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I
.7 Jfem 990-T Exempt Organization Business Income Tax Return OM8 No 15450047
.’ , (and proxy tax under section 6033(e)) ( Lq‘_‘
For calandar year 2019 or o‘\l‘her ng year beginning and endlng 20 1 9
P> Go to www.irs.gov/Form990T for instructions and the latest information.
e Ravenue Servica P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). $61(cK3) Organizations Only
A [__Icheck box if Name of organization ( |__] Check box If name changed and see instructions.) D o st son
address changed Instructions )
B Exemptunder section | Print \BRIDGE HOUSE CORPORATION 72-6027674
s01(a®d3_ ) O | Number, street, and room or suite no. If a P.0. box, see mstructions. £ Unretatod business activily code
[ J4ose) L_J220(e) | "*° | 4150 EARHART BOULEVARD
[:] 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
_1529(a) NEW ORLEANS, LA 70125 531120
o of gy o assets F Group exemption number (See instructions.) p»
23 ,099,396. | GCheck organization type B [ X1 501(c) corporation  [__] 501(c) trust L1 401(a) trust L__| Other trust L{
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p REAL PROPERTY RENTAL . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts IIl-V.

I Duning the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidrary controlled group? > L Jves [XIno
If "Yes," enter the name and identifying number of the parent corporation. >
J Thebooksarencareof » WALTER WRIGHT " Telephone number p» 504-522-2124
|_I53rt I.| Unrelated Trade or Business Income i (A) Income (B) Expenses (C)Net -~
1a Gross receipts or sales )
b Less returns and allowances ¢ Balance » | 1 ' /
2 Cost of goods sold (Schedule A, Iine 7) 2 v v
Gross profit. Subtract line 2 from line 1c 3 i} /
4a Capuital gain net income (attach Schedule D) . 4a /
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b / .
¢ Capital loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 //
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 44 100. 63,762. -19,662.
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) |~ 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 /
10 Exploited exempt activity income (Schedule 1) . 10//
11 Advertising income (Schedule J) /(1
12 Other income (See instructions; attach schedule) / 12
b~ Total. Combine lines 3 through 12 13 44,100. 63,762, -19,662.
8 | Part i | Deductions Not Taken Elsewhere (See m(swﬁctuons for Ilmltatlons on deductions )
o (Deductions must be directly connected with the related business [ncom R CACn e
[—) 14  Compensation of officers, directors, and trustees (Schedule’K) ——=TVLU 14
= 15  Salaries and wages 8 8 15
2 16 Repairs and maintenance 8 JUL 21 202[] Q 16
a 17 Bad debts g:J_ 17
18 Interest (attach schedule) (see instructig - 18
uZJ 19  Taxes and licenses OGDEN: UT 19
g:-' 20  Depreciation (attach Form 4562) 20 77,897.
QO 21 Less depreciation claimed on,8thedule A and elsewhere on return 21a 27,897.|21b 0.
2] 22 Depletion 22
23  Contributions to deferggd compensation plans 23
24  Employee benefit ppograms 24
25  Excess exempt g&penses (Schedule 1) 25
26  Excess readerShip costs (Schedule J) 26
27  Other dedgCtions (attach schedule) 27
28  Total géductions. Add lines 14 through 27 28 0.
29  Ungefated business taxable income before net operating loss deduction. Subtract line 28 from fine 13 29 -19,662.
30 duction for net operating loss anising In tax years beginning on or after January 1, 2018
(see nstructions) SEE STATEMENT 1 30 0.
81 Unrelated business taxable income, Subtract line 30 from line 29 31 -19,662.

