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Partl Summary
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8 __Demestic vielence intervention
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8| 2 Checkthis box P if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 18~~~ 3 11
_3 4 Number of independent voting members of the governing body (Part VI, linet) .~ 4 11
:g § Total number of employees (Part V, line 2a) . . 5 14
5| & Total number of volunteers (estimate if necessary) 6 | 73
7a Total gross unrelated business revenue from Part VI, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 o b 0
Prior Year Currem Year
o | 8 Contibutions and grants (Part Vil lingth) 422,942 533,357
g 9 Program service revenue (Part VIl line2g)
3 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 2,967 963
T | 11 Other revenue (Part VIll, column (&), fines 5, 6d, 8¢, 9¢, 10c, and 11&) 32,333 55,116
12 Total revenue — add lines 8 through 11 {(must equal Pari VHL column (A), line 12) .. ........ 458,242 589,436
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 38,284 35,476
14 Benefits paid to or for members (Part IX, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 334,841 373,562
2 | 16aProfessional fundraising tees (Part IX, column (A}, line 11}
§ b Total fundraising expenses (Part IX, column (D), line 25} » 3‘ ,736 ‘‘‘‘‘‘
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To| 21 Total liabilties {Part X, line 26) . 15,568 138,361
Z5| 22 Net assets or fund balances. Subtract line 21 from line20 885,654 919,538
_Partii Signature Block
Under penglties of pesmy, | doctgre jhat | have examined this return, including accompanying schedules and siatements, and 1o the best of my knowledge
and beliefylt is true ¢ct, and ogAplete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } 2% [ [ Yt 13 Zonr
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address, and ZIP + 4 Franklin, TN 237064 o B 6E1I5-794-4313
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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621753127

Form 990 (2009) BRIDGES of Williamgon County 62-1753127 Page 2
“:Partlll.  Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 9900r990-€22 [ Yes [X] 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

SBIVICES? [ 1 Yes X] No
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 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.

4b (Code: J(Expenses & including grantsof $ ) {Revenue $ )
4c (Code: J(Expenses $ including grants of $ ) (Revenue 5 )
4d Other program services. (Describe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue 3 )

4e_Total program service expenses P 488,532

Form 990 (2000)

DAA



621753127

Form 990 (2009) BRIDGES of Williamson County 62-1753127 Page 3
s PartiV:  Checklist of Required Schedules

Yes | No

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? {f “Yes,” complete Schedule C, Part | 3 X

4 Section 501(c){3) organizations. Did the crganization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X

5 Section 501(c){4), 501(c}(5), and 501{c)}(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Pt~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | 6 X
7 Did the organizalion 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, Party .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Parttt 8 X
9 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 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X

11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable _ _1_1_” X

« Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part V1.

o 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

» 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 VIII.

« Did the organization report an amount for other assets related 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 X,

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

o Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

12 Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete R 7%

Schedule D, Parts X1, XII, and Xt1. 12 X

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13

14a Did the organization maintain an office, employees, or agents outside of the United States? 143

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part | 14b X

15  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, Part Il 15 X

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” compiete Schedule F, Part I 16 X

17  Did the organization report a total of more than 815,000 of expenses for professional fundraising services
an Part 1X, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | 17 X

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part H 18 X

19  Did the organizaiion report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Wl 19 D

20 Did the organization operata one or more hospitals? If “Yes,” complete Schedule ™ . .. ... ... .. ... 20 X
Form 990 (2009)

b e

DAA



621753127

Form 990 (2009) BRIDGES of Williamson County 62-1753127 Page 4

artIV:  Checklist of Required Schedules (continued)

Yes | No
21  Did the organization repart more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, line 17 If "Yes," complete Schedule I, Pasts fand 21 X
22  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 |, Parts | and 11l 22 | X

23 Did the organization answer “Yes” to Parl VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key emplayees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decamber 31, 20027 If “Yes,” answer linas

24b through 24d and complete Schedule K. If "No,” go to fne26 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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 { 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

980-EZ? If “Yes," complete Schedule L, Partl 25b X
26 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? If “Yes,” complete Schedule L, Partit -~~~ 26 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedute L Part 27| 1 X

28 Was the arganization a party to a business transaction with ane of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partly 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes." complete
Schedute L, Part IV 28b| X

¢ An entily of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L,

PaI IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

L4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete .

Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedute R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il

BV, and Ve 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 37 It “Yes,” complete

Schedule R, Part V. line 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Part V, line2 35 X

37 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,

Par VL 37 X
38 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 complete Schedule O. 38| X

Form 990 (2009)

DAA



621753127

Form 990 (2008) BRIDGES of Williamson County 62-1753127

Page S

i:PartV.. _ Statements Regarding Other IRS Filings and Tax Compliance

ta

2a

3a

4a

S5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

Yes | No

O

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicatie ib

Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 14

e X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time during the catendar 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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeas?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8386-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?
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 deduectitle?
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2| X

3a .X

3b

da | 1 X

5a . X

5b X

5c

6a X

_6b

.7a. X

7b | X

el X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneﬁt COI"I"G.CI‘? .........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
For all contriblitions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

QU ?
Sponsoring organizatlons maintaining donor advised funds and section 509(a){3) supporting

otganlzations. Did the supporting organization, or a donor advised fund maintained by a sponsaring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution 1o a donor, donor advisor, or related person?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

it

gl el b

?h‘X _

9a

%

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ..., | 12b

12a

DAA

Form 990 (2009)



621753127

90 (2009) BRIDGES of Williamson County 62-1753127 Page 6
5 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.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govemingbody 1a | 11 1T
b Enter the number of voting members that are independent b | 11 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with A
any other officer, director, wrustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direet
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ::: 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? B 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or cther persons who may elect one or more members
of the goveming BOAY? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during B O
the year by the following: .
a The goveming Doy 8a | X
b Each committee with authority to act on behalt of the gqoverning body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses inSchedule © ... ... ....................... ... ) X
Section B. Policies {This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b i “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . .. ... ... ... ... ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O 11| X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. ol
12a Does the organization have a written confiict of interest policy? If *No,"go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
88 10 COMICIS? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O howthisisdone 12¢| X
13 Does the organization have a written whistleblower policy? 1 13+ X
14  Does the organization have a written document retention and destruction policy? ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by T RS
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Directar, or top management official 16a | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule Q. (See instructions.) BN .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | E
with a taxable entity during the year? 16a X
b It “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate S
its participation in joint venture arrangements under applicable federal tax law, and laken steps to safeguard .
the organization's exempt status with respect to such arrangements? .. ............ .. el 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B~ Nowne
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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
18  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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  Bridges of Wmson Co P O Box 1592

Franklin TN 37064
DAA Form 990 (2009)




621753127

Form 990 (2009) BRIDGES of Williamson County 62-1753127 Page 7
“PamtVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
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. Use Schedule J-2 if additional space is needed.
» 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. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
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.
@ 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.
o 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.
Check this box if the organization did not compensate any current officer, director, or trustes.
(A) (B) (©) (0) (E) (F)
Narne and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per S sTol =25 compensation compensation amount of
week é% 2|2 2 _3;5_ § from from related other
=&l € o e lgae| 3 tha organizations compensation
asts| |2 B 2= organization (W-2/1099-MISC) from the
= 2 1_; % g (W-2/1099-MISC) organization
G| 3 &L ki and (e!a@ed
2| & 2 organizations
® -4
g
_Brad Duke .. ...
Board Chair X X 0 0 0
- Trinka Dykes . ..
Co-Chair X X 0 0 0
CLynn Gore .. ... ..
Secretary X X 0 0 0
~ Nancy Reed-Nevin
Treasurer )4 X 0 0 0
CPam Lewis .. .. ..
Director X 0 0 0
 Greer Carlisle
Director X 0 0 0
. Dana Langfitt
Director X 0 0 0
Leigh Ann Luther
Director X 0 0 0
.Pam Horne ... . ..
Director X 0 0 0
Yolanda Chapa
Director X 0 0 0
. Rosemary Guffy
Director X 4 0 0

