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1 Brielly describe ihe coganization's mission:
Domgstic Violenca Inmberventisn

2  Did the organizaiion undertake any significand progeam servicss duning the year which were nol isted on lha
B PN ORI OF BOOEET = v v« = oo o E e AW W ) 8 e e A R R e [Jves []Me
if “¥es,” describa Lhase naw senvices on Schedule O.

3  Did the organizalion caase conducting, or make sigrificant changes in how (| conducia, sy program
BIVEBEE % 5 bow s o BN R s B R A R R e A R R Oves [Jue
If s, describe hese charges on Schedule O,

4  Describa the oigarization’s program senvice accomplshments Bor each of its thiee [arges] progeam sedvices, Bs measurod by
expenses. Saction 5013} and 501 (c)(4} orgarizations ane required 1o report the ameunt of grants and allocations 1o others,
the lodal expenses, and revandes, i ary, for @ach program servios neparied.

da [Code: ) (Expenses § 1,020,338 induding grantsof § } Fevenue & i
T woman, man, and chi 14 Sounty and BpEl BELl affectad

domastia voilenos, ansuri n anfa tz n_to suocassful i t Liwi thea

4b  (Code: i [Expenzas 3 inclyding grants of & } (Revenua  § ]

4e  (Code: } (Expenses & including granis of & ) (Revense & 1

4d  Owhes program sendces ([Describe on Schedwe O,)

(Expenses § inchading granis of _ § } {Revenue § 1
4o Tolal program sarvice expenses ™ 1,020,335
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Part [ U ules

Yo | ha
1 Is the organization described In seciion S01(cK3) or 4547 (a)1) (olher than a private foundafion]? i “Yas,"
T T L T o X 1 | x
2 s the organization required to complele Schedisle B, Schoduls of Conlriwdors® Seelnslructlons + « « v o o v v s s v v v n 0 2|l x
3  Did the caganizetian engage in direcl or indrect poliical campalgn aciivities an bahalf of or In opposition to
candidales for public affice? If Yes, " complate Scheduls O, Parfl -« + ¢ = = 0 S T o T R 3 X
4 Sectlon 501(c)(2} crganizations, Did the anganizalion engage in loblnying activities, or have o seclion S01(h)
eleciion in effect durlng the b year? I *Yes "complale Schedids C Parfll -« v ¢c v s v s s n s v s s s v e s s s v nn i x
§ I tha grganizalion & section S0{ci4), 501{c)(S), or B0 [c)(8) onganization thal recehves membership dues,
aE5855mEnts, or similar amounis as defined in Rov, Proc. 98-157 W *Yes, "complale Schedula C, Part = - v v v 0 0 0 0 s S X
6  Cd the organization maintain any denor advised funds or oy simitar funds or accounts for which donors
e thi right to provide advice on the distribution o Investmend of amwounds in such funds or nccounts? if
“yiou, " corpiele Bohukuly O Pa] 5 s s as e g e s e A R e e R R A [ %
T Did the organizalion receiwe of held 8 conservalion sssament. inghuding epsements Io preseree open Space,
fhe enviranment, historic land aneas, or historic sinuctures? If *Ves, “complefe Schadule D, Padll . . . o v v i w i v v 0 v v s T x
8 Did the crganizalion mainiain colections of works of e, historical ineasures, o olher simiar asseis? ¥ <Yes,®
complals Sohackile D, Part Bl o+ v o o v s s s i naw s n s e s s n e e e s e e e B X
B Did ihe anganization report an amount in Pa X, line 21, for escrow or custodial accouni llablity, sarve as a
cuglodian for amounts nol Bsbed in Part X; or providia credit counsaling, debd managemend, credit repalr, of
debl negoliafion senices? I “Yes, "complate Schedla O, Fart il -+« v s s v s s s v a s s s e ] X
10 Did the anganizabion, direclly o through a redaled oganization, hod assels in dongr-resiricied endowmenis
oF in quasi endowments? If Yes,"comgisle Scheculs D, PBEY  « « + + v s s s s s s s s s n s b e 0 x
11 If the organizafion's argwer bo amy of the halowing questions ks "Yes,” then complete Scheduls D, Pads Wi,
WL, VL, IO, or X as apphcabla.
a Did the crganization repon an amourt for land, buldings, and equipment in Part X, ine 107 If “Yes,"
complels Schadmia DL PBATW o « v s 4 + &+ 5 8 26 8 8 8 4 88 8 2 & 88 844 84 48880820080 a s en 1ia | x
b Did the argarization seport an amount for Fvesimeants - olher sacurities in Part X, e 12, that i 5% or more
ol its tolnl nssets reporied in Pan X, Bne 167 I “ves,"complsle SchadulB D, Part bl + « v s s s s cnnnaannn s v o 1 x
o Did the organization report an amount far Fvesiments - proagram reiated in Parl X, Ine 13, thad is 5% or meng
af its tofal assets reporied in Pan X, ine 167 I Yeos "compisle Schedele D, Pant W' . . « o s v o v d s s i s s s s s s e s s e =
d Did the arganization report an amount far olber assels in Perd X, ne 15, that is 5% or mome of s iotel assels
reporied in Part X, ne 167 ¥ "Yes,"complele Schedle D, PRIIC « = « « o o v v s s s s nna s nanmnnanressses 1 x
o Did fhw argarization report an amouril for ciher labdites in Parl X, Ine 257 If “Yies, " complale Schedude O, PatX . v v 2 0 v - - 11e X
f Did the grgenizafion's separate or consalidaled Ninandal sfalenents for the tay year include 8 foolnole that addesses
thee organtzation’s labilty for unoerain fax pasions under FIN 48 (ASC 7407 IF “Yes, " complele Schedule 0, PadX o« 0 v v - 11f x
128  Oid she orgarfization obtain separate, independent audiled firancial stalements for the tax year? If “Yes, " complels
Sehadrle D, Parla Xl and ¥l + + ¢ 2 v v+ 2 = = v 5 5 4 % & = 5 %= 4 = & =% & & 4 688 a4 EEEE S EEEaEEETATE R J.E._..L_
] m;mwmhm.mmwwwmmmwu
“¥as,~ and i the crgantmdion answered “No® fo dng 128, thon complafing Schedule 0, Parfs X and X s oplionsd & v o 0 0 0 = & 12h X
13 5 the crganizalion @ school described in section TTOBIIMNANTT IF “Yos," compiete Schedwe E - o o v v v s v w o0 00 v s 13 X
{4z [Déd the organizaion maininin an ofice, employess, or agants outside of the Unded Stabes® .« « v o o @ v o e w e v v 20 v v 0 s 148 =
b Gd the organization have aggregate revenues or expensad of more than $10,000 from grantmaking,
fundrasing, business, imvesimant, and progrm service activilies culside the Urdled Stales, or aggregate
fereign invesiments valued al $100,000 or mare? IF "Yas, "complsls Schodcls F, Parls fand ¥ « o v v v v v v v s v n v n s 14l X
16  Did the cegarization report on Pa 15, column (4], re 3, mone than $5,000 of granis or oiher essialance to or
{or any foreign organizalion? f <Yes, “complefe Scheduip £, Padsland ' - - - - - - - - v vt c i i v e s s s na v n aun 18 3%
16 Did the organization repart on Pait 1%, column (4], Bna 3, more than $5,000 of aggregale granis of olher
pssistance Lo or for foreign indiiduals? If Yas, complefe Scheduls F, Pars Wand V' - . .« . - R R I R 1 o
17 Did the organization repart A botal of mena than 515,000 of sxpenses for profiessional fundraising aanvicas on
Part X, column (8, Bnes & and 1187 ¥ “Yes, " compleds Schedwle G, Parf | Seairenicons e« o o v s a0 s nm o s b = o 17 ¥
18 D the crganization reparnt more then 515,000 total of fundraising event gross income and contribulions an
Part VIl ines tc and Ba? I “Ves,“complafe Schocltle G, PRI« o s v v n s v s mm s s snas s sasssaasssss 18| x
18 Did the organization reporl mane than $18,000 of gross income from gaming activiles on Part VI, Bne Ba?
i Yas, compiate Schedule G, Parflll « « v v v v s r v s r s s e s r s s s e s | ) x
202 [Ad the organization operale one or more hospital faclites? If *Yes, "compleds Schedule . + « a0 v v cau v v w v v o s ] X
b W *¥es" toing 20a, did the arganization allach & copy of ile audied financil stalemonts fo fhis elum? & « < o o v cau v 0w a s 20k
21 Did the cegantmailon repon mone than 55,000 of grants or other asaisiance io any domeslic arganizalion or
mimlmPﬂﬂ,MMhﬂ#%;'mhMLFﬂinﬁn ................ Py b4
EEA, Froam 990 [2021)
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Déd ths organization repot moea than 55,000 of grants of olher sssitance (o of for domoestc indidduals an

Pert [, column (A). Ena 27 If “Yas, " compiate Schodids |, PAdslead ll + - « v o @ v v e v s v v e a st meaacunnnnnna
Cid the orgarszalion andwer “Yes® b Pad Vi, Saclion A, line 3, 4, or § aboul compensation of The

organization's curent and larmer cficers, dvecian trusleas, key employees, ord bighest compensated
employess? ¥ "Yas"complale Schocllle J . . . . o v e s i e e s s i h e e e e R R S L o,
Did the argarizabion have a tax-sxerpt bond Bsue with o outstanding principal amound of mare Ban

