621753127

o 990

Department of the Traasury efit trust or

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494?{3]!1] of the Internal Revenue Code (except black lung
ivate foundation

OME No. 1545-0047

2005

s Opento Public

Internal Revenue Service » The organization may have?g uge a copy nﬂﬂls return to satisfy state reporting requirements. 3 !ﬂ,&?nc’ﬁﬂn e
A For the 2005 calendar year, or tax year beginning 7/01/05 . and ending 6/30/06
B Check il applicabie; | P1P95¢ | & Name of organization D  Employer identification no.
Address changs | U3¢ RS 62-1753127
|_J e i print or Bridges E Telephone number
|:I EI—— t;z: Number and street (or PO, box il mad is nol delivered 1o sireel address) Roomisuite
; Specific P. O. Box 1592 Accounting method: |_| Cash
!j Final return Instruc- City or fown, state or country, and ZIP « 4 . Accrual |:| Other (specity)
l_] Amended return tions. Franklin TN 37065
D Application pending » Section 501(c)(3) organizations and 4947(a}{1)} nonexempt charitable | H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 530 or 990-EZ). H(a) I= this 2 group return for filistes? D Yes @ Mo
G Website: » /A H(b) If "Yes " enter number of affiliates P e
J  Organization type Hic) Are all affiliates included? D Yes D Mo
(check only one) > |i| 501{c) ( 3 ) <= (insernt no.) |_| 4847(a)1) or |_| 527 (If "No,” attach a list. See instr )
K Chocknere B [ ] ifthe organization's gross receipts are normally not mare than 525,000, The KA} :1n Tia o oupmrale e St by an
organization need not file & return with the IRS; but if the organization chooses to file a return, be organization covered by a group ruling? ﬂ Yes ﬂ No
sure to file a complate retum. Some states require a complete return. I__Group Exemption Number L
M Check M |_| if the organization is not required
L Gross receipts: Add lines 8b, 8b, 9b, and 10b to line 12 » 656,342 to attach Sch. B (Form 990, 990-EZ. or 990-PF).
Partl  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlcrns )
1  Contributions, gifts, grants, and similar amounts received: e
a Direct public support 1a 309,217 ": =
b Indirect public support 1b =
c Guv&mmentcnnlnhuﬂuns[grants} B e o e L e 1c 283,5?1."
d Total (add lines 1a through 1) {-:ash 5 562,832 noncash § 29,5956 9 1d 582,788
2 Program service revenue including government fees and contracts (from Part VL, line 93y 2
3 Membership dues and assessments 3
4  Interest on savings and temporary c-ash lnvastrrbenls 4 2 ; 815
§ Dividends and interest from securities ... 5 E
b Less: rentalexpenses_ R R o L e S R e b
c Met rental income or {loss) (subtract line 6b from line Ga) vy
o 7 Other investment income (describa® b
E Ba Gross amount from sabes of assets other (A) Securities {B] Other
o thaninventory L 8a
= Less: cost or other basis and sales expenses 8h 5,652
¢ Gain or {loss) (attach schedulg) Bc -5, 652k
d  Met gain or (loss) (combine line Ec columns tA} and {B)) __See Stmt 1 8d -5 ha
8  Special events and activities (attach schedule). If any amuunt is from gammg, u:.heu:k herl" e
a Gross revenue (not including $ of
contributions reparted on line 1a) L 9a
b Less: direct expenses other than fundralsmg exp&n L Sb AT
¢ Netincome or (loss) from special events (subtract line 9b from line 9a2) 9c 60,597
10a Gross sales of inventory, less returns and allowances 10a R
Lo ol oF gl 80l oo e e e 10b R
¢ Gross profit or (loss) from sales rJf lnventﬂry {al‘tﬂch schedule) (subtract line 10b from line 10a) 10c
19 Offermevenus (om Purt VIL BB 108) . . . o 11 42
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 650, 690
13 Program services (from line 44, column (B)) SR s | 13 367,514
E 14 Management and general {from line 44, column(cyy 14 ad; TaE
E 15  Fundraising (from line 44, column(y 15 2[]Iﬁﬁq
ui | 16  Payments to affiiates (attach schedule) 18
17 Total expenses (add lines 16 and 44, column (A)) 17 445,933
{E 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 204,757
E 19 Met assets or fund balances at beginning of year (from ling ?3 column m]} 19 621,237
% | 20 Other changes in net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year (combine lines 18, 19, and 21}] 21 B25,5994

Far Pmrgc[.r Act and Paperwork Reduction Act Notice, see the separate
bﬁm:tm

Form 990 (z005)



B2175331 2T
Form 980 (2005)

Bridges

G2=17531>

Page 2

Part Il

Statement of

All organizations must complete column (A). Columns (B), (C), 8D} are required for section 501(c){3) and (4)

Functional Expenses organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others, (See the instructions.)

