iV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affihated group list), Part lI-A, lines 1 and

2 (see instructions), and Part 1I-B, ine 1 Also, complete this part for any additional information

Schedule C, Part I-2A, Line 1

TO DISSIMINATE AND DISTRIBUTE INFORMATION BEFORE THE FLORIDA LEGISLATURE

AND STATE REPRESENTATIVES ON CLARIFYING MENTAL HEALTH ISSUES,

DRUG

TREATMENT AND WORK RELEASE REHABILITATION WITHIN THE CRIMINAL JUSTICE

(PRISON) SYSTEM.

IN ADDITION MEMBERS OF THE LEGISLATURE BECOME AWARE OF HOW AND WHEN THE

DAA

Schedule C (Form 980 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 ’ '%&4
part IV Supplemental Information (continued)

STATE MAY CONSIDER ELIMINATING (CLOSURE OF) CERTAIN EXISTING TREATMENT
FACILITIES AND HOW RESIDENTIAL CONTRACTORS OPERATE WORK RELEASE CENTERS
ACROSS THE STATE OF FLORIDA WITHIN THE DEPARTMENT OF CORRECTIONS.

LOBBYING EXPENSES PAID:

LORI COSTANTINO-BROWN (WAGES) $ 17,411.
BARNEY BISHOP CONSULTING, LLC 40,728.
Ballard Partners Consulting 4,176.
Redfish Jim Enterprises 42,175.
REGIONAL EXPENSES 44,315.
GRAY ROBINSON (LEGAL) 74,612.
BUCHANAN INGERSOLL & ROONEY 4,675.
FLORIDA JUVENILE JUSTICE ASSOC. 3,600.

TOTAL $ 231,692.

Schedule C, Part II-A, Affiliated Group List

Name and Address EIN 501(h) Election
Grassroots Direct Total Other
Excess Grassroots Excess Lobbying

BOA - COMMUNITY RE-ENTRY SERVICES, I 27-4286739

2001 MERCY DRIVE

ORLANDO, FL 32808

$ 03 0 S 03 261,921
$ 0 $ 0

BOA - THE BRADENTON BRIDGE, INC 20-2518398

2001 MERCY DRIVE

ORLANDO, FL 32808

$ 03 0 s 0 $ 1,677,251

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 ’ |Pag.e4
Part IV Suppliemental Information (continued)

$ 0 $ 0

BOA - THE BROWARD COUNTY BRIDGE, INC 20-2062423

2001 MERCY DRIVE
ORLANDO, FL 32808
$ 0 3 0 $ 0 $ 2,378,641
$ 0 $ 0
BOA - THE JACKSONVILLE BRIDGE, INC 20-2062312
2001 MERCY DRIVE
ORLANDO, FL 32808
$ 0 s 08 0 $ 4,620,084
$ 0 $ 0
BOA - THE ORLANDO BRIDGE, INC 58-2013044
2001 MERCY DRIVE
ORLANDO, FL 32808
$ 0 $ 0 $ 0 $§ 5,488,205
$ 0 $ 0
BRIDGES OF FLORIDA, INC 46-4672119
2001 MERCY DRIVE
ORLANDO, FL 32808
$ 0 s 0 $ 0 $ 0
$ 0 $ 0
BOA - THE POLK BRIDGE, INC 59-3289594
2001 MERCY DRIVE
ORLANDO, FL 32808
$ 0 $ 0% 0$ 1,318,762
$ 0 $ 0

BOA - THE TURNING POINT BRIDGE, INC 59-2773629

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 ) ‘%&4
Part IV Supplemental Information (continued)