Z100,000 a= of the last day of he pear, thal was Based afler Decamber 31, 20027 If “Yas, * answer fnas 245

Hartug 24 and complale Schediuls K. ¥ No ol M8 258 . + 2 v v s v v v b aaa e e s e e b
Did {he organizalion lnvast any proceeds of tas-emempd bonds bayvond a lemporany pafied exeeplion® - < « « « o 0 o w2 w0 0 e s
Did tha arganizafion makniein an escow account other than a redunding escrnow 8l any Bme during the year

o dafeane any B AmMPEDOMEEY « = « & o o 0 4 b8 s s w s s s e e s sk s e TR
Did the arganization acl as an "on behalf of” lssuer for bonds oulstanding st ary Bme during tha vear? « « « + o o @ 0 0 0 0 0 0 o s
Soction 501[<){3), 501 (c){4), and SC{{cH19] organizationa. Did the organizadion engage in an excess barefil

transaciion with & dsqualied person during the yeae? If “Vas, " compiale Schodule L Part! - « o« o 0 c s s s a v i i a s
Is the ceganizalion ewane that it engaged In an excass benefl trensactcon with & degualified paracn in a priar

waar, and that tha iranssction has nol besn reponed on any of the argamnzalion’s phoe Fomma 200 or 890-EZ7

If “Yes,"complale Schotle L, PAtT + « ¢« s s b b c s n s e a e e e e S e
Did the argarization repert any amounl on Fart X, i 5 ar 22, for recaivablea freen o peyabies 8o sy Sunmen

or feemar olficar, direchar, usbes, kay emplpee, crasler or faunder, substanlial corribuior, ar 35%

canbrelled entily or family membar or any of thess parsana? [f “Yes, "complete Schedede L Panlll - « ¢ 2 v v o0 s v v c v s e s
Did 1he anganizalian pravide & grand ar cther assislance o anry curent ar former officer, diseclar, trustes, key
emplyes, cwator of founder, subslantial confributor or employes thereaf, 8 grant seleclion commilles

mamber, o ko 8 35% conirolied erdity (including an employes theread) or family member of amy of feas

g e e I .
'"Waa the organizalion a pary i & business ransgcfion with one of the Tollowing parfies (see Scheduia L,

Parl IV redrucions, far appicabls fling thrasholds, condilians, and axpapiions):

A current or fermer officer, dineclor, frusies, key employes, erealor or founder, o subslaniisl conirbuloe? i

Yos "complale Schedtie L PaT IV - - 5 4 ¢ 5 a5 v ks s b s s e ks s e e e e R R s e e e A R R A
A farmity member of amy individiral described in ine 2827 ¥ "Yes, " compleds Schaotle [, Pacf iV - - - v+ - 2 0 v s i s s h e s
A 35% conlrolied endity of ene o more individuals andfor arganizations described in Enes 282 or 2807 If

“Yer"complsla Schedma L Parf il - - - o v v - 0 v v e s s s r m s r s s e e e s s s e R .
Did the organization recaive mone than $25,000 in non-cash conlibuions? ¥ "Yaa, " complate Schodwe M . & o+« @ v o 0 00w
Did the crpanizadion recess contsibufions of a, kisforical easuras, or ciher similar assets, or gualifed

cangervalion cofriuliora® M'WMM ...................................
Did the erganization liquidate, lemminee, of diassie and ceass oparstions? I “Yes, * complele Scheduwle M, Parfl « - <« o & < 2
D e rganizslion oodl, axchange, dispoas of, or Irenaler mone then 25% of s nal aesele? I “Vas,”

- T T e e R R R R e T
Did the: cegantzation cwm 100% of an enlity disnegerded &5 separate from the organtzation wndér Regulalions

sections 301, F0-2 and 301. 770137 I *Ves,"complale Schedule B Pardd! « - 2 v v s o s v s s s s s e s r s s aam e s
Was thie organization relabed 1o any bacexempl or bl enfly? IF "oz, " compiete Schedude R, Part Ji, M,

VPRIV T o v s n o i o m n i a b B i b PR e s e R e e R kR 8 EdE R AW T
D the crgantzation have 2 cordnoled anfity within the meafing of section B12MINT - - - o o s s s oo s v vt o a oo s .
H*ves” 1o ik 358, did the organizalion fecehwe any payment fnom of angags in any iransackon wilh a

coninalied enlity wilhin e meaning of seclion ST2EH13Y? & Yes "complels Schaoiie H, Part V. B8 2 - . . - ¢ - - s 5 waa
Saction 501{c)(2) organizaticns. Did the coganizalion make any iranshiens bo an exempl non-chdrilable

relabed crganization?lf “Yes, "compiete Schede R Parf L B0e 2 « o o v v s s s v s nnr e s e e
D the ceganization condue! mane than 5% of iis sctivities through an enilty that Is not & refaded organizalien

and that is reafed as 8 parinership for fadenal incoma b purposes? & *Yes, "complefe Schedulo B Part W - = v+ 0 2 0 0 v = 5 s
il the prgenization compiete Schaduie O and provide explanations on Schedule 0 for Pard W, Enes Tb and

187 Mode: Al Farm §580 flers are requined io complete Schedula O

3|8

n

42 X

o g

[Partv]  Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or nete to any lineinthis Paty . . .0 0 0 a0 w0 0 u

iz
b
-

Erfter lha number reporied in Box 3 of Fom (086, Enber D-ifnotapplicable - - -+ + e - s v v s s 2] 10 2]

Emler tha number of Ferm YW-26 inchaded in fine 48, Enter -0- fnolapplicable = o o o c a0 s v 0 s 50 0 0 s 1k o

D&d tha organtzadicn comply wilh backoup withhodding rules for reporiable paymants o vendors and