>° "6, Bb, 9b, 100, or 16.0f Part | ) Tou e | i | @ Fundmsng
22 Grants and allocations (attach schedwe;
(cash¥ cach § 1| 22
If this amount includes foreign grants, check here W D
23 Specific assistance to individuals (attach
schedule) o Srme 2 [ ]l 31,0131 31011
24 Benefits paid to or for members (attach
e I T WU VDR ISR | i
25 Compensation of officers, directors, ete. | 2§ 54,607 48,054
26 Other salaries and wages 26 146, 624 129, 0249 14,553 2,932
27 Pension plan contributions 27
28 Other employee benefits 28 19,?2[} 17, 354 1,972 394
29 Payrolltaxes ... 29 15,627 13,751 1,563 313
30 Professional fundraising fees 30
31 Accountingfees 31 1,070 1,070
32 Legal fees N DU pe S Sl 11 ity XN LY, el 3z
33 Supplies ... |3 1,671 2,679 1,175 817
34 Telephone ... |34 16,443 12,332 4,111
35 Postage and shipping . . |35
36 Ocoupancy .. . ... 36 28,047 21,968 6,079
37 Equipment rental and maintenance ar 29, 871 25, 989 2,352
38 Printing and publications 38 S5, 354 4,574 817
LR SOPREN BRR  TTCITEY | 4,007 4,007
40 Conferences, conventions, and meetings 40 3, 538 3 , 538
42 Depreciation, depletion, etc. (attach schedule) 42 28,065 224 TY 346
43 Other expenses not covered above (itemize):
a See Statement 3 43a 36,730 16,117 6,315 14,298
b 43b
B e d ak el ey ol Sl | fe 43c
d 43d
e 43e
f 43f
SRR S S T N A 43g
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns {B)-(D), carry these totals to lines
L s 1, EE L A o S e st 44 445,933 367,514 57,755 20,664
Joint Costs. Chack P LJ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraizing solicitation reported in (B) Program services? » D Yes No

If “¥eg," enter (i) the aggregate amaount of these joint costss

{iii) the amount allocsted o Management and general

3 (i) the ameount allocated to Program services 5

. and [iv} the amount allocated to Fundraising

Form 990 (z005)



G21753127

Form 980 (2005} Bridges N bZ-175312"

Page 3

_Partlll  Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular erganization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 11, the organization's
programs and accomplishments.

What is the crganization's primary exempt purpose?

>

Domestic violence intervention

All grganizations must describe their exempt purpase achievernents in a clear and concise manner, State the number

of cl

ients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}3) and {4)

Program Service
Expenses
(Required for S01(c){3) &
(4) orgs., & 4847 (a){1)
frusts; but aptional for

organizations and 4947(a){1) nonexempt charitable trusts must alsa enter the amount of grants and allocations to others.) athers.)
a To serve women and children in Williamson County ... ... .. .. .
.and Spring Hill traumatized by domestic violence
.or other life crisis, ensuring a safe transition to
.successful independent community living. ... ... ... ...
{Grahtsam':l'alléca'li'on's; e .}. s 'a'm'ﬁﬁl'i'riﬁlﬁﬁés%ﬁréi};n' i:;'rén'ré,i:hé:n S D 367,514
b -
{G'ré'n'lﬁ'éﬁd'él ..... S e S N T G RO i i‘d}éig'ﬁ .';'r;rﬁé..' i I_]
c .........................................................................................................
{Grants and allocations _ § L If this amount includes foreign arants, check here B | |
d
(Grants and allocations  § T If this amount includes foreign grants, check here & | |
e Other program services (attach schedule)
{Grants and allocations  § ) If this ameunt includes fareign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) | 367 . 5l4

DA

Ferm 990 (z005)



B21753127

Form 990 (2005) Bridges e 62-175312~ Page 4
Part ¥  Balance Sheets (See the instructions.)
Mote; Where required, attached schedules and amounts within the description (A) (B}
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash-non-interest-bearing ]
46  Savings and temporary cash investments

