IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization ONB No. 1545.1878
For calendar ysar 2011, o tscal yoar begnrung Jun 1 . 20f0end endingMay 31,201 ". 201 1
» Do not send to the IRS. Keep for your records.
ﬁ%&’?&’."ﬁ?&?‘a&f‘ sm” > See Instructigns. y
Name of exempt organizabon . Employer tdentification number
CROSSBRIDGE, INC 16-1755991
Name and lilis of officer
TINA MITCHELL EXECUTIVE DIRECTOR

fﬁart‘el:.‘JType of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enler the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is a?plicable. blank (do not enter -0-). But, if you entared -0- on the return, then enter -0- on the applicable line below.

Do not complete more than 1 line in Part 1.
13 Form 990 check here .... * E b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . .. ... . 1b 364,384,
2aForm 990-EZ check here .... " D b Total revenue, if any (Form 990-E2,line Q) ................coiiints 2b
3aForm 1120-POL check here ... ... 4 D b Totaltax (Form 1120-POL, line22) ..............coiinviinn 3b
4a Form 990-PF check here ..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5) ..... 4b
5a Form 8868 check here ... * D b Balance Due (Form 8868, Part |, line 3c or Part Il line 8¢) .............. S5b

[Part Il- | Declaration and Signature Authorization of Officer

Under penallies of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the orgamization's 2011
etectronic return and accompan{mg schedules and statements and to the best of m{ knowledge and belief, they are irue, correct, and
complele. | further declare 1hat the amounl in Parl | above Is the amount shown on the copy of the organizalion's electronic relurn, | consent to
allow my inlermediale service provider, transmiller, or eleclronic relurn originalor ) lo send the organization's return lo the IRS and to
receive from the IRS (a) an acknowledgement of receipl or reason for rejection of the transmission, (b) lhe reason for any delay in processing
the return or refund, and (c) the dale of any refund. It applicable, | aulhorize the U.S. Treasury and its designated Financial Agent fo initiale an
electronic funds withdrawal (direct debit) enlry to the financial instilulion account indicated in the lax preparaticn software for payment of the
otganization's federal laxes owed on this return. and the tinancial inslitulion lo debil the enlry to this account. To revoke a payment, | must
contact the U.S, Treasury Financial Agent al 1-888-353-4537 no later Ihan 2 business days priof to the payment (setilement) date. | also
aulhorize the hinancial instilutions involved in the processing of Lhe electronic payment of taxes to receive cenfidential informalion necessary 1o
answer inquines and resolve issues related {o the payment. | have selecled a parsonal identification number (PIN) as my signature for the
organization's elecironic return and, if applicable, the organization's consent to electrenic funds withdrawal,

Officer's PIN: check one box only

[J1 authorize to enter my PIN | |as my signature
ERO firm name Entor five numbers, but
do not enter all zoros
on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a slate agency(ies) segulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

@ As an officer of the organization, | will enter my PIN as my siginalu(e on the organization's tax year 2011 electronically filed return. If | have
indicated within this relurn that a copy of the return is being filed with a slate agency(ies) regulaling charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn's disclosure consent screen.

Officer's signature ™ coe™ 03/12/2012

[Partiil [ Centification and Authentication

ERO’s EFIN/PIN. Entgerdvour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selecled PIN

.....................................................

do net enter ail 20r0s

1 certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance wilh the requirements of Pub 4163, Modernized e-File (MeF) Infermation for
Authorized IRS e-fife Providers for Business Returns.

ERQ’s signature - Date ™

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduclion Act Notice, see instructions. Form 8879-E0 (2011)

TEEA7401 1201111



ONB No. 1545.0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The crganization may have to use a copy of this return to satisfy state reporting requirements,

,2010,and ending May 31
D Employer Identification Number

Depariment of he Troasury
Internal Revenue Service

A For the 2011 calendar ycar. or tax year beginning Jun 1
C Neme ot organizabon  CROSSBRIDGE,