____ raponable gaming (gambling) winnings to peize wINBrs? - o s o e o s i s e i ea it ea s Wy B "

EEA,

x
Form 580 (2021)
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[Part V] emen arding Other s and Tax Compliance (contiuad) Yes | Mo
Za  Enler tha numbsr of employess reporied cn Form W-3, Transmittal of Wags and Tax i
Btalements, fied for the calandar year anding with of vithin e vear coverad by thisrelsm = - - - . 0 - . . 2a 17 ]
b If 8l less one is reported on line 2a, did the argarizaicn (e all required federal smployrment 18X FRIITET - « « » o s s 0 v n e | ox
Mote: I the sum af linas 1a and 24 is greaber tan 350, you may be required 1o @, See Insiructions,
Ja Did the erganization hane unnelaled business gross income of 51,000 of more duing theyear? + « « < v v v @ v s c v v w v o Za o
b 1f*es." has it fled a Form S60-T for this year? i "Wo® io dne 2b, prowice an explamalion an Schedals O+ + ¢ 2 5 &« = - ce s s sl Sh
4a Ak any lime during the calandar yaar, did the crganization have an Inlenes! in, or & signature or other aulhceity owver,
a finandial acocount in a forelgn country (such as a bank account, securilies accounl, or other financlal aceount? = & « « = o o 2 & s 4a =
b |f *Yes,” enlor he raame of e foreign couniry B .
Bee Insiructions for filng requinemants for FinCEN Form 114, Report of Farsign Bank and Finanglal Accounts (FEAR). ]
Ea Was the ocrganizadion a parly 1o a prohibiied tax sheller transaction at any lme during the feeyear? - <« o o 0 @ v v v e v v aa Ea x
b Did any taxable party noify the ceganlzalion that & was or is a party to & prohibiled 1ax sheller iransaclion? « « = « = ¢ v 2 2 2 2 o & Sh x
@ [f*Yes™ o fine 5a or Sb, did the crganizalion M Form BBBE-T? - « « « « « « s s s s v s n v s s m e s s m e awssmessnss Bo
6n Dwoas the organizalion have annual groes recaipls that e normally greater than $100,000, and did Lhe
crpanizaiion solich any conirbulions thai ware noi iax deduciiole ss charfable conlrbubiona?  « « « & @ v v o v v b w e w w0 o s Ea X
b I "ves," dif the ceganization inchude with every sofcitalion an axpress stelamant that such contritulions or
it vearn ol B OBOBBINT & 5 0 5 5 6 s e m s e e s e e e s R E e e e mm  Em e e m W R W R e m e E W Eb
¥ Organizations that may meceive deductible contributlons under section 170(c).
a Dlenmguri:aﬁnmIm;murﬂ'l eacess of 575 maca ﬂwmamnmﬂmnﬂurlﬂurgwdu |
and services provided to the payor? .« o« o 0 00 . PR - T T Ta i
b "es, mnwmmmmmﬂmmmdmmummm ------------------- Th
¢ Did the organization sell, sxchangs, or ctherwige dizpoas of bangible persenal property for which I wars
requirad 10 e FomBIAIT 4 4 ¢ 0 s 4 b s 8 w84 P 8 s e B E A AR B E RN a4 e e m s ke d e w s To i
d I "Yas,* indicate the nunbss of Forms 8282 flad duriog IBGYEAF - « « « o o v o oo v r e annsans | 7a | |
o Did the argarizafion recetee amy furds, dreclly or indinectly, io pay premiums on a pﬂmﬂbﬂmﬁm&? ----------- L] X
f  Did ihe arganization, during lhe year, pay premiums, direclly or indirecty, on & personel beneft conlret? - « « = ¢ 2 o 0 6 0 0 00 s i X
g Il the siganizalion recsivsed & conbribulion of quatfied inlellectual propery, did the crganization §le Form 884985 as required? . . .« . « | Tg x€
h e ceganimation recehved @ confdbulion of cars, boats, sirpleses, or olher vahidles, did e oraskabicn e @ Foem 100807 « o « « 0 2 0 0 0 2 e Th | %
8 Eponserng organicslions mainiaining denar advised funds. D4 & donor advised fund mainteined by the |
spensoing organization have excess business holdings ol eny me during theyear? - .« . o s s s s s s s s s na s B x
%  Sponsoring organizations maintalning denor adwsed funds. !
a  Did the sponsaring organtzation make any lexable distribulicrs urnder seclion 43887 .« « .+« - o v v b s e w e e n s w0t e X
b Did the sponsaring organtztion make a distibution 10 @ donor, deoor advisor, or relsted perser? - - - - & 0 o v h b n i h e e e ok x
1 Eection 504{c){7) organizations, Enler:
& |Inilialion fees and capitsl conifbullons included on PartVlll, Bne 12 2 ¢ 2 2 2 o v 2 s 6 v 5 a s 0 s a0 s « | 1da
b Gross recaiphs, incuded on Farmn 820, Pad VI Grea 12, foe publicusp ol chib faciilies « « « « o+« o 0 0 0 s 16b
1 Gection 501(c){12) organizations. Enber
& Grogs Inoors o mambers of ShAeholdslE = « & ¢ s 5 0 5 5 2 2 0 = 5 s a E E s a L E = da woE = A E o 1ia i
b Grass income fom ofher sources (Do nol net ameunts dus or paid o ofher sounces i
ARATEL AmOLnE due of Mosid TOMMIBML) « & = « « < 8 4 & 8 s 2 & 88 s 4 0 8 s s 0w o s s s saaan 11k !
12a Soction 4847(a}1) non-axempt charitabls trusts, |2 the anganizslion Ging Fonrm 260 in Seu of Fom 10817 . - @ v 0 v cw v e s 12a
b If “¥es." enter fhe amouni of tax-exnempl inbrest received or Bccrued dusing Be Year . . . . oo s b |42s | .
13 Bection B0 [{c){29) qualified nonprofit health insurance iESuers.
@ s the crganization licensed (o lasue gualied health plans in more: than one slabe?  « o« -« o @ o000y L LR 133
Motz Sae the instructions for addiional information the organdzation mist repor en Schedule O,
b Enger the amount af resenes the organiaticn is requined fa maintalin by the slabes in which
fhe organization is Scorsed o lssue qualifed healfh plans  « - - - & - - 0 s 2 s 2 s s e s e s s 13k
a Entertheamountofmsenmsonband + -+ = = « + & & TV B Sl T e N A e e B e 13
14a  Did the argarization recelve any payments fof indoor lanning senices durng e B ear? . .« c v cvvn i i 14a X
b IF"fes." has il fled & Form T20 [o fepor (hese payments? IF e, " provide an axplanaion on Seheduls O & v v o o o v v 00 v s 14b
18 s tha coganizafion subject bo the section 4950 Enx on payment(s) of moce than £1,000,000 In remursban of
awcess parachute paymenlls) durdng thepear? . &« ¢ v v o f s s e s s a s b s s 50 25 5 2 a8 L T 15 W
I “¥is,* saa instrucsions and file Form 4720, Schadula N, B
16 s lhe crganization an educational institution subjact to the section 4558 eclse tax on ned Fvesimant NEAMEY « « < « « =« o 4 0 o & 18 X
H “fes,” complele Form 4720, Schadule O,
17 Sectlon S504{c}(21) crganizations. Did the trust, amy disqualified person, of mini cperalor ngage in oy
aclvities thal waould reswlt in the Imposition of an esxdse fax under secSion 4057, 4852 ar dB5FT v v s v s v s s s v v s m v 2 7
Il *¥iea.” compleds Foem G058 ; .
EER Froam 890 (2021}



me{mmé BRIDGES of Williamson County £2-17831237 Page &
rt overnance, Management, and LNSCIOSUNe Foroach “Yes" respanse fo fnes 2 throogh 7h below, and fora No®

respanse fo line 8, 86, or 100 below, describe e cioumshinces, processas, of changas in Schaduls O, Sse insfrmaliong.

Chedl i Schedule O canbains o respongs or nole bo any insinthis Pard Wl .« - - o 5 0 00 s o 0 o s R

Zection A_ Governing Body and Management

1a

a
b
!

wmmﬂfﬂwm ﬂ'hﬂmm hﬁl”j’ﬂ‘rﬂ!lﬁ H‘.ﬂﬂ1lx#ﬁ P T I T N e | 14

Iffhare are malesial differences in woling rights among membars of the gavemning body, of
if the gowerming bedy delegaled broad authceity io an execulive commfies ar simitar
comeifies, sxplain an Scheduls O,

Enier the number of voling members included in ling 1a, above, who ane independenl . - -« . - 2 20 0 - 2 1b 14

Did sy officer, direcior, tnastee, or key employee have o family refationship or & business relatiorship with

any ciher olficer, direciorn, inuslee, of key enployea® . - - - . 00 -0 0 e i A e R B T R .
Oild the anganization delegaie conirol over management duliss cusiamarily perermad by or undar e dineet

supervision of oficers, drechxrs, ar irusiees, of key employess |o & mansgement compary of olhar Persan? « « « ¢ = 2 o 0 0 0 a0 s
iDid the amganlzation mals ney sigrifican] changes (o s goveming documents since the prior Form 890 was fled? « - « « o v 0 o s
iBid the organizaiion bacoma awane during ihe year of a significant diversion of (he arganization’s assela? - .+« - o o o & 2 o .
i0id the organization have members or slockhoidars® - - - 0 0 c v b ks e a s e s a sy A Sk B R
iDid the arganization have membars, siockholdars, or cther persons who had the pownr 1o elect of appaint

one or more membars of e govemingbody? = < « v s v s s e s s E B A A e e -
Are ary govemnance decizions of e orgenizaticn reserved to (or subdeci 1o approval by) members,

stockholders, or persons ctherthan thegoverning bodhy? = = « « ¢ = 0 v o s 20 v o s s s s s s st s s e
Did the onganizalion contemporaneously doepoment e meetings held or writhen acfions undertaisn during

itha yaar by |ha following;

mmw ........................ A R e e gt el e S R e
Ench commilles with sutherity o ecl on behalf of the goveming body? . . - - . . . . R e T
i there arry officar, director, trustea, or key employes listed in Part VI, Section A, who cannol be reached al

the organizalice’s mailng addess? I “Yes, " provide the names and sddresses on Schedule O . . . - o o o oo i e n e

Ta

7h

b | ¥

Section B. Policies (Tns Seclion E raquests informafion abouf polcies nof requinsd by the inlamal Revenua Cods )

13
14
1§

16a

Didf the anganization have local chapters, branches, orallales? .« « - v+« v o v v v s s nasacnannnaans
if v, did the organization have wristen polides and procedures governing e acliviies af auch chaplers,

afikisies, and branches o ensune thelr cperations ane consistent with the onpanizalion’s exemp PUTPEEAET « « « o o v 0 v 0 a0 0w
Has the organization provided & complels copy of this Form 280 fo ol members of its goverming bedy befona fiing the foem?. « o . .
Cesoniba in Schaduls O the process. I any, used by the organizafion bo review this Fonm 280,

Did the argarization have 8 waillen condict of infenes poliey? Mo pofoline 93 - -« -« - v s v s s s s r s s a0
Were oficers, directors, o ustees, ard key employess requined to disclose annually inferests thal could give risa Lo conficls? . . «
Didd the: argarization regulany and censistanty monitor snd enforce comgliancs with the policy? If Yes,”

oeberibe b Schedile O bow S WBEHOME © = = 5 ¢ = 2 2 0 & =8 8 & 8 8 8 @ ¥ B = o8 B oE B AT F E BB & R R R =S4 B4 b B
Did he organization hawve & witlern WhSHSBISWET BOBEYT < « « ¢ o o o s s o b v s o s an s s scasnsssssassss
Dl {he organization have a witien document relenlion and destnscion poficy™ « « « v v = v s 0 r e st s e e e s s s n s
Béd the process for dobermining campensaiion of ihe fellowing parsans Includs a review and approval by

independent persens, comparsblity dala, and contemporaneous substanfiation of the defberation and decislon?