47a Accounts receivable ... |ATa

157,609

160,260

b Less: allowance fardnubl‘ful aocnunts s 47b

40 ORI e e s e G R 13,937
50 [Receivables from officers, directors, trustees, and key employees
(attach schedule)
51a Other notes and Iaans recewahl& {attach
schedule) i 51a
'E b Less: allowance for doubtful accounts s 51b
8|52 invenoresforsaleorvee
§3 Prepaid expenses and deferred charges 6,055 3,098
54 investments-securites . ®»[]cest []ruv
55a Investments-land, buﬂdmgs and
equipment.basis L. ‘| 55a
b Less: accumulated depreciation (attach
BCTRRY ... oot ot ot e 55b
56 Investments-other (attach schedule) e i
57a Land, buildings, and equipment: basis 57a 85 ; 080
b Less: accumulated depreciation (attach o
T LU 1 1. 37,340 807, 745|s7e 816,740
80 Otherassts (descnbe B ..o oo ni 58
59  Total assets (must equal line 74). Add lines 45 through 58. .. .. .. 971,409] s 994,035
60 Accounts payable and accrued expenses 172] e0 120
61 Grantspayable 61
62 Deferedrevenve 4,000
® 63 Loans from officers, directors, trustees, and key employees (attach
£ i L S Rl FON, S ot ik N e STV S
E 64a Tax-exempl bond liabilities (attach schedyley
= b Maortgages and other notes payable (attach 5chedule] W B
65  Other liabilities (describe P Ses Statenert fi ) 350,000 163,821
66 Total liabilities. Add lines 60 through 65 350,172 168,041
Organizations that follow SFAS 117, check here P E! and Dornpleta |Il'IE'3
67 through 62 and lines 73 and 74.
® | 67 Unrestricted 510,314 760,717
E 68 Tempararily restricted : 110,923 65,276
L 69  Permanently restrlctad ;
T | Organizations that do not follow SFAS 117, check here » | | and
e complete lines 70 through 74.
G | 70 Capital stock, trust principal, or current funds
E 71 Paid-in or capital surplus, or land, building, and equipment fund
E 72 Retained earnings, endowmaent, accumulated income, or other funds
E 73  Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72, :
column (&) must equal line 19; column (B) must equal line21y 621,237 B25, 994
74  Total liabilities and net assetsifund balances. Add lines66and73. 971,409 994,035

Form 990 (zo05)
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Form 990 (2005; Bridges

62—-175312>

Page §

~Part IV-A
instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a  Total revenue, gains, and other support per audited financial statements

Amounts included on line a but not on Part |, line 12:
Met unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants =~~~

bW R =

e T e —

Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b

2 Other(SpeciY) e

Other (SPeCify):

d1

655,514

4,824

650, 690

d2

Mmmsmamug Y S [T e Ay BN Y R

2] Total revenue (Part I Ima 12} ﬁu:h:l Ilna‘s c and d

s .

650, 690

PartIV-B

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements

Amaounts included on line a but not Part |, line 17:
Danated services and use of facilities

Losses reported on Part I, line 20
Other (specify):

da L p =

T R T

c Subtractlmehfrm‘nhnea S i S S R e e B
d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part I, lneép ..~~~

St o T R e U R N e

Addlm!smanddz N e s e A el )L SN L o e e S e

Total exp&nsa-s iF'artl |II'I'E' 1?} .ﬂu;ld 1|ne51= :-lnd d

Prior year adjustments reported on Part |, ine20

b1

450,757

b2

4,824|

b3

d1

4,824

445,933

dz2

L.

445,933

Fa tV-A

or key employes at any time during the year even if they ware not c,urnpansaled } (See the instructions.)

Current Officers, Directors, Trus'tees and Keyr Employees [Lust aach persan whn was an officer, director, trustee,

(C) Compensation

{D) Conirib, to
benefi

(E) Expense

{A) Mame and address TI‘"* ﬂﬂd MH&E hours e i rmt_uﬁid, enter BETmHE"EEg' “c;ulgfu:wm

Linda Jackson Exec Dir

Franklin TN 37064 8] 0 0 0
James Cheney Chair

Franklin TN 37064 0] (4] 0 0
Greer Carlisle. . . Tredsurary

Franklin TN 37064 0 0 0 0
Brad Duke bt el DLERCEOE

Franklin TN 37064 4] ¥ 0 0
EntEs Bolbom. .. oo i Director

Franklin TN 37064 0 0 Q 8]
Aaverly BUIERE oo e e el Director

Franklin TN 37064 §] 0 0 ]
Trinka Dykes S rm s amameinen et nsesene] BLEECLOE

Franklin TN 37064 0] 0 0 0
Becca Reilly, ot e aae et snaensearn] PATECTOE

Franklin TN 37064 8] 0 0 0
. Pam Lewis BRSNS D oo Tk

Franklin TN 37064 0 0 0 ¥

DAA

Form 990 (2005



B21753127

Form 950 (20053

Bridges = 62-17531 2y

Page 6

_Part V-A

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the tetal number of officers, directors, and trustees permitted to vote on organization business at board
meetings )
b Are any officers, dlren:tors tmsta&s or k&y emplnyﬁgs Ilsted in Fnrm ErEIIU Par‘t ‘u’-ﬁ. or hlghest mmpensated
employees listed in Schedule A, Part |, or highest compensated professional and other independant
contractors listed in Schedule A, Part 1I-A or II-B, related to each other through family or business
relationships? If "Yes." attach a statement that identifies the individuals and explains the relationship(sy

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listad in Schedule A, Parnt II-A or |I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through commaon supervision or common cantrol?
MNote. Related arganizations include section 509{a)(3) supporting organizations.