B  Check i applcable: INC

. ; Address ¢change Doing Business As 16-1755991
Name change Number and street (or P.0. box if maii 1s oot deliverer to streel addr) Roomisurle E Telephone number
Int:al cetum 335 MURFREESBORO RD (615) 244-5918
Temunated Cty, lown or country Slale ZiPcode + 4
amended retwrn [INASHVILLE TN 37210 G Grossrecepts $ 364, 384,
D Apphcation pending | F Name and address of principal officer: H(a) Is this a group retun for affiliates? H Yes No
TINAMITCHELL 335 MURFREESBORO RD NASHVILLE TN 37210 [H® A0 2! :::l"';fﬂ",‘:f"(‘:::: rstocuony — T8 LINe
| Taceemplstatus [X}501ex3) | | 501¢0) ¢ )< (nsertno) | |4o47a)yor | {527
J Website: > N/A Hie) Group exemplon number ™
K Formof org memporation I—I Trust ﬂ Assogiaton r‘ Other ™ [L Year of Formation: 2009 IM Stale of legal domicite: TN
(Part! |Summary
1 Briefly describe the organization's mission or most signiticant activities: TRANSITIONAL HQUSING _ _ __ __ _ _ _____
o RESTORATION TRANSITIONAL HOUSING, COUNSELING, RECOVERY ASSESSMENT AND SUPPORT __ _ _
g SERVICES, LIFE_SKILLS, TRAINING, EMPLOYMENT SKILLS TRAINING AND_FAMILY SUPPORT _ _ _
£ SERVICES . e e
% 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) ................ ..ot vn., 3 5
o 4 Number of independent voting memmbers of the governing body (Part VI, line 1b) .. ..................... .l 4 5
£ § Total number of individuals employed in calendar year 2011 (Part V, ine 23) .........covvevvninnnniin.n,s 5 15
g | 6 Total number of volunteers (eslimate if NECESSANY) .............oiiieiiinn i ey 6 70
< | 7a Tolal unrelated business revenue from Part VIII, column (C), line 12 .. ... .. iv i, 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 ...........cc.coveninnn. ..y, . 7h
Prior Year Current Year
o 8 Conlributicns and grants (Part VIIL line Th) .. ... . ... . 0 o i, 145,723. 93,804.
2| 9 Program service revenue (Part VIIIL Iine 29) .........ooiiieit i 204,608, 270,580.
$ | 0 Investment income (Part VIII, column (A), lines 3,4, and 70) ..... ... . L
¢ 11 Other revenue (Part VI, column (A), tines 5, €d, 8¢, 8¢, 10c, and 11e)... .. ... e
12 Tolal reveriue — add lines 8 through 11 (must equal Parl Viil, column (A), line 12) ... .. 350, 331. 364,384.
13 Grants and similar amounts paid (Parl 1%, column (A), lines 1-3).......................
14 Benefits paid 1o or for members (Part IX, column (A), line d) ..................cooeat..
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 100,571. 110,802,
§ 16a Professional fundraising fees (Parl IX, column (A), line 11e) .............coovvnvnens.
% b Total fundraising expenses (Part IX, column (D), line 25) * 2,998, [ sl
17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) . .................. ....... 199,799, 265,974.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 300,370. 376,776,
19 Revenue less expenses. Sublract line 18 fromline V2 ... ... ...................... ... 49,961. -12,392.
] Beginning of Curvent Year End of Year
zg 20 Totalassets (Parl X, Hne 16) ... ... .ot e e e e e e 84,750. 67,307,
"“ 21 Total liabilities (Part X, N0 26) ..ottt i e e, 28,869. 23,818.
zs 22 Net assets or fund balances. Sublract line 21 from line 20 ..............co0oveernn.... 55,881. 43,489,

{Part Il | Signature Block

Uader ponglties of parjury, | declare (hat | have pxamined this retur
wmple“e. eclaralv%n %’f%’renarer (cm than o‘ﬂcet) Es based onlm‘n

including ?g?tm;lxg??mqr schcﬂgles anﬂn%!% ements, and o the best of my knowledge 3% bicliel, il is true, correct, and

5 any ge.
[03/12/12
Sign Snature of ofticer Date
Here ’ TINA MITCHELL EXECUTIVE DIRECTOR
Type or pnnl name and title,
PrntType preparer’s name Preparer's signature Date Check D 4 |PTIN
Paid Friday Burke Friday Burke seit.employed  |P00984426
Preparer Frmseame  » DR. FRIDAY TAX AND FINANCIAL FIRM
Use Only |eumsassess ~ 5115 MARYLAND WAY FamsEN > 26-2211208
BRENTWOOD TN 37027 Phoneno.  {615) 367-0819

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

Yes r] No
Form 990 (2011)

.......................................

TEEAQI0V  07/05/M1




Form 990 (2011) CROSSBRIDGE, INC 16-1755991 Page 2

[Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart I ... ... oo oo oo lﬂ

1

Briefly describe the organization's mission:
TRANSITIONAL HOQUSING

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ7 o1 oo e e et e e e e e Yes [ ] No
If 'Yes,” describe these new services on Schedule O.

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and seclion 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 367,084 . including grants of $ 0.) (Revenue $ 270,580.)
RESTORATION TRANSITIONAL HOUSING, kIDSPOWER _ _ _ __ _ ___ _ _ _ _ _ _ =

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 » 367,084.

BAA

TEEA0102  07/05/11 Form 990 (2011)



Form 990 (2011)

CROSSBRIDGE, INC 16-1755991 Page 3

[Part IV_[Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A - o o o\ et e e e e e e e e e e e e e

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 behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ......... ..ot O PR T

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 Schecdlule C, Part Thiiats oo o e e R e e e R e ol e n e e BRI W e s i

is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes,' complete Schedule C, Part lil .........

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 | .. cepai. d5a. shiin 00w . asass @t 96 o U S P ST <

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partil . ... ... ... . oo i

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lil .................. - A PR e e R e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. e

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 is 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part Vi o oo et e e e e e e e e e e e

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl ... oo

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl........oovoiiiiiiin s

d 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 167 If 'Yes,' complete Schedule D, Part IX ... i i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ......

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts Xi, XII, @nd XI ... ..o e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional ..............
s the organization a school described in section 170(0)(1)(A)(1)? /f 'Yes,' complete Schedule E ... .. ... oo

14a Did the organization maintain an office, employees, or agents outside of the United States? ... oo iiiies

15

16

17

18

19

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

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, complete Schedule F, Parts 1 and IV ... ... ... oo oo i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV . ... ... . oo iiioiiiens

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Parts Il and IV .....................e,

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 INSHUCHIONS) . i s

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!l .......................... e e e Ei e e e R TR

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll ... ... e e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ........ .. ... oo i 2

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? L.

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11¢ X
11d X
1e X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) CROSSBRIDGE, INC 16-1755991 Page 4

|Part IV _|Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ... ... ... .. ... ..oooe.