DAA Form 990 (2009)



621753127

Form 990 (2009) BRIDGES of Williamson County 62-1753127 Page 8
“Part:VIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (8} © (o (E} (F
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per o] = o compensation compensation amount of
week -3l 2 8 E éé g from from related other
é% E g Py ag (BD !hg organizations compensation
agl| & 2 5% = organization {W-2/1098-MISC) from the
ez 5 2 @3 (W-2/1099-MISC) organization
il = ® %’ and related
gl a ] organizations
@ n
@ o
D
(=1
b Total e >

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

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? 1 “Yes,” complete Schedule J for such
INGIVIBUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the crganization? If “Yes,” complete Schedule Jforsuchperson ... ... .. .....oooooneioireeeeeens. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(8) B €y
Name and business address Description of senvices {ompensation
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 b 0
DAA Form 990 (2009)



621753127

Form 990 (2008) BRIDGES of Williamson County 62-1753127 Page 9
‘Part:Vill _Statement of Revenue
i i A) (&) (C) (D)
Total ravenue Related or Unrelated Revenua
exempt business excluded from tax
‘ function revenue under sections
: : Ty R ; revenue 512, 513, ar 514
£8 1a Federated campaigns 1a ; AR
£3 b Membershipdues 1b
.,;E ¢ Fundraising events 1¢c
%._‘«j d Related organizations =~ 1d
“é% e Govemment grants (conirbufions) 1e 154,873
"gqii f oAl Oﬂ.‘er, contributions, gifts, grants,
E% and similar amounts not includsd above 1f 378,484}
%'E g Noncashconirioutions included in lings fa-1: & 27,700
OF h Total.Addlinesta—tf.. ... ... >
§ Busn. Code
§l2a
€| b
% B
Sl o
Ej o
2 f All other program service revenue . . ...
& g Total. Add lines2a-2f .. ... ... .. ... oo ... »
3 Investment income (Including dividends, interest, and
other similar amounts) > 963 963
4 Income from investment of tax-sxempt bond proceeds P
5 Royalttes .. ... ... ... . . el 4
{i) Real {iiy Parsonal
6a Gross Rents
Less: rental exps.
C Rental inc. or (foss)
d Netrentalincomeor(loss) . ... ... ...oco0oooe..... |
7a Gross amoun from (i) Securities (i) Other
sales of assets
other {han inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (Joss)
Netgainor(loss) ........ooeveieo s >
o | 8a Grossincome from fundraising events
2| oticuong$
A of contributions reported on ling 1c).
< See PartiV, line1d a
§ b Less: direct expenses b
Met income or (loss) from fundraising gvents ... .. .. >
8a Gross income irom gaming activities.
See Part IV,line19 a
b Less: direct expenses =~ b
¢ Net income or (loss) from gaming activities ........ >
10a Gross sales of inventory, less
returns and allowances a
b Less: costof goods sold b
¢ Net income or {loss) from sales of inventory . ... _. »
Miscellaneous Revenue Busn. Code
11a  various fundraising . . ... .. 54,386
b ooother ... 730 730
c L T e
d Allotherrevenue .. ....................
e Total. Add lnes 11a-11d 55,116F Rt
12 Total Revenue. See instructions. .. ... ... . > 582,436 56,079 4]

DAA

Form 990 (2009)
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Form 950 (2009) BRIDGES of Williamson County 62-1753127

Page 10

“Part1X . 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).

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIIL

(A}
Total expenses

®
Program service
EXpenses

(C)
Management and
general expenses

()
Fundraising

1

10
1

@ ™ 0o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23

24

- o QO 0 O n

25

Grants and other assistance to governments and
organizations in the U8, See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.8. SeePartiV,lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
Other salariesandwages
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
Other employee benefits

Lobbying . .. .. ... ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other

Paymeants of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
lnterESt .................................
Payments to affiliates
Depreciation, depletion, and amortization
Insurance ...............................
Cther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on ling 25 below.)