2001 MERCY DRIVE
ORLANDO, FL 32808
$ 0 $ 0 $ 0$ 1,399,611
$ 0 $ 0
BOA - THE COCOA BRIDGE, INC 46-3079431
2002 MERCY DRIVE
ORLANDO, FL 32808
$ 0 $ 0 $ 0$ 1,065,000
$ 0 $ 0
BOA - THE LAKE CITY BRIDGE, INC 46-3080107
2003 MERCY DRIVE
ORLANDO, FL 32808
$ 03 0 $ 03 1,856,145
$ 0 $ 0
BOA - THE SANTA FE BRIDGE, INC 46-3089562
2004 MERCY DRIVE
ORLANDO, FL 32808
$ 0 $ 0 $ 0§ 1,904,750
$ 0 $ 0
BRIDGES CORRECTIONAL TREATMENT, INC 45-3834062
2001 MERCY DRIVE
ORLANDO, FL 32808
$ 0 s 0 $ 0 $ 252,985
$ 0 $ 0
BRIDGES OF AMERICA, INC 59-3266020
2001 MERCY DRIVE

ORLANDO, FL 32808

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E2) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 ‘ “Pag.e4
Part v Supplemental Information (continued)

$ 0 s 0 s 0 $ 0

$ 0 $ 0

CHRISTIAN PRISON MINISTRIES, INC 59-1711323
2001 MERCY DRIVE
ORLANDO, FL 32808

$ VI 231,692 $ 231,692 $ 2,330,767

$ o % 0

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 20 1 5
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Publie
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of me;rganlzatlon Employer identification number
BRIDGES OF AMERICA - The Turning
Point Bridge 59-2773629
Part i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contro!? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng iImpermissible private benefit? D Yes D No
Part i 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).
Preservation of land for public use (e g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D 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 restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? El Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
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){(1)

and section 170(h)(4)(B)(1)? [ ] ves [ ] No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financtal statements that describes the
organization’s accounting for conservation easements

Part ki 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 batance 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 Xlli, 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 batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part VIlI, line 1 > 3
(it) Assets included in Form 990, Part X > 3
2 Ifthe 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 VIil, line 1 > 3
b_Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
DAA
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Schedule D (Form 990) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 " Page2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the drganization's acquisition, accession, and other records, check any of the foflowing that are a significant use of its
collection items (check all that apply)

a D ‘Pubhc exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
Partiv 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? [] Yes [ ] No
b If“Yes,” explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L__] Yes | | No
b [f “Yes,” expiain the arrangement in Part XIiI Check here If the explanation has been provided on Part Xili
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and .
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
c Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If“Yes” on hne 3a(n), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part Xill 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 11a See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other} depreciation
1a Land

b Buildings

¢ Leasehold improvements 53,495 23,028 30,467

d Equipment 66,520 61,881 4,639

e Other 150,783 147,110 3,673
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 38,779

Schedule D (Form 980) 2015

DAA
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Schedule D (Form 990) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 ) Pag:e 3
Part Vit Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunty or category {b) Book value {¢) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B8
©)
(D)
(E)
(F)
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P
Part VilE  Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(5)
(6)
{7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) b
PartiX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, hne 15.

{a) Description {b) Book value

)
(2)
_(3)
4
8
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 890, Part X,

line 25

1. (a) Description of liability (b) Book value

(1) Federal Income taxes

(2) DUE TO AFFILIATE 919,099

(3) ACCRUED PAYROLL LIABILITY 33,372

(4) ACCRUED COMPENSATED ABSENCES 17,191

(5 OTHER ACCRUED LIABILITIES 3,831

(6)

)

8

(&)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 25.) p 973,493
2. Liability for uncertain tax positions In Part XHl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liabuity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil J—]_

DAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,648,308
2 Amohnts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,648,308
4 Amounts included on Form 990, Part VIIi, line 12, but not on Iine 1

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

b Other (Descnbe in Part XIIl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5 1,648,308
Part X}t 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 1,739,158
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIH ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,739,158
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c
§ Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18 ) 5 1,739,158

Part Xilf Supplemental Information.

Provide the descriptions required for Part I, hnes 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

DAA

Schedute D (Form 990) 2015
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Part Xl  Supplemental Information (continued)

Schedule D (Form 990) 2015
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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.