Form 990-T (2019)
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Fameso-Teon)y BRIDGE HOUSE CORPORATION

72-6027674pes 2

P otal Unrelated Business Taxahble Income

T892 Total of unrelated business taxable income computed from all unrelated trades or bus[nesses|(see nslructions) ,ﬁ,\ 2 -19,662.
33 Amounts pard for disallowed fringes Y a { R RO [
34  Charitsbla contributions {sea instructions for hmltatron rules) . . ’ - . 41 . 0.
35 Total urvelated business taxabls Income belore pra-2018 NOLs and spégific deduction, Sublract line 34 rom tho sum of hnes 32 an 6 "1 9 [ 52
35 Deduction for net operating loss arising in tax years beginning betore January 1, 2018 (see instructions) , r e e, 8
37 Total of unrelated busingss taxable income befare specric deduction. Subtract line 36 from line 35 . /1 W, -19,662,
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) .. .. rrr e oot e evererter s g 3p° 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. [f line 38 is greater than iine 37
enter the smaller of 2810 0T IN@ 37 .. ... o v o et oy Seemien gty e sna \4\ 3 -19,662,
| Part IV] Tax Computation v
40 Organizations Taxable as Corporations. Muttiply 11839 by 21% (0.21) .. ... vveresicimresmenis vesssoneasarnnssnnennncers P | 4071 . 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from; ’ R
[ vaxrate scheduleor (] Schedute D (Form 1041) . ., .. et P[4
42 Proxy tox. See INSUUCHONS | | .o essoraapmestersisbasismnsmion som e 3 - S e P42
43 Altarnatve minimum tax (trusts only) , . SukerebebeessersorfrnshrembetuGar s s e serbabanssthiesa bt sbmsntresa bt iosamnperasstsmstenssert b B8
44  Taxon Noncompliant Facility income. Sae inslrucllons _________ oetrestafneens rbbanriombbrbes esb s snseges sat i bebebannies sin o T
46 Total. Add lines 42, 43, and 44 to tine 40 or 41, whichever OPPIZS i v i 45 0.
[Part vV | Tax and Payments - )
468 Foreign 1ax credit (corporalions attach Form 1118; trusts atiach Farm 1116) ... | 468
b OINGF CTEGIS (SEE INSKUCHONS) .. . .. oooooeermreeressreestsesemsenssstessn sesianeessssensivones | 48D
¢ General business cradit. Attach Form 3800 , , . ... .. b e vere sovevesonentets e aereene | 2068
d Credit for pnor year minimum tax {attach Form 8801 or8827) TR L. 1
¢ Totslcradite. Add lines 46a through 46d .. eeeertren beeravbere reeeeresente ceesiennsessoneires 1488
47  Subtractine 462 from e 45 _ ot v e 4 0.
48  Other taxes. Check i fram; [:] Fcrm 4255 C] Form 8611 :I Form 8697 D Form 8356 [:] Omer {attach schodulo) 48
43 Tolal tex. Add Iines 47 and 48 (588 INSHUCHONS) .. ... .. .. cio. oecoesvereiesremespasstonessustens boressesssasrestarsorsensestessanrsogessoncre |49 0.
60 2019 net 965 tax liability paid from Form 965-A of Form 965 B Partil, column {k), Ilna K RO TOUP VTP L ') 0.
61 Payments: A 2018 overpayment credited to 2019 | ree e abees mere apt e b apoasenys 513
b 2019 estimated tax payments . . e ces s e com e Caeresne [ 81D
¢ Taxdeposed with Form 8866 ., .. .. . .oooovsoeecteToerenne ree . | 816 ,
d Foreign organizations; Tax pawd or wnlhheld al sourcs (see lnslruchons) rsenat sim sarmrasesnsrrnareres | 010
o Backup withholding (see Instructions) . | . o ¢ tersenny 1 010
{ Craditfor small employer heallh Insurance premlums (anach Form 8941) vt e 'L 8Y
g Other credits, adjustments, and payments; [:] Form 2439 ,
[ rorm 4136 ) I otmer Total B | 61g
§2 Total payments. Add lines §1a through 51g ereersieetreaarsbeaensbramat rerteesesetenslameeatesssarores 52
53 Estimated tax penaity {sea Instructions). Check ﬂ Form 2220 is attached » [:] Shi e Y b st aastan £y S 63
54 Taxdve. I line 5215 Iass than the total of lines 49, 50, and 53, enter amountowed | .. ... o it iabm e e rees 54
55 Overpaymant. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpald .. .....cccccrviearrmrersr vere e s > | 86
58  Enter the amount of ling 55 you want: Credited lo 2020 estimatsd lex  P» ’ Retunoad » | 56
[Part Vi] Statements Regarding Certain Activities and Other information (ses instructions) . .
57  Atany time during the 2019 calendar year, did the organizaton have an interestin or a signaturé or other authority =~ = Yes ! No
over a financial account (bank, securities, or other) in a foreign country? If "Yes, the organization may havs to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. I “Yes, enter the naine of Lhe forelgn country
here P X
58 During the tax year, did the organization receive a distribution from, ot was i lhe gramor of, or lransferor to,aforeigntrust? ., ... . ..... X
If *ves,” ses instructions for other forms the organization may have to file. - I
59  Enter the amount of Iax-exempt interest received or accrued durmu the tax yoar b 3 - -
Undiy porotios of porfery, | declare that Thave d Ihis roturn, Includl hed and and to tho bost of my knowledge and betiof it le true,
Sign coiteet, and complote, Ggcimuton of p/eparer (othor than texpayer) is based un all I.nlo'mahon of which praparer has any knowladge . , )
Here CEO m:ytho (RS dlsess tin return with’ “|
proprer shawn bolow (b0
Tile B ] matrustionsy? @ Yeos No
Print/Type preparer's name Preparar‘s signalure Dalc Cheek LI it [PTIN