The organézation’s CEQ, Evecutive Direclor, or top managemant offidal « 2« v @ v v v o0 s v v s i v e e n e
Ciiher oficers or key employes of the organization - « « « o o 0 0 0 20 0 0 0 s T
If "Yes® |o lne 15a ar 150, describea tha process on Schadula O, See Instrucions,

Diid the prganization invest in, confribute assals ta, or parficipate in a joint venlure or similar arangement

with g laxable onfly duing the ¥ear? - « 2 s s = ¢ s s s s r s s R R MR R R R R s e
If *yea,” did the organkzalion follow o wiilten palicy e¢ proseduse requinng the crgantzation bo evalusie its
participation in jeind verture armangements under applcable fedaral fax law, and fake sleps to safoguard the

auempt status with egpect to such amangements? - « « v o 2 2 v 22 o - v - - - + 5

1

gl

1a | x

12a | %

12| x

12¢

X
13| x

14 X

18a | x

iSb| %

162 X

16k X

arganizalion's
Saction C. Disclosurs

1T
18

List tha siates wilh which a cogy of this Form 290 s required ioba filed  ® Tennosses
Saclion 5104 requires an crganizasan b make ks Forms 1023 (1024 or 1024-4 If applicable), 890, and 900-T [Section 507{c)
(35 only) avallable for public inspection. Indicate how you made these avalable. Check sl hal appi

O ovm websie B Antihers webshe [ upenrequest [ Other jexplsin an Scheduis 0)
Describe on Schedule O whether (and ¥ so, how) e organization mada ila governing doegumenls, conflicd of indenes pokcy
and financial slatements avallable to the public during the tax year.
Siale the name, addeess, and ielephcne number of the person wha possesses the organization’s books and recafds L4
Bridgas of n ty (613) 559-5777 1852, Franklin, TH 37065

Form 880 [2021)



Form 880 (2021} BRIDGES of Willismsan Coun 52-=1THEIL12T7 Page 7
[Fart VIl | mmpmmmmﬁ Employees, Highest Compensated Employees, and
Independent Contractors
Chack i Schedule O containg o mapanse or ot o ary line Bthis PadWl 0 . o o v e o v 0w m w0 v m m a0 s s a e s L]
Sactlon A, Dficors, Diroctors, Trustoos, Koy Empleyoss, and Highest Compensatod Employess
1a Compilale this iabbe for 8l pereons mguined io be fsted, Report compensation for the calendar year ending with or within the
organizalion's e year,
® Ligl gl of the grganizaticn's currant officars, dimciors, frustees (whather individuals or organizaions), regardiess of amount of
eaenpensation. Enler -0- i columns (D), (E), and {F) Il ra compansalticn was paid,
® Lisi ol of the arganization's curmnt kery amokoyess, if any. See instructions Sar defiriion of ey empioyes®
® Ligl lha crganbation's fve current highest compenasbed employees (other than an officer, direclor, tnses, or key employes)
wha meoaived reporinble sompentalion (box § of Form W-2, Form 1089-MISC, andior box 1 of Form 1088-NEC) of mom than
§100,0040 from the arganizalion and amy relaled arganizations,
® Lisl all of the anganization's former officars, key emploryses, and highesl campenssted empioyees wha received mere than
100,000 of reporlable campensalian fam the anganization and ary related organizalions.
& Lisl ol of the ofganizalion's formor dinectors or Erustess hal Fecssved, in the capacity &8 & farmer direcher or bustes of [ha
cuganization, mone than 510,000 of reporiable compansafion from the crganizafion and sy related organizalicns.
Bae inalreciions fior the cnder i which 1o lisl he pamons abava.
s | Check this box if neither lhe erganizatian nor any related eeganizafion compenasied any cument officer, direcior, or inusles.

]
Positon
Ay 1B o ot sk s B LI 1] L]
Marre erd by Fevdd dFa o, Lrlana pardtn Dol & Anporiabin IAnprinbi Eirening omont
i eiow and o drecioryusen) eoaTaacdalkh TSI A off oy
Py from the fron melsted Empanaion
55y [T T A DIanEF s WL from Be
Soshibe -] E E’ =T IS Er W din EifeE i
E 105G-HEC) 10E-MET telnted rrpasopbon
ralies
i
dotied )
() Linda Hizeh _________________ | __1.0¢
pirector = o] 1] 4]
) Marybeth Avezill | __1.00
Directox x a o 5
{*) Bavip Hezzington _____________ | __ 1.0
Diractor x 1} 1] ]
(4) Fill Hudeon _ _ e mm——p— 220
Blzggbor X 0 Q D
(% pesipda Swith_ _______________|._.1.00
Pirector X 2 2] o
{F] Bamantha THEPRSSH_ _ _ .o ocvcoool-- 100
Dizastar ® i 2] 1]
(Flwildie Hight oo . 1.09
Direster * ] 1] (]
(5] Honsezzate Santiege _ _ .. _. ... [ .. 1.0%
Dirachar X i | o
(P Ellie Eates _ _ _ _ oo e .“|
Direatar X 1] ] [1]
(0Greer Carlisle ______________ [ _ .00
Director X 0 1] [+]
(Mwalter Barrison __ __________._. L _ .2 r.°.°|
Dirsctor X ] 0 o_
(fJeanne Bybolt __ ___ ____ .. .o.. _—
Beoretary x® ¥ 0 i 0
(CPiEaxia MeCamdsh _ _ _ o oeeool-- 1.0
TEaaSUERE b ¥ [+] [1] o
{(Migcbert PAELMAD _ _ _ . @ eeeem-- T
Chaiz X X 0 ] 0

EEA Form 830 (2021}



Form 850 1) BRIDGEE of Williamson Couanby §2-1753127 Pap= &
[Part VIl | Saction A. Officars, Disectors, Trustess, Koy Employess, and Highest Componssted Employess [confinued)
1=
Posian
W 1= (e ool dheck mor Fan oo = ® "
Mg ihd wle A e, oROPAE SevEGn i Boih B Rspoxabin Rapcriabin Estrmatod g
hazia e i & o) ST T O e AR vy of oaar
pat ek i o drzry roaled crrrnalen
by bt & E .T NS TR R erganination ard
g 1095-HEL) $0S-HEL] e O pATESE
b I Rk
cored s
(18Linda Creckabtt_ ___________._._. L 50,00
Executive Director X L] 1] 0
e e e ol =
R e e S s RETR
A e e e e b &
¢ PP o A RS SO NP PR REPEras
B e s s i s
o | NI o e e SRl R PR Y] R e~
e el i Sl LR e e s Sl T DRETIE
B e e S i i i
e o a8 i e SRS s
s O O TGl L. T RS S Ak (RSSO
P EREIERE i e 0 T A S B e P T g R B e .
o Total from continuation shosts to Part Vil, Bection A+ ¢ o s o 0 a0 0 v o as *
d Totaljacd linos TR BNATE)  « = 4 + ¢ s s o s s s s s s s o4 0 n o e a s » 0 ¥ o
2 Total number of individistls nchiding bt nod Gmied bo Ihose llsted above) who recelved mong thasn 51000000 of
reporiable compensation from the srganizatien  » a
¥os | Mo
3 [Did fhe arganizafion st any formor officer, direcior, inshes, iy employee, or highos! compensated i
ernployes on e 187 ¥ "Yes, "complede Schedule J for such indhddid &« - 2 0 v v o2 s 00 e PEE R 3 x
4 Forany indhidual Esbed on Ere 1a, is the sum of reporiable compensalion and olhér compengalion lmam the i
peganizalion and relaled cganizatiors greaber than $150,0007 1 *Yes, " complels Schadule J for fush |
[[1e 0 R T N R T B ok Rl L R T e e e e e 4 x
& Do any person Bsied on ina 1a recehee or eotnee compensalion from any unrelsted organization or individual %
for sandcas rendered o the T If *Yas,” complals Schaduls Jior SUchDErSeN  « s s s v 6o s 0 0 o n 5 s s s 5 x
Section B. Indepandent Contrac
1 Complebs this el for your Sve nighes! compensated independent conlracioes thal recesved mone than 5100,000 of
compsensation from the erganization. Repor compensation for the calendar ysar ending with or wilhin the erganizafion’s ta year,
A Ll e
Hamg aod busines) Sk Coscripton ol sraoss Comnpnalion
2 Tolal numbér of indapendent contracions {incuding buf nol Emied to thoss [iled abewa) who
recaled mong than §100,000 of compensation from the arganizalion = -
P Form 820 (2021)