If "Yes." attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and describes the compensation arrangements,
including amounts paid to each individual by each related organization.

d__Does the organization have a written conflict of interest policy? .

ALl

TSb | _ X

75¢ L

TEIH X

~PartV-B  Former Officers, Directors, Trustees, and Kay Emplayees That R&c&lvad Cnmpensatlnn or Clther Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or cther benefits in the appropriate column. See the
instructions.)
(A) Name and address {B) Loans and Advances | (C) Com A ey E""F:” Tt s oo
pensation fit plans & deferred| account and other
compensation plans allowances
N/A
Part VI Other Information (See the instructions.) Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed :
O O M T e e S N e i e i h s e | X
77  Were any changes made in Ihe orgamzmg ar gnvamlng dncumants hut nnl. repoﬂed tothe IRS?Y 77 X
If "¥es,” attach a conformed copy of the changes. ;J' e
78a Did the organization have unrelated business gross income of 51,000 or more during the year covered by this return? T8a p. S
b If "Yes," has it filed a tax return on Form 990-T for this year? e B 78hb
79 Was there a liquidation, dissclution, termination, or substantlal mntramlnn durmg lhe year'? If "Yes, altauh o
80a |s the organization related (other than by association with a statewide or nationwide organization) through e
commaon membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a h8
b If “Yes” enter the name of the organization P ) e : :
) and check whether it is D e:ernpt ar D none:mmpt
f1a Enter d:r&{:t am:l |nd|rar:.t pnllu:.al expandutu res, i$Ee ||ne 31 |nstluct|ons ). o |ma [ e R e
b Did the organization file Form 1120-POL for this year? L Bib X

DA

Farm 990 (2005



G21753127

Form 990 (2005 Bridges = 62-175312 Page 7
- PartVl  Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

X

or at substantially less than fair rental value? i s
b I "Yes," you may indicate the value of these items here. Do nnl include this
amount as revenue in Part | or as an expense in Part |l
(See instructions in Part Ly See Stmt 5 |82

B2e

83a Did the organization comply with the puhllt: |nspe~ct|un requlraments for returns and exemption appllcamns? s

b Did the organization comply with the disclosure reguirements relating to quid pra quo contributions?

84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such cnntnhutmns nr
gifts were not tax deductible?

85  501(c)H4), (5), ar (8) orgamzatm.ns' a Were aubstanlsally all dues nondeductible b}' members? P

b Did the organization make enly in-house lobbying expenditures of §2,000 or less?
If "Yas" was answered to either 85& or 85b, do not complete 85c through 85h halm-.r Lrnless Lh& urgamzatlon
receivad a waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members B5c
d Saection 162(g} lobbying and political expenditures g |
e Aggregate nondeductible ameount of section 6033(e)(1){A) dues notices i B85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851
g Does the organization elect to pay the section 8033(2) tax on the amount cn line 85fF &

h If section 6033(e){1)(A} dues notices were sent, does the organization agree to add the amount -:m III‘iE 857'

to its reasanable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? .
B6 501{0]{?} orgs. Enlar a Imtlaunn fe-es and capllal cnntrlhutlnns |nu:|uded on

85g

h Gross rec,aupts m{:Iuded on I1ne 12 for publlv: usa af cluh famhtuas. R e A e 1 o]

87  501(c)(12) orgs. Enter: a Gross income from members or shareheldgrs | 87a
b Gross incame from other sources. (Do not net amounts due or paid to other

sources against amounts due o recaived from them.) ) 87h

88 At any time during the year, did the organizatien own a 50% or greater |r|tere|$t m a ta:cable cnrpnratmn ar
partnership, or an entity disregarded as separate from the arganization under Regulations sections 301.7701-2
and 301.7701-37 If "Yes,” completa Part [X

8%9a 501(c)H3) arganizations. Enter: Amount of tax Impnsad on lhe nrganlzaunn dunng the yaar undar