Total functional expenses. Add lines 1 through 24f

expenses

35,476

35,476

63,811

28,618

31,964

3,229

259,062

259,062

24,872

22,161

2,462

249

25,817

23,003

2,556

258

22,588

20,778

1,810

9,649

4,346

5,303

43,973

37,061

6,912

4,875

2,438

2,437

2,252

2,252

5,403

5,403

30,689

28,664

2,025

14,602

13,221

1,3811

8,919

7,908

1,011

2,516

2,516

939

393

546

109

109

555,552

488,532

63,284

3,736

26

Joint costs. Check here b | | if following
SOP 98-2. Complete this line oniy if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ..., ..... ... .....

DAA

Form 990 (2009)
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Form 990 (2009}  BRTIDGES of Williamson County 62-1753127 Page 11
“PartX. _Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 123,194] 1 197,140
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 2,488 3 4,501
4 Accounts receivable,net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
Sohedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c;(3)(B). Complete
o | PatlofScheduel 6
@ | 7 Notesand loans receivable, et 7
@| 8 Inventoriesforsaleoruse 8
C| 9 Prepaid expenses and deferred charges 7 5,683 9 4,934
10z Land, buildings, and equipment: cost or | R o
other basis. Complete Part Vi of Schedule D 10a 1,003,535 T R (e R
b Less: accumulated depreciation 10b 152,211 764,689] 10¢ 851,324
11 Investments—publicly traded securities 11
12  Investments—other securifies. See Part IV, line11 12
13 Investments—program-related. See Part IV, et 13
14 Intangibleassels 14
16 Otherassets. See Part IV, fine 11 168] 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 901,222] 18 1,057,899
17 Accounts payable and accrued expenses 1,113 17 5,861
18 Grantspayable 18
19 Deferredrevenue 14,455} 19 2,500
20 Tax-exemptbond liabiliies
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D
&= |22 Payables to current and former officers, directors, trustees, key
:tau employees, highest compensated employees, and disqualified ERR ;
i persons. Complete Part H of Schedwle L 130,000
23 Secured morgages and notes payable to unrelated third parties
24 Unsecured nates and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedue
__|26 Total liabilities, Add lines 17through 25 . ... 0ooeiieie i i 138,361
9 Organizations that follow SFAS 117, check here P X| and L
g complete lines 27 through 29, and lines 33 and 34. o .
% 27 Unrestricted netassets 885,654 919,538
M |28 Temporarily restricted netassets
'E 29 Permanently restricted netassets
u:: Organizations that do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipmentfund
&’ 32 Retained earnings, endowment, accumulated income, or otherfunds =~~~
% (33 Totalnetassetsorfundbalances . 885, 654] 33 919,538
< |34 Total liabilities and net aSSetSAUN DAIANCES . ...t ir ettt iee e ieeees 901,222 34 1,057,899

DAA

Form 990 (2000
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Form 990 (2009) BRIDGES of Williamson County 62-1753127 Page 12
~Part X' Financial Statements and Reporting_
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D other____
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O. RN ERA
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? | 2b | X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility 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 consolidated basis, separate basis, or both:
@ 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 Circular A-1387 3a
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 fakentoundergosuchaudits. . ....................... 3b

20 X

DAA

Form 990 (2009}
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

2

: 'fo

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

M Attach to Form 990 or Form 990-EZ. P See separate instructions.

pe!

Departmant of the Treasury
Internal Revenue Service

Name of the organization
BRIDGES of Williamscon County 62-1753127
““Partl.  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundaticn because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1){(A)(i).
A school described in section 170(b)(1){A)(). {Attach Scheduls E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170({(b)(1)A)(iii). Enter the hospital's name,
Oy, AN Sl e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)}A)(iv). (Complete Part il.)
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 suppert from a governmental unit or from the general public
described in section 170(b)(1)(A){vi}. (Complete Part I.)
A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)
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 exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIl.)

