990 Return of Organization Exempt From Income Tax v VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 0
Department of the Treasury L. benefit trust or private foundation) i i Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B checkit G Name of organization ’ D Employer identification number
applicable:

e | HEARTING BRIDGES

P Doing Business As ~ BRIDGES 62-0498768

i Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[_Jlgwe | 415 4TH AVENUE SOUTH 615-248-8828

e[ City or town, state or country, and ZIP + 4 G_Gross receipts § 1,105,356.
l:li?E.E“F" NASHVITLLE, TN 37201 H(a) Is this a group return

P8 | Name and address of principal officer. SALLIE HUSSEY for affiliates? [_Jves (XIno -

415 ATH AVENUE SOUTH NASHVILLE, TN 37201 | Hib) A al affiliates included? [ Yes [ No

| Tax-exempt status: [X] 501(¢)(3) D 561(c ) (insert no.) D 4947(a)(1) or f:! 527 If "No," attach a list. (ses instructions)
J Website: - WWW . HEARINGBRIDGES ORG H{c) Group exemption numbsr >
K_Form of organization; [ X] Corporation | ] Trust [ | Association | ] Othier - | L Vear of formation: 1.9 4 8] m State of legal domicile; TIN

{Part 1| Summary

g | 1 Briefly describe the organization’s mission or most significant activities: BRIDGES HAS A STGNIFICANT
g INTERPRETING PROGRAM WHICH PROVIDES SIGN LANGUAGE INTERPRETERS FOR
g 2 Checkthis box P |:| if the organization discontinued its operations or disposed of more than 25% of its et assets.
2| 8 Number of vating members of the governing body (Part Vi, line 1) . 3 19
g 4 Number of independent voting members of the governing body {Part VI, line 1 = 4 19
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 17
£| 6 Total number of voluntesrs {estimate if MOy} 6 72
E 7 a Total unrelated business revenue from Part VI, coEumn (C) line 12 k] 0.
b Net unrelated business taxable income from Form 980-T, ne 34 ... oo P PO PP U I { 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, finethy .. 451,944, 358,920.
§ 9  Program service revenue (Part VIll, line2g) 518,361. 680,912.
é 10 Investment income (Part VIIf, column (A), lines 3, 4, and 7d) 50. 1,168.
11 Other revenue (Part VIII, column {4), lines 5, &d, 8c, S¢, 10c, and 11e) <4,586 . 54,906,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, cofumn {A), line ‘12) ......... 965,369. 1,085,906.
18 Grants and similar amounts paid (Part X, column (&), tines 18}~ 8,500. 6,500.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Safaries, other compensation, employee benefits (Part IX, column (4), lines 510) 512,742. 434,315,
g 16a Professional fundraising fees (Part IX, column (&), ine 41} 0. 0.
2| b Total fundraising expenses (Part X, column (D), ine 25) W 99,491.
"1 17 Other expenses (Part X, column (&), lines 11a-11d, 116247 _ 546,275, 626,865,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) Tine 25) 1,067 ,517. 1,067,680,
19 Revenue less expenses. Subtractline 18 fromiine12 ... .. ... <10 LM 8.> 28 r 226.
Eg‘f ’ Beginning of Current Year Endof Year
23|20 Totalassets (Part X, line 16) ... 1,428,023, 1,438,817,
<] 21 Totalliabilities (Part X, line 26) R 52,684, 32,723,
27| 22 Net assets or fund balances. Subtract line 21 from lme 20 1,375,339. 1,406,094.

| Part Il | Signature Block
Under penaities of perjury, | declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knéwledge and belief, it is

frue, correct, and complete. Deelaration of preparer {ofhig than officer} is based on all information of which preparer has any knowledge.
_ ~Nabs 4-!——}"1'" ﬁ\f‘ﬂ“;—/)‘{T\/ | (12l 12l 2.0 7/
Sign S|gn‘atuce.aﬂro?fﬁ’w ! T AT Dats F { e
Here SALLIE HUSSEY EXECUTI DIRECTOR
Type or print narie and itle
Print/Type preparer's name Preparera sigfia Date ek [ __J| PTIN
Paid LARRY MULLINS 10/tr Jyy  |sevemooes
Preparer | Firm'sname g MULLINS CLEMMONS & MAYES, PLLC Firm's EIN
Use Only |Frm'saddressy, 320 SEVEN SPRINGS”WAY, SUITE 120
BRENTWOOD, TN 37027 Phoneno. 615-370-8576
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... E Yes D No
oa2001 022211 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) HEARING BRIDGES 62-0498798 page2
| Eart ||| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestioninthis Part W X1

1

Briefly describe the organization's mission:
BRIDGES UNITES THE DEAF, HARD OF HEARING AND HEARING COMMUNITIES
THROUGH EDUCATION, SERVICES AND SUPPORT, EMPOWERING INDIVIDUALS TO

ACHIEVE THEIR FULL POTENTIAL.