Feam 880 (2021} HRIDGES of Williamson County G2=1T531Z7 Page 8

Statement of Revenuea
Chack if Schadule O conlaing a esponsg ornoleloany inginthis Pad VIl - & o« o o o o v 5 0 s 2 s 5 6 58 5 5 4 58 84 ¢ 8 238 |:|
L iap =1 B9
Tl resvistosh Hetpied or el Urrntand Fmvrn el
lreios PEaEs AL e e AnSe
sactions §13-594
18 Fedorated campaigng . - . . . . - . 1a
= b Membershipdues . . - - 2 o o . 2 1B
;'E & Fundraiingevents « « « o« « « - 1c
_g d Relafed organizalions « = 4+« 2 2 4 1d
g o Governmend grants (conlributions) - . i BED, 508
g T Al cther contributions, gifis, granis, ' i
g and simiar amounls ol incieded above 1F 545,249
5 g Moncash conlfbulions included in
E': fines a1l « - < - - I R + |L1a i% 56,250
h Total. &ddfines 1811 < ¢ - = - & ¥ @ g b pd s s I 1,505,757
Husiness Codg
% 28 Cholcas EWDBH 83,285 83,285
F b
g3 | o
d
@
f Al olher program SEniCeE rBveEnUE « « = o« 0 v =
g Total, Addlines 2a-2f . « o o v v v e n s i i i aa b 83,288
3 invesimenl incoma (ncluding dividends, inlerest, and
olheralmiar o) <« s s 0 b8 n s s e s [ 1,293 1,223
4 Income Boen Investmen] of tacexempt bond procseds. . . . B
PRI v o5 b e ol B on N W -
4 Raal (5] Pevsosal
Ba Grosgramls « v 0oe s n Ga
b Less; renial gxpenses - .« | Gb
& Renial ncome or {loss) | 6e
d Mot menfal incomear{loss] « = « v v v s 0 v v w w0 0w s [ ]
Ta Groas amount from |___{{ Semuslas {5} Datww
sales of assels
other than mventony Ta
b Less; cosi or obher basls
a and safes expenses . - | 7B
& Ganorfcss] . ... Te
F-] o BB T DOBEY . sia 5 1 0 o m o S 3
g Ba (Groas income from funceaising
ewenls (nol mcluding 5
of conlribubians reparisd on line
1c). Boa Pat M Hn@ 18 - « - < o 0 o s Ha 127, 914
b Less: diecieNpanasd = = o s = = 2« = -] 81 Q28
¢ Ml incoma or (loss) from fundralsinigevents « o 0 o 0 o o = TE B8A 76 888
8a Gross Income from gaming
achivibas, Bae Pad M line 18 - - < < « « da
b Less direci expensss - . . - .- o4 . ik
& Mot income of (loss) from gaming aclhvilies . . . - . . . . *
1@a Gross saies of inveniory, less J
felmis and AlOWERCESE - -+ o+ - - 2 ox s i
b Less: costofgpoodesald . . . .. ... 08|
£ Mai income of (leas) rom sales ol invenlory - + « o < o 0 o -
| Busiess Coda
g 12 gocial quns 413 413
EE | b Fines received 00089 1,850 1,880
€
EE d ANGIRGE FBVEAIUE = o v ¢ 2 = ¢+ 2 2 2 2 0 & &
& Total AGAENES 118118 < o« o v v v i a v i e - 2,303
42 Tolal revenion, Gee melmciong ¢ o o 1 6 s 0 0w 8w 0w s L 1,660 486 85,588 o 78,111

" Form 880 (2021)
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Form 980 (2021 BRIDGES of Willl ty 62-1753127 Fage 10
i u nal Expenses

Section 501(c)(3) and 501 .
Check [ Schadule 0 conlalns o espense arnole o any ine inihisPart 1. - - 2 v v v o o v 0 @ v s v o0 s s s s e g i

{9
Do not Includy mmourts reparted on fmes &, Th, .I.““* " |-"1| F‘r“ .
Eﬂ, 10 of Part WAL D ki e ERpEnSEs T

Granis and ciher assisiance ba domestic aganizations
and domeslic gevemments. Sea Pan [V, lina 21
2  Grants and other saslstance o domesti
indivifusls. Sea Part i, B Z2 « « « s v 0 v m 0 a0 s
3  Grants and other essistance ko foralgn
arganizalions, foeeign govemiments, and
foreign individuals, See Pat IV lines 15and 16« « « » |
Banehls paid o orfor mambems . - -« - - 2 255 o= .

4
5 Compensation of curnent afficers, direclors,
irusiens, and key emplopssE - - - < 2 ¢ 6 2 90 0 = a 78,753 75,783

6 Compensation nol included sbove, o disquatfied
parscns (a5 defined under seclion 4B5B[N1T) and
persons described in secion A5B{E)ENBY - . . - -

7T oOthersalafesand wages -« c o+ s ca s a0 aa 506, 964 E05, 964
B Pension plan accrnsis and conbibutions (include
section 401(k) and 400(b) employer contributions] - .
9 Otheremploysebenefls « o« & - 2 v r 00 s a s 44,968 39,122 L.8d8
0 PayolBX8S « o o vo s v v mm s s rmn e e 40,916 35,587 5,318

41 Fees lor services (ncnemployees):
Mﬂl‘wm-au--uuu---rr---rr--ir
Lm...---;..--..---1|r1-|-r----|-

Fﬂxﬂm-aunnnuur.-.-rr--. aaaaaa Eﬁzl! 25.213
Lﬂml-allnnuur--.r nnnnn
Fﬁeﬂmulhnﬂrdﬂmuntu&ﬂPﬁWhﬂ

vestmenl managemeni fess « 5 ¢ 2 8 2 5 b5 20w
Cither, (Il ine 119 amaunt exceeds 10% of ina 25, column
(&) amounl, ksl ine 119 expenses on Schedule 0.) -« - 44,814 44,614
12 Adverisingendprometion = =+ v 0 5 x5 s s = s
13 OMCEEpPendss s s o v s s a oo aa rreed e 12,4588 12,498
T R S §
16 OCCUDANGH + v v s o r o s s rresserssssas 24,874 24,874
S Sy | TP LB e R R S A
18  Paymenis of traved or anfertainment expenses

for any federal, slete, o focal public officials . - - . .

B =2 an e

18  Conferences, copvenlions, and mentings - .+ - - - - 3,308 1,628 1,480
B0 WROMBE v & ¢ o5 s s o w mE e o E e EE

21 PoymecistoafMBalEs « - + + o v 0 v n s a s r o

22 Dopreciation, depletion, and amortizallon  « .« « = -+ . 45, 454 45,454

29 INBUMARDE = = v = = 5 # ¢ & = & 5 = 8 28 + 624w 27,058 27,

24  Onher expenses. |hemize expanses nod covernd
ahowa (List miscellaneous expenses on ina 240, I
fine 24 amount exceads 10% of ine 25, column
4} amount, list Bne 24e experdes on Schedula 0.}

A Frogram sarvices 200,847 200,847
b Maintenance and repairs 10,923 10,523
¢ Tglephona and utilities A2, 066 42, 068
¢ Dues and subscriptions 8,532 8 833
@ All other expanses 23,032 20,613 2,419
25 Total functional expenses. Add lines 1 ihrough 24e . . 1,138,210 1,020,335 1,87 o
i Juﬂmmﬁﬂﬂﬂ'&l’;ﬁwﬁ"ﬂ'ﬂm
Mlmm“ MI
fundraleing sclickation. Check heta B | ] if
following SO 98-2 (ASC 95B-720) .+ » « « o« - - « .

EEA Form 980 (2021)



1 Cosh-moneinterestbaaing - . .. - - P L e T TR B M R Lt e 913 421 | 1 1,280,349
1 Savings and lemporary cash invesdmenls .« . o v 0 00w s s s P i I LT 2
1 Pidgesandpmnlareceivable, mel . + ¢ v v v v s e c s s s s e e e 121 0922 | 3 9,945
4  Accounmreceivabb P - . b w e oeoe s o s e s s s P o TR L i e 4
5 Leans and olher receivabies from any cumant ar feemer oficer, direclor, |
lnuslee, key employes, creator or founder, substantal conlibulor, or 35%
cantrollad enlity or family mamber of any of M8Se PEMEONS  « v @ o 4 o 0 @ 0w - B
8  Loans and other receivables from other disqualifed persons (3¢ defined B
mmm&mmm},ammmmnmumdswm ..... &
T Holesandloansrecohvable, nBl -+ + = 5 & 5 55 % £ 5 8w e owomow e e 7
E B nenloies for QBT UBE -« & & 5 s 5 5 5 s ke s e R s s mow R e EoE s R 8
9  Prepaid qupenses and deferred EhEmgag . . 0 0 0w s 0w s ew s w s W W g 6,280
102 Land, bulldings. and eqiiamant: cast or cther
basls. Complate PartViofSehedule D .+ .« 2 o v« « | 102 1,250, 942
b Less: accumulabed deprecishon « « « « o 2 o o . - 16b 589,272 E0f, 166 | 10 E70,670
11 Irvestmenis - pubbahy irsded gicunbes .« . 2 2 0 0000 s s s s s e s s e s s 11
12 Investmants - other pecurilies, SsePad MBIl . . 2 v ¢ ¢ 2 2 e 0 2o s 5 o s 1E
13 Investmenis - progrem-eiated. Ses PartiV e 18 + 0 o o v o = s s AT i3
T Inbnphleessels - - - « = -« s s c s s v R r R R R s EE s e s 14
16 Cherorsols, SeePaifiina il - - - - - - oo v v v m s i n s mineasns 18
18 Total assoets. Add ines 1 through 15 (st equal Be33) . . .0 . - . . . . . 1,448,558 | 16 1,977,244
17 Accounts paysis And BEcrined BYPRASES  « + o+ = 4 o2 s e ow o b om e s s s osos s s 2,560 | 17
R ¢ e e RO, 18
T Defemd venil  « « s ¢ s e e s e e e R R e e 19
20 Tacawemptbond BEhBliBE . . . . @ v o . w dosm e s ks sk e s e s 20
21 Escrow or custodial secount Rabilty, Complele Pard W of Schedula @ - . & . - ., g
a 22 Leans and other payables §s &y curent of former offcer, deracior,
trustes, key employes, creaber of faunder, substanSal conlibubor, or 35% _
§ confrollad enbly o family merbes of ary of lheSe persans. « -« o o - 2 2 v = - s 23
2 Socured mortgeges and noles piyvable o unndaled thind paries. . . . . - L. . . 2
24 Urmacured nobes and loans payabls [o unrolated ied parfles.  « @ 2 o o - - o - . - a4
28 Cihaer kabites (including fedaral lncame e, payables io related thind
parties, and ciher liabiities not induded an lines 17-24). Complele Part X
DDA Y 5 e n o i B e e a5
26 Total linbéties, Add ines 7 through 25 . . . . - . . O B v : 2,560 | 26 i
Organizations that follow FASE ASC 958, chock hare & ) i
g and complete lines 27, 28, 32, and 33, - |
7 MNelesselawiRAUldoOGr reslBonNS .+ + » s 0 v om s @ ow s s s s e s s s s e s 1,445, 958 | 27 1,977,244
i 20 MolessetavaAh donorMaldsSonNE + « v = v rop s a0 o m s e m
E Organtzations that do not follow FASE ASC 880, check hare e [
and camploto Bres 29 thraugh 33, "
S | 23 Capllal slock or yust peincipal, or cument furds. « + . - . A R 25
40 Paid-in or coplial surplss, or land, bullding, o squipment fumd = - . . . - 2 0 v e an
E 41 Retained exmings, endowment, accumulabed income, or oilerfunds . . . . 0 . . M
E 32 Tolelnelosseds or ind BAIANCEE < = « = 4 ¢ s s a0 r s s s a s s o s dnomas 1,445, 958 | 3z 1,977,244
1 33 Tolal inb¥ities and nol sssalsMnd DEERGEE < < <« ¢ s s 0 v s a s aa e i,448,558 | 33 1,077,244
EEA Form 280 (2021)