&sh

section 4911 & 0 ;section4giz » 0 ;section4sss » 0
b 531({cH3) and 501 {[:}(4] urgs D|c| the arganization engage in any sectlon 4953 emeas banefit transactlun
during the year ar did it become aware of an excess benefit transaction from a pricr year? If "Yes,” attach
a statement explaining each transaction G 83b x
¢ Enter: Amount of tax imposed an the ﬁrganlzatmn managem br dlsquailflad persnns dunng the year
sections 4912, 4955, and 4958 8 0
d Enter: Amaunt of tax on line BEI: ahma ‘reimbursed hy the urgamzallnn atnie |9 > C
90a List the states with which a copy of this return is filed B None A S S PO T BT T
b Number of employeas employed in the pay period that includes March 12 201]5 fSEe
instructions.) ST LR e e PR S iy 4 LR
81a The books are in care of P Erldges C}f ?-Imson CD ... Telphonena M
Locatedat # Franklin, TN ZIP+4 b
b At any time during the calendar year, did the urgs.nlzal.lun hawe an mtarest inora Slgnature or Dther 1':|utr'u.'.|r|’r§.|I
aver a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | Mo
account)? 91b i
If " Yes,” enter the name of the f::-relgn country F i
See the instructions for exceptions and filing requ:remants for Form TD F 90-22. 1 Repurt of FOI‘EIQI‘I Bank
and Financial Accaunts. i 32 pacus
At any time during the calendar year, did the arganization maintain an office outside of the United States? 91c A
© i "Yes ' enter the name of the foreign country
92  Section 4947(a}(1) nonexempt charitable trusts filing Fn:nr'n QEIEI |n IIElu oF Farrn 1041 Check h&r& S T A P o i > |:|
and enter the amount of tax-exempt interest received or accrued duringthe taxyesar .. ... ... .. ... ............. "I 82 [ .

DAA

Form 990 (zo0s)



521753127

Form 990 (2005) Bridges 62-17531. Page B
“Part VIl - Analysis of Income-Producing Activities (See the instructions.)
Mote: Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 Raliﬂd L
indicated. EUSIH{EIP;}B- e ﬁ.n!gant Ex{EEgicr An&gam exempt functon
83 Program service revenus. code P

a

b

C

d

(=]

f Medicare/Medicaid payments

g Fees and contracts frem govemment agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash investments

e

86 Dividends and interest from securities : e
87 Met rental income or {loss) from real estate: Hmmm
a; debl-finenced Poperty. . ..o e e
b not debt-financed property e
98 Met rental income or (loss) from persenal property
99 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets other than inventory s 1 1
101 Met income or (loss) from special events 60, 597
102 Gross profit or (loss) from sales of inventory
103  Other revenue: a

i SRS

PEE e

b _Other i 42

-

d

- R TR = a e
104 Subtotal (add columns (B), (D), and (E)) B Ot 42 27,860

08 Total tatid w10 eolaing (0 e BT i s s s s | T 57,902
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
_Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes [See the instructions.)
Line No. Explain how each activity for which income is reparted in column (E) of Part VIl contributed importantly to the accomplishment
Y of the organization's exempt purpeses (other than by providing funds for such purposes).

103a Miscellaneous

“PartIX  Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Mame, address, am:Iul EIM of corporation, Paroe[r?téige of Mature L?E‘wities Total{m:ama End-f:ﬁzlyear
partnership, or disregardad entity awnership interest agsets
N/A %
%4
U
e
“PartX Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums an a personal benefit contract? | ves [X| No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract* Yes Mo

Mote: If "¥es" to (b), file Form B&70 and Farm 4720 (see instructions).

Lnder panaliies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and balief, it is true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any krowledge.
Please
Sign }
Slgnature of officer Date
Here
} Type of print name and title
: Prepares's S3M ar PTIN
Pai Praparar's Lol Gg?_“ ¥ (S Gan. Instr. W)
aid | 5
B 5 signature employed r-]
reparers : — —
Use Only | Fims name (or yours Parsons & Asscociates, CPAs BN P 62-00B3767
if salf-employved), 234 Fourth Ave N Phone
address, and ZIF + 4 Franklin, TN 37064 o ® 615-794-4313

Form 990 (2005
DIAA,



621753127 Bridges

62-1753127
FYE: 6/30/2006

Federal Statements

Statement 1 - Form 990, Part |, Line 8c - Sale of Assets Other Than Inventory - Other

Desc
How Whom Date Date Sale Cost & Gain/
Rec'd Sold Acquired Sold Price Expense Deprec -Loss
Storage shed
Purchase 9/07/00 11/01/05 5 5 2,529 B71 & -1,858
rivacy fence
Purchase 8/01/01 11/01/05 L B75 531: -1,344
Refrigerator-donated
Purchase 8/01/01 11/01/05 850 808 -142
Central heating & air unit-donated
Purchase 8/01/01 11/01/05 3,500 002 -2,508B
Total 5 0 3 8,854 3,202 § -5,652




621753127 Bridges i
62-1753127 Federal Statements

FYE: 6/30/2006

Statement 2 - Form 990, Part ll, Line 23 - Specific Assistance to Individuals

Description Amount
s 31,011
Total s 31,011

Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General __Raising
5 s £ =
Expenses
Insurance 14,365 12,210 2755
Fundraising expenses 14,298 14,298
Other professional fees 4,568 3,907 E61
Dues and subscriptions 2,455 2,455
Other 719 719
Taxes and licenses 325 325
Total g 36,730 5 16,117 5 6,315 5 14, 298