2  Did the organization undertake any significant program services during the year which were not listed on
thepriorForm@e0oree0EZ? . Cves (XN
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? :l‘r"es IX 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 4847(2)(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 § 603,911 . including grants of § ) (Revenue $ 672,988.)
INTERPRETING SERVICES: PROVIDES INTERPRETING SERVICES FOR THE DEAF/HARD
OF HEARING INDIVIDUALS IN BUSINESS, MEDICAL, LEGAL AND OTHER SETTINGS.
PROVIDED 13,300 IN THE CURRENT FISCAL YEAR.
4b (Code: ) (Expenses § 132,648, including grants of § ) (Revenue $ 245.)
YOUTH CENTER: AN AFTER SCHOOL PROGRAM PROVIDING MENTORING AND TUTORING
SERVICES FOR AN AVERAGE OF 25 DEAF/HARD OF HEARING CHILDREN AGED 6-18
MONDAY, TUESDAY AND THURSDAY DURING THE SCHOOL YEAR. "CAMP SIGN ME UP"
HELD AT CAMP MARYMOUNT IS A WEEKEND ADVENTURE FOR OVER 30 DEAF/HARD OF
HEARING CHILDREN, MANY WHO EXPERIENCED CAMPING FOR THE FIRST TIME.
4c  (Code: ) (Expenses & 75,147, including grants of $ ) (Revenue $ 440. )
LIVING WELL: PROVIDES HEALTH AND WELLNESS PROGRAMS TO AT-RISK DEAF/HARD
OF HEARING ADULTS TO GIVE THEM ACCESS TO HEALTH AND WELLNESS
INFORMATION, CLASSES AND SEMINARS IN THEIR LANGUAGE (WITH INTERPRETERS
OR TRANSCRIPTION SERVICES) TO IMPROVE THEIR PHYSICAL, EMOTIONAL OR
SPIRITUAL HEALTH.
4d Other program services. (Describe in Schedule Q)
(Expenses § 58,447. including grants of $ 6,500., (Revenue $ 8,337. )
4e Total program service expenses P 870,153,
Form 990 (2010)
032002
12-21-10



Form 990 (2010} HEARING BRIDGES 62-0498798 page3
[Part IV Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
hr .YES-' ! comdeEte SGhedee A ............................................................................................................................................. 1 K
2 s the organization required to complete Schedule B, Schedule of Contnbutors? X
3 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! ... 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, Part il ... 4 X
5 Is the organization a section 501(c)(4). 501(c)(2). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Schedule C, Perttt 5 X
6 Did the organization maintain any doner 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, FPart| | 6 X
7  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 Schedute O, P/t~ 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar asssts? If "Yes, " complete
Schedule D, Part Ml 8 X
9  Did the organization report an ameunt in Part X, line 21; serve as a custodian for ameounts 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 crganization, directly or through a related organization, hold assets in term, permanent, or gquasi-endowments?
If "Yes," complete Schedule D, Part V. 10 X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, 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,
P Maf X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i= 5% or more of its total
assets reported in Part X, line 167 /f "Yes " complete Schedule D, Part VYt 11b X
¢ 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 /f "Yes " complete Schedule D, PartVH(f 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asssts reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d £
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, @nd XII e 12a| X
b Was the organization included in consclidated, 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 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Scheduleee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 £, Partsland V' |14b X
15 Did the organization report on Part IX, column (&), 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, Farts fland iV . 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5.000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? 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 VIII, lines
1cand 8a? if "Yes, " complete Schedule G, Part Hl 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a7? if "Yes, "
complete Schedule G, Part lll | e 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
cperate one or more hospitals must attach audited financial statements (seeinstructions) ... 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) HEARING BRIDGES 62-0498798 rag=4

| Part IV | Checklist of HRequired Schedules (continued)

Yes | No
21 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 17 If "Yes, " complete Schedule |, Parts landyf 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 22 If "Yes, " complete Schedule |, Parts | and [l 2 | X

23 Did the organization answer "Yes" to Part VIl. Section A, line 3. 4, or 5 about compensation of the organization’s current
and former officers, directors., trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", GO0 liNe 25 e 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 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 cutstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part 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? /f "Yes, " complete

Sehedule L, Partlll e 27 £
28 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 vV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
20 Did the organization receive more than $25.000 in non-cash contributions? If "Yes, " complete Schedule M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Part! A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asssts?if "Yes, " complete
Schedule N, Partil 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 7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and Vi line T 34 X
35 Is any related organization a controlled entity within the meaning of section 812()(13y2 .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 [ Tves [ XINo
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, line 2 e 36 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, FPatVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O _ . 38 | X
Form 990 (2010)
032004
12-21-10



Form 990 (2010) HEARING BRIDGES 62-0498798 Page5

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

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling) wWinnings £0 PriZe WINNEIST ||| ... et e ettt 1ic
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax reums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, (ses instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 880-T for this year? If “No," provide an explanation in Schedwle © 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 80-22 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? 5a X
b Did any taxable party nofify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline 5a or 5b. did the organization file Form 8886-T7 S¢
Ba 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? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were nottax deductible? 6b
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 to the payor? | 7a | X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7o X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? =~~~ e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [If the organization received a contribution of qualified intellectual property, did the crganization file Form 8888 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund mainfained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4ggg? 9a
b Did the crganization make a distribution to a doner, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line12 10a
b Gross receipts, included on Form 880, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due of received fromthem.) 11b
123 Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stats> 13a
Note. Ses 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
¢ Entertheamount ofreservesonbhand 13c
14a Did the crganization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) HEARING BRIDGES 62-0498798 page6
| Part VI | Governa nce, Manageme nt, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any guestion inthis PartVl (X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear | 1a 19
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relaticnship or a business relatlonshlp with any other
officer, director, trustee, or key employse? 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? o 6 X
Ta Does the organization have members, stockholders, or other perscns who may elec:'t one of more members cf the
QOVEIMING DOGYT ettt Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The governing BOTY? | ettt 8a | X
b Each committes with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses in Schedule O .. R X
Section B. Policies (This Section B requests information about policies not required by the Internal H‘evenue Gode J
Yes | No
10a Does the organization have local chapters, branches, or affiliates T 10a X
b If "Yes," doss the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Descrice in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict 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 nse
0 oM O s 12b| X
¢ Does the organization regulady and consistently monitor and enforce compliance with the palicy? If "Yes, " describe
in Schedule O how thisisdone 12¢| X
13 Deoes the organization have a written whistleblower policy? 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 independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official 15a | X
b Other officers or key employess of the organization 15b 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? e 16a X
b If "Yes," has the organization adopted 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 armangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed » TN
18 Section 8104 reguires an crganization 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.
L1 own website Anocther's website Upecn reguest
19  Describe in Schedule O whether (and if so, how), the organization makes its goveming 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 possessas the books and records of the organization:
SALLIE HUSSEY - 615-248-8828
415 4TH AVENUE SOUTH, NASHVILLE, TN 37201

