~m 990

Deparimernt of the Treasury

Return of Organization Exempt From

Income Tax

Under section 501{c}), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations})
P Do not enter Social Security numbers on this form as it may be made public.

OMBE No. 1545-0047

2013

Open to Public

internal Revenue Service P Information about Form 290 and its instructions is at ire. Qo FormQa0 Inspection
A For the 2013 calendar year, ortaxyear beginning JUL 1, 2013 andendmg JUN 30, 2014
B ;:ggﬁ D;g o C Name of organization D Employer identification numhber
Yo | HEARING BRIDGES
change | Doing Business As  BRIDGES 62-0498798
L3 Number and street (or P.0. box if mall is not delivered to sirest address) Room/sulte | E Telephone number
[ Jlem~ | 935 EDGEHILL AVENUE 615-248-8828
Pt City or town, state or province, country, and ZIP or foreign postaf code G Grossreceipts § 1,464,869,
fepe ] NASHVILLE, TN 37203 H(a) is this a group relum
P8 T E Name and address of principal officer-SALLTE HUSSEY torsubordinates? [ |Yes No
935 EDGEHILL AVENUE, NASHVILLE, TN 37203 H{b) Ave all subordinazesinciudea?l__1Yes [_1No
| Taxexempt status: X1 301(c)3) [ ] 501{c) { y (insertno.) [ ] 4947(a)(1yor L] 527 if *No," attach a list. (see instructions}
J Website: pr WWW . BRIDGESFORDEAFANDHH . ORG H{5) Group exemption number -

K Form of organization: | & | Corparation | [ Trust | | Association || Ctherd»

{L Year of formation: 19 4 8l m State of lagal domicile: TN

[Part1] Summary
o | 1 Briefly describe the arganization’s mission or most significant aciivities: BRIDGES HAS A SIGNIFICANT
é INTERPRETING PROGRAM WHICH PROVIDES SIGN LANGUAGE INTERPRETERS FOR
g 2 Checkthis box [ Tithe organization discontinued its operations or disposed of mora than 25% of its net assets.
31 3 Numberof voting members of the goveming body (Part VL, Bne 18} 3 19
g 4 Numnber of independent voting members of the govening body (Part Vi, fine1b} 4 19
2| 5 Total number of individuals employed in calendar year 2013 Part V. line2a) _ . . 5 17
1‘5 6 Total number of OIS (EStmIate I S e i, 5 95
z 7 a Total unrelated business revenue from Part VHI, column (C), line 12 Ta 0.
b Net unrelated business taxable income from FOmM 890-T, € 84 ... e R L 0.
Prior Year Current Year
o | 8 Contbutions and grants (Part VIll, binetl) 399,932, 447,582,
% 8 Programservice revenue (Part VL ine 2g) e, 947,848. 985,183,
:.9:’ 10  Investment income (Part VIII, column (A}, lines 3, 4, and 7e) oo 1,591,265, FEER
11 Other ravenus {Part VI, column (&), lines 5, 6d, 8¢, ¢, 10c,and 11e} 12,891. 17,587.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), fine 12} ......... 2,951,936, 1,451,347,
13 Grants and similar smourtts paid (Part [X, colume (&), fines 13y 4,281. 3,000.
14 Beneflts paid to or for members (Part IX, column {A), ned) ¢. 0.
@ | 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) . 530,168. 623,050.
2 | 16a Professional fundraising foes (Part X, COUM (8, 108 116}y s o g. .
2 b Total fundraising expenses (Part IX, column (D), line 25) P 155,121.
W 47 Other oxpenses (Part IX, colurnn (&), fines 11a11d, 116248) 877,748. 833,323.
18 Total expenses. Add lines 1317 (must equal Part [X, colurnn (&), ine25) 1,412,197, 1,459,373,
19 Revenus less expenses. Subtractline 18fromline12 . 1,539,735, -8,026.
*5§ Beginning of Current Year End of Year
25120 Total assets (Part X. fine 16) 3,519,043.] 3,060,035,
=) 21 Total liabilities (Part X, line 26} 507,015. 55,186.
g.% 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... 3 i 012 7 028. 3 Fi 004 7 849.
{ Part Il | Signature Block

Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i is
frug, correct, and complete, Declaration of preparer (othghthan officer) is hased on all information of which preparer has any knowledge.

} LN pu e oo e b HECF Cpes
Signature of gnicer ~— 7 — 7

| taf <f Leg

Sign Uate
Here SALILIE HUSSEY, EXECUTIVE MIRECTOR
‘Type or print name and titia
Print/Type preparer's name Preparar's signaturs Date ok |_ |} PTIN
Paid  [LARRY MULLINS Tensops [P00865882
Preparer | Firm's name MULLINS CLEMMONS & MAYES, PLLC Firm’s EIN 62-1409003
Use Only |Firm'saddressy, 320 SEVEN SPRINGS WAY, SUITE 120
BRENTWOOD, TN 37027 Phonene.615-370-8576
May the RS discuss this rehurmn with the preparer shown above? (seainstrucBons) oo LX_] Yes i__J No
332001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate insiructions. Form 990 (2013)
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Form 990 (2013) HEARING BRIDGES 62-0498798 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part || IE

1

Briefly describe the organization’s mission:

BRIDGES UNITES THE DEAF, HARD OF HEARING AND HEARING COMMUNITIES
THROUGH EDUCATION, SERVICES AND SUFPORT, EMPOWERING INDIVIDUALS TO
ACHIEVE THEIR FULL POTENTIAL.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? Yes L] No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L1 Yes No
If *Yes," describs these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3} and 501(c){4) organizations 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

(cade: } (Expenses $ 847 ’ 749, including grants of $ ) (Revenue 976 P 444 . }
INTERPRETING SERVICES: PROVIDES INTERPRETING SERVICES FOR THER DEAF /HARD
OF HEARING INDIVIDUALS IN BUSINESS, MEDICAL, LEGAL , AND QTHER SETTINGS.
18,000 HOURS WERE PROVIDED IN THE CURRENT FISCAL VYEAR.

ab

{code: ) Expenses s 132,425, including grants of § } (Revenue 1,750. )
YOUTH CENTER: AN AFTER SCHOQOL PROGRAM PROVIDING MENTORING, LITERACY
HELP, TUTORING SERVICES AND SOCIAL ACTIVITIES FOR THE DEAF /HARD OF
HEARING CHILDREN AGES 6-18 ON MONDAY, TUESDAY, AND THURSDAY DURING THE
SCHOOL YFEAR. SUMMER CAMP SERIES: WEEKEND ADVENTURE CAMPS, CAMP SIGN ME
UP HELD AT CAMP MARYMOUNT AND TWO WEEK-LONG DAY CAMPS AT THE AGENCY.