2
3
4

=

1]

10 D An organization organized and operated exclusively lo test for public safety. See section 508(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supperting organization and complete lines 11e through 11h.

a | ]| Typet b [ ] Typell ¢ [ ] Type l-Functionally integrated d [ ] Type Hi-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by ene or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a)(1) or section 509(a}(2}.

f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type [l supporting
organization, check this box

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 alene or together with persons described in (i) Yes [ No
and {iii) below, the goveming body of the supported organization?
(i) Afamily member of a person described in (i} above?
(iii) A 35% controlled entity of a person deseribed in (i) or (i) above?
h Provide the following information about the supported organization(s). _
(i) Name of supported (i) EIN (U1} Type of organizaticn {iv} Is the crganizatton | () Did you nctily {vi) Is the {vil) Amount of
crganization (desciibed on lines 1=8 ir: col. {£) listadin your | the organization in |organization in col. support
above or IAC section govarning document? | Sol-{ifofyour  |{i) organized in the
(see instructlons)) suppont? us.?
Yes No Yes No | Yes | No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA
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ScheduIeA(Form 890 0r 990-E7) 2009 BRTIDGES of Williamgon County 62-1753127 Page 2
. 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (&) 2005 (b) 2006 (e} 2007 {d) 2008 {e) 2006 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 653,385 466,442 452,868 416, 852 533,357 2,523,004
2 Taxrevenues levied for the arganization's
benefit and either paid to or expended on
itS behalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through3 452,968 533,357 2,523,004
5  The porion of total contributions by each PR
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonfine 11, colurn f})
6 __Public support. Subtract ling 5 from line 4 .. 2,523,004
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 (h) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7  Amounts from line4 653,385 466,442 452,968 416,852 533,357 2,523,004
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .ot 2,915 7,510 3,565 2,967 963 17,920
¢  Netincome from unrelated business
aclivities, whether or not the business is
regularly carriedon ... ... ... L, ¢
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explainin PartV.) .. ............... 2A e 730 2,153
11 Total support. Add lines 7 through 10 T 2,543,077
12 Gross receipts from related activities, etc. (see instructions) 87,448
13 First five years. If the Form 990 is for the organization’'s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and STOP REFE . . .. ..o e > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column ¢ty .. 14 99.21%
15 Public suppori percentage from 2008 Schedule A, Partll, line14 15 99.27%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization gualifies as a publicly supported organization

b 33 1/3 % supponrt test—2008. 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

17a 10%-facts-and-circumstances test—2009. 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

b 10%-facts-and-circumstances test—2008. [f the organization did not check a box on ling 13, 163, 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

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

3

>

> [ ]

Schedule A (Form 99¢ or 990-E2) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 BRIDGES of Williamson County 62-1753127 Page 3

“Partlll: Support Schedule for QOrganizations Described in Section 509(a)(2)

{Complete only if you checked the box on line & of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

1

7Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual gramts.y

Gross receipts from admissions, merchandise
sold or services performed, of facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose

Gross receipis from activilies that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid 1o or expended on
its behatf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included onlines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ling 13forthe year
Add lines 7a and 7b

Public support (Subltract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f} Total
9 Amounts fromlineg
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCEBS ... ittt
b Unrelated business taxable income (less
secticn 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon .., ...l
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part vV}
13  Total support. (Add lines 9, 10c, 11,
and12) L
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, of fifth tax year as a section 501(c)(3)
organization, check this box and stop here | . el > U
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column {f) divided by line 13, column¢ty) 15 %
16  Public support percentage from 2008 Schedule A, PartllL tine 15 .. 00 u et ey eyt e 16 %
Section D. Computation of iInvestment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column ¢ty 17 Yo
18  Investment income percentage from 2008 Schedule A, Partlll, ling17 18 %
t9a 33 1/3 % support tests—2009. 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 % support tests—2008. If the organization did not check a box an line 14 of line 19a, and line 16 is more than 33 1/3 %, and
fine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions T ‘
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2008 BRIDGES of Williamson County 62-1753127 Page 4
{PartlV' Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 1], line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
PartIV, line 6,7,8,9,10, 11, or 12. ' — —
Department of the Treasury . . OpéntoPublic
Internal Revenue Servics P Attach to Form 990. P See separate instructions.  hspection.
Name of the organization Empioyer identification number
BRIDGES of Williamson County 62-1753127