Form 280 (2021} BRIDGES of Willianson County E2-1753127 Page 12
neil
Chack if Schedule O conlaing 2 msponse of nole lo any ineintis Part X .« o v o0 v v o s R MWL W ]
4 Total revenus (must equal Pact Will, column [A] ling 12} - - s s s s s i s s S 1,869 456
2 Total expenses (must equal Pert 16, column (&), Mne 28] - - « s v s a s v n v nnn s e 2 1,138,210
3 Revenus bess axponses, Subbacliine 2 omlingd <« s s s e s e s s s s s s i 3 531 . 246
4  Mel assets or fund balances: al beginning of year [muat equs! Parl X, line 32, cokimn (A + + « oo v v o v n b a s 4 1,445,008
5 Mefurceatzed gains (losses) onfvesiments - - o o2 s s s s s e e e s B R E R s EE S as s omom o 8
8 Donsledservices B USBCifaclBios « + + « + - s s s s s s s e a e an R R e L) B
T OIWESATEALENENEES  « = s s p ks a v wmm e aaaf s e s s E LA AA A E ke s sanas] T
B Prlorpedod fusimMEniE = c 4 + =4 s o s maaswaasnsnnens S e A R B ]
§ Other changes In nat essets of fund balances (explainon Schadule Q) - - - - - - - v e v v it it i i e g o
i Hulm-ﬂuwfmdhihmuutnﬂ-ufym Combing lines 3 through § {must equal Part X, Ene
ma. e omm ow omomom R R E o R B EE R R R moEoE R wmom W W ® R A & E 5 8 = @ ® = B @ wow 10 l.ﬂ??.aﬁ‘
['EEL‘_LI inancial Statements and R!pnrﬂng
Check if Scheduls O conlaing & response or nole o any e inthis Pan Ml « « « oo v v v oo v v e o vraonnoasvanes n
Yo | Mo
1 Accounting methad used to prepane the Form SHG: Cash [ Accat  [J Other
Hﬂﬁmmhhmmdhnmﬂmmﬁmnawwwwdmﬂm'mﬂhm
Schedula 0.
2a Were e organization's inanclal statemenis compiled of reviewed by an independend accounlanl? - « 0 - a0 v v m a0 v e s + | 28 i 4
I "¥es," check & box Below 1o indicate whedher the inancial slabements for the year wane compled o
reviewed on 8 separabs basls, consclidabed basis, o bolh:
B separatebasis [ | Consclidatedbasis  [] Both consoldated and separate basls ! 1
b Wers the arganization’s financlal statements audiled by an independent accounbani?  « .« .« c s un s s i a e e | x
1f "vies,” chack @ beo balow (o indicale whether the Snancial siaamants for the year were audited on a
separale basts, consolidaled basls, or bolk:
Separste basis || Consolidatedbasis [ | Both consclidaled and separale basls
& IF™Yes" 1o ine 28 o 20, doos the organization have a commitiae thal assumes responaibiily for ovarsight of
the audil, review, or compiiation of is financial statements and selection of an independent accourtant?  « + « « 0 v+ - - SR | X
If thes arganization changed either {5 ovarsight process or selection process during the tax year, explain on
Sehedule O,
3 As a resull of  federad award, was the organization reguired 10 undengo an audit or sudits as sl forih in the
Single Audit Acland OMB CYOUBrA-1237  + « v+ v s s s e s s oo ma s n e s oo snmnsoaaastsay i x
b ¥™Yes,” did the organrization underge the required sudil or sudits? [ the organizafion did nel undergo the
required audil oc audils, sxplain why on Schedule O and describe any siops faken (o undergo such sudils < » + - - - R b

Form 290 (2021}



DM M. 15450047
SCHEDULE A Public Charity Status and Public Support

an““ m} WuﬁW.|WMMw;wmﬂmtmm 2“21
Depacimant ol 79 TraasuTy B Attach lo Femm 500 or Form 590-E2, ﬁanuEE {
Inkesmial Rivnua Serdce * Go to www.irs.gowForme90 for instructions and the latest information. Inspection
Bama of the orgenization Employer ide nmmber

BRIDGES of Willi Count: §2-1783127
[Part] | Reason for Public Ell'&rﬂ;r Status, (Al organizations must complete this pari ) See instruciicns.
The organization ia not @ privale foundation because & i: (For lines 1 through 12, check oy cne box )

[] A church, corvention of churthes, or associalion of churches desaribed in saction 17B{BH1NANT.

[] A school described in section 170N 1){AN). (Atiach Schedule E (Farmn 830).)

[] A haspital or & cooperative hospital servica organization described In section 170(b)(1 AN,

[] A medical research argankzation operaled in corjunction with 8 hospital described in section 170{b){1MANiE). Enter the

haspilals name, cily, and slate:

5§ [ an organization operaled for the banet® of a college or univeraity owned or cparated by a governmartal unit describad in
soction 1TO[bN1ANIVE (Semplie Pad I1)

& [ Afecarsl, state, or local government or govermmental unit described in section T0(B)1KANV)

7  [& An ceganitzstion that normally receives a substantial part of its support from @ govemmental unil or from the genaral public
deseribed in section TTHBNINANvIL (Complete Part 11}

8 [] Acommunity rust dascribed In section 170{bN1)(A}vi). (Comgista Part I1,)

8 [[] An agriculturs] research crganization described in soction 170[b){1){ANix) operated in canjunclion with a land-grant cofiege
or uriversity or 8 non-land-grani college of agricubure (ee inatracions). Enter the nama, city, and slata of the colege or
UrierEiy:

10 DMmﬂMnMMHM{ﬁmmmﬂﬂW%nrnﬂﬂwmﬁmwrﬂhﬂwt,mbuﬂmﬂﬁdm

receipls aclivilles ralaled 1o its exempt funclions, subjec! 1o cenain excaptons; and (2) no more than 33 1/3% of ils
support from gross ivvestment income and urvelaled businass taxabie income fiess seclion 511 Lax) from busnesses

pogried by (e organizalion after June 30, 1975, See section S08(a){Z). (Compiata Part N1

1 [] An organizaticn organized and operated exclusively I 1eat for public safety. Soe section S08(a)(4).

12 [ An organizafion crganized and oparated pxclusively for the benefit of, to perfom the funclions of, or b carry cut the purposes of
one o more publicly supporied organkations described in section S09(a)(1) or section 508{)(2). See section S00(a){3). Check
the bat in nes 128 rough 12d thal describes the type of supperting organization and complets fines 12e, 121, and 12g.

a [ Typel Asupponting organization operated, supervised, or controbied by ils supporied crganizafions), typically by ghving
the supparied onganization{s) the power 1o regulary appoint or elect 8 majarity of the dinsctars or frustees of the
supporing organization. You must complete Part IV, Sections A and B,

b [ Typell. Asupparing organization supervised or controled in conneclion with is supported arganizalionds), by hanving
eondrel ar management of the Supperling arganization vestad in the sama persans that control or manage 1he supporied
crganieation(s). You must complete Part IV, Sections A and C.

e [ Typs M functionakly integrated. A supparfing orgarizalion aperated in connection with, and funciionally intagrated with,

its supporied organizationds) (see insinuctions). You must complote Part IV, Sections A, D, and E

O Type Il non-functisnally imsgratoc. & supporting anganization eparated in connecfion with its supocred ceganization(s)

that Is not fanctioraly integraled. The organization generaly must satisly & distibution requirement and an allentvaness

reguiement (see nstructions), You must compleie Part IV, Sections A and O, and Part V.

s [ Check this bax if the arganization recaived @ written deterination from tha IRS that i is a Type |, Type 1|, Type I
functicnally inbegraled, or Type 11l nen-funclionaly integraled supporing oganization.