{Code: } (Expenses $ 107 s 088. including grants oi § 3 ’ 000. } (Revenue 8 b 765. )
EDUCATION/OUTREACH: PROVIDES SIGN LANGUAGE CLASSES AND EDUCATIONAL
INFORMATION TO THE PUBLIC ABOUT DEAF CULTURE, HEARING LOSS PREVENTION
AND OTHER HEARING LOSS ISSUES. THIS DEPARTMENT ALSQ ENCOMPAGSES THE
LIVING WELL PROGRAM WHICH PROVIDES HEALTH, WELLNESS AND FITNESS CLASGES
TO AT-RISK DEAF/HARD OF HEARING ADULTS TO GIVE THEM ACCESS TO HEAL'TH,
FITNESS AND WELLNESS INFORMATION IN THEIR LANGUATE (WITH INTERPRETERS
OR TRANSCRIPTION SERVICES) TO IMPROVE THEIR PHYSICAL, EMOTIONAL, OR
SPIRITUAL: HEALTH.

4d

Other program services (Dascribe in Schedule O)
{Expenses § 73 ’ 21 8 » including grants of $ ) (Revenue $ )

de

Total program service expenses 1,160,480.

332002

Form 980 (2013)

10-29-13



Form

990 {2013) HEARTNG BRIDGES 62-0498798 page3

[Part W] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A T I 1 ¢
2 s the organization required to complete Schedufe B Schedu!e of Contﬂbutors) {2 X
8  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes," complete Schedule C, Part! . . ... . ] = X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes," complete Schedule C, Partif | 4 X
8 Is the organization a section 501(c){4), 501{c){5}, or 501 (c)(G} organlzatlon that receives membershtp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complefe Schedule D, Partt 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? If "Yes," complete Schedule D, Partif L7 X
8 Did the organization maintain collections of works of art, historical treasures ar other similar assets‘? If" Yes complete
Schedule D, Partitf ] 8 X
9 Did the organization report an amount in Part X Ime 21 for ESCrow or custodlal account Ilabllrty serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation setvices?
If "Yes," complete Schedule D, Part IV e X
10 Did the arganization, directly or through a related arganization, hold assets in temporarily restricted endowiments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV
11 ifthe organlzatron s answer to any of the following questions is "Yes," then complete Schedu[e D Parts VI VII Vlll IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of jis total
assets reported in Part X, line 167 if “Yes,* complete Schedute D, PaeVtt . 1 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 162 If "Yes, " complete Schedule D, Part Vilf s L11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 187 f "Yes," complete Schedule D, Part X i v, | 1d X
e Did the organization repeit an amount for other ][ab]htles in Par‘t X Ilne 25‘7 If "Yes " complete Schedule D Par‘tX __________________ 11e X
T Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," compiete
Schedule D, Parts Xl and Xi e | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No' to fine 12a, then completing Schedule D, Parts Xiand Xl isoptional | 12b X
13 Is the organization a schaol described In section 170()(1)(A)i)? /f "Yes, complete Schedule 13 X
14a Did the organization maintain an office, employess, 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,
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts fand IV R X
16 Did the organization report on Part IX, column (A), line 3 more than $5 DOO of grants or other a55|stance to ar for any
foreign organization? if “Yes," complete Scheduie F, Parts lland IV ] 8 X
16  Did the organization report on Part X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profe55|onal fundralsang services on Part IX
column (4), ines 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 contrlbutlons on Part VII! Ilnes
1c and 8a? If "Yes, " complete Schedule G, Parttf e 18| X
19 Did the organization report more than $15,000 of gross income from gaming actwrtres on Part Vlll Ilne 9a‘7 If "Yes "
compiete Schedule G, Part it 19 X
20a Did the organization operate one or more hospltal factlrtles‘? I YBS comp.fete Schedule H 20a X
b _If "Yes" to line 20a, did the arganization attach a copy of jts audited financial siatementsto thisretum? 20b
Form 990 (2013)
332003
10-29-13



Form 9290 (2013 HEARING BRIDGES 62-0498798 paged
[ Part lv-l Checklist of Required Schedules (continueq)

21

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts | and !
Did the organization repart more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Iif
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the erganization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complete
Scheduled
Did the organ[zation have a tax exempt bond issue w1th an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedutle K. If "No*, go to line 25a

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod except:on'?

26

27

Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year to defease

any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year7 B
Section 501(c){3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w1th a
disqualified person during the year? /f “Yes," complete Schedule L, Part |
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-E77 if "Yes, " complete
SChedufe L, PAIEL oo e
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partitf
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
21 X
22 X
23 X
2dg X
24b
24¢
24d
253 X
25b X
26 X

a A current o former officer, director, trustee, or key employes? If “Yes, " completa Schedule L, Part IV X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28hL X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes, " complste Schedufe L, PartlvV. 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " comp!ete Schedule M I X X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified coneervatron
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
If "Yes," complete Schedule N, Part! e 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?/f “Yes," complete
SCheAUle Ny PArE I oo e 22 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 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, Part I i, or IV, and
A 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engags in any transact[on wnth a controlled entrty
within the meaning of section 512{b)(13)? /f "Yas, " complete Schedule R, Part V, fine2 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon'?
If "Yes," complete Schedule R, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its actnntles through an entrty that is not a related organlzat|on
and that Is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, PartVi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule @ 38 | X
Form 990 (2013}