2-3




621753127 Bridges
62-1753127 Federal Statements
FYE: 6/30/2006

Statement 4 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
Mortgage payable 350,000 3 163,921

i 42

Total 350,000 5 163, 921




621753127 Bridges
62-1753127 Federal Statements

FYE: 6/30/2006

Statement 5 - Form 990, Part VI, Line 82b - Donated Services

Description Amount
4,824

4,824

0ffice space
Total

4 4%




621753127

SCHEDULE A Organization Exempt Under Section 501(c)(3) - B
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(f), 501(k}, 501(n), Ho. 1545 004/
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 20 0 5
Eegfﬂme&:;mesgﬁg 4 P MUST he completed by the above organizations and attached to their Form 990 or 980-EZ
Name of the organization Employer identification number
Bridages 62-1753127
Partl  Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
{d) Contrib_to [ {e) Expense

{a) Mame and acdress of each emplayee paid more
than $50,000

(b} Title and average hours
per waek devaoled lo position

empl. ben, pland account & cther

(e) Comp
& deferred comp)  allowances

e

Tatal number of other employess paid over $50,000

. Partll-A Compensation of the Five H:gﬁeet Paid Independent Contractors for Prefessmnal Serweee
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

{a) Mame and address of each independent confractor paid mare than 550,000

(b} Type of sarvica {e) Campansation

NONE

Total number of others receiving over $50,000 far
professional services

>

Pattll-B Campeneahen of the Five ngheet Paid Independent Contractors for Dther Serweee
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractar paid more than $50,000

(b) Type of service (c) Compensation

HGBRE - o e

Tatal number of other contractors receiving aver

>

550,000 for other services |

For Paperwork Reduction Act Motice, see the lnstrut.t.lens far Fnrm 980 and Form 990-EZ,

DaA

Schedule A (Form 990 or 930-EZ) 2005
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Schedule A (Form 980 or 890-E7) 2005 Bridges 62=1753127 Page 2

“Partlll.  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation. including any
attempt to influgnce public opinien on a legislative matter or referendum? If "Yes," enter the total expenses paid
ar incurred in connection with the lobbying activities P {Must equal amounts on ling 38,
Part VI-A, or line i of Part VI-B) o T
Organizations that mads an alectmn under sev;.tmn 5I’.'I1{h} I::uy fnlmg Furm 5?55 must cnmplete Part ".-’I—.ﬂ-. 'Dther
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directars, officers, creators, key employees, ar members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustea, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.}

a_ ‘Balw eophuiigeorSaepEEpapeivy - oo an o e e e [
b - Landing of money o olfer eafsnelon aFSRAI?. © oo e e il inai i it s st vay [0
¢ Furnishing of goods, services, or facilities? TRy
d Payment of compensation [nrpa\_.-mentnrrHlmhurmmentNENpEHE-ES f mora than §1 UC'D:I"' _____ e e e s s s |
e Transfer of any part of its income or assets? ) M o e Ze A
3a Do you make grants for scholarships, fallnwshups s.tudent Ioana Elc'?{lf "YES 7 attach an E:planatlan nf h.nw
you determine that recipients qualify to receive payments.) ., |08 ht
b Do you have a section 403(b) annuity planfarynurempln:.rees‘? ______________ . |sb bt
¢ During the year, did the organization receive a contribution of gualified real proparty Inlerasl undersectmn I?Gihj’r' B 3c =
4a Did you maintain any separate account for participating deonors whera donors have the right ta provide advice on
the use or distribution of funds? . .. .. e A e S 3 4a X
b Do you provide credit counseling, debtmanagement credrt repsur ordebt negatlatmn ser\rlce5"' e e P T, 4b pd

selbel<i

_PartlV. Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The arganization is not a private foundation because it is: (Please check only ONE applicable box.)

5

0w -~ o

11a

11b
12

14 [ ]

A church, convention of churches, or association of churches. Section 170(B){1 (A,

A schoal, Section 170(b){1HAI(). (Also complete Part V)

& hospital or a cooperative hospital service organization, Section 170{b}(1)(A) ).

& Federal, state, or local government ar gevernmental unit. Section 170{B)(1){ANW).