Department of.the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Lo e
OMB No 1545-0047"

2015

Opett to Public
tngpection

Name of the organzation BRIDGES OF AMERICA - The Turning
Point Bridge

Employer identification number

59-2773629

Part] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part Vi, Section A, line 1a. Complete Part Ilf to provide any relevant information regarding these items

D First-class or charter travel |:] Housing aliowance or residence for personal use
[:I Travel for companions |:] Payments for business use of personal residence

I:l Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees

|:| Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee D Written employment contract
D Independent compensation consultant @ Compensation survey or study

D Form 990 of other organizations @ Approval by the board or compensation committee

4 Durning 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 Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part llI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part V|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes” on line 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 non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part llI

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part lll

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

bk

5a
5b

td b

6a
6b

»(m4

9

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

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Publie
Intemal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.goviform990. | lnspection
Name of the organization BRIDGES OF AMERICA - The Turning Employer identification numb
Point Bridge 59-2773629

Form 990, Part VI, Line 2 - Related Party Information Among Officers

LORI COSTANTINO-BROWN CHARLES BROWN
PRESIDENT VICE PRES
MARRIED

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
A COPY OF THE DRAFT 990 IS PROVIDED TO THE BOARD MEMBERS FOR REVIEW PRIOR

TO FILING.

Form 990, Part VI, Line 1l2c¢ - Enforcement of Conflicts Policy
PARTICIPATION ON THE BOARD REQUIRES AN ANNUAL DISCLOSURE OF ANY
RELATIONSHIPS, BUSINESS OR OTHERWISE, THAT COULD POTENTIALLY GIVE RISE TO

CONFLICTS

Form 990, Part VI, Line 15a - Compensation Process for Top Official
INDEPENDENT MEMBERS OF THE BOARD REVIEW PROPOSED SALARY AND BENEFIT
PACKAGES FOR THE CEO AND COMPARE THEM WITH THOSE OF OTHER NOT-FOR-PROFIT
ORGANIZATIONS TO DETERMINE THAT THEY ARE REASONABLE AND FAIR. THE
ORGANIZATION HAS CONTRACTED WITH AN INDEPENDENT OUTSIDE GROUP TO PROVIDE A

COMPENSATION STUDY FOR THE TOP PAID EXECUTIVES ON STAFF.

Form 990, Part VI, Line 15b - Compensation Process for Officers
THE BOARD OF DIRECTORS REVIEWS PROPOSED SALARY AND BENEFIT PACKAGES FOR THE
OFFICERS AND TOP MANAGEMENT OFFICIALS AND COMPARES THEM WITH THOSE OF OTHER

NOT-FOR-PROFIT ORGANIZATIONS TO DETERMINE THAT THEY ARE REASONABLE AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Pag('e 2

Name of the organization Employer identificati b

BRIDGES OF AMERICA - The Turning 59-2773629

FAIR. THE ORGANIZATION HAS CONTRACTED WITH AN INDEPENDENT OUTSIDE GROUP TO

PROVIDE A COMPENSATION STUDY FOR THE TOP PAID EXECUTIVES ON STAFF.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
DOCUMENTS ARE MADE AVAILABLE UPON REQUEST AND ARE AVAILABLE ON PUBLIC

WEBSITE.

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2015)