332004

10-25-13



Form

Statements Regarding Other IRS Filings and Tax Gc Compliance
Chegck if Schedule O contains a response or note to any line in this Part v

1990 (2013) HEARING BRIDGES 62-0498798 puge5

¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reporiable gaming

2a

Enter the number reported in Box 3 of Form 1096, Enter O-ifnotapplicable . | 1a

Enter the number of Ferms W-2G included in line 1a. Enter -0- if not applicable

{gambling) winnings to prize winners? .
Enter the number of employees reported on Form W 3 Transmrttaf of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2z, did the organization file all required federal employment taxretums?
Note. If ths sumn of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
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)? ...
b If *Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrioutions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive & payment in excess of $75 made partly a a contribution and partly for goods and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided? )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which !t was requnred
tofile FOMM B2B27 ..ottt et ettt
d If “Ygs," indicate the number of Forms 8282 filed during the year LTd |
e Did the organization receive any funds, directly or indirectly, to pay prermiums on a personal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract?
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting erganizations. Did the suppaorting
organization, or & donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter:
a Initigtion fees and capital contributions included on Part VI, ine 12 N s [
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facmtles i 100
11 Section 501(c}{12) organizations. Entet:
a Gross income from members or shareholders | 1a
b Gross income from other sources (Do not net ameunts due or paid to other sources against
amounts due or received from them.} B 11b
12a Section 4947{a)(1) non-exempt charltable trusts ls the orgamzatlon f lmg Form 990 in Iieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... |L2b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie 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 heatthplans . ... ... . .. . .. 113b
¢ Enter the amount of reservesonhand e L18€
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeal’? 11 14a X
b_If "Yes " has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13



Governance, Management, and Disclosure For each 'ves' response to lines 2 through 7b below, and for a "No* response

Form 990 |2013) HEARING BRIDGES 62-0498798  page6

to fine 8z, 80, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governmg Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... lL1a 19}
I[f there are material differences in voting rights among members of the governing bady, or if the govermng
body delegated broad authority to an executive commitiee or similar committee, explain in Schadule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 19
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employes? B
Did the organization delegate control over managemeni dutles customanly performed by or under the dlrect super\nswn

of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its govemning documeants since the prior Form 990 was f Ied‘7 _______________
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or siockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?
Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders or

persons other than the goveming body?

Did the organization contemporaneously document the meetmgs held or wrztten acﬂons undertaken durlng the year by the follnwmg

The govemning body? _ B
Each committee with authonty to act on behalf of the govemlng body‘? .
Is there any officer, directer, trustee, or key employee listed in Part VII, Section A, who canhot be reached at the

10a
b

11a

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O L. | 9 X
Section B. Policies (this Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
Did the organization have local chapters, branches, or affiiates? | 10a X
If "Yes," did the organization have written policies and procedures govemmg the actjvmes of such chapters afflllates,
and branches 1o ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form’? 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. Lt e

12a

13
14
15

16a

Did the organization have a written conflict of interest policy? If ‘No,"gotofine 13
Ware officers, directors, or frustees, and key employaes required to disclose annually interests that could gwe rise to conﬂlcts'?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe

in Schedule O how this was done T £ -
Did the organization have a written whlstieblower pol:cy”
Did the organization have a written document retention and destructlon pohcy'?
Did the process for determining compensation of the following persens include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEC, Executive Director, or top management official ... |ea X
Cther oificers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |ns‘truct|ons) )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .

i "Yes," did the organization follow a wntten po[lcy or procedure requiring the orgamzatlon to evaluate :ts parhmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respectto such arrangerments?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 920-T (Section 501{c){3)s onfy) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website - Another’s website Upon request I:l Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who passesses the books and records of the organization:

SALLIE HUSSEY - 615-248-8828
935 EDGEHILI, AVENUE, NASHVILLE, TN 37203

332006 10-29-13 Form 9940 (2013)
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Form 990 {2013)

HEARING BRIDGES

62-0458798

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Part:Vii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

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.

® [ist all of the organization’s current officers, directors, trustees

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 employee.®

® |ist the organization’s five current highest compensated employees (other than an officer, dire
able compensation (Bax 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of

{(whether individuals or organizations), regardless of amount of compensation.

ctor, trustee, or key employee) who received report-
more than $100,000 from the organization and any related organizations.

® List all of the organization’s former ofiicers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(&) {B) (9] (D) (E} ]
Name and Title Average | o digfﬁggmn one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any £ the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | 2 % 2 (W-2/1099-MISC) organization
organizations| £ | £ £ (g and related
below 222 EE - organizations
ing  |E|E1E (&85
{1) AL DORSEY 3.00
CHATR X X 0. 0. 0.
(2) LYNN WINANS 3.00
VICE CHAIR X p:4 0. 0. 0.
(3) REBECCA LESLIE 3.00
SECRETARY X X 0. 0. 0.
{4) STEVE MASIE 3.00
TREASURER X X 0. 0. 0.
{5) BRAD BLACEMAN 1.00
DIRECTOR X 0. 0. 0.
(6) CARLA FACER 1.00
DIRECTOR X 0. 0. 0.
(7) JOHN FORBES 1.00
DIRECTOR X 0. 0. 0.
{8) BOB GELDREICH 1.00
DIRECTOR X 0. 0. 0.
{9) JON GIESE 1.00
DIRECTOR X 0. 0. c.
{10) SUSIE HOULL 1.00
DIRECTOR X 0. 0. 0.
{11) MALCOLM HOWELL 1.00
DIRECTOR X 0. 0. 0.
(12} MICHAEL V. LEIDEL 1.00
DIRECTOR X 0. 0. 0.
(13} MICHELE MCKEE 1.00
DIRECTOR X c. 0. 0.
{14) EELLY MTLLER 1.00
DIRECTOR X 0. 0. 0.
{15) VALERIA MATLOCK 1.00
DIRECTOR X 0. 0. 0.
(16) BOB TUKE 1.00
DIRECTOR X 0. 0. 0.
(17) COLLEEN TURNER 1.00
DTRECTOR X 0. 0. 0.
332007 10-20-13 Form 990 (2013)