& medical research erganization operated in conjunction with a hospital. Section 1700b)(1)(A)iii). Enter the hospital's name, city,

and state B
An organization nperated for the benefit of a cnllege or LII'IWElEItjf owned or nperated b:n.f a gwernrnenlal unit. Section ”ﬂib}ﬁ ]{A}fw:
{Also complete the Support Schedule in Part IV-A)
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public. Section
170(B){1 ANV, (Also complete the Support Schedule in Part V-A.)
A community trust. Section 170{b)(1){A)vi}. (Also complets the Support Schedule in Part IW-AL)
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and grass raceipls
from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of its suppart
fram gross investment incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)
An organization that is net centrolled by any disgualified persons (other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above,; or (2) section 501(c)4), (5), or (8], if they meet the test of section 509{(a}(2). Check
the box that describas the type of supporting organization: H Type 1 Type 2 Type 3

Pravide the following information about the supported organizations. (See page & of the instructions. )

{b) Line number

a) Mameis) of orted arganization{s
(a) i5) of supp a () i b

An organization organized and operated to test for public safety. Section 509(a){4). (See page 6 of the instructions. )

RN

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 980 or 990-E7) 2005 Bridges 62-1753127 Page 3

~PartIW-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) > {a) 2004 (b) 2003 {c) 2002 (d) 2001 (e) Total
18  Gifts, grants, and contributions received. (Do
not include unusual grants. Ses line 26.} 638,843 284,054 261,099 179,940] 1,363,876
16 Membership fees received iy o
17  Gross receipts from admissions, merchandise
sold of services performed, or furnishing of
facilities in any activity that is related to the
organization’s charlable_elc  purpose 0
18  Gross income from interest, dividends,
amounts received fram payments on securities
loans (section 512(a)(5)), rets, royalties, and
unrelated business taxable income (less
section 511 taxes) from businessas acquined
by the organization afler June 30, 1975 _ 977 110 42 159 1,288
18  Netincome from unrelated business
activities not included in line 18 ... ... . .. 0
20  Tax revenues levied for the organization's
benefil and either paid 1o it or expendead on
itsbehalf 8]
21 The value of services or facilties furnished to
the organization by a governmental unit
without charge. Do not include the value of
e N 8,405 9,264 17, 669
22 Orher income, Aftach a schedule, Do not
e Ll e SO 3,100 3,100
23 Totaloflines15through22 . ... .. . .. 642,920 284,204 269,546 189,363] 1,386,033
24 UnezsminusBned? .. ... . 642,920 284,204 269,546 189,363|.1,386,033
25  Enter 1% of ling 23 6,429 2,842 2,695 1,804 e v
26  Organizations desa:rihed on Iine's 10 or11: a Enter 2% of amount in column (g}, line 24 P> | 26a 27,721
b Prepare a list for your records to show the name of and amount contributed by each person {nlher than a SR
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts I | 26b
¢ Total support for section 508(a)(1) test: Enter line 24, column ey |26 __. 386, DE?
d Add: Amounts from column (2) for ines: 18 1,288 1s did
22 3,100 26k S |2ed 4, 38%
e Public support (line 26¢ minus line 26d total) |26 1,38],-045
f _Public support percentage (line 26e jnumemtur[ l:lmded H !me Bc {demmmatﬂr]} ........................... » | 25f 099.6834%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year: N/A
2008 .o R U (2002) cieea, 2007) ST
b For any amount m:—.ludad In line 17 that was racall.rod I‘mm aach parsnn {other than "disqualified parsnns ] prepare a list for your recerds to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year ar (2) 55,000,
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year N/A
(008) ... I e R - IR N - - S
c Add: Amwntﬁ frnr‘n mlumn ie] fbr lines; 15 16
d Add: Line 27a total, and line 27b total k|21
e Public support (line 27c total minus line 27d total) 2 plenle i R el s SRR R e e
f Total support for section 509(a)(2) test: Enter amount from line 23 cnlurnn {a} ______ b |27t | D
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) N . > | 27g Yo
h_Investment income percentage (line 18, column (&) (numerator) divided by line 2?f{dannminatnr‘_i} ...... | 2ZTh %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durrng 20111 through 2004,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 Bridges 62-1753127 Page 4
PartV . Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatary policy toward students by statement in its charter, bylaws, N/ A Yes | No

other governing instrurnent, or in a resolution of its governing body?
30  Does the organization include a staternent of its racially nnndls:nmmatnry |:.-|:nlu'.;-,-I tnward studants in aII Its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programe; endScholamehips:. ... e s e
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the palicy known to all parts of the general community it serves? T

If "Yes," please describe; if "Ma,” please explain. (If you need more spacea, at'tach a SEpamte statemant ]

32 Does the organization maintain the following:

Records indicating the racial compeosition of the student body, faculty, and administrative staf? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
¢ Copies of all cataloguas, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? A YL R ) 3ic
d Copies of all material used by the organization or on its heharftn snllmtcnntnbumns'? R I