DAA



vva
M—.ON Aomm E._Ouv o 9INpayds ‘066 WJIO4 10} SUOIJINJISU| 3Y) 39S .wo_uoz JoYy uondINpay x._OEOQN& 104
.N ¥/N 6 EDTO0S T SIDIAYES 8082t 14 OQNYTIO
- 6TTZLIV-9% JATHA XO¥IAW TO00Z
P ONI ‘YdI¥OTd 30 saoarydg (9) |
X ¥/N 6 €2T0S 13 SN g08Ze 14 OQNY'IYO q
¥665682€-65 JAINA XDVWAW TO0Z ,
*DONI ‘d5aIvd i70d FHL-vo" (V)
X ¥/N 6 €DTO0S 14 SN/3M 808Z¢ 14 OQUNV'I¥O0
bPPOETOT-8S JATYA AD¥AW T00Z
*ONI ‘EDAINd OANVYTINO HHI-vog (£)
X ¥/N 6 €O0T0S 14 SHDIAYHS 8082t 1d OANYId0
020992¢€-6S JAIYA XDYIAW T00C
ONI ‘VOINSEWY 40 sanarig (2)
X ¥/N 6 €J2T0S 14 S3EILITIOVA 8082¢ 14 CANY'TI0
ETETTLT-6S JATHA ADYEW TO00Z
ONI ‘SHIMISINIW NOSI¥d NVILSINHD (1)
ON SOA Amue {{£)(9)1,06 uonoss ) {Anunoa ubiaso) Jo ”
JUS pejiosUoo Bunjonuo2 10eig snjeys Kueyo angnd uonoes epoy 1dwex3 ajels) aponuop [eba Auagoe Aewud uoneziuetio pejejes jo NIJ Pue 'sSeJppe ‘aweN
(erlaizs uowes w () ) o) (@ ®
"JesA xe)} ay} buunp wco_umN_ch._o 10WBaX3-Xe) pajejal alow JO auo e,
pey )l asnedaq ¢ aui| .>_ Hed _Omm o4 Uo Sa A, paiamsue CO_HNN_CNQO syl )l wuw_QEoO m:O_uwN_:mm._o uQwamnme poajejay JOo uonedynuap| ftued |
()
¥)
(g)
i
@)
()
Anua {Aiunod ubesof Jo
Buijosnuod peig §}0$S8 JBOA-JO-pU] ewoouI [Bl0] e8)s) ajiiwop |eBe Ayaioe Alswud Amua pepieBe.sip jo (s|qeoydde jt) N3 pue 'SSeIppe ‘sweN
] (e) () (o) (C]] (e}
‘€€ aul] ‘Al Hed .Omm Wwio4 Uo SaA, polomsue co_umN_cmm._O =1V 1] muw_QEOO saniu3y Uwﬁhmmmhm_n_ JO uoijedijiuapi { 44
6T9€ELLT-6S 9bptag jurod
" Jequinu uopeaypuep) ehojdwy B mc".mﬁ anl 9yl - VOI¥IWY 40 SIOd Hmm‘ uonjeziueBio ey} jo eweN
UoRaadsy "066WI0)/A0B s MMM Je S1 SUoiINIISUl S pue (066 W0d) ¥ 3NPaYDS INOge UOKEULIOJ| Kinsees ot J0 eMEde0

" apgng 03 uedo

- G102

Ly00-G¥GE ON 8WO

sdiysiaulied pajejaiun pue suoneziuebiQ pajejay

"066 WO 0} YoeRY o
L€ 0 ‘9€ ‘aGE ‘PE ‘EE OUI| ‘Al Med ‘066 UL UO ,SAA,, Palamsue uopeziuebio ay; 4 83aldwo)

(066 Wi04)