Form 990 (2010}
032008
12-21-10



Form 990 (2010) HEARING BRIDGES 62-0498798 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any guestioninthisPart VIl i ]

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.

® 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received reporiable
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.

® |ist all of the organization’s former officers. key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
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 employess; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Marne and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
wesk = from from related other
(describe | B the organizations compensation
heurs for ; & E crganization (W-2/1098-MISC) from the
related 2|2 ® g (W-2/1009-MISC) organization
organizations| & | £ :_; g gl and related
inSchedule | ZE |2 2|5 (22| 2 organizations
VALERIA MATLOCK
CHATR X X 0. 0. 0.
MARTIN FISCHER
DIRECTOR X 0. 0. 0.
STEVE MASIE
DIRECTOR X 0. 0. 0.
AL DORESEY
TREASURER X X 0. 0. 0.
CARLA FACER
SECRETARY X X 0. 0. 0.
JON GIESE
DIRECTOR X 0. 0. 0.
DAVID HAYNES, M.D.
DIRECTOR X 0. 0. 0.
POLI POLIDORO HUGHES
DIRECTOR X 0. 0. 0.
GREG PEASE
DIRECTOR X 0. 0. 0.
DONNA SCHWABER
DIRECTOR X 0. 0. 0.
ANN SITTON
DIRECTOR X 0. 0. 0.
VAN VINCENT
DIRECTOR X 0. 0. 0.
NANCY YATER
DIRECTOR X 0. 0. 0.
REBECCA LESLIE
DIRECTOR X 0. 0. 0.
BOE GELDREICH
DIRECTOR X 0. 0. 0.
KELLY MILLER
DIRECTOR X 0. 0. 0.
COLLEEN TURNER
DIRECTOR X 0. 0. 0.
032007 12-21-10 Form 990 (2010)



Form 990 (2010} HEARING BRIDGES 62-0498798 pag=8
|F'art 1l | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation ameunt of
week N from from related other
(describe | § the organizations compensation
heursfor | 2| E organization (W-2/1098-MISC) from the
related | % | % s (W-2/1099-MISC) organization
organizaticns| £ | & LE, and related
inScheduls | £ [ £ 5 | £ |22 organizations
o) = B ol
MICHELLE PURYEAR
DIRECTOR X 0. 0. 0.
CHARLENE COHEN-ROY
DIRECTOR X 0. 0. 0.
SALLIE HUSSEY
EXECUTIVE DIRECTOR 47.50 X 77,250 0. 6,835
1b Sub-total 77,250, 0. 6,835,
¢ Total from conhnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total {add lines 1b and 1c) .. 77,250, 0. 6,835,
2 Total number of individuals t|r'u:IL.|dlng but not Ilmrted to thoée listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individua! 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlcn and other compenoa‘tlon from the crgamzatlon
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndn.r|dual 1or services
rendered to the crganization? /f "Yes, " complete Schedule J forsuch person ... ... 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization

0

032008 12-21-10
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Form 990 (2010) HEARING BRIDGES 62-0498798 rPag=9
|Part VIl | Statement of Revenue
(A) ) (©) ©)
Total revenue Related or Unre_lated extﬁﬁéggfom
exempt function business tax under
revenue revenue E 5%02? 55 11‘;1?-
1,:9.2 1 a Federated campaigns 1a
gg b Membership dues |1
{,;E ¢ Fundraisingevents  ~ |1e 6,591,
%E d Related organizations . |d
“éE e Government grants (contributions) 1e 254,919,
2 ; £ All other contributions, gifts, grants, and
3 P .
= similar amounts not included above | 1f 97,410.
g‘g g Moncash conbributions included in lines 1a-1f. 5
OB h Total.Addlinesdatf .. . » | 358,920.
Business Code
2 2 a INTERPRETING, EMPLOYME | 541900 680,912.] 680,912.
=
83|
e f All other program service revenue
g Total. Addlines2a2f ... p| 680,912,
3  Investment income (including dividends, interest, and
othersimiaramounts) W 1,488. 1,488.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... i P
() Real (il Personal
6 a GrossRents 28,102,
b Less: rental expenses <1,551.p
¢ Rentalincome or (loss) 29,653,
d Netrentalincomeorfloss) ... . P 29,653. 29,653,
7 a Gross amount from sales of () Securties (ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses 320.
¢ Ganorfloss) <320.
d Netgainorfloss) .. > <320. <320.>
o | 8 a Grossincome from fundraising events (not
§ including $ 6,591, o
E contributions reported on line 1c). See
o PartIV.lne 18 a| 34,836.
g b less: directexpenses b 10,681.
¢ Netincome or (loss) from fundraising events > 24,155. 24,155.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities >
10 a Giross sales of inventory, less returms
andallowances A
b less costofgoodsseld
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Codgl
11 a MISCELLANEOUS 900099 1,098. 1,098.
b
[
d Allotherrevenue
e Total. Add lines 11a11d 1,098.
12  Total revenue. Seeinstructions. 1095906.] 682,010. 0.] 54,976.
oo Form 990 (2010)
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Form 990 (2010) HEARING BRIDGES 62-0498798 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Prograg?]service Management and Fun I%Iising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.5. See Part IV, line 21
2  Grants and other assistance to individuals in
the US. SeePart IV, line22 6,500. 6,500,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees,and(eyemployees llllllllllllllllllllllll 84,0851- 23,0511- 2?;992- 28,0421-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
T Olhergalariesandwages llllllllllllllllllllllllllllll 282,4924 233,2974 21,378- 27,3171-
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8,218. 3,393. 4,084. 741.
9 Other employee benefits 31,527. 23,493. 7,928. 106.
10 Payrolltaxes 27,993. 18,123. 7,278, 2,592,
11  Fees for services (non-employess):
a Management
b legal
¢ Accounting 34,076. 19,911. 10,453. 3,712.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other 866. 416. 450.
12 Advertising and promotion 9,637. 3,056. 766. 5,815.
13 Office expenses 30,760. 19,007. 3,929, 7,824,
14 Information technology 12,555. 6,736. 404. 5,355.
15 Royaltes
16 Occupancy 39,130. 27,614. 3,127. 6,383.
17 Travel 13,550. 13,216. 273. 61.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and mestings 757. <72, 360. 469.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35,789. 25,998. 2,007, 7,784,
23 Insurance .. 10,933. 7,533. 1,937. 1,403.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a INTERPRETER'S FEES 412,332, 412,332,
b MISCELLANEOUS EXPENSE 15,130. 8,114. 5,652, 1,364,
¢ CLASS EXP & YOUTH & WEL 11,350. 11,315. 18. 17.
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 241 1,067,680. 870,153. 98.,036. 99,491.
26  Joint costs. Check here P L] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 980 (2010) HEARING BRIDGES 62-0498798 page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Gash-norvinterestbearing 40,882.] 1 64,823.
2 Savings and temporary cash investments 58,348.] 2 88,405,
3 Pledges and grants receivable,net J0,355.] 8 102,108.
4 Accounts receivable.net 75.,442.] 4 53,708.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
Of SChedL‘”e L ............................................................................................. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4858(c)(3)(B). and contnbuting
employers and spensoring organizations of section 501 (c)(9) veluntary
- employees’ beneficiary organizations (see instructions) 5]
® | 7 Notesandloansreceivable,net ... 2,335, 7 1,265.
% | 8 Invertoriesforsaleoruse ... 8
9 Prepaid expenses and deferredcharges 1,465.] o 1.465.
10a Land, buildings. and eguipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,696,804,
b Less: accumulated depreciation 10b 580, 341. 1,153,141.] 10c 1,118,463,
11 Investments - publicly traded securnttes 6,051.] 11 8,580,
12  Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, linet 4.~ 13
14 Intangibleassets 14
15 Otherassets SeePart V. line 11 15
16 Total assets. Add lines 1 through 15 (mustegualline34) . .. .. 1, 423 ,023.] 18 1,438, §17 .
17  Accounts payable and accrued expenses 52,684.] 17 32,723,
18 Grants payable | 18
19 Deferredrevenue 19
20 Taxexemptbond liabiltties . 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employess,
fs highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... 52,684.] 25 32,723,
Organizations that follow SFAS 117, check here E and complete
] lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets . 1,286,528.| o7 1,303,033.
® |28 Temporarily restricted netassets ... 88,811.[ 28 103,061.
T |29 Permanently restricted netassets ... 29
o Organizations that do not follow SFAS 117, check here > |: and
5] complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund 31
= |32 Retained earnings. endowment, accumulated income, or other funds 32
% |83 Totalnetassetsorfundbalances ... 1,375,339.| = 1,406,054.
34 Total liabilities and netassets/fund balances .. ..o 1,428,023.] 34 1,438,817,

032011 12-21-10

11

Form 990 (2010)



Form 990 (2010) HEARING BRIDGES 62-0498798 page12

[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestioninthis Part X1 ...

1
2
3
4
5
]

Total revenue (must equal Part VIIl, column (A). line 12)

1,0595,906.

Total expenses (must equal Part IX, column (A), line 25)

1,067,680.

Revenue less expenses. Subtract line 2 from line 1

28,226.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,375,339.

Other changes in net assets or fund balances (explain in Scheduls O)

2,529.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,406,094.

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part X1 ...

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 890: L lcash [X]Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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.
If "es" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consclidated basis, or both:

(X Separate basis || Consolidated basis || Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 takentoundergosuchaudits. ... .. _

Yes | No
2a X
ob | X
2¢ | X
3a X
3b

032012 12-21-10
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SCHEDULE A OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Intemal Revenus Servics P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

HEARING BRIDGES 62-0458798
[Partl [ Reason for Public Charity Status (Al 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.)

00 B0 0 0000

o o

10
L

L[]

el

A church, convention of churches, or association of churches described In section 170(b){ 1){(ANi).

A school described in section 170{b)( 1 A)ii). (Attach Schedule 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,
city, and state:

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

section 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 in
section 170(b){ 1){A){vi). (Complete Part I1.)