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand Il ... ... ... ... ... .o i

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
SCREAUIE J . v i e vin e e e e T o e B ¢ e s wEla e e RS ge e e el e e AR et I Rt AR e

a 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, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'INO,'go t0 liNe 25 ... ... . . s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? L. .. e e o
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the VAT wmitii. .« S 1%+ <10l

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... ... ..o :

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egafs the trans’gction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 /f 'Yes,' complete
CREAUIE L, PaArt | . v iiss e et e siiee e e e e s s e a b e e e e e e et e e e e e e s et

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partil ........

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll . ... ... i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . e

¢ 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? /f 'Yes,' complete Schedule L, Part IV ........ ...
Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . ...............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete Schedule M ... . e
Did the organization liguidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part 1 .........

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
SChEdUIE N, Part Il ... ettt e e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1 . ... ... ... i s

\/Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
[T - S N PP U O 2 DS TSt SN SR S g ST RN
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ...... ... ... ... .. i i

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line Z' .. ......... oo i S

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to compleie Schedule O .. ... ... . .0 iiiiii ittt

Yes | No

21 X

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAQ104  01/23/12

Form 990 (2011)



Form 990 (2011) CROSSBRIDGE, INC 16-1755991 Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestioninthisPartV ......................c.cooieiiin.:.

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1la 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 PriZe WINNEIS? ... .. . i ittt 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn..... .. 2a 15
b If at least one is reported on line 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 Did the organization have unrelated business gross income of $1,000 or more during the year? ....oooiviiiiinninrieaaas 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedule O. ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 4a X
b If 'Yes,' enter the name of the foreign country: *>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .......... ... ooaes 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T7 ... .. ... . oot it 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? ...........ooo i SR ot SN SO IAN (ot 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts wer
MOt taX EAUCHDIE? . ettt ottt e e e e e e srera . R L e — -1
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOr? ... . e .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ... .o i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
0 S A= L= . AU PP B AT R 6 R L B R 7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year . A AT F A e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ...... 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEAT . oottt et e e e e s R e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOrm TO08-C7? i siiies s siaianis  « ciah o+ 5-5isiaisin ae » biain e 4o wimime 808 soa o /igas o o o wiaeies m g e s s w e m e e e e e L R 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEAr? ... .. ..o . et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ........ S R TR i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... i 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... ieoooos 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............. § RN MEERAY . SR € e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...............| 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ ! 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..o 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 is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand . ... ... it i s 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .....viiiviiiiiiiiiiiiiin 14a X
b If 'Yes,' has it filed a Form 720 to reporl these payments? /f ‘No,’ provide an explanation in Schedule O i sassveseed 14D

BAA TEEAQ105  07/05/11

Form 990 (2011)



Form 990 (2011) CROSSBRIDGE, INC 16-1755991 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 to any questioninthis Part V... ..o oo i e m

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 5 '
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ... ... ..o i i PP~ OO | DS & 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ......... ... .. ..o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was FlEA? ... .. uu ittt e s 4 X
5 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? ..ot U T e ——— 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEINING DOTY? . ... .ottt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .....cocioiiae i i I 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVErNINg BOGY? ... e i it iin e e s e ey b e s aie T e e e T 8a X
b Each committee with authority to act on behalf of the governing body? ... i 8b X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedle O . .u.vveeeeeaeeiaiinareieaeis 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 affiliates? ... ..o e 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES? .« e v v be e vaaiie e e cmta e e s ae s pie e e e I 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ........... .. ... ..cons 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 s . R L T T T 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TSN oo T e 2 O P LR R R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O ROW THIS IS QOME - . oot e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? ... ...t iiii i 13 X
14 Did the organization have a written document retention and destruction POHCY? oottt v e 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 CEQ, Executive Director, or top management official ..o 15a X
b Other officers of key employees of the organization . ...........oooviueirrrn oo 15b 1 X
If 'Yes' to line 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? .. .. . o e ettt e e e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ..................000000c i e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Tennessee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQ106 01/2312 Form 990 (2011)



Form 990 (2011) CROSSBRIDGE, INC 16-1755991 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ..o ivenee. . SR - H
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 organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Position
(A) (B) (do not check more than one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related otr}gamzahons compensation
gdesrcsrlfbe ] E'L ; Qlzlzz| > (W-2/1099-MISC) (W-2/1099-MISC) from the
oursfor | =& | 2| 2|& | 2<€| 3 st
A EHEIE
otr_gar:;g- 55 3i = E :;— - organizations
ions | il = T3
Schg;jule LT ﬁn 2
2 g @
b3 il
a
_Q) NONE_
NONE
2 (@) === pery o _
_O_ e naees s weme
@
e
() B TS N
) T ey
I G
B €
00) v o
QU e s e
a@_
() S
L e e

BAA TEEA0107  07/06/11 Form 990 (2011)



Form 990 (2011) CROSSBRIDGE, INC 16-1755991 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

©
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reporlable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of olher
per the organization related organizalions compensation
week (25 3| Q| 22X (W-2/1099-MISC) (W-2/1099.MISC) from the
describla & 2| 2| & [Bg| 2 orgamization
e |52 2|58|al52|3 and refaled
hours [£E] 2| " |3 8% % organizations
for |8 Y 2 sI®8
related | 3| = Sl 3
organi-| 2| & 2
zations| 3| 2 ﬁ
n 3 %
Sch Q) 2
as_ .
ae_ .
W me=mye_ . 5=
a®_ .
a9 .
OO s sr RS RSO
1) s ot e S R
22 U ——
@
L) I S SRS
(D) e R
T SUD-TOtAl . . ot >
¢ Total from continuation sheets to Part VIl, Section A ........................ e
d Total (add lines thand 1€) ... ... ..oooooiviiiiiinin i >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such individual ... ..... ..o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for et
SUCH INAIVIAUAL . o o e e e e e et e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson ...................coieeeeeieccs 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B A ©
Name and business address Description of services Compensation

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

BAA TEEAO108 07/06/11 Form 990 (2011)



Form 990 (2011) CROSSBRIDGE, INC 16-1755991 Page 9
[Part VIII | Statement of Revenue

A) (B © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns .......... la
b Membership dues.............. 1b
¢ Fundraising events ............| _1¢ 80,071.
d Related organizations . .........[_1d
e Government grants (contributions) . . ... le 13,733.

f Al other contributions, gifts, grants, and
similar amounts not included above . .. 1f

g Noncash contributions included in Ins Ta-1f: S
h Total. Add lines 1a-1f .......... ... e > 93,804.