Form 990 {2013) HEARING BRIDGES 62-0498798 Page 8
fi art VHI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (©) (D) {E) F}
Name and titie Average (o not ciﬁfg‘ggtmﬂ one Reportable Reportable Estimated
hours p&r | bax, unless person ' both an compensation compensation amount of
week officer and a dirsctor/trustee) from fromn related other
(istany | & the organizations compensation
hours for [ = = organization (W-2/1099-MISC) from the
related | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ gz and related
below 13 |2| |2 25| organizations
(18) JESSICA O SULLIVAN 1.00
DIRECTOR X 0. 0. 0.
{19) GREG PEASE 1.00
DIRECTOR X 0. 0. 0.
(20) SALLIE HUSSEY 40.00
EXECUTIVE DIRECTOR X 80,788. 0. 9,043,
b Sub-total 80,788. 0.] 9,043,
¢ Total from continuation sheets to Part VIl, SectionA = > 0. 0. 0.
d Total faddlines tband 16) ... > 80,788. 0. 9,043.

2 Total number of individuals (neluding but not limited to those listed above} who received more than $100,000 of reportable

compensation from the organization I

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule Jfor such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization

and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " compiete Schedule J for such person

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. Report Gompensation for the calendar year ending with or within the organization’s tax year.

(A}

Name and business address

NONE

(B)
Description of services

€
Compensation

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

$100,000 of compensation from the organization

0

332008
10-29-13

Form 990 (2013)



HEARING BRIDGES 62-0498798 Page9
Statement of Revenue
Check if Schedule O contains a responss or note to any line in this Part VII| B,
Do : T @) (B) ©) o]
Total revenue Related or Unre_lated R?},ue[?]ut%}?ﬁﬂgg?d
exempt function business sections
N revenue revenue 5179 -514
'2-":3 1 a Federated campaigns 1a i
g F b Membership dues 1b
,;5 ¢ Fundraisingevents . J1c 15,055.
EE d Related organizations o d ‘
g‘ u§> e Government grants {contributions) 1e 331,536.
=i f All other contributions, gifts, grants, and
3£ similar amounts not included above | 100,991.
g% g Noncash contﬁbﬂﬂons included in lines 1a-1£ § : : g
O€| h Total.Addlinestatf ... » | 447,582,
Business Code}: i o LAl
g | 2a INTERPRETING, EMPLOYME | 541900 985,183, 985,183.
£ b
£ «
o f All other program service revenue
g Total. Add lines 2a-2f __ 985,183,
3  Investment income {including dividends, interest, and
other similaramounts) > 985.
4 Income from investment of tax-exempt bond procesds P
5 | Rovaltles . e N
{i} Real {iiy Personal
6a Gressrents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or{loss) ... ... -
7 a Gross amount from sales of (i Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) _ .
d Netganor(ioss) .......ooooiiiovirees >
o 8 a Gross income from fundraising events {not
£ including $ 15,055, o
% contributions reported on line 1¢). See
o«
5 PartlV,linet8 a| 29,333,
g b Less:directexpenses b 13,522,
Net income or {loss) from fundraising events .
9 a Gross income from gaming activities. See
Part W, line19 .. a
Less: direct expenses b
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
andalowances a
b less:costofgoedsseld . b
¢ _Net income or {loss) from sales of inventory ... >
Miscellaneous Bevenue Business Cod
11 a MISCELLANEOUS TINCOME 900099
b
c
d Allotherrevenue
e Total. Add lines t1a11d ) » 1,776. B j &
12 Total revenue. See instructions. L . p 1,451 ,347.] 986,959, 16,806.
%?269-13 Form 990 (2013}

9



Form 990 (2013) _HEARING_ARIDGES 62-0498798 p‘a-gﬂo
[Part IX] Staternent of Functional Expenses
Sectlon 501{c)(3) and 501{c){4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noke to any line inthis Part IX ... u
Do not include amounts reported on lines 6b, Total é?genses Progra(n?)service Managég)ent and Funé?a}sing
7b, 8h, 8b, and 10b of Part Vi, expenses eneral expense: expenses
1 Grants and other assistance fo governments and i :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In ‘
the United States. Ses Part IV, line 22 3,000. 3,000.
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 89,831. 40,424. 31,441. 17,966.
6 Compensation not inciuded abave, to disqualificd
persons (as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(By
7 Othersalariesandwages . 452,674, 320,959, 51,113- 80,502.
& Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,867. 4,709. 3,482, 2,676.
9 Otheremployee benefits 29,733. 17,747. 5,801, 6,185.
10 Payrolitaxes 39,945, 23,213, 11,144. 5.588.
11 Fees for services (non-employees):
a Management _ ...
b legal e,
¢ Accounting 9,001. 5,676. 1,892. 1,433.
d Lobbying e,
e Professional fundraising services. Seg Part IV, line 17
f Investment managementfees _ ... ..
g OCther. (Ifline 11g amount exceads 10% of line 25,
column (A} amount, fist line 11g expenses on Sch 0.) 16,893. 16,893.
12 Advertlsing and prometion 14,751, 402. 6,915, 7,434,
13 Office expenses 29,360- 19,610. 4,286, 5,464.
14 Information technology 20,516. 12,655. 1,894- 5,967-
15 Rovaltles
16 OcCUpaneyY 43,780- 30,916- 8,019- 4,845-
A7 Travel 12,273. 12,148- 111. 14-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,307. 1,804. 151. 352,
20 Interest
21 Payments to affiiates ...
22  Depreciation, depletion, and amortization 69,930. 47 ,250. 11,208. 11,472.
28 Insurance 11,324.
24 Other expenses. femize expenses not covered ERRRE
abave. (List miscellancous expenses in line 24&. If ling |
248 ameunt exceeds 10% of line 25, column (A)
amound, list line 24e expenses on Schedule 0.y . A
a INTERPRETER'S FEES 567,819. 567,819,
b MISCELLANEQUS EXPENSE 22,770, 16,624. 3,345, 2,801.
¢ CLASS EXP & YOUTH & WEL g8,950. 8,950.
d PROPERTY TAXES 3,649. 2,487, 581. 581.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,459,373, 1,160,480. 143,772, 155,12%.
26 Joint costs, Complete this line only if the organization
reporied in column (B) joint costs from a combined
educafional campaign and fundraising solicitation.
Chack bere - D it following SOP 98-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013)

10



Form 990 (2013}

HEARING BRIDGES

62-0498798 page11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any linginthis Part X ..