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

;oW A =

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

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? o |__. Yes D No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpese conferring impermissible private benefit? . Lkt ie i iieriieiieiiiiiiis [j Yes {_\ No

-Partlt:~ 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 pleasure} E Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a gualified 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histotic structure includedinf@) 2
Number of conservation easements included in (c} acquired after 8/47/06 2d

Number of states where property subject to conservation easement is located » _ _ _ _ _

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of B
violations, and enforcement of the conservation easements it holds? D Yes I ] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _ _ _ _ _ _

Does each consetvation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)) and section 170MMANBIIN? ... ... o [] Yes [ ] o
In Part XIV, describe how the organization reports conservation easements in its revenug and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the orgamzahon s accounting for conservation easements.

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 1186, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, 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 VIIl, line1 kPs_
(I) Assets included in Form 990, PartX »s_ _ _ _ _
2 It the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relaling to these items:
a Revenues included in Form 980, Part VIIL line 1 b s_ _ _ _ _ _ _
b Assets included in Form 890, PartX >SS _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2009

DAA
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Schedule D (Form 990) 2008 BRIDGES of Williamson County 62-1753127 Page 2

“Partlll: _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 D Public exhibition d H Loan or exchange programs
b Scholarly research e D Other _ _ _ _ _ _ _ . _ _ _ _ _ _
¢ |_| Presenrvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 During the year, did the arganization solicit or receive donations of ant, historical treasures, or other similar

assets o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .................. ... D Yes D No

“PartlV. 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat
inoluded an Form 990, PartX? ... L) Yes [ na
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance B 1c
d Additions duringthe year | d
e Dislributions during the Year | e e
t o Endingbalance | 1t

2a Did the organization include an amount on Form 990, Part X, ine21? . _'i] Yes u No
b If “Yes ” gxpiain the arrangement in Part XIV.

“Part:V:  Endowment Funds. Complete if organization answered “Yes” to 5 Form 990, Part IV, line 10.

1a

b Contributions

e Other expenditures for facilities

{a) Currant year {b) Prior year (€) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance

Net investment earnings, gains,
and losses

and programs

f Administrative expenses
g Endofyearbalance . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment» _ %
b Permanent endowment® _ _ _ _ %
¢ Term endowment® _ %
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 3a(i)
() related organizations | 3a(ii
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedute R? 3b

4

Describe in Part X1V the intended uses of the organization's endowment funds.

~PartVl.  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

la land 100,000} S 100,000
b Buildings 555,636 69,455 486,181

¢ Leasehold improvements 277,567 30,841 246,726

d Equipment 65,032 48,192 16,840

@ Other . it 5,300 3,723 1,577
Total. Add lines 1a through 1&. (Column (d) must equal Form 990, Part X, calumn (B), ine 10(c).) ... .. > 851,324

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990} 2009 BRIDGES of Williamson County

62-1753127 Page 3

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

{(a)} Description of security or category (b) Book value
(including name of security)

{c} Method of valuation:
Cost or end-of-year market value

Financial derivatives

Other

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12.} |

“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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

"PartIX-  Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

“Part X Other Liabilities. See Form 990, Part X, line 25.

1. {a} Description of hability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »>

2. FIN 48 Footnote. In Part XIV, provide the text of the foolnote to the organization’s financial statements that reports the