Business Code

2a Program frees Whitney [100399 24,184. 24,184.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

b Program Fees Rosel 100399 29,077. 29,077.

0 0

0 0
¢ Program Fees Rose2 100399 22,491. 22,491. 0. 0.
0 0

0 0

0 1

d Program Fees Huttonl 100399 15,849. 15,849.

e Program Fees Woodycrest|100399 20,290. 20,290.

f All other program service revenue . . .. 158,689. 63,428.
g Total. Add lines 2a-2f ... ... ooiioiiiiiins > 270,580.

3 Investment income (including dividends, interest and
other similar amounts) . .........vo i >

4 Income from investment of tax-exempt bond proceeds . >
5 ROYaeS oot >

(i) Real (ii) Personal

PROGRAM SERVICE REVENUE

6a Grossrents ..........
b Less: rental expenses .
¢ Rental income or (loss) .. ..

d Net rental income or (I05$) . ...vvvivieiieiiianeiiea.s >
(i) Securities (ii) Other

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses .. .....

c Gainor (loss) ........
d Net gain or (J0SS) v\ vvvuvmirene o e L

8a Gross income from fundraising events
(not including . $ 80, .

of contributions reported on line 1¢).
See Part IV, line 18 .. ........cov 0 a
b Less: direct expenses ............... b

OTHER REVENUE

¢ Net income or (loss) from fundraising events .......... s

9a Gross income from gaming activities.
SeePart IV, line 19 ... ..o a

b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities ........... >

10a Gross sales of inventory, less returns
and allowances ...........coohiian a

b Less: costof goods sold .. ........... b

¢ Net income or (loss) from sales of inventory .......... »
Miscellaneous Revenue Business Code

e Total. Add lines 11a-11d ... ceiiaiaeens >
12 Total revenue. See instructions ............cc.o..... > 364,384. 175,319. 0. 95,261.
BAA TEEAQ109  07/06/11 Form 990 (2011)




Form 990 (2011)

CROSSBRIDGE, INC

16-1755991

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

A (B) ©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 ...
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ,......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ................ 12,000. 12,000. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)B)YB) ..o i
7 Other salaries and wages .............cooon. 92,644. 92,644, 0. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ... ... . oo
9 Other employee benefits ....................
10 Payroll taxes ......vciiiiiiiii s 6,158. 6,158. 03 0.
11 Fees for services (non-employees):
aManagement ... ... i e
b Legal ... s i smmmwnts « - - nigwen o o o nEpm o
cAccounting .. ...
dlobbying ..........occii e - R
e Professional fundraising services. See Part IV, line 17 .. ..
f Investment managementfees ...............
g Other i, . i AEULIT.  avaiii, . . . e 758. 758. 0. 0.
12 Advertising and promotion........... ...
13 OFfice eXPenSES .. vvvvr et 13,298. 13,298. 0. Qs
14 Information technology . .....................
15 Royalties ... v e
16 OCCUPANCY .\ vvvieetitt e e ieeaans 80,136. 80,136. 0. 0.
17 Travel a. . aism - « coiesei ose seas e wes 8,178. 8,178. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ......... oo e
19 Conferences, conventions, and meetings .. ...
20 Interest........ i i e
21 Payments to affiliates ...............o .o
22 Depreciation, depletion, and amortization ... .. 12,443. 12,443, 0. Qu
23 INSUFANCE -\ vt caee e i 6,719. 2,337. 4,382. 0.
24 Other expenses. Itemize expenses not [ J b A L
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ........ ... :
aGifts  _ __ _ _ _ _ _ _ _ ______ 329. 329. 0. 0.
b Equip Lease _ _ _ _ _ __ __ ___ 2,545. 2,545. 0. 0.
cFees 4,412, 2,100. 2,312. Oz
d Backgrounds __ __ _ ______ _ _ 415. 415. 0. 0.
e All other expenses ... .v.oveeeeniiiiiaiiinn, 136,741. 133,743. 0. 2,998.
25 Total functional expenses. Add lines 1 through 24e . .. .. 376,776. 367,084. 6,694. 2,998.
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 » D if following
SOP 98-2 (ASC 958-720) . ...cocvvvininn..