O Rl =k

0

f  Enerthe number of suppored oiganizaions  « - - - ¢+ -« e b o e A e :

g Frovide the fallowing Information abicut the supported crganizaton(s).

{1 Hird ool Supeanies oapankmmtic ] EM A Tyee of organieniion {iv] I3 I organsation ) sz of mavsians [l Aemauni of
(i rlen] 0 s 110 kiad in yoax iy wippa jeea SFi s |sEa
aboren | sae Inatructicnal) doasTani WALFEHNE) Irvpleeiioria |

s Ko
14
i1
)
o
{E}
Terbal

EWWQHMW.MH}EMWHMMFMMWM Schodula A Form 930 2021



Fa nn-_mus of Williamson County £2-1753127 2
Support S ] or Organizations Described in Sections T70{b){1 an

(Complete unt'_.r if you chacksd the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part liL.)

Section A. Public Suppe

Calendar year (or fiscal year beginning in) = | [a) 2017 [b) 2046 {e) 2018 (e} 2020 fe) 2021 {f} Total

Gifls, grants, contributions, and
membership fees received, (Do not
inclede any "unusual grants) . . . . 757,740 889,583 | 888,126 0,340,467 [1,484,544 | 5,360,460
Tere revenues leviad for tha
organization's benefit and either paid 1o
or expended on its babhalf .. .. .
The value of services or fadlilies
furnished by a governmental unit o the
organizetion without charge . . . - .
Total Add lines 1 throwgh 3 . . .+ . » 757,740 | 689,583 | ©888,126 [1.340,467 (0,464,544 | 5,360, 460
The porfion of total contributions by
each pesson [other than a
gavernmental unit or publicly
supported arganizalion] included on
i 1 thal exceeds 2% of the amound
shown an ine 11, column ) . ....

B Publics Snbitract line & from ine 4 - 5,360,480
Section B. Tnl:ai I.Er‘|.||:|q:|-u:|nrr,

Calendar year (or fiscal year beginning in) = | (a} 2017 (b) 2018 | (c)2018 | (d)2020 | ({e) 2021 if) Total

T AmounisfromBned . ... 000 e 757,740 | ©69,.583 | 880,126 1,340,467 [1,464,544 | 8 360, 460
8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royaltes, and income from
SimllarSourcEs  « « « v v o v v 0 an s
9  Neiincome friom unrelated business
aciivities, whether or not the business
is regularly camisd on « « s 0020 e
10 Other inpome. Do not include gain or
logz from the sale of capifal assets
(Explain in Part VL) ««ovvvenss
11 Teotal support. Add lines 7 through 10 8 360,460
12 Groze recalpie from related activities, ete. fm MSUCHONS] . - 2. e e e e 12 |
First 5 years. If the Form 980 ks for the organization's first, sacond, third, fowh, or fifth tax yesras a 3 saction 6O(CH3)
nization, mmmm:mm ........................................... = [
mpu ublic Support Percentage
F"uhﬁc suppart pmmnlagu for 2021 (line &, column ), divided by line 11, colmmn [f) - « = « & 14 100.00 %
15 Public support percentage from 2020 Schadule A, Part 1l in@ 14 . . ... oo v v annns 15 99,22 %
16a 33 1/3% support test - 2021, If the organization did not check tha boo on line 13, and lina 14 is 33 1/3% of more, check this
bax and stop here. The crganization qualifies as a publicly supported organization . . . . v v o a0 v v s e LT » El
b 33 113% support test - 2029, If the organization did not check a box on Bne 13 or 18a, and line 15 is 33 1/3% or meore, chack
this box and stop here. The organization qualifies as a publicly supportad organization. . . . .. oo v v v v v v e oo v = []
17a  10%-facis-and-circumstances test - 2024, If the organization did net check a box on line 13, 16a, or 16b, and Ine 14 is
10% or more, and if the organizaion meets the facis-and-circumstances lest, check this box and stop here, Explain in
Parl V] how the organization meels the facis-and-circumstances test. The organization qualifies as a publicly EHFIFIDM
ONOBNEEBON . o v o v s o mw s b s asscssassastasassnassssesssssssasssnnsansnsssss » []
b {0%-facis-and-clrcumstances test - 2020, Il the crganization did not check a box on [ine 13, 16a, 18b, or 173, anﬁ]lne
15 Is 10% or more, and if the organization meets the facts-and-cireumnstances lest, check this box and stop here. Explain
in Part VI how the organization meets the facis-and-circumstances test. The organization qualifies as a pubdicly supported 0
OOEREERON + « « 4 ¢ 5 5 004 8 @ 4.4 8w m @ moE E E s E s E§ B E §E R EE G E W W E R wwwE EEE A EE A Ew oo [ ]
18 Fr;':au foundation. Hﬂm nrganlnum did not check a box on ling 13 18a, 16b, 17a, or 17b, chack this box and see
IEATUCHORE o v v o o 6 n r o dm b s At b g e ek w s m d ks wm b m w s ek s w e sk e W e s 8w » []
- Schedulo A [Fars $90) 2021



52=1753127 Piage 3

{Complete nnl;r if you checked 1he box on I1n|E 10 of Part | or rl’the organizaficn failed to qualify under Part I
If the crganization falls to qualify under the tests listed balow, pleass complete Part 1.}
Section A. Public Support
Calendar year [or fiscal year beginning in)» | (a) 2017 | (b) 2018 | (c) 2045 | (d) 2020 | (e) 2021 i) Total
1 Gifis, grcts, contdbubions, and membarship lees
recefved, {Da not inchede any “unususl grants] -
2  Gross receipts from admissions, marchardisa
seid or senvces gerformed, of Tacities
h.rrhmdlrumm:ﬂﬂyﬂuﬂn‘dﬂud!uﬂ‘n
crganization's ta-exempt purpess
3 Gross receipls from aclivilies thal are nal a0
urrelded irade or bisiness under section 513
4 Tax revenues levied for the
arganization's benefit and eithar paid bo
or expendad on its behalf . . . . ..
§ The value of services or facilities
furnished by a governmental unit 1o the
organization wihout chargs . . . . .
B Tolal Add lnas 1 thiaugh s . . ...
Ta Amounts included on lines 1, 2, and 3
recelved from disgualiied persons
b Amounis included on lines 2 and 3
recaiyad from other than disquaified
persans thal excead the greaier of §5,000
oo 1% aof the amount on line 13 for the year
¢ AddlinesYaandT™ ........-
8 Public support. (Subtract ling 7a from
BB vmsovms e be o d e
Sectlon B. Total Support R
Calendar year {or fiscal year beginning in)» | (a) 2017 ik} 2018 [c} 2019 {d] 2020 fa) 2021 [f} Toial
8 AmountsfrombEne .........
10a Gress income from interesl, dividends,
payments received on securilies loang, e,
reyaltiea, snd ircome from simiar sources
b Uprelated business taxahle income (less
saclion 511 laxes) from buesinassas
acquired afier June 30, 1875 . . . .
e Addlines 10sand 10b .. ......
1 Metincome from unrelated business
aciivilies nal includad an ling 108, whethar
or not the business is regularly camied cn
12 Oiherincome. Do not include gain or

loss fram the sale of capital assoels
(Explainin Pat Vi) . ... .covu
13 Total support. {Add lines 9, 10c, 11,
WY = s mon sa e
14  First 5 yoars, if the Form 580 is for the organtzation’s first, sacond, third, fourth, or fifth ax year as a section 501(c)(3)
fon, check this boX and SIOPIERE « o+ « v o v = oo o s s s s r o s s s oo s ot sasasnsssoeasnanns > []
m%mpuhﬁm of Public Support Percentage
M5  Public support parcantage for 2021 (Ene 8, columa (f), chided by line 13, column () . . . - . . . 16 B
18  Public support percentage from 2020 Schedule A, Partlll, ing 15 . . oo v v v v o v s oo 16 e
n D. Computation of Investment Income Percentage
AT Invesiment income percontage for 2021 (ine 10c, column (f), divided by line 13, column () . . . [ 17 %
18  Invesiment income percentage from 2020 Schedule A, Partill, lin@ 17 .. ... ..o vv v v 18 o

19a 33 1/3% support tests - 2021, If the crganization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line
17 Is not mare than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supporied organization» []
b 33 113% support tests - 2030, i the organization did not check @ box an line 14 of fine 183, ard Fne 16 is more than 33 173%, and
fne 18 8 nal mone hEn 33 1/3%, chack (e box end sbop Bore, The ceganizalion qualifies &4 & publicly suppored organizalicn « « - « - = [
20  Private lnulﬂhﬂnn.ﬁm&nraﬂnlml‘m did mot check a box on line 14, 19a, or 186, check this box and sea instructions . . = D
HEA Scheduls A Form 530} 2021




Sehedal A {Fem &0 3031

BRIDGES of Williamscn Coun
[FartlV] Supporting Organizations

62-1753127F

Page 4

(Complate only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, completa Sactions A

and B. f you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complets

Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part .}

Section A All Supporting Organizations

1

Are gll of the organizalion's supported organizalions lsted by name in the organization's governing
documents? If e, " deseribe i Part W how the supported organizations are desigmated. N designated by
olass or purpose, describe the designalion. If Mstore and coninidng refafionship, explaln.