A community trust described in section 170(b)( 1} A)vi). (Complste 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 111}

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

An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 508(a)(1) or section 508(a)(2). Se=s section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al | Type | bl_| Typell ol | Type Il - Functionally integrated dal] Type Il - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one 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 503(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this Dox e, [
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 (if) and (iii) below, Yes | No
the goveming body of the supported organization? 11gli)
(ii) Afamily member of a person described in () above? 11glii)
(iii} A 35% controlled entity of a person described in (i) or (i above? ... [1giii)
h Provide the following information about the supported organization(s).
Tl I B O s sy L T
organization (described on fines 1-9 gnvefwiWQEOCngnt? [i}%f your support? i urgaJEeod in e Support
above or IRC section o
(see instructions}) Yes No Yes No Yes No
Taotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 HEARING BRIDGES

62-0498798 Page 2

PartIl| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year [or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions. and
membership fees received. (Do not
include any "unusual grants.") 368,530, 446,280.| 296,452.| 451,944.] 358,920. 1,922 126,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines1through3 | 368,530.] 446,280.] 256,452.] 451,944.] 358, 920. 1,922,126,
5 The porticn 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 ine 11,
comn® 110,466.
6 Public support. Sustract line 5 from line 4. 1,811 660,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amourtsfomined 368,530. 446,280.| 296,452.| 451,944.| 358,920.] 1,022,12s.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,841. 1,305. 7,623. 50. 29,270. 44,589.
9 Nestincome frem unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explanin Part V) 4,425, 5,388. 1,092. 2,966. 1,098. 14,969.
11 Total support. Add lines 7 through 10 1,981,684,
12 Gross receipts from related activities, etc. (see instructions) 12| 2,599,810.
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [ ]
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column () |14 91.42 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 92.79 O

16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and Ilne ‘I 4 Is 33 1/‘3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support test - 2000.If the organization did not check a box on line 13 or 18a, 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 - 2010.If the organization did not check a box on line 13, 18a, or 18b, and line 14 1= 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 gualifies as a publicly supported organization ]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 1 Ta and Ilne 15 is 10% or
more, and if the organization mests the "facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances® test. The organization gualifies as a publicly supported organization

18 Private foundation. If the crganization did not check a box on line 13, 18a, 18k, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990 EZ) 2010

032022
12-21-10
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Schedule A (Form 880 or 890-E4) 2010

Page 3

Part 1l |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to

gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 20086 (b) 2007 (c) 2008

{d) 2009

{e) 2010

(f) Total

1 Gifts, grants, contributions, and
memibzership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

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 dizqualified peraons that
excead the greater of 55,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support [subinact line Tc from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 20086 (b) 2007 (c) 2008

{d) 2009

{e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

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

12 Cther income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) e
13 Total support add iines 8, 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 .

L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, colurmn (f) divided by line 13, colurnn (®) 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on Ilne ‘14 and Ilne 15 IS more than 33 1/3%. and line 17 15 not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 18a, 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

032023 12-21-10
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HEARING BRIDGES

62-0498798

Identification of Excess Contributions

Schedule A . 2010

Included on Partll, Line 5

** Do Not File **
*** Not Open to Public Inspection ***
- s Total Excess
Contributor’s Name Contributions Contributions

BAPTIST HEALING TRUST 150,100. 110,466.
Total Excess Contributions to Schedule A, Part I, Line 5 110 ' 466.

023171 05-01-10




. . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

ﬁf;ﬂr;:;f::i::ﬁn P Attach to Form 990. - See separate instructions. Inspection

Name of the organization Employer identification number

HEARING BRIDGES 62-0498798

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 830, Part IV, line 8.

[ R R

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

Total number at end of year
Aggregate contributions to (during year)

Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and dcnor ad\.rlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? e L] ves [ INo
Oid the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

impermissible private beneftt? . . |: Yes |: No

[Part Il | Conservation Easements Complete rfthe erganlzatlcn answered ”Yes” to Fcrm QQ[] 3art I"u' Ilne ?

1

a o T oo

FPurpose(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 1 Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualified conservation contnbution 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 . |28
Total acreage restricted by conservation easements 2b
MNumber of conservation easements on a certified historic structure |nc|uded in ( y ] 2
MNumber of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
MNumber of conservation easements modlf'ed transferred released extlngmshed or terr‘mnated Dy the erganlzatlcn during the tax
year

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

Dees the organization have a written policy regarding the periodic menitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? |: Yes |: No
Staff and volunteer hours deveted to monitering, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year - $

Deoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170MN)@B@? [ Jves [ Ino
In Part XV, describe how the crganlzatlon reports conservatlon easements in |ts 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 I | 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 858), 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 XIV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 118 (ASC 858), 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 tems:

(i) Revenuesincluded in Form 060, Pat VIl linet ... w35
(i) Assets includedin Form 990, PartX D
2 K the organization received or held works of art hlstorlc:altreasures or other slmllar assets fcr tlnanmal gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, PartVill. et ... W%
b Assetsincludedin Form9e0,Partx . m3
‘Ij_gHoaﬂ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Page 2

[Partlll | 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
b [ ] Scholarly research

d " ioanor exchange programs

e :l Other

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io 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 890, Part X, line 21.

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

b If "Yes," explain the arrangement in Part X1V and complete the following table:
Amount

¢ Beginningbalance 1c
d Additions during the Year e 1d
e Distributions duringtheyear e
FOENding DalaNCe | e if

2a Did the organization include an amount on Form 980, Part X, line24? L Ives L_INo
b If “Yes," exEIain the arrangement in Pgrt XIV.