BAA

TEEAO110

01/26112

Form 990 (2011)



Form 990 (2011) CROSSBRIDGE, INC 16-1755991 Page 11
[Part X [Balance Sheet
A ®
Beginning of year End of year
1 Cash — NON-INtErest-bEArNG .. ...\t e e e 33,624.] 1 31,975.
2 Savings and temporary cash investments . ............oo i 2
3 Pledges and grants receivable, Net... ... 3
4 Accounts receivable, NBY ...t 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of Schedule L ............. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(2) voluntary employees' beneficiary
A organizations (e INSIUCHIONS) . . ... oooovviin o 6
g 7 Notes and loans receivable, Net. .. ... 7
$ 8  INVENtOries fOr SAIE OF USE ...\ vvt ittt et i e mat e e 8
S 9 Prepaid expenses and deferred charges .....oooicvee i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D ................... 10a 43,770.
b Less: accumulated depreciation ... 1 10b 9,938. 28,793.| 10c¢ 33,832.
11 Investments — publicly traded securities ... .o oo e 11
12  Investments — other securities. See Part IV, line 11 ... 12
13 Investments — program-related. See Part IV, line 11 ..o, 13
14 INtANGIbIE @SSES .o uuiviu it e 14
15 Other assets. See Part IV, i€ 11 ...t a i aiareanaaes 22,333.[115 1,500.
16 Total assets. Add lines 1 through 15 (mustequal ine34) . ... ................... 84,750.] 16 67,307.
17 Accounts payable and accrued eXPenSes ... ....uuu.criarora i 17 600.
18 Gramts PAYADIE ... v ou it e 18
19 Deferred FEVENUE « ot sote et et et e e e e e e 28,86069.] 19 23,218.
|'. 20 Tax-exempt bond liabilities ... o i 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part i
T Of SChedUIE L .ot e 22
é 23 Secured mortgages and notes payable to unrelated third parties ... e 23
S | 24 Unsecured notes and loans payable to unrelated third parties ... onn 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D .. 0.]25
26 Total liabilities. Add lines 17 through 25 ........ AR A e L A 28,869.] 26 23,818.
N Organizations that follow SFAS 117, check here > ]y and complete lines
U 27 through 29 and lines 33 and 34,
21 27 Unrestricted net @ssets «......oviviioiii i 55,881.| 27 43,489.
% 28 Temporarily restricted net @assets ... i 28
S 129 Permanently restricted net assets ... oo 29
8 Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
51 30 Capital stock or trust principal, or current funds ..o 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund ................... 31
L | 32 Retained earnings, endowment, accumulated income, or other funds ............. 32
E 33 Total net assets or fund balanCes ... ..o it i e 55,881.]33 43,489.
S | 34 Total liabilities and net assets/fund balances ... ..oooiiuiiiii i 84,750.] 34 67,307.

o
>
>

TEEAO111  0Q7/06/11

Form 990 (2011)



Form 990 (2011) CROSSBRIDGE, INC 16-1755991 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart XI .........oovionnniieinen e I—l
1 Total revenue (must equal Part VI, column (A), line 12) ... oo 1 364,384,
2 Total expenses (must equal Part [X, column (A), line 25) ... ... oo 2 376,776.
3 Revenue less expenses. Subtract line 2 from line 1 ... i 3 -12,392.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .....o.oooeeiiiiiin 4 55,881.
5 Other changes in net assets or fund balances (explain in Schedule [0 S e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMINEBY) v s s o e aiblh s as'in arass i aia e 626 a5 e 40 8 088 0 4 K e W w b e e e o s s At v s s s b e |l 6 43,489

[Part XII [Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part X0 ..........oooooeieniieinneeeeereeienes

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? ...
b Were the organization’s financial statements audited by an independent accountant? ...
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...... ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

‘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 CIrCUIAr A-T1337 L it ittt ettt e e e e e

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 swsens s eaiaoiissye s

2a X

2b X

2¢

3a X

3b

BAA

TEEAQ112  07/06/11

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2011

‘Open to Public
~Inspection

Name of the organization

CROSSBRIDGE, INC

16-1755991

Employer identification number

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [X] A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

2 ! A school described in section 170(b)(1)(A)ii). (Altach Schedule E.)

3 ! A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 . 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:

5 [

6
7
in section 170(b)(1)(AXvi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

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

from activities related to its €xempt 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
11

a DType |

b DType Il

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization,

check this box

c D Type Il — Functionally integrated

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2
describes the type of supporting organization and complete lines 11e through 11h.

). See section 509(a)(3). Check the box that

d[] Type ll - Otner

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ........... ... oo
(i) A family member of a person described in (i) @bove? ...

@iii) A 35% controlled entity of a person described in (i) or (ii) above? ... .... .

h Provide the following information about the supported organization(s).

119 ()

11 g (i)

11 g (iii)

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is lhe (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organizalion in | organizalion in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
()]
B)
(©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401  09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 CROSSBRIDGE, INC 16-1755991 Page 2
[Part 1l |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 lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, 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
onitsbehalf ......... ... ...,

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 line 11, column (f) ...

6 Public support. Subtract line 5
fromlined . ....... oo

Section B. Total Support

g:g;‘r’]‘gian’gyﬁ;r,(°r fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromlined ...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ..o

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ..o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) iz v, it o s - ais o

11 Total support. Add lines 7
through 10 .. ..o

12 Gross receipts from related activities, etc (see TNSTIUCHIONS) wvvv v et veenagn s s e s mn e e s a s a e 1 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 stophere .............

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 17, column () «.ovvviivinniiiiinrmeaeen 14 %
15 Public support percentage from 2010 Schedule A, Part 11, ine 14 ... i .1 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . ... ....o..ii e a > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... e E .M G TR G B e > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............ > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization .......c..oc.one >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... . s
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402  05/25/11



Schedule A (Form 990 or 990-EZ) 2011 CROSSBRIDGE, INC 16-1755991 Page 3
[Part Il [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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................. ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5 . ...

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

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

cAddlines7aand7b ...........