L

(8

Assets

9  Prepaid expenses and deferred charges 5,432 3,773.
10a Land, buildings, and equipment; cost or cther v ' : :

basis. Complete Part VI of Schedule D 10a 2,213,268. :

b Less: accumulated depreciation 10b 109,233. 2,183,520.| 10c 2,104,035,

11 Investments - publicly traded securities . 7,277 11 8 r 124,
12 Investments - other securities. See Part IV, hne 11 12
i3  Investments - program-related. See Part IV, line 11 13
1 ARG S A O S 14
15 Other assets. See Part IV, line 11 15

116 Total assets. Add lines 1 through 15 gmust egual line 34) 3,519,043.] 16 3,060,035,

17 Accounts payable and accrued expenses 507,015.] 17 55,186,

liahilities

(A}
Beginning of year End of year
1 Cash-nomdnterestbeaning 70,6134 1 131,069.
2 Savings and temporary cash investments 1,053,674, 2 595,924,
3 Pledges and grants receivable, net 98,383.] 3 119,433.
4  Accounts receivable,net 100,144.] 4 87,677,
5 Loans and other receivables from current and former offlcers directors : A3 T

trustees, key employees, and highest compensated employees. Complete

Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)}), persons described in section 4958(c}3}(B), and contributing

employers and sponsoring organizations of section 501(c)(9} vokintary

employees’ benefictary organizations (see instr}. Complete Part [l of SchL
7 Notes and loans receivable, net
8 Inventories forsaleoruse ..

0|~ |®

18 Grants payable . ... e
19 Deferred revenue
20 Taxexempt bond Ilabilltles
21 Escrow or custodial account Ilablllty Complete Part IV of ScheduEe D
22 loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1l of Schedule L
23 Secured mattgages and notes payable te unrelated thlrd pames __________________
24  Unsecured notes and loans payable to unrelated third parties .
25 Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included cn lines 17-24). Complete Part X of
ScheduleD
Total liabilities. Add Ilnes 17 throuqh 25

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958}, check here b LXJ and
complete lines 27 through 28, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P l:l
and complete lines 30 through 34.

25
507.015. 26 55,186,
5010 667, ar | 2 874 495,
T0T. 361, 2 130 354.
29

332011

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds ____________

33 Totalnetassetsorfund balances 3,012,028.] a3 3,004,849.

34 Total lizbilities and net assets/fund baJances ................................................ 3,519,043.[ 3a 3,060,035,
Form 980 (2013)

10-29-13
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Form 990 {2013)
Reconciliation of Net Assets

HEARING BRIDGES

Check if Schedule O contains a response ot neote o any line in this Part XI

£62-0498798 page12

[]

O 0 N O H WM

s
o

Total revenus (must equal Part VIIl, column (), line12) | 4 1,451, 347.
Total expenses {(must equal Part [X, column (A), line 25) 2 1,459,373,
Revenue less expenses. Subtract line 2 fromlinet . 3 -8,026.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 3,012,028.
Net unrealized gains (losses) oninvestments . .. 5 847.
Donated services and use of facilities 6

Investment expenses e 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O} 9 0.
Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,

COMMN BY oo 10 3,004,849.

Check if Schedule © contains a response or note to any line in this Part XIi

2a

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ..o

Accounting method used to prepare the Form 990: |:! Cash 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," check a box below o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate hasis ’:l Consolidated basis I___| Both consclidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a committes 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.

As a result of a federal award, was the organization required fo 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? i the organization did not undergo the required audit

332012
10-29-13

12
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable {rust.

Department of the Treasury P Attach to Form 990 or Form 890-EZ.
Intemal Revenus Service P> Information about Schedule A {Form 990 or 980-EZ} and its instructions is at www.irs qov/form99gg, o
Name of the organization Employer identification number

HEARING BRIDGES 62-0498798

[ﬁ art.1 ] Reason for Public Charity Status (Al organizations must compiete this part.) See instructions.

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

]
2
3 [ ]
4

00 =0 O

A church, convention of churches, or assoclation of churches described in section 170{b){ 1}{A}(i).

A schaol described in section 170(b)(1)(A)ii). (Attach Schedule F})

A hospttal or a cooperative hospital service organization described in section 170{b){1){AXiii).

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 grganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)iv). (Complete Part 11.)

A federal, state, or local govemment 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){ THA)(vi}. (Complete Part IL}
A community trust desctibed in section 170(b}(1}{A)}vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis 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 IIE}

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

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

a D Type | b Type il c |:| Type Ul - Functionally integrated d C‘ Type Hi - Non-functionally integrated
N By checking this box, [ certify that the organization is not controllsd 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 509(a){2).
f If the organization received a written determination from the IRS that it is a Type L, Type I, or Type Il
SUPROMING OrgAN ZaOn, SN K IS 0K ]
s Since August 17, 2006, has the crganization 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 (i} below, Yes j No
the governing body of the supported organization? e 11g00)
{ii) A family member of & person described in {) above? gy
{iii) A 35% controlted entity of a person described in{i or (fyabove? _ . |11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H)EN (if) Type of organization (v} 5 the organization| (v) Did you notfy the | OA)STE (i) Amount of monetary
organization (described on fines 1-9 {n col. (_:)Ilsted in your, o_rgamzatlon in cal. (i organized in the support
above or IRC section  |govereing document?| (i) of your support? us.?
{see instructions)} Yos No Yos Ne Yoo No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 HEARTING BRIDGES 62-0498798 page2
- Support Schedule for Organizations Described in Sections 170(0)(1){A)iv) and 170[B)(1)A)VY