grganization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D {(Form 990) 2009 BRIDGES of Williamson County 62-1753127 Page 4
Part XI- _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), fine 12) 1 589,436
2 Total expenses (Form 990, Part IX, column (&), line 25) . ... 2 555,552
3 Excess or (deficit) for the year. Subtract line 2 from linet 3 33,884
4 Netunrealized gains {losses) oninvestments 4
5 Donated services and use of facilties 5
6 Investment expenses 8
T Priorperiod adjUstments e 7
8 Other (Describe in Part XIV.) &
9 Total adjustments {net}. Add lines 4 through8 9
10__ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ... .. . . . 10 33,884
~PartXll. . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 589,436
2 Amounts included on line 1 but not on Form 990, Part VIII, ling 12: e
a Netunrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargranmts 2c
d Other (Describe in Part XIVL) 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2e from line T 3 589,436
4  Amounts included on Formn 990, Part VIII, line 12, but not on line 1: ;
a Investment expenses not included on Form 990, Part VI, line7b da
b Other (Describe in Part XIV.) 4b
e Addlines daand db e
5 Total revenue. Add lines 3 and 4e. {This must equal Form 990, Part |, ling 12.) 5 589,436
ZPart:Xlll : Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 555,552
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facitites 2a
b Prioryearadjustments L 2b
€ Otherlosses 2¢
d Other (Describe in Part XIVL} 2d
e Addlines 2athrough 2d e e 2e
3 Subtractline 2e from line 3 555,552
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIII, line7b da
b Other (Describe in Part XAVLy 4b :
¢ Addlinesdaanddb L T 4c
5 Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part |, line 18, 5 555,552

~Part XIV: Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 BRIDGES of Williamson County 62-1753127 Page 5
“Part XIV.. Supplemental Information (continued)
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Schedule D {Form 990) 2009
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621753127

SCHEDULE L

Transactions With Interested Persons
(Form 980 or 990-EZ)

P Complete if the organization answered

OMB No. 1545-0047

“¥Yes” on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 4Db.

Internal Revenue Service

2009

P Attach to Form 990 or Form 990-EZ. P> See separate instructions. & ﬁ%}’oz"b"c
Name of the organization Employer identification number
BRIDGES of Williamson County 62-1753127
Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations anly).
Complete if the organization answered “Yes” on Form 990, Part [V, line 25a or 25b, or Form 980-EZ, Part V, ling 40b.
7
1 {a) Nama of disqualified person {b) Description of transaction (c) Corracted’
Yes No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958

........................................................................................... > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... >3
Part Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to {c) Original {d) Balance due (e} In defauli?| (f) Approved | {g) Writien
or fram the principal amount oy board or | agreement?
organization? committea?
To | From Yes | No |Yes| No | Yes [ No
Linda Woodside
Roof replacement X 130,000 130,000 XX X

130,0000 [

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between inferested person and the

organkzation

(¢) Amount and type ot assistance

tIV': Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes” on Form 880, Part IV, ling 28a, 28b, or 28c.
{a) Name of interested person (b) Relationship between (c) Amount of {d} Description of transaction (ez’fsgl;ﬂng
interested person and the transaction revenues?
organization Yes | No

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

DAA

Schedule L {Form 990 or 990-EZ) 2009



621753127

SCHEDULE M . . OMB No. 1545-0047
(Form 990) Noncash Contributions
¥ Complete if the organizations answered “Yes” on Form
Lol the T 990, Part IV, lines 29 or 30,
:?‘?g;r;rlnggvgnueesers?cs: i P Attach to Form 990. G
Name of the organization Employer identification number
BRIDGES of Williamson County 62-1753127

+Partl” Types of Property

(a) (b} © (d}
Check if | Number of Contributions Ravenues reported on Mathod of determining
applicable Form 880, Part VIII, line 1g revenues

An—Works of art

Books and publications
Ciothing and household
goods X

A dow N -
>
T
y
o
[+
=
S
3
&
5
3
&
&
@
w
@
w

16,300] Fair market value
11,400] Blue book

Securities—Closely held stock
Securities—Partnership, LLC,
ortrustinterests
12 Securiies—Miscellaneous
13 Qualified conservation

contribution—Histeric

Stfuclures ......................
14  Qualified conservation
contribution—Other

15  Real estate—Hesidential
16  Real estate—Commercial

17  Real estate—Other

18 Collectibles
19 Foodinventory
20 Drugs and medical supplies

21 Taxidermy
22  Historical artifacts

23 Scientific specimens
24  Archeological artifacts

- O W e N,
EY
=
o
[
]
=
C
L
©
=
o
h=]
[
—
L4

—

25 OtherW( ... )
26 Otherd( ... )
27 CtherW( )
28  Other b { )
23  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 290 | O

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be - SR
used lor exempt purposes for the entire ROldING PENOa? 30a X
b If “Yes," describe the arrangement in Part II. S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

oMUt NS Y e a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a 1 X

b If “Yes,” describe in Part Il
33  If the organization did nat report revenues in column (c} for a type of property for which column (a} is checked,
describe in Part Il i .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

DAA
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Schedule M (Form 990) 2000 BRIDGES of Williamson County 62-1753127 Page 2
Partll:- Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32h, and 33. Also complete this part for any additional information.