Y 3TNA3IHOS

v Bd WV 05 £ L10TS0/50 9562



vva

SL0Z Acmm ELOn: N 9NpPaYIs '066 W04 JOj SUOIJINIISU| dY) 83s ‘a9)J0N 10V uononpay x._OEQQm& 104
X ¥/N 6 €0T0S T4 M 808zce 14 OAQNY'TIO0
- 6C29€LLT~6S FAI¥A ADY¥IAN TO0T
‘ ONI ‘E9aI¥g INIOd ODNINNAL FHL - vod (S)
X ¥Y/N 6 €OT0S 14 UM 8082¢ 14 OdNVY'I¥0
6EL98ZV-LT FATIA ADYAW 1002
SEDTANES AYINI-F¥ ALINAOWWOD - vog (V)
X ¥/N 6 €OTO0S ey M 8082¢ 14 OANVYT¥0
86€8T192-0T JATIYA ADYAN T00C
ONI ‘E9aINd NOINZQvig HI-vod (€)
X ¥/N 6 EDTO0S 14 IM gogce 14 OANVY'IJO
€Z¥z902-0¢ IAI¥Q AD¥IN T002
*ONI ‘E5aI¥d XINNOD QIVMO¥d FHL-vod (2)
X ¥/N 6 €EIT0S 14 M g0g8ce 14 OANY'IYO
Z1€e2902-07 AATVA ADIIN TOO0C
*ONI ‘=E5aI¥g FTIIANOSIOVL FHL-vod (1)
ON S9A Amue {{£)(9)1,06 uondas j1) {Anunos uBiasoy 10
¢S pejjoAjuco Buiiouod 1weunq smejs Aueyo ajgng uoipes epod iduwexy le)s) aoiwop @63 Apanoe Alewud uonezIuEBIO PelE|e) JO NIT PUB 'SSeJpPB ‘SLEN
a_x.j_mws_uom o (®) ) (0) {a) {e)

"Jeak X€) 8y} buunp suoneziuebio jdWaxa-Xe} paje|al 810w JO suo

Pey }l 9SNE0Sq bg Uil ‘Al Hed '066 WIOS UO SO A, pIamsue uojeziueBio ay) Jl aja/dwo) suoneziuebiQ ydwex3-xe L pajejay jo uoneoynuep;  HHed
{s)
1Y)
(¢)
(2)
()
Anue (Anjunao ubiasoy Jo
Buiionuos paug §19558 Jaek-jo-pul eUIoUIl [BIOL eje)s) eponwop [eben Apanoe Asuiug Aue papiebausip jo (eiqedndde ji} NI3 pue 's5a.ppe 'eweN
W (0) [{V] (2) (a) (e)
€€ aull ‘Al Hed ‘066 W04 U0 S8 A, pasamsue uoneziueblo ay) j sjeidwo) sannul papiebaisiq jo uoneaynuap) { ¥ed
|
, 6C9€LLZ-6S abptag jurod
" Jaquinu uofjeoypuep| sefojdwy .mﬂ.ﬂ.GH.DB Yl - VOIYAWVY A0 SHOQIVLI uonezebio oy} jo sweN
‘g tﬂwa&aww_m_ *066ULIOYHACD SI'MmMM B SI SUONINIISUL S pue (066 WHO4) Y SINPAYIS INOQE UoHeuLIOjU| aﬂ._hmmoﬂﬁ_wﬂwawwﬂu
- AHgnd 03 QO ‘066 W04 0} YoENY

- §L0¢C

Ly00-S¥SL ON 8WO

L€ 10 ‘9 ‘4GE ‘VE 'CC SUll ‘Al Hed ‘066 Wiod uo ,SdA,, Pasemsue uojeziuebio oy ji aj9|dwo) ¢