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complste Part I1I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) = (a) 2009 (b) 2010 (c) 2011 {d) 2012 [e) 2013 {f} Total
1 Gifts, grants. contributions, and

membership fees received. (Do not

include any "unusual grants.") 451,944.| 358,920.] 384,849.| 399,932, 447,582, 2,043 227,

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended cn its behalf

3 The value of services or facilities
fumished by a governmental unit io
the organization without charge

4 Total.Addlines1through3 | 451,944.] 358,920.] 384,849.] 399,932, 447,582.] =2 023 227,

5§ The portion of total contributions A :
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () 296,932,
6 Public support Subiract line 5 from line 4. 1 746,295,
Section B. Total Support
Calendar year (or fiscal year baginning in) - {a) 2009 {b) 2010 {c} 2011 {d} 2012 {e} 2013 (f) Total
7 Amountsfromine4 | 451,944, 358,920.] 384,849.] 399,932.] 447,582. 2,043,227,

8 Gross income from |nterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 50. 29,270./ 20,587. 5,111. 995, 56,013,

9 Net income from unrelated business
activities, whether or not the
husihess is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets ExplaininPart IV.) 1 14 3 o 6,983.
11 Total support. Add [ines 7 threugh 10 fo o : S 2,106,223,
12 Gross receipts from related activities, etc. (see lnstmctlons) 12 I 4 03 9 0 5 2.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or frﬁh ta,x year asa sectlon 501(c)3)

organization, check this box and stop here .. L iiiiiniiiiiiiosiiiiiiiiiiiiiiiiiiiiiiiiessessemssseseseoocooeeoinooeieoeeeeieeecaacee PP D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column () ... |14 82.91 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 84.73 %
16a 33 1/3% support test - 2013. If the organization did not check the hox an I|ne 13 and llne 14 is 33 ‘!/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2012. 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 quzlifies as a publicly supported organization R L]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime ‘13 16a or 1 Gb and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organizaton ... . | |___|
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 164, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . |:|
18 Private foundation. If the organization did not check a box en line 13, 16a. 16b, 17a, or 17b. check this box and see |nstrur:.t|ons
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

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

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

auglify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2009 {b) 2010 {c} 2011 {d} 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and
membetship 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 section513
4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add fines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for the year
cAddlines 7aand7b . ...
8 Public support upmeting ¢ Immlmeﬁ\
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2009 (b} 2010 {c) 2011 {d) 2012 (e} 2013 {f} Total
9 Amounis fromine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 texes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b .
11 Net income from unrelated busmess
activities not included in line 10k,
whether or not the business is
regularly carried on
12 Cther income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V) ..ot
13 Total support. (add lines 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
check this box and stop here ... R
Section C. Computation of Publlc Support Percentage
15 Public suppert percentage for 2013 (line 8, column (f} divided by line 13, column {f) 15 %
18 Public support percentage from 2012 Schedule A, Part IIL. fine 15 [Ty T TP B . - %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 {line 10¢, column {f) divided by line 13, column @®) . | 17 %
18 Investment income percentage from 2012 Schedule A, Part I, fine17 . 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quzlifies as a publicly supported organization __
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

332023 09-25-13
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Schedule A (Form 990 or 990-£7) 2013 HEARING BRIDGES 62-0498798 pages
_ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, lne 172 or 17b; and Part IIf, line 12.

Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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- " OMB N 0047
SCHEDULE D Supplemental Financial Statements 7
{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line §, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f 12a, or 12b. N
Department of the Treasury "B Attach to Form 990, RO
Internal Reveniue Service P Information about Schedule D (Form 990} and its instructions is at g ire gay/Formagn %?ia’:f o L :
Name of the organization Employer ldentlflcatmn number
HEARING BRIDGES 62-0498798

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

organization answered "Yes® to Form 990, Part IV, line 6.

oA ON

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

Total numberatend ofyear
Aggregate contributions to (during year)

Aggregate grants from (during vean

Aggregate value at end of year

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

are the organization’s property, subject to the crganization's exclusive legal control? |:| Yes l:‘ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

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

I Partil .| Conservation Easements. Complete i the organ|zat|0n answered “Yes® to Form 990 Part IV, Jine 7.

1

o o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

2407 Held at the End of the Tax Year

Total number of conservation eesements ...~ loa

Total acreage restricted by conservation easements SO - -

Number of conservation sasements on a certified historic structure included in (e} .l 2c

Number of conservation easements included in {¢) acquired after 8/17/06, and noton a histonc structure

listed in the National Register . 2d

Number of conservation easements modrfled transferred released extmgunshed or termlnated by the orgemzatlon during the tax
year p

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements ttholds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, iInspacting, and enforcing conservation easements during the year p $

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

and section 170(@)B)®? ... 1 Yes [INo
In Part XII[, describe how the orgamzatlon reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the foatnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part [V, [ine 8.

1a

If the organization elected, as pesmitted under SFAS 116 (ASC 958}, not to report in its revenue statement and halance 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 XIII,
the text of the fooinote to its financial statements that describes these items.

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

{) Revenuesincluded in Form 990, PartVill, linet e ™ &
(i) Assetsincluded in Form 900, Part X > 5
2  Iithe organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the faltowing amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues included in Form 990, Part VIII, line 1
b Asseis included in Form 990, Part X
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
08-25-13
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Schedule D {Form 990) 2013 HEARING BRIDGES £62-0498798 page2

Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and cther records, chack any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e D Other
c 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 Xiil.
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

to be sold io raise funds rather than to be maintained as part of the organization’s collection? ... .. [ lYes [ INo
| Part IV | Escrow and Custodial Arrangements. Complet if the organization answered "Yes* 10 Forn 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrMO90, Part X? e [T yes L Ine
b If “Yes,” explain the arrangement in Part Xl and caimplete the following table:
Amount
¢ Beginning balance T e
d Additions duringtheyear 1d
e Distributions duringtheyear .. 1e
f Ending balance VTSSOSO ROT I |
2a Did the organization include an amount on Form 990, Part X, line 217 e e L_Ives __INo
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has baen providedinPart Xl ... . D

Part V., Endowment Funds. Compiste if the organization answered "Yes*® to Form 990, Part IV, line 10.