8 Public support (Subtract fine
7¢ from NFEHOLY: wsriissseinron siwimss :

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrces . .......o.ovvvin
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...

c Add lines 10aand 10b .........

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried on .. ...

12 Other income. Do not include

gain or loss from the sale of
Capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .........ooooeoeionnnen i = m

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . .vvvviiiiiieinrinraeees 15 %
16 Public support percentage from 2010 Schedule A, Part Il BINE 15 v iriviie, o titacadovssss S s s dib s 8w wa Fosstonis st e e wiwim pit=y. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ..vvviiniiiiiiiinens 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D

b 33-1/3% suppott tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. >
BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 CROSSBRIDGE, INC 16-1755991 Page 4

[PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404  05/25/11



OMB No, 1545-0047
SCHEDULE D ] ] >
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CROSSBRIDGE, INC 16-1755991

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendof year .................

Aggregate contributions to (during year) .....

Aggregate grants from (during year) ........

Aggregate value atend of year ........ S—

g b w N =

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 control?

6 Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... . ... ... i D Yes [:l No

[Part 1l [Conservation Easements. Complete if the organization answered 'Yes' to 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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 ... ... ... ieei i i e . sraeee)) 248
b Total acreage restricted by conservation easements ... ... ... il i e 2b
¢ Number of conservation easements on a certified historic structure included in @) .............- 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... o i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... .o oo D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, 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)y(@)(B) () and section 170(h)AYBY(N? ... i e D Yes D No

9 In Part XIV, 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 financial statements that describes the organization's accounting for
conservation easements.

[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in FOrm 990, Part X .. ... o iuii e et e e e )

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

a Revenues included in Form 990, Part VIII, line 1 .
b Assets included in FOrm 990, Part X .. i uesae s e s eissssssiissesssssssssnsisas irestsssssessstsassns )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CROSSBRIDGE, INC 16-1755991 Page 2

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

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;/igfva description of the organization's collections and explain how they further the organization’s exempt purpose in
ar .

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? . .............. |—| Yes [_] No

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

1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

DNo

Amount
¢ Beginning balance .. ... o e Seeea atars Hieie e nr e+ aieae ¢ wia s mmm e A B A e e s R ] 1c
d Additions during the year ......... i oo 1d
e Distributions during the year ............ W e B s elaele e s aaie AR e A v e ne g B S 1e
f ENAING DAIANCE ... . uvsvevt st i i i i e e e e s s s 1f

I:]Yes

2a Did the organization include an amount on Form 990, Part X, liN€ 217 . oviiiiiiiieoniinenanans R
b If 'Yes,' explain the arrangement in Part XIV.

[Part V |[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance . ... ..

b Contributions .. ......... ool

¢ 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 (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment *> %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ 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
() unrelated Organizations .......ccooiieiit i inaaan i e 3a(i)
(i) related Organizations ... .......c...oiori i 3a(ii)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? ..o i 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland «a. ... o, . 50 ST S R
bBUIAINGS .«
¢ Leasehold improvements ... ... ..o
dEQUIPMENt . ..ot 43,770. 9,938. 33,832.
e Other .. .umo. . diie . . el sssyiisaet v
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(e).) ..oovooiiiiiiiiii ™ 33,832.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CROSSBRIDGE, INC

16-1755991 Page 3

[Part VIl [Investments — Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (8) line 12) . . . b

[Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

@)

3)

@)

(5)

(6)

@

®)

©

(10)

Total. (Golumn (b) must equal Form 990, Part X, column (B) ling 13) . . »
Part IX |[Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3)

@)

(&)

(6)

@)

@)

©)

ao

Total. (Column (b) must equal Form 990, Part X, column (B), line T Y iceraaioss o 40367006 6 5 b i 6 B4 SR e >

[Part X_|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(€]

3)

@)

6))

(6)

)

@)

)]

(0

an

Total, (Column (b) must equal Form 990, Part X, colurmn (B) line 25) . . . ..

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CROSSBRIDGE, INC 16-1755991

Page 4

[Part XI_[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIf, column (A), BN T12) wwnnsmmesmmsssnmnssrssadsus diliiasaiauiasa et
Total expenses (Form 990, Part IX, column (A), IN€ 25) i wwioin s vswmsssmnryuessionsassisasiaaain i
Excess or (deficit) for the year. Subtract line 2 fromline 1 ....oiiiiiiiiiiiens a1 e TS A e AN
Net unrealized gains (0SS€S) ON INVESHMENTS ... oo vtiuiiian s
Donated services and Use Of fACIHIHIES ... ... ..o rvee e et
INVESIMENT EXPENSES v vt vav vt e s e s 1R R e 8 ALY
Prior period adjuStments . ... A W R e e
Other (Describe in Part XIV.) L ... oin i

9 Total adjustments (net). Add lines AHRrOUGN 8« v et v s erii e e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ...................-..