sdiysiaupied pajejasun pue suoneziuebiQ pajejoy

(066 wiod)
d ITNA3HOS

€ Bd WV 0S £ £102/50/50 9562



vva
$10% (066 uut0d) ¥ 3|Npayag "066 WJ04 J0j SUOIIINIISU| 3Y} 99S ‘9OPON 10V uonINPay iomiaded Jo4
’ (s)
7]
X ¥/N 6 €0TO0S T4 M 8082¢ 'Id OUNY'TH0O
299680€-9% JATYA ADYHAW TO00Z
*ONI ‘39dIy¥d 33 VINVS FHL-vog (¢)
X ¥/N 6 €JTO0S T4 IM 808Z¢ 14 OANVYTI0
LOTO80E-9F JATYA XDYIW TO0Z
*ONI ‘FOaryd XLID FAVI HHI-vod (2)
X ¥/N 6 €DTI0S 1d M 8082¢ 4 OONY'I40
1eb6L0E-9F JATHIA XDYINW TOO0T
*ONI 'EOQINgG VYODOD HHL-vod (1)
ON SOA Aue {{€)(2)10g uonoas j) {Anunoo ubiauoy Jo
U PajIcAUOD Buijosuod 0eg smeys Aueyo 21gn, UoIjoes epo?) dwex3 oje}s) ajiowwop e6a Auanoe Aiewug uoijaziueBlio pejeles jo N3 puB 'SSeJppe ‘aweN
(erlaiguowes ") @ ®) , o (@ ®
"Jeah xe} ay) mct:U suojjezjueblo Jdwaxa-xe} pajelal 210w JO U
| pey )l 8snedaq y¢ aul| ‘Al Hed ‘066 W.04 U0 S8 A, paiemsue uoneziuebio ayy i 9)9idwos suoneziuebiQ ydwaxz-xe) paje|ay Jo uonesyiuap| i Hed
()]
(v)
(€)
)
()
Amue {Anunoo uBieloy Jo
Bujonuod peig S108Se 1864-)0-pu3 ewodul [ejo) e8ls) ajiwop (gba Ayanoe Aewug Amue papieBeisip jo (e|qedidde y) NiJ pue ‘ssesppe ‘eweN
W (o) (p} (2) (a) (e)
7 ‘€€ 8ul] ‘Al Wed ‘066 Wio4 uo S8A, polamsue co_gmN_cmmgo ayl Jl w.._m_QEOO sanppju3l Uw_u._wmw._m_o JO uonieduapj { Hed

A

6C9ELLZ-6S

Jequinu uopesypuep| sakojdusg

ebptag jurod
Butuanl eyl - VOIYEWVY J0 SIDATAL

uoneziugfio ey} jo sweN

. uopodadsu
- S9N 0] Hea(

114

L¥00-SPSL ON BINO

"066WLI0J/A0D"SII"MMM B S| SUOJONIISUI SJ) PUE (066 ULIOL) Y 8[NPaYydS JNoge UOREULIOjU]

"LE 40 ‘9¢ ‘GS¢ ‘pE ‘€€ aull ‘Al Wed ‘066 uliod uo ,saj,, palamsue uoneziueBio ayj i sjaidwo)
sdiysiauped pajejaiun pue suoneziuebio pajejoy

‘066 Wwiog 03 yoeRy «

BOIAIBS BNUBABY [BLIB)U|
Ainsgeu| ey} 4o Juewpedag

(066 wu04)
¥ 3INA3IHOS

b Bd WY 05 £ 2102/50/50 9562



S10Z (066 Wi04) ¥ 3INpayss wva
¥
* (]
(€)
(2
(1)
oN | seA
LAnue (1snyy Jo {Anunoo uBieJo)
uc_wo._wcoo diysieumo £195S8 Jaoh-Jo-pue ewoout ‘oo § ‘dioo ) Amue 1o @1B)s)
Ancro_AMonF § ebpuedied Jo 2JBYS 1e10} JO BJeyS Amue jo adA ) Buijjosuoo pang elIwop [efe Ayanoe Aswisg uoneziuefud pejejes Jo N|3 pue 'sseippe ‘eWeN
()] () (6) ® (o) (1] (0) (a) (®)
Jeak xe} ay) bulnp isnJ} Jo uonesodiod e se pajeal) suoleziuebio pajejal aJow JO auo pey j) 9snedaq g aul Al 1ed
‘Al Wed ‘066 W04 U0 ,SaA, paiamsue uoneziuebio ayj yi ajejduio) sni) 1o uonesodio) e se djgexe] suoneziuebiQ pajejdy Jo uoneoIyIIUIP|
)
(€)
4]
()
ON [8°A ON |83A {¥15-215 Suoies {fgunod
(5901 wiod) Japun xe} ufiaio
Louped 1=} 8iNPaYs jo ¢ oo Lol; papnjoxe 10 6je)s)
“ diysioumo |Bubevew| oz xoquiunowe  |ejeuoniod sjesse sgek owooul .usm_wu_w_“woc_ fnue aoiop) uoneziueB.o pojejes
. abeazseg |io [erausd) 18N—A 8po) -oudsig -Jo-pue JO 8IBYS |BIO} 40 B1BUS \UBuIWOpaid Buijoiuod peuq eba7 Ayapoe Aewud J0 NI3 puB ‘ssaippe 'eWweN
- n n () (6) (1] (o) {p) (0) (Q) (e)
. JeaA xe)} ay} bulnp diysiauyed e se pajeal) suoneziuebio paje|al aiowl JO U0 pey ) 8sneaaq il Med
€ aull ‘Al Hed ‘066 WJ04 U0 SBA, paiamsue uoneziueblo ay) yl aye|dwon diysiauped e se ajqexe| m:o_umN_cam._O pajejay jo uohiedyuapj M
2 3bed 6T9€ELLZ-6S BUTuUINL Yl - VOIYAWY 40 SIDaIdd GH0z (066 U0d) ¥ aInpauds