Schedule M (Form 890) 2009
DAA



621753127

. OMB No, 1545-3
SCHEDULE O Supplemental Information to Form 990 Py
(Form 990} Complete to provide information for responses to sfpecific questions on 2009

Form 990 or to provide any additional information. [ S L
Department of the T - Opento-Public
In?g;arlnlggvgnueeSerre\!r?s: v P ARtach to Form 990. lnspection: -
Name of the organization Employer identification number
BRIDGES of Williamson County 62-1753127

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule O (Form 990) 2009
DAA
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Special Events Schedule
Form 990 2009
For calendar year 2009, ar tax year beginning 07/01/09 ,andending 06/30/10
Name Emplayer Identification Number
BRIDGES of Williamson County 62-1753127
(A) {B) (€) Others Total
Gross receipts 85,755 0 0 0 85,755
Less contributions Q 0 0 0 0
Gross revenue 85,755 0 0 0 85,755
Less direct expenses 31,369 0 0 0 31,369
Net income (loss) 54,386 0 0 0 54,386

Description:  {A)
(B
{C)

Others

Various fundraising




621753127

Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2009
For calendar year 2009, or tax year beginning 07 /01 /09  andendng 06/30/10

Name Employer |dentification Number

BRIDGES of Williamgen County 62-1753127

Form 990, Part X, Line 22 - Additional Information

Name of lender Title
() Linda Woodside
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

(1) 130,000 08/19/08 08/19/189 10 vear balloon note 4,750

Security provided by borrower

Purpose of loan

Building as collateral

Roof replacement

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) 130,000
(2)
(8)
)
(5)
(6)
(7
(8)
(9)
(10}

Totals 130,000




621753127

Comm 4562 Depreciation and Amortization

(Including Infermation on Listed Property)

Department of the Treasury

Internal Revenue Service

OMB No. 1545-0172

2009

{99) P See separate instructions. P Attach to your tax return. é&%ﬁgﬁ‘é“ho, 67
Name(s) shown on return Identitying number
BRIDGES of Wllllamson County 62-1753127

Business or agtivity to which this form relates

Indlrect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instrustions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separalely, see Instructions ... .. .. ... 5
6 {a) Deseription of property (b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line2g¢ | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and?y 8
9  Tentative deduction. Enter the smaller of line S orline 8 9
10 Carryover of disallowed deduction from ling 13 of your 2008 Form452 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . . .. > | 13 ’
Note Do not use Part 1| or Part 11l below for listed property. Instead, use Part V.
_:Partll;:  Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreclation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 188{f)(1) election 15
16__Other depreciation (ncluding ACRS) ... cieeeciiiecenee i 16 30,322
- MACRS Depreciation (Do not include listed property.) (See instructions.}
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2008 . ... L 17 I 367
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » [—l e L
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
o {b) Month and year | (c) Basis for depreciation |(d) Recovery )
(a)} Classification of property placed in (business/investment use ) {e) Conventicn (f} Method {g) Depreciation deduction
saivice only-see instructions) pericd
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__ g 25year property : 4 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property Vi S/L
Section C—As in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b {12-year 12 yrs. S/l
[ 40-year 40 yrs. M S/L
PartIV..  Summary (See instructions.)
Listed property. Enteramountfrom line 28 | . 2
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 .. .............. .. | 22 30,689
23 For assets shown above and placed in service during the current year, enter the e
portion of the basis attributable to section 263Acosts . . 23 e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA

There are no amounts for Page 2