Use Only CANAL STREET

Paid » /é /éq self- employed

preparer [ ERIC POWERS, CPAE«( P00442612
Frm's name » ERICKSEN KR EL LL Frm'seiN » 72=0549733
— 4227 CANAL STREE

Firm's address » NEW ORLEANS, LA 70119 _ Pheneno. 504-486-7275

923711 01.27-20
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. Form990-T (2019) BRIDGE HOUSE CORPORATION 72-6027674 Page 8

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginming of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to i
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

@

@)

@

2. Rentreceived or accrued
3(a)Deductlons directly connected with the income in
Fi ersonal prop {f the percentage of From real and persona) property (if the percentage
(a) r;:nfopr ;gersonal pr:p::ayn; Is more lhang (b of rent for personal property exceeds 50% or If columns 2(a) and 2(b) (attach schedule)
10% but not more than 50%) the rent is based on profit or income)

a

@

&)

(4)

Total O o | Total 0 .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. [Parti ine 6 column(g) = P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or aflocable to debt-
1. Descriptian of debt-financed property financed property ) suf;?&:ggggxgamn %&'ﬂﬁ's%i‘é‘éi‘k","s
STATEMENT 4 |STATEMENT 5

(11078 S GAYOSO ST 50,000. 27,897. 44,396.

@

)

@)

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6} 3(a) and 3(b))
(attach schedule)

(1) 1,167,758, 1,323,967. 88.20% 44,100. 63,762,

) %

8 %

@) %

STATEMENT 2 STATEMENT 3 Enter here and on page 1, Enter here and on page 1,
Part ), kine 7, column (A) Part |, line 7, column (B}
Totals > 44,100. 63,762.
Total dividends-received deductions included in column 8 » 0.

Form 990-T (2019)
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Form 990-T (2013) BRIDGE HOUSE CORPORATION

72-6027674

Page 4

"Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizat

ons

4. 70
pay

3. Net unrelated income
(loss) (see instructions)

tal of specified
ments made

5. Part of column 4 that is
included n the controlling
organization's gross income

6. Deductions directly
connacted with income
in column 5

)

2

{3

{4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income {loss)

(ses instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
1n the controlling organization's
gross income

11. Deductions directly connected
with iIncome in column 10

1
@)
3
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see Instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. Set-asides
(attach schedule)

§. Total deductions
and set-asides
{col 3 plus co! 4)

()
@
(3)
(4)
Enter here and on page 1, Enter here and on pagse 1,
Part ], ine 9, column (A) Part J, ling 9, cotumn (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis
(see instructions)

ing Income

1. Description of
exploited actwvity

2. Gross

unrelated business

income from

trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
business {(column 2
minus column 3) Ifa
gain, compute cols 5§

5. Gross income
from activity that
is not unrelated
business Income

6. Expenses
attnibutable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7 column 4)
m
@)
@)
()
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 10, col (A) fine 10, cof (B) Part it, ine 25
Totals » 0 . O . - 0 .