0 N R WN

[Part XII [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments .................. i s R TGS e 2a

1

b Donated services and use of facilities ..o 2b

¢ Recoveries of prior year grants . ..o ovea e I . 2c

d Other (Describe in Part XIV.) o.oooiii i iiani s 2d

e Add 1INes 28 throUgN 20 . s s T T
3 Subtract liNe 28 froM TN T ..\ttt at e e e e e b s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b o oooviniiininss 4a

2e

CAQA lINES 48 ANA BB . . . oo ot
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part], line 12) ....cocoviaiiieaaizaiiisinins

4c

[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial StAateMENtS « v ivieeritsaasanrmurrrenamesnr s srtonasaassn
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 ... ... ...veueiirriaii e iiead 2B

C ONET JOSSES . - v ot v e et e e e e i e e -0, U 2¢c
d Other (Describe in Part XIV.) .. ..., L B A A I e P 4 |

e Add lines 2a through 2d .. ..o v et R e e P A S ST
3 Subtract line 2e from ENE T ... oo ouin i B o O Lo T A R o
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

2e

b Other (Describe in Part XIV.) ... oooeone e e .| 4b

€ Add 1ines 48 and 4D .. uu: e vt vh i v e e e g G e T SRt e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) .................oocivveens

4c

[Part XIV_ | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9: Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304  05/25/11
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 390 or 990-E2) Fundraising or Gaming Activities

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

f;%g,a,{;?‘sgtvg;g';esgi?::'y > Attach to Form 990 or Form 990-EZ. > See separate instructions. N /
Name of the organization Employer Identification number
CROSSBRIDGE, INC 16-1755991

Part| Fundraising Activities. Complete if the organization answered "Yes' to Form 890, Part IV, line 17.
et " IForm 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................... |:| Yes I___| No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total ..., O G WL 0TV A AR 4T e 190 il
3 Lislt.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24112



Schedule G (Form 990 or 990-EZ) 2011 CROSSBRIDGE, INC

16-1755991

Page 2

LPart Il'| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3

more than

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

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add column (a)
B (event type) (event type) (total number) through column (c))
v
E 1 Grossreceipts .................0..000s
) 2 Less: Charitable contributions .........,
3 Gross income (line 1 minus line 2) ......
4 Cashprizes .........coooveivevmviveais
= 5 Noncashprizes .......................
é 6 Rent/facility costs .....................
$ 7 Food and beverages ...................
)E 8 Entertainment............coiiviiiiinn.
g 9 Other direct expenses .................
s

| Gaming. Complete if the organization answered
$15,000 on Form 990-EZ, line 6a.

‘Yes' to Form 990, Part IV, line 19, or reported more than

b If 'No," explain:

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/grogresswe (add column (a)
\E/ ingo through column (c))
N
E
1 Grossrevenue ........................
2 Cashprizes.......covvvevnorneneninen,
b X
;'; E 3 Non-cashprizes.......................
EN
cSs
T & 4 Rentifacility costs .....................
5 Other direct expenses .................
Yes % ||| Yes % (|| Yes % 0
6 Volunteerlabor..............ooovviiunn No No No & A
7 Direct expense summary. Add lines 2 through 5 in column (d) ... .. .ov oo e Lot
8 Net gaming income surmmary. Combine lines 1, column (d) and iN€ 7 .......oooveee e, Lt
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these States? .........ooorirmms e |:| Yes El No

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011 CROSSBRIDGE, INC 16-1755991 Page 3
11 Does the organization operate gaming activities with nonmembers? ............. ... i |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming? ... ... .. e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:

a The organization's faCilily ... ... ..ottt e e e e e e e 13a %

b AN OUtSIdE faCility . . e e e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™ _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Description of services provided *

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming lICBNSE? ... . e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Part IV. [ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S i

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

B arimentiotlie Treasur Form 990 or 990-EZ or to provide any additional information. : 'Qpﬁg’ibf?q_ﬁllb-"
Intemal Revenus Service > Attach to Form 990 or 990-EZ. [Eials SPBCt_'P!‘_ :
Name of the organization Employer identification number

CROSSBRIDGE, INC 16-1755991

Pt III, Line 2 1. NEW LIFE CAFE EMPLOYEE JOB TRAINING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011



Form 4562

Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

Allachment

Internal Revenue Service = (99) > See separate instructions. > Attach to your tax return. Sequence No. 179
Name(s) shown on return Identifying number
CROSSBRIDGE, INC 16-1755991
Business or activity to which this form relates
Form 990 / Form 990EZ
(Partl [ Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (See INSIrUCIONS) ... . ... ..ooieee e e 1
2 Total cost of section 179 property placed in service (see instructions) . . ..., s 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .........c.vvieiiiiinnn. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... oo r e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSIUCHONS ... i\ttt ettt et et e e 5
6 (@) Description of property {b) Cost (business use only) (C) Elected cost St 1 -:.
TSI { i
7 Listed property. Enter the amount from ine 29 . .. ...t | 7 X i
8 Total elected cost of section 179 property. Add amounts in column @) linesband7.......ccvvviiinivernnnn. 8
9 Tentative deduction. Enter the smaller of line 5 or lINe 8 .. .. ... oot 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) .., .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... oo orreoo. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ......... > 13 | 2
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
|Partll. | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) ......... ... T E 14
15 Property subject to section 168(f)(1) €lection ......... ..o 15
16 Other depreciation (NCIUGiNg ACRS) .. . ..o it e e 16
[Partlll_| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 20171 ... vvvvvorr o 17 | 3,730.
18 If you are electing to group any assets placed in service during the tax year into one or more general T L \ y
asset:ACEOUNS, (CIRITK NOT s i wmoinn i i A S o i e s s S T e i e et > |—l < i
Section B — Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property .......... S MR AT
b 5-year property .......... il _
c 7-year property .......... Ul T
d 10-year property ......... ' e
e 15-year property .........
f 20-year property .........
g 25-year property ......... 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ........ .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property ......... ...l MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20aClasslife ,............... = S/L
bl2wear ................. 12 yrs S/L
C A0:WOAT v 40 yrs MM S/L
ﬁ'éﬁilV‘f] Summary (See instructions.)
21 Listed property. Enter amount from iNe 28 .., .. ..ottt 21 6,208.
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . ....................oooeenooo 22 9,938.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