St Bd WV 05 £ £L0Z/S0/S0 9562



vva
5102"(066 uund) ¥ eINpaydg
- (9)
" ALIAIIOVY ¥VHAX LNIIIND 000‘02 P *ONI ‘SHIVILISININ NOSI¥Yd NVILSIYHD (g)
ALIAILOV JVEX ILNIJAND 000'08T o ONI ‘VYOINANWY 40 SIADHAIVL (v)
ALIALIIOV ¥VAX INTNIOND (0002 E *ONI ‘YOINIWY 30 SEOHATIYL (e
ALIAILDVY ¥YVAX LNIEJYIND 000’LL o ALNNOD JYYMOUE-VYOod (2)
ALIAILOVY dVEX INIJIOD 000°08T b | ONI ‘SHIYILSININ NOSINd NVILSI¥HD 1)
(s~8) adfy
POAJOAU! JUNOWB BUILILLBIBP JO POYIBWN POAJOAUI JUNOWY uoloBsuUBI| uoineziueBio pejeje. jo BweN
(p) (2) Q) (e)
Sploysaly} uondesuel; pue sdiysuone|al paIsaco buipnour ‘auy) sy} 8}ejdwod JSNW Oym UO UOIBLLLOJUI JO} SUOIIONIISUI Y} 39S ,'SO A, S| 0GR 3y} Jo Aue o) jamsue ay}ji 2z
X S| (s)uoneziueblo paje|al wouy Apadoid JO YSed Jo Jajsuels} JayiQ s
X 11 (s)uoneziuebio pajejal o) Auadoud Jo YSeo Jo Jajsues) Jayi0 4
X 1 sasuadxa 1o} (s)uonezjuebio pajejas Aq pied Juswasinquiay b
X l sasuadxs 4oy (s)uoneziuebio pajejas o} pied juswasinquiay d
X oL (s)uoneziuebio pajetal yym saakojdwa pied jo buueys o
X uj (s)uoiieziuebio pajejal yum sjesse sayjo Jo ‘sysi| Buljiew yuswdinba ‘saiioe) jo Buueys u
wl (s)uoneziuebio pajejas Aq suoneyoljos Suisiespuny 10 diysiaquiaill JO $SIIAIAS JO SIUBLLIOUSY] W
X m (s)uoijeziuebio pajejal 10§ SUOIENDIOS Buisielpuny 10 diysIagiuaLl JO SADIAIBS JO BOUBULIONSd |
ET (s)uoneziuebio pajela. Woy syesse Jayjo 1o ‘yuawdinbs ‘sanjioe) Jo asea )
X o (s)uoneziuebio pajejal o} s)asse Jayjo 1o ‘Juawdinba ‘sanioe; jo asea |
X m (s)uoneziuebio pajejas yym sjasse Jo abueyoxy |
X yi (s)uoneziuebio pajejas Woy SI9SSE JO aSeyIInd Y
X oL (s)uoneziuebio pajela. 0} syasse Jo sjes b
X 3 (s)uoneziuebio pajejas woyy spuapinig §
ol (s)uoneziuebio pajejas Aq saajuesent ueo| 10 sueo @
X Pl (s)uoneziuebio paje|al 10} 10 0} saajuelent ueo| 10 sueo] p
X ol (s)uoneziuebio pajejas woly uonnquyuod [eydes Jo ‘Juell ‘ywo 2
X qy (s)uonjeziuebio pajeja o) uonnquiuod jepdes Jo Juelb ‘Yo q
X el Ayua pejjoa3ucs e wolj Jual (A1) 10 ‘sanekol (1) ‘saiynuue (i) ‘1sason (1) Jo )disdsy e
- JN\I—11 SUed ui pajsi| suoneziuebio pajejas siow Jo auo yim suondesuel) Buimojjos sy jo Aue ui abebus uoieziuebio ay) pip ‘1eak xej ay) Suung |
.ON [seA *9NP3YIS SIYY SO Al 10 ‘11| ‘Il SHed W pays)| st Anua Aue Ji | sulj 8181dwo) "9joN
- : ‘0¢ 10 ‘qG¢E ‘P aull ‘Al Hed ‘066 WIO4 U S, palamsue co_umN_cm@o ay} §I s1Idwion suoneziuehiQ pajejay YIIM suonoesues} Ayed
€ sbed 6Z9ELLZ-6S “buTuInl o4l - VOI¥AWY JO S3DAINd  SG+OZ (066 Wi ¥ Sinpauds