(a) Current year {b} Prior year {c) Two vears hack | (d) Three years back | (g} Four vears back

1a Beginning of year balance

Contributions .

Net investment eamings, gains, and losses

Grants orscholarships

L1 I = T+ B -

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3ali)
(ii} related organizations 3alii)

b If “Yes" to 3alii), are the related organizations listed as required on Schedule R? S A -

4__Describe in Part Xill the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment,

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumutated {d) Book value
basis (investment) basis (other} depreciation
116, 250.} g v 116,250,
1,880,842, 51,492, 1,82%,350.

216,176. 57,741. 158,435,

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, colurmn (B), fine 10(c).}

___________________________________ > 2,104,035,

Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 HEARING BRIDGES 62-0458798 page3
- Investments - Other Securities.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciucing name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ..
(&) Clossly-held equity interests
(3) Other

A}

{B)

<

18]

(E)

()

@

(H)
Tatal. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) p»
IEakt"Wﬂ] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11c. See Fonm 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cast or end-of-year markst value

m
2
3)
&)
&
&
7)
(8)
(9)

Total. (Col. (b} must equal Form 890, Part X, col. {B) line 13.} b
I Pa’rt;!Xfi Other Assets.

Compilete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b) Book value

1
(2)
3
“4)
(5)
6)
@
{8}
&
Tatal (Co!umn (b) must equal Form 990, Part X, col. (B) line 15.) .. i iiiiiiiiiiiiiiceciiieececiiaseesissineeee. PP
#1 Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ilne 25.

| EXG

1. {a} Description of liability {b) Book value
(1) Federal income taxes
2)
3
)
5
(&)
7
2}
)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fine 25.) . ..

2. Liability for uncertain tax pasitions. In Part XllI, provide the text of the footnote to the organization’s flnanCIaI statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XllI l:[
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 290) 2013 HEARTNG BRIDGES 62-0498798 page4
]Part PN ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,465,716.
2 Amounts included on line 1 but not ont Form 920, Part Viii, line 12:

a Netunrealized gains on investments | = 847.

b Donated services and use of fecilities ...~ | 2p "

¢ Recoverlesofprioryeargrants i 26

d Other{(DescribeinPart XMy e od

e Add lines 2a through 2d 847.
3 Subtractline2efromlined ... 1,464 ,865.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: b i

a Investment expenses not included on Form 990, Part Vil line7b | 4a i

b Other (Describe in Part XII1.} 4h ~13,522.1

¢ Addlinesd4aanddb T -7 -13,522.

Total revenue. Add fines 3 and 4c. (771!3 must eq'uaf Form 990 Pan‘l line 12) 5 1,451,347.

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial staternents 1 | 1,472,895.
Amounts included on line 1 but not on Form 290, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments 2bh

O 0SS S ——— 2c
Other (Describein Part XIL) 2d 13,522,
Add lings 2a through 2d
3 Subtractline 2efrom ine 1 e —
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 890, Part VIIL, line 7b , 4a
b Other {Describe in Part XIII)

C Addlinesdaand Ab 0.
Total expenses. Add lines 3 and dc. {This must equal Form 990, Part L line 18.)  ......ooooooovooeeeeee . | 5 1,459,373,
] Part)(!lﬂ Supplemental Information.

Provide the descriptions required for Part 11, tines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4: Part X, line 2; Part X1,
tines 2d and 4b; and Part XlI, lines 2d and 4b. Also compiete this part to provide any additional information.

L+ TR + B = )

13,522.
1,459,373.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -13,522.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 13,522,
B 1 Schedule D (Form 990) 2013
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Supplemental Information Regarding Fundraising or Gaming Activities I

Complete If the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line &a.

- Attach to Form 990 or Form 990-EZ.

P _Information about Schedule G {Form 990 or 890-EZ} and its instructions is at www jirs gaulfa

OMB No. 1545-0047

Employer identification number

HEARING BRIDGES 62-0498798
Fun_draising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-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 Selicitation of non-government grants
b ] Internet and email solicitations f Solicitation of govemment grahts

c D Phone solicitations
d D In-person soligitations

gl ]

Specizal fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employses listed in Form 990, Part VIl} or entity in connection with professional fundraising services?

Yes

I:INO

b 1f "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oid v) Amount paid . .
(i} Name and address of individual - . ﬂ(m reiser (i) Gross receipts tg %or re’raine% by} {vi) Amount paid
ar entity {fundraiser) (i) Activity ot eonare! | from activity fundraiser to {or retained by}
contributions? fisted in col. (i} organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit contribu

or licensing.

tions or has been notified it is exempt from registration

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

332081
08-12-13

26
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Schedule G (Form 990 or 990-E2) 2013 HEARING BRIDGES 62-0498798 Page 2
{Partli undraising Events. Compiste if the organization 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other evenis
d) Total everits
SIGNS OF THE NONE @
{add col. (a) through
TIME col. ()

o {event type) (event type) {total number) ’

3

o

2]

E 1 Grossreceipts _ 44,388. 44,388.
2 less:Contdbutions ... 15,055. 15 ,055.
3_Gross income (line 1 minus line 2 . . 28,333, 29 ,333.
4 Cashprizes
§ Noncashprizes . . ...

g

G |6 Reniffaciltycosts

i

"{'EJ 7 Food and beverages

=
8 Entertainment _

9 Otherdirectexpenses . 13,522, 13,522,
10 Direct expense summary. Add lines 4 through 9 in column (d) T 13,522.
11 _Net income summary. Subtract line 10 from line 3. cofumn (e} ... » 15,811.

aming. Complstes If the organization answered "Yes" to Form 990, Part IV, line 12, or reported more- than
$15,000 on Form 990-EZ, line 6a.

i (b} Pull tabs/instant . (d) Total gaming {add

QQ . . .
3 (a) Bingo bingo/progressive bingo | (e} Othergaming | s ough col, ()
5
i