]_Part V | Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pricr year (o) Two years back | (d) Thres years Dack | (e) Four years back

Beginning of year balance

Contributions

Net investment earnings. gains, and losses

Grants or scholarships

o a o T

Cther expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment %

Permanent endowment %
Term endowment = U

Are there endowment funds not in the possession of the organization that are held and administered for the organization

%OU’NM@

by: Yes [ No
(i) unrelated organizations 3ali)
(i) related organizations 3a(n)
b If "Yes" to 3alii). are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 450,104. 450,104.
b 1,053,849, 415,859. 633,990,
c
d
e 194,851. 160,482, 34,369.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) ... [ 1,118,463,
Schedule D (Form 990) 2010

03205
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Schedule D (Form 990) 2010 HEARING BRIDGES 62-0498798 page3
[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category
(including name of security)

(2} Methed of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Cther

(A)

B)

(C)

O

(B

i)

\E)]

(H)

0
Total. (Col {b) must equal Form 990, Part X, col (B) ling 12.) P
| Part VIlI| Investments - Program Related. See Form 990, Part X line 13.

(c) Method of valuation:

Description of investment ty b) Book val
(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)
(2)
(3)
4
(3)
(8)
(7)
(8)
(9)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.)
Part IX| Other Assets. Ses Form 990, Part X, line 15.
(a) Descnption (b) Book value

]

(2)

(3)

(4)

(5)

(B)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Farm 890, Part X, col (B) ine 15.) oo | 2
|Part X | Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal income taxes
(2)
(3)
(4)
(3)
(8)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 890, Part X, col (Bl line 25) ... . . -
2. EN48(ASC 740,
??Ensﬁﬂ Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HEARING BRIDGES

62-0498758 Page 4

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

1 Total revenue (Form 280, Part VI, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Prior pericd adjustments
Other (Describe in Part X1V )

© L~ RN

10  Excess or (deficit) for the year per audited flnanmal atatemen‘to Cclene Ilneo 3 and Q

Denated services and use of facilities | e
Investment eXpenSes

Total adjustments (net). Add lines 4through 8

1 1,095,906.
2 1,067,680.
3 28,226.
4
5
5]
T
8 2,529.
9 2,529.
10 30,755.

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

1 Total revenue, gains, and other support per audited financial statements 1 1,107,885.
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gains on investments | 2a 2,529.

b Donated services and use of facilites ... | 2

¢ Recoveries of prioryeargrants |2

d Other (Describe in Part XIV) 2d

e Addlines2athrough2d 2e 2,529.
3 Subtractline2efromline® ... fal 1,105,356.
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 880, Part VIl line7b | 4a

b Other (Describe in Part XIV) 4b <9,450.p

¢ Addlines4aand4b dc <9,450.>
5  Total revenue. Add Ilnesaandtlc fThFS ﬂ"anf eqruaf Form 990 Parﬂ fme f2) 5 1,095,906.

[ Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statemerts 1 1,077,130,
2 Amcunts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilities | 2a

b Prioryearadjustments e Zb

¢ Otherlosses 2c

d Other (Describe in Part XIV)) [ 2d 9,450.

e Addlines2athrough2d 2e 9.450.
3 Subtractline2efromlinet . ... |8] 1,067,680.
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 820, Part VIl inevb | 4a

b Other (Describe in Part XIV) 4b

¢ Addlinesd4aand4b 4o 0.

Total expenses. Add I|nes3and 4{; (Thrs mus! equaf Fom’] QQ‘D Part;' J'me FBJ 5 1,067,680.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line &; Part XI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENT 2,529.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES 1,551.
LOSS ON SALE OF EQUIPMENT -320.
FUNDRAISING EXPENSES -10,681.

032054
12-20-10
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62-0498798 Page 5

| Part XIV[ Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XII, LINE 4B -9,450.
PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES -1,551.
LOSS ON SALE OF EQUIPMENT 320.
FUNDRAISING EXPENSES 10,681.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 9.,450.

032053
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 090 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Depariment of the Iressury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
e FEVEnuE Servies B Attach to Form 990 or Form 990-EZ. I+ See separate instructions. Inspection
MName of the organization Employer identification number
HEARING BRIDGES 62-0498798

Fundraising Activities. Complets if the organization answered "Yes” to Form 990, Part IV, line 17. Form 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 :l Internet and email solicitations f :l Solicitation of government grants
¢ I Phone solicitations g L] Special fundraising events

d :l In-person saolicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess or
key employees listed in Form 830, Part VII) or entity in connection with professional fundraising services? LI ves L INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

: o iii) Did i ) (v) Amount paid - ;
(1) Name and address of individual . .. f!ln baizer (iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity o eontoret | from activity fundraiser to (or retained by)
=1 OF CONro
t contrbutions? listed in col. (i) organization
Yes | No
Total o | -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 880 or 990-EF) 2010

HEARING BRIDGES

62-0458798 Page 2

art Fundraising Events. Complete if the crganization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
Event #1 b) Event #2 Oth ts
(a) Even (b) Eve {c) er even (d) Total events
JUKE BOX NONE
(add col. {a) through
TIVE ol )

. (event type) (event type) (total number) '

=3

=

15}

3|1 Grossreceipts 41,427. 41,427.
2 Less: Chartable contrbutions 6,591. 6,591.
3 Gross income (line 1 minus line 2) 34 P 836. 34 P 836.
4 Cashprizes ...

g|5 Noncashprizes .