o 6d WV 05 £ £10Z/S0/S0 9562



wva
<
S10Z (066 Wi0d) ¥ 8INpPayds
E)
(1)
(o1)
(6)
(8)
(2)
(9)
(s)
%)
(€)
(2)
W)
ON | SeA ON | SeA ON | S9A| (515215 suompes | (nunco
(590} uuoy) Lsuonezivefuo | Japun xe) woy ubieso}
¢ouped 1= €INpawds Jo sjesse (e)o)10s | pepniaxs ‘patejaiun | Jo ajels)
diysisumo BuiBeusw 0Z X0q ui junowe Jsuoneoofe JeaA-jo-pus 8awooul (ejol uoioas ‘pajejal) awodul | apiowop
ofigjuaiag | 10 IRseUED) 18N—A ©poY) jeuopodordsiq Jo eiByS jo eleyg siouped (g asy|  Jueulopald efeq | Ananoe Asewug Ajiue jo NI puB 'SseJppe ‘SWEN
) n 1) (u) (6) 1)} (o) p) (2) () (e)
» N sdiysisuped JusunseAul UIBUSD J0j UoISNOxa Buipiebal suononysul 8ag uoneziuebio pajejas e Jou sem Jey) (anuanal ssosb Jo
. $)9SSE |10} AQ paInsealu) SaijiAloe SH JO JUa04ad aAl UBYJ 0w panpuco uoyeziuebilo ay; yoym ybnoiy) diysisuped e se paxe) Anua yoes 10) uoreuucjul Buimol|oy sy} apinold
- * 1€ 33Ul _>_ led .omm Wwo4 Uo SoA, paiamsue co_“mN_:mm._o ayi i wum_n_Eoo Q_:m._o:tmn_ e Se sjgexe] m:o_uuN_:mm._O pajejaiun 1A Weéd
v 3bed 6Z9ELLZ-6S “butuiny oyl - VOINEWY 40 SIDAI¥E 5402 (066 Ulod) ¥y ainpauds

v Bd Wv 0S £ 2102/S0/50 9562




2956 05106/2917 { 50 AMYPg 48

& 1 »

Schedule R (Form 990) 2015 BRIDGES OF AMERICA - The Turning 59-2773629 Page 5

PartVil  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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