1 Grossrevenue ...
w|2 Ceshprizes .
&
-
] .
213 Noncashprizes | .. .. ‘
fin|
"a' .
£|4 Rentfacitycosts
o]

5 Otherdirectexpenses . ...

i:] Yes % l_l Yes % |_| Yes

6 Volunteerlabor ... |:| No I:l No D No

7 Direct expense summary. Add lines 2 through 5 incolumn ) >

8 Net gaming income summary. Subtract line 7 fromline 1, column (d} oo P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L_I Yes L | No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . I_f Yes u No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 996 or 990-E7) 2012 HEARING BRIDGES 62-0458798

Page 3

11 Does the organization operate gaming activities with nonmembers? I__! Yes I__-i No
12 [s the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed

to administer charitable gaming? D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

13a %
b AN autside faCilty e 43b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Nama p»
Address P
i5a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If “Yes," enter the amount of gaming revenue received by the crganization = $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distribuiions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming CenS T e [ Ives [_Ino
b Enter the amount of distributions required under state law io be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $
IP&I’S;WI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v}, and Part |1l, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ) 2013
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OMB No. 1545-0047

SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 890, Part IV, fine 23.

Department of the Treasury M Attach to Form 980. P See separate instructions,

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at W i gevin dxichesic

Name of the arganization Employer identification number
HEARING BRIDGES 62-0498798

[PartT | Questions Regarding Compensation

Yes | No

la Check the appropriate box{es) if the organization provided any of the following to or for 2 person listed in Form 290,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class ot charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments l: Health or social club dues or initiation fees

J:l Discretionary spending account |:| Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,® complete Part llto explain .~
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation commitiee lj Written employment contract
Independent compensation consultant Compensation survey or study
Farm 290 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or g rslated organization:
a Receive a severange payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

&
jmwwi

Only section 501{c}(3) and 501(c){4} organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization?
b Any related organization? .
if *“Yes" io line 5a or 5b, describe in Part L.
6 For persons listed in Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? ___
If "Yes" to line 62 or Bb, describe in Part J1l.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If “Yes," describe in Part 11l
& Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(3)(3)? If "Yes," describe in Part Il

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ; %’%T@% ]
Regulations section 53.4958-6(c)? 9
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 980) 2013
332111
09-13-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

Form 990 or QaU—EZ or to provide any additional information. -

Attach to _:._. -

Department of the Treasury
Internai Revenue Service

Name of the crganization

Form 980 or 990-EZ.

300 nd its ins chio

alrssl919]4. 2 i r I3 g
Employer identification number

62-0498798

HEARING BRIDGES

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE DEAF AND HARD OF HEARING INDIVIDUALS USING AMERICAN SIGN LANGUAGE

AS THEIR PRIMARY MEANS OF COMMUNICATION. HEALTH AND WELLNESS PROGRAMS

FOCUS ON ALL TYPES OF CLASSES AND HEALTHY LIVING ACTIVITIES FOR THE

DEAF/HARD OF HEARING ADULTS. EDUCATIONAL AND OUTREACH PROGRAMS TNCLUDE

SIGN LANGUAGE CLASSES, AWARENESS PRESENTATIONS IN THE COMMUNITY AND

SCHOLARSHIP OPPORTUNITIES FOR HIGH SCHOOL SENIORS. IN 2013, THE NEW

CASE MANAGEMENT PROGRAM OPENED TO PROVIDE SERVICES TO DEAF AND HARD OF

HEARING INDIVIDUALS. THIS PROGRAM HELPS INDIVIDUALS ACCESS COMMUNITY

SERVICES AND DEVELOP PLANS TOWARDS INDEPENDENCE.

FORM 9530, PART ITI, LINE 2, NEW PROGRAM SERVICES:

EXPLANATION: SEE PART III, LINE 4D, OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CASE MANAGEMENT: PROVIDES ACCESS TO COMMUNITY SERVICES FOR DEAF AND

HARD OF HEARING INDIVIDUALS AND FAMILY MEMBERS OF DEAF AND HARD OF

HEARING INDIVIDUALS AND HELPS THEM MOVE TOWARDS INDEPENDENCE. SERVICES

RANGE FROM ADVOCACY FOR FOOD TINSECURITY AND SPECIFIC HEALTH SERVICES TO

HELP UNDERSTANDING INSURANCE FORMS OR ASSISTANCE WITH HOUSING,

UNEMPLOYMENT, AND RESUME WRITING.

EXPENSES $§ 73,218. INCLUDING GRANTS OF $ 0. REVENUE § O.

FORM 930, PART VI, SECTION A, LINE 8B:

EXPLANATION: THE ONLY COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BOARD IS THE EXECUTIVE COMMTTTEE. THEY TOQK NO ACTION DURING THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2013)

332211
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Schedule O (Form 990 or 990-E7) (2013} Page 2
Name of the organization Employer identification number

HEARING BRIDGES 62-0458798

LAST YEAR ON BEHALF OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE CEO, ACCOUNTANT, AND BOARD TREASURER ARE PROVIDED A COPY

OF THE FORM 990 FOR REVIEW AND DISCUSSION BEFORE IT IS FILED. IF NECESSARY

AND TIME PERMITS, THE FINANCE COMMITTEE CAN REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE BOARD AND MANAGEMENT STAFF MONITOR THE POLICY, BUT DOES

NOT MAKE BOARD MEMBERS SIGN A NEW STATEMENT EVERY YEAR,

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATTION: THE EXECUTIVE BOARD COMMITTEE ESTABLISHES THE PAY OF THE CHIEF

EXECUTIVE OFFICER OF THE AGENCY AND SUBSEQUENTLY EVALUATES THE CEQ AND

DECIDES IF RAISES WILL BE GIVEN IN ANY YEAR.

FORM 950, PART VI, SECTION C, LINE 19:

EXPLANATION: A COPY IS PROVIDED VIA MAIL OR EMATIL.

03043 Schedule O (Form 990 or 990-EZ) (2013)
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