%

T "

L% 6 Rentfaciltycosts

i3]

.95—’ 7 Foodandbeverages
8 Entertainment
9 Otherdirectexpenses 10,681. 10,681.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) > | 10,681 3
11 Net income summary. Combine line 3, column (d), and line 10 . > 24,155.

$15,000 on Form 980-EZ, line Ba.

art 1M (Gaming. Complete if the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

o . .
2 (a) Bingo bingo/progressive bingo | (61 Othergaming 1 rough col. (o))
2
14}
i
1 Grossrevenue ... ...
w|2 Cashprizes
B
o
g 3 Noncashprizes
B
£|4 Rentfacilitycosts
O
5 Otherdirectexpenses . ...
LI ves % L |ves % LI Yes %
6 Volunteerlabor [ INo LI No LI nNo
T Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combing line 1. column d, and line 7
0 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? L Ives L_INo

b If "No." explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

:l Yes |: No

032082 01-13-11
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Schedule G (Form 990 or 990-£2) 2010 HEARING BRIDGES 62-0498798 page3

11 Does the organization operate gaming activities with nonmembers? L Ives [_INo
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? ... [lves [ INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... |18 o
b An cutside facility | 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? :l Yes |: No
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the amount
of gaming revenue retained by the third party %

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation = §

Description of services provided P

U1 Director/officer ] Employee ] Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gamingficense? oo Llves Llne
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 |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v). and Part I,
lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE

{(Form 9090} Grantz and Other Aszsistance to Organizations,

Governments, and Individuals in the United States

Department o the Treasury Complete if the organization answered "Yez" to Form 880, Part IV, line 21 or 22, Open to Public
Intermal Revenue Servce B Attach to Form 990 Inzpection
Mame of the organization Employer identification mnumber

HEARING BRIDGES 62-0498798
_ Part | General Information on Grantz and Assistance

1 Does the organization maintain records to substantiate the amount of the grante or azsistance, the grantees’ eligibility for the grants or assistance, and the selaction

criteria uzed to award the grants or assistanceT e
2 Describe in Part [V the organization’s procedurea for monitaring the use of grant funds in the United States.

_ Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization aneswered "Yezs" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check thiz box if no ene recipient received more than $5.000. Part Il can be duplicated if additional spaceizneeded ... > _H_
1 (a) Name and address of arganization {b) EIN {c) IAC section | (d) Amountof | (=) Amount of Mm Hﬂrua _Mx {g) Deacription of () Purpoze of grant
or government if applicable cash grant nan-cash f_mzc.c_ an ﬁﬂm_" non-cash assistance or azsistance
aszzistance _umnm.w; !

2 Enter total number of section S0 ) ) anmd gon i O am T i [

3 Enter total number of other organizations | =
LHA For Paperwork Reduction Act Notice, sse the Instructions for Form 880, Schedule | (Form 280) (2010)

032101 01-13-11 Mm



Schedule | (Form 880) (2010) HEARTNG BRIDGES

62-04587598 Page 2

_ Part Il | Grants and Other Assistance to Individuals in the United States. Complete if the crganization answered "Yea" to Form 990, Part IV, line 22

Part Il can be duplicated f additional zpace iz needed.

[a) Type of grant or assistance

(b)) Mumber of

() Amount of

{d) Amount of non-

(e} Method of valuation

(f) Dezcrption of non-cash assistance

recipients cazh grant cash assistance | (book, FMV, appraizal, other)
4 SCHOLARHIF FOR THE DEAF OR HARD OF HERRIRG OR
FOR THOSE WHO ARE STUDYING IN THAT FIELD. 1 1,000. 0.
THE MINKIE PEARRL SCHOLARSHIF IS & $10,000
SCHOLARSHIFP FAID OVER A FOUR YEAR FPERIOD. 4 3,500. 0.

_ Part IV | Supplemental Information. Complete thiz part to provide the information required in Part |, line 2, and any other additional information.

032402 01-13-11
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SGHEDULE J Compensation Information

[FDTITI Q'Q'D] For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answerad "Yes" to Form 220,

Department of the Treasury Part IV, line 23,

ORAE Mo, 1545-0047

2010

Open to Public

Intemal Revenue Service: B Attach to Form 990, W Sce separate instructions, ool
Mame of the onganization Employer identification number
HEARING BRIDGES 6E2-04898798
|Partl | Questions Regarding Compensation
ez | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 290,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tema.
Firztclazz or charter travel Houszing allowance or regidence for perzonal uze
:I Travel for companions :I Payments for buzinezs use of perzonal rezidence
Tax indemnification and gross-up payments Health or zocial club dues or initiation fees
:I Dizcretionary spending account :I Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provizion of all of the expenses described above? If "Mo," complete Part lto explain ... ib
2 Did the organization require substantiation prior to reimburzing or allowing expenses incumed by all officers, directors,
trustees, and the CEQ/BExecutive Director, regarding the tems checked inline 1a? . 2 | X
3  Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compenszation committee :I Written employment contract
E Independent compensation conzuftant E Compensation survey or study
Form 990 of other onganizations Approval by the board or compenzation committee
4 During the year, did any peraon listed in Form 890, Part VIl, Section A, line 1a, with rezpect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? ] X_
Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
Participate in, or receive payment from, an equity-baszed compenszation arrangement? Ao X
If “Yez" to any of ines 4a-c, liet the perzons and provide the applicable amountz for each item in Part 111
Cinly section 501(c)(3) and 501{ck4) crganizaticns must complete lines 5-8.