If you answered "Mo" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the arganization discriminate by race in any way with respect to:

a Sludente’ dghts srpdvileges?....oo o DR R R s

B R ot s R e st e e B i e B e e 33b
¢ Employment of faculy or administrative staff? e, . |33¢
d Scholarships or other financial assistance? e, RO .
& EHUORHOHEl POUCIINT. o it a o A S B SR MR A S A PRSI &
- CAIEN DT TaCIE s o B L s b e R e et e ek 2 . . 33
W OGP e R A R S s S s 339
h  Other extracurricular activities? ' EEREE] Ve A o S A e e i e e e 33h

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

3da Does the organization receive any financial aid or assistance from a governmental agency? T - .

b Has the organization's right to such aid ever been revoked or suspended? . |34
If you answered "Yes" to either 34a or b, please explain using an attached staternent, e

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 i
of Rev. Proe. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No.” attach an explanation 35
Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 990 or 990-EZ) 2005 Bridges _ 62-1753127 Page §
Part VI-A  Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a | | if the organization belongs to an affiliated group. Check P b |_J if you checked "a" and "limited control” provisions apply.
: i ia) (b)
Limits on Lobbying Expenditures Affiliated group To be compleled
tolals for ALL electing

{The term "expenditures” means amounts paid or incurred.) OO

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbyingy
38 Total lobbying expenditures (add lines 36 and 37) L
39 Other exempt purpose expenditures

40 Total exempt purpose expendituras (add |I|‘IE5 38 and 39} Bt SR

41 Lobbying nontaxable amount. Enter the amount from the ﬁ::llnmng mhle-

If the amount on line 40 is- The lobbying nontaxable amount is-

Mot over $500000 20% of the amounton line40

Ower $500,000 but not ower $1.000,000 | 100,000 plus 15% of the excess over $500,000

Ower 51,000,000 but not cver $1,500,000 . $175,000 plus 10% of the excess over 51,000,000 41
Ower 51,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 B
Over 17,000,000 $1.000,000

42 Grassroots nontaxable amnunt [anter 25% of line 41)
43 Subtract line 42 from line 36. Enter -0- if line 42 is murethan Ilne 3Ei Nt 0 W e, )
44 Subtract line 41 from line 38, Enter -0- if line 41 is more than line3g

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Sectmn Sﬂﬂh}
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) {b) (c) (d}) (&)
fiscal year beginning in) » 2005 2004 2003 2002 Total

45 Lobbying nontaxable amount ..
46 Lobbying ceiling amount (150% of
L= ) e R P P P

47 Total lobbying expenditures .

48 Grassrools nontaxable amount
49 Grassroots ceiling amount (150% of
ined48) .. ......................F

50 Grassroots lobbying expenditures | |

~PartVI:-B = Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/ A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinicn on a legislative matter or referendum, through the use of:

Paid staff or management (Include compensalion in expenses reported on lines throughec h)

Mailings to members, legislators, or the public

Fublications, or published or broadcast statements

Grants to other arganizations for lobbying purposes

Direct contact with legislators, their staffs, guvemmeni Dﬁcmls ora Ieglslatwe hﬂdy

Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines through e h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No Amount

=SJO =0 000

Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 890 or 990-E7) 2005 Bridges 5

f2=-1753127 Page §

Pmt‘é‘;n‘:

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51  Did the reporting organization directly or indirecty engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to paolitical organizations?
a Transfers from the reporting organization to a noncharitable exempt crganization of:

U G i B s A S e

() Oherassels . . . .. iieieieieeeaia e

b Other transactions:

(il Sales or exchanges of assets with a noncharitable exempt organization
(i} Purchases of assets from a noncharitable exempt organization
(liiy Rental of facilities, equipment, or other assets
(iv) Reimburgsement amangements
(v} Loans orlpan guarantees e oo o
(vi) Performance of services ar membershlp or fundralsmg snllc:ltatmns

& Sharing of facilities, equipment, mailing lists, other assets, or paid emplayees

Yes

51ali)
alii)

bli)

biii)

biii)

bfiv)

(v}

b{wi)
[

el e e ] e e e B e

d If the answer to any of the above s "Yes,” complets the following schadule. Column {h] shnuld always 5huw 1ha falr market value of the
gocds, other assets, or sarvices given by the reporting crganization. If the arganization recaived less than fair markst value in any
transactien or sharing arangement, show in column (d) the value of the goods, other assets, or senvices recaived:

ia)

Line no.,

(k)
Amount invelved

(e

Mame af noncharitable exempt organization

(d)
Description of transfers, transactions, and sharing arrangements

] .-"If'i

52a |s the organization directly or indirectly affiliated with, or related to, ane or mare tax-exermnpt arganizations
described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277

b If"Yes,” complete tha following schedule:

_PDYesNu

{2)
MName of crganizatian

(B

Type of arganization

i)
Description of relationship

M/A

DAA

Schedule A (Form 990 or 990-E£) 2005
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