Schedule J - Advertising Income (see instructions)

[Part1 | Income From Periodicals Reported on a Consolidated Basis

4, Advertising galn
or (loss) (co!l 2 minus

cols 5 through 7

col 3) If a gain, compute

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

2. Gross 3
. Direct
1. Name of periodical adl:‘/‘a:g:::lg advertising costs
(1)
@
(3)

(4)

Totals (carry to Part Il, hine (5))

>

0‘

923731 01-27-20

Form 990-T (2019)



Form 990-7(2019) BRIDGE HOUSE CORPORATION

72-6027674

Page 5

' | Part'll | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part I, fill In

columns 2 through 7 on a line-by-line basis )

2.6 4. Advertising gain 7. Excess readership
- bross 3. Drrect or (foss) {col 2 minus 5. Creutation 6. Readership costs {column 6 minus
dvertl:
1. Name of periodical a Iva sing advertising costs | col 3) If a gain, compute income costs column 5, but not more
ncome cols 5 through 7 than column 4)
(1)
()
3)
4
Totals from Part | > 0. 0. T 0.
Enter here and on Enter here and on Enter here and
page 1, Part ), page 1, Part |, on page 1,
hne 11, col (A) line 11, co! (B) . Part ll, line 26
Totals, Part Il (lines 1-5) > 0. 0. ) 0.
"Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
13' F:jercent °: 4, Compensation attributable
1. Name 2. Title 'mgu;‘r’]‘;‘:: o to unrelated business
(1) %
@ %
) %
@ %
Total. Enter here and on page 1, Part I, line 14 > 0.

923732 01-27-20

Form 990-T (2019)



BRIDGE HOUSE CORPORATION

72-6027674

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 5,833. 0. 5,833. 5,833.
NOL CARRYOVER AVAILABLE THIS YEAR 5,833, 5,833.

STATEMENT(S) 1



BRIDGE HOUSE CORPORATION

72-6027674

FORM 990-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME

AVERAGE ACQUISITION DEBT

STATEMENT 2

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
1078 S GAYOSO ST 1

BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING
BEGINNING

FIRST MONTH
SECOND MONTH
THIRD MONTH
FOURTH MONTH
FIFTH MONTH
SIXTH MONTH
SEVENTH MONTH
EIGHTH MONTH
NINTH MONTH
TENTH MONTH
ELEVENTH MONTH
TWELFTH MONTH

TOTAL OF ALL MONTHS

NUMBER OF

MONTHS IN YEAR

AVERAGE AQUISITION DEBT

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

AMOUNT OF
OUTSTANDING
DEBT

1,218,829.
1,209,722.
1,200,460.
1,191,043.
1,181,846.
1,172,497.
1,163,240.
1,153,833.
1,144,5156.
1,135,169.
1,125,673.
1,116, 266.

14,013,094..
12

1,167,758.

STATEMENT(S) 2



£l

BRIDGE HOUSE CORPORATION

72-6027674

FORM 990-T

SCHEDULE E -

UNRELATED DEBT-FINANCED INCOME
AVERAGE ADJUSTED BASIS

STATEMENT 3

DESCRIPTION OF DEBT-FINANCED PROPERTY

1078 S GAYOSO ST

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM 990-T,

SCHEDULE E, COLUMN 5

ACTIVITY
NUMBER
1 AMOUNT
1,337,915.
1,310,018.
1,323,967.

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 27,897.
- SUBTOTAL - 27,897.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 27,897.

FORM 930-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 5
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 44,396.
- SUBTOTAL - 44,396.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 44,396,

STATEMENT(S) 3, 4, 5