5 Forperzons lizted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compenzation
contingent on the revenues of:

a Theorganizabion? e Sa X

b Any related organization? e 5b X
If "Yez" to line 5a or 5b, dezcribe in Part I11.

G Forpersons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compenszation
contingent on the net earnings of:

a Theorganization? 8a X

b Anyrelated organization? e & X
If “Yez" to line Ga or Bb, dezcribe in Part 111

T Forpersons lizted in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in linee 5 and 87 If “Yes," describe in Part 11 e T X
8 Were any amounts reported in Form 890, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4058-4(a)(3)7 If "Yes," describe in Partil B X
& If "Yea" to line 8, did the organization alzo follow the rebuttable prezumption procedure described in
Hegulations section 53.4858-8{c)? o
LHA For Paperwork Reduction Act Motice, see the Instructions for Form 8840, Schedule J (Form &80} 2010

o3z111
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Schedule J (Form 290} 2010

HEARTNG BRIDGES

62-04987598

Fage 2

Part Il

Officers, Directors, Trustees, Key Employses, and Highest Compensated Employeesz. Use duplicate copies if additional space is needed.

For each individual whose compenzation must be reported in Schedule J, report compenaation from the enganization on row (i} and from related organizations, described in the instructions, on row |

Do not lizt any individuals that are not listed on Form 880, Part VI

Mote, The sum of columns (B

muzat equal the applicable column (D) or column (B} amountz on Form 880, Part VI, line 1a.

1]

) Hame

(B) Breakdown of W-2 and/or 1089-MISC compensation

compenzation

(ii) Bonus &
incentive
compenzation

(iii) Oither
reportable
compenzation

I
|

Retirement and
other deferred
compenzation

(D)
Montaxable
benefitz

(E}
Total of columna

(F)
Compenzation
reported in prior
Form 980 or
Formn 990-EZ

=

(<%}

(%)

(=]

=

8=}

0

14

o3z11z

12-24-10
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OME Mo, 1585-0047

SCGHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 980-EZ) Complete to provide information for regponees to apecific questionz on
Form 880 or 880-EZ or to provide any additional information. Open to Public
:Pm m;;:t;ﬁy P Attach to Form 980 or 990-EZ. Inspection
Mame of the arganization Employer identification number
HEARTNG BRIDGES 62-04987598

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE DEAF AND HARD OF HEARTING INDIVIDUALS USING AMERICAN STIGN LANGUAGE

AS THEIR PRIMARY MEANS OF COMMUNICATICON. THREE DAYS A WEEK, TUTORING

AND SOCTIAL ACTIVITIES ARE HELD IN THE YOUTH CENTER FOR DEAF/HARD OF

HEARTING CHILDREN AGES 8-18. A WELLNESS PROGRAM FOCUSES ON ALL TYPES OF

HEALTHY LIVING ACTIVITIES FOR THE DEAF/HARD OF HEARING ADULTS.

EDUCATICNAL PROGERAMS INCLUDE STIGN LANGUAGE CLASSES, AWARENESS

PRESENTATICNS IN THE COMMUNITY AND SCHOLARSHIF CPPORTUNITIES FOR HIGH

SCHOOL SENIORS.

FORM 9590, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EDUCATICN/OUTREACH: PROVIDES SIGN LANGUAGE CLASSES AND EDUCATIONAL

INFORMATTION TO THE PUBLIC IN ORDER TO EDUCATE ABOUT THE DEAF CULTURE,

HEARTNG LOSS PREVENTION AND OTHER HEARTNG L.OSS ISSUES.

EXPENSES § 58,447, INCLUDING GRANTE OF $ 6,500. REVENUE § 8,337.

FORM 950, PART VI, SECTICN A, LINE 8B: THE ONLY COMMITTEE WITH AUTHORITY

TO ACT ON BEHALF OF THE GOVERNING BOARD IS THE EXRECUTIVE COMMITTEE. THEY

TOOK NO ACTION DURING THE LAST YEAR ON BEHALF OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTICN B, LINE 11: THE CEO, ACCOUNTANT, AND BOARD

TREASURER ARE PROVIDED A COPY OF THE FORM 950 FOR REVIEW AND DISCUSSION

BEFORE IT IS FILED. IF NECESSARY AND TIME PEREMITS, THE FINANCE COMMITTEE

CAN REVIEW.

FOEM 990, PART VI, SECTICN B, LINE 12C: THE BOARD AND MANAGEMENT STAFF

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or 890-EZ) (2010)
032211
012411
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Schedule O (Form 980 or 990-EZ) (2010) Page 2
Mame of the organization Employer identification number

HEARTNG BRIDGES 62-0498798

MONITOR THE POLICY, BUT DOEE NOT MAKE BOARD MEMBERS ESIGN A NEW STATEMENT

EVERY YEAH.

FORM 550, PART VI, SECTICN B, LINE 15A: THE EXECUTIVE BOARD COMMITTEE

ESTABLISHED THE PAY OF THE CHIEF EXECUTIVE OFFICER OF THE AGENCY IN 2008

AND SUBSEQUENTLY EVALUATES THE CEC AND DECIDES IF RATSES WILL BE GIVEN IN

ANY YEAH.

FORM 550, PART VI, SECTICN C, LINE 19: A COPY IS PROVIDED VIA MAIL OR

EMATL.

FORM 550, PART XTI, LINE 5, CHANGES IN NET ASSETS:

UNREALTZED GATN ON TNVESTMENT 2,529.

T1me1 Schedule O (Form 890 or 900-EZ) (2070}
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