Did the organization have any supporied organization thal dees not have an IRS determination of status
under section 50Na)(1) or (2)7 If *Yes, " explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or [2).

Did he organization have a supported organization described In seclion S01(cH4), (5), or (E)F I "Yes,* answer
dnes 3b and 3c below.

Did the organizafion confirm that each supporied organizalion qualified under seclion 504 (cH4), (5}, or (&) and
satisfied the public suppor tests under section B0MaNZ)? If “Yes, " describe in Part VI when and how the
ompanizalion made the delarrminalion.

Did the arganizalion ensure that 89 support to such organizalions was used exclusively for seciion 170{cHZ){B)
purposas? If "Yes, " expladr in Part VI what condrods thve onganization put in place to ensure such use.

Was any supported organization not organized In the Uniled States (“foreign supported organization”)? i
"os,” and if you checked 128 or 125 in Pad I, answer fnes 4b and 4o bafow,

Did the organization have ultimale control and discretion in deciding whelher to make grants lo the foreign
supported organization? N "Yes, " describe in Part VI how the organizalion had such condrol and discretion
despite batng controlied or supendsed by or in connection with ils supporfed organizations.

Did the organization support any foreign supporied organization that does not have an IRS defermination
under sections 501(c)(3) and 508{a)(1) or (2)7 If "Yes, " explain in Part VI what conlrols the crganization used
o ensure trad all suppont o the forelgn supponied organizalion was used exclusively for seciion T70{g){2){8)
AUMOS2E,

Did the organization add, substitude, or remove any supported organizations during the tax vear? f "Yes,"
answer lines Sh and 5c below (¥ applicabls). Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, subslitiled, or removed; 1) the reasons for each such achion,
(W) the authonity under the organization's organizing document avtherizing such aclion; and (iv) how the action
wasg scoomplizhed (such as by amendment fo the organizing docimentl.

Type | or Type [l only. Was any added or substituted supporied organization part of a class already
designated in the organization’s crganizing document?

Substitutions only. Was the substitution the result of an event bayand the organization's conirol?

Did the organization provide support (whether in the form of grants or the provision of services or facitles) to
anyone olher than () #s supported organizations, {il) individuals that are part of tha charitable class benefited
by one or more of its supported organizations, or (i) other supporiing organizations that also support or
benaft ong or more of the fling organlzations supporied organizations? If "Yes, " provide oelall in Part VI,

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{as defined In section 4058(c){3)(C)), a family member of a substantial conlributor, or a 35% controlled entity
with regard 1o a substantial contributor? If "Yas, " complete Part | of Schadie L (Form $90).

Did the organization make a loan to a disgualfied person (as defined in section 4858) not described on line
77 Iif *Yes,” complete Part | of Schedule L (Form 950).

Was the organization controlled directly or indirectly af any fime during the tax year by one or mong
disquakfied persons, as defined in seclion 4948 (clher than foundation managers and organizations
described in section 50(a}1) or (2))7 If “Yes, " provide detall in Part V1.

Did one or more disqualified persons (as defined on line %a) hold a controlling interest in any endity in which
the supporling crganizalion had an interest? If "Yes,* provide defail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership inferest in, or darive any parsonal benefit
fron, assats in which the supparting orgenization also had an interest? If *Yes, " provide delail in Pant T8

Was the organization subject lo the excess business holdings rules of section 4943 because of section
4043{f) (ragarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
suppording organizations)? If ™Yas, " answer T0b below,

Did the organization have any excess business holdings in the tax year? (Uise Scheduls C, Form 4720, fo
determine whether the organizalion had excess business hoidings. )

Yes

4a

dc

5S¢

Ak

10a

10b

Schodile A [Form $90) 2021



Schedule & 202 BRIDGES of Williamson County E2=1753127

Supporting Organ

"
8

]
[

Mo

Has the orgenization acceptad a gift or contribution from any of the following persons?
A person who directly or indirectly contrals, either alene or together with persons described in lines 11b and

11c balow, the goveming body of a supported organization? 11a

A family member of a person described in lina 11a above? 11b

A 35% controlled entity of a parson described in 11a or 11b above? If “Yes" to fine T7a, 71, or T7¢,

provide delail in Part VI, e |

Zection B. Type | Supporting Organizations

1

2

ﬁ__l_g%'m\imd, or controllad the suppodting ergamization. 2
ction C. Type Il Supporting Organizations

Yos

Mo

Oild the goveming body, memisers af the governing body, cificer acting In their official capacity, or membershin of o of
mofe supporied organizafions have tha power 1o regulary sppolnd or olect al leas! & majodity of P Srganizalion’s oiicer,
direcioes, o irabees ad all imes during the bmyear? § Wo,® desoribe in Part UT how' the suppansd erganirabona)
affaciively oparalad, suparvised, or coniroled the organizalion's acBiviies. I five aranizalion fad mana Bran ong supponied
amparzation, describe how e powers fo appoint andior remove officars, direclors, or Musioss ware alocaled amang the
suppaniad arganirafiang aad wial condibons or realicions, ¥ any, appled to suel powars cliring [ [ Far 1

Did the organization operate for the benedit of any supported organization other than the suppored
crganization(s) that operalad, supervised, or controlled the supporting organization? If "Yes, * explsin in Part
Wi how providing such benelit carded oul the purposes of the supporled organizalion{s) that oparated,

1

1
EaEﬂun D. Ei %p Buppnnlmg_ﬁﬂanhaﬂﬁna

Were a majority of the organization's direclors or frustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organizaion(s)? If “No, * describa in Part VI how control
urmanagﬂ-man-!nfﬂm mppu.rrr'rm-n.rgmmﬁmwas vasled in the same persons thal controlled or managed

fnizations played In this regard. 3
m% Dﬁuncﬁma integrated Supporting Organizations

Yes

Did the organization provide to each of fis supporied organizalicns, by the last day of the fifth menth of the
cryanization’s tax year, (1) a wrilhen notice describing ik lype and amount of support prowided during the priar tax
vaar, {if} & copy of the Form S50 that was maost recenlly Sled as of the date of notfication, and {Ii) copies of the
gryanization’s goveming documents in effac on the date of nolification, 1o the extent not previously provided? 1

Were any of the organization's officers, dinectors, or trustess either (7) appointad or slected by the supported
arganizaticn{s) or (ii) serving on the governing body of a supported organtzation? IF Vo, " expéadn in Part W how
the organization maintained a close and continuous working refationship with the suppored crganizalion(s). 2

By reason of the relationship described In line 2, above, did the organization’s supported organizations have
a significant veize in the organizalion’s investment policies and in direcfing the usa of the organization's
income or assets at all fimes durng the tax wear? If "Yas, ® describe In Pant Vi the role the organizalion's

1

a
]
=
2
d

Check the box nexl to the mathod that the omganization used lo satisfy the Infegral Parf Tesf during fe year (See instructions).

[] The arganization satisfied the Acthvities Test. Compdete line 2 balow.

[] The organization ks the parent of each of its supperted organizations. Complete fine 3 below.
[] The arganization supparted a govemmenial entty. Describs in Part W how yoo supporied a governmant enfily [ses inslruclions].
Activities Tesl Answer lines 25 and 2b below.,

Ho

Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of
the supported organization(g) to which the organizalion was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activilties directly furthered their exempl pUposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that thess achivlies conslitiled substantiady af of is sctivilias, 2a

Did the activities describad on line 2a, above, constitute activifias that, bul for the organization’s

irvolvarnant, one o more of the organization’s supported organkzation{s) would have been engaged in? If
Vs, " explain in Pard VI the reasans for the ormanization's position thet its supported organization(s) would
have engaged in these aclivlies but for the organizalion’s invahverman, ab

Parent of Supponed Organizations. Answer lines 3a and 3b balow.
Did the arganization have the power (o regularly appoint or elect a majarity of the officers, directars, or
trustees of each of the supporied organizations? If “Yes” or "No, " provide defais in Part VL 3a

[éd the orgarizalion exercise & substantal degren of dreclion over the policies, programs, and sclivilles of each
of it supportad crpanizations? If “es, "describs in Part Vi the rode pliyed by e arganization i tis ragard b

1LY

Sehadule A [Form 950) 2024



Echedgle A 250} 2021 EBERIDGES of Williamson Coun

62=1T53127 Page &

on-Functionally Integrated Eﬂ!:alﬁuppming Organizations

1 || Check here if the crganization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi) Sec
instructions. All other Type Il non-functicnally integrated suppading organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Cuarent Year
{optional)

Met short-term capital gain

Recoverias of prior-yesr distibutions

Other gross income (see Insiructions)

Add linas 1 through 3.

O | e | ] | =

Deprecialion and daplation

o g | | B ==

Fortian of operating expansas paid or incurred for production of collection
of gross income or for management, consenation, ar mainienance of
property