............ 23

I I,
ANV Sl

A

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812

05/20/11

Form 4562 (2011)



Form 4562 (2011) CROSSBRIDGE, INC 16-1755991 Page 2
[PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of gection B, and Section C if applicable.
Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24 Do you have evidence to support the business/investment use claimed? .......... Iﬂ Yes |—[ No |24b If 'Yes,' is the evidence written? ... ... m Yes [—] No
@ ® 0O @ @ ® © M 0
DRRETC | e | mestment | oSS | Bieiciner | SO | et | CEmE | ol
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see INSITUCHONS) .. ... 0voot it ire i it 25
26 Property used more than 50% in a qualified business use:
VAN2 09/10/10 |100.00 19,400. 13,400 5.00 |[200DB-HY 6,208.
27 Property used 50% or less in a qualified business use;
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .......cooovvvvnn... | 28 6,208.
29 Add amounts in column (i), line 26. Enter here and on lin@ 7, Page 1 ..........oouiiiuu s e, l 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles) ........................

Total commuting miles driven during the year. .......

Total other personal (noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours? .....................

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for
personal use? .........c...o.oiiriiniain..

()
Vehicle 1

(b)
Vehicle 2

©
Vehicle 3

(d
Vehicle 4

Vehicle 5

©

U]
Vehicle 6

Yes No Yes | No Yes No

Yes

No

Yes

No

Yes No

Answer these

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes jlo
DY YOUr BMPIOYEES? . e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWNers . .................
39 Do you treat all use of vehicles by employees as personal USE? ...........ovurn e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ...... . ... . . . . . . . . T T
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .....................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles. Y
[Part VI [ Amortization
(a) (b) © (D (e ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 20171 tax Year ... ........ooieeoeiiiies 43
44 Total. Add amounts in column (f). See the instructions for where to report ...t 44

FDIZ0812 05/20/11

Form 4562 (2011)



IRS e-file Signature Authorization
Form 8879-E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning Jun 1, 2011, and endngMay 31 , 2012.
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service > See instructions.
Name of exemnpt organization Employer identification number
CROSSBRIDGE, INC 16-1755991
Name and title of officer
TINA MITCHELL EXECUTIVE DIRECTOR

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

TaForm 990 check here .... ™ b Total revenue, if any (Form 990, Part VIIi, column (A), line 12) .......... 1b 350,331.
2a Form 990-EZ check here . .. .. > |:| b Total revenue, if any (Form 990-EZ, line Q) ......................... 2b
3a Form 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22) ...........0covivieeirinnins 3b
4a Form 990-PF check here ... .. > |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) siien 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) .............. 5b

[Part1l [ Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in pracessing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and ils designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business dafys prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[:l | authorize to enter my PIN | Ias my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforemenfioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

P '\_‘ i
Officer's signature ™ "é‘b \6%(,‘ Date™ 03/12/2012

[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . ...........uuur e I

62677054321 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERQ's signature > Date ™

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2011)

TEEA7401 12/01/11



CROSSBRIDGE, INC

16-1755991

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
SERVICES, LIFE SKILLS, TRAINING, EMPLOYMENT SKILLS TRAINING AND FAMILY SUPPORT

SERVICES.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
VEHICLE 1 INSURANCE 1,655. 1,655,
VEHICLE 1 TAGS/LIC 92. 92.
VEHICLE 1 35. 35.
VEHICLE 2 INSURANCE 2,515. 2,515.
VEHICLE 2 TAGS/LIC 90. 90.
VEHICLE 2 33. 33.
HOUSE SUPPLIES 21. 21,
KIDPOWER 6,822, 6,822.
KIDPOWER EVENT 945, 945.
NEW LIFE CAFE 108,608. 108,608.




CROSSBRIDGE, INC 16-1755991

Supporting Statement of:

Form 990 p 1/Pt I, Ln 17, Prior yr

Description Amount
PROFESSTONAL FEES 877.
OCCUPANCY, RENT, UTULILITIES, MAINTENANCE 29,204.
PRINTING, PUBLICATIONS, POSTAGE 475.
OTHER EXPENSES 17,974.
Total 48,530.
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
CB Corporate 79,783.
Restoration 36,195,
Total 115, 978.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
CB Corporation 24,645,
Total 24,645,
Supporting Statement of:
Form 990 p 10/Line 7 col (B)

Description Amount
CB Corporation 13,021.
Restoration 10,450.
KIDPOWER 21,802.
NEW LIFE CAFE 38,978.

Total

84,251.




CROSSBRIDGE, INC 16-1755991

Supporting Statement of:

Form 990 p 10/Line 10 col (B)

Description Amount
CB Corporation 901.
Restoration 283.
KIDPOWER 698.
NEW LIFE CAFE 2,156.
Total 4,038.
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
OFFICE SUPPLIES 1,110.
REIMBURSEMENTS 2,087.
POSTAGE 405,
FEES 1,159.
BLDG USAGE 300.
SUPPLIES 35.
GEN ASSIST 2,564,
HOUSING ASSIST 2,600.
Total 10,260.
Supporting Statement of:
Form 990 p 10/Line 16 col (A)

Description Amount
whitney 15,587.
rosel 15,859,
rose? 15,485,
huttonl 14,762.
woodycrest 9,106.
polk 7,634.
operations 6,480.
Total 84,913.




CROSSBRIDGE, INC 16-1755991

Supporting Statement of:

Form 990 p 10/Line 17 col (A)

Description Amount
FUEL 3,099.
Total 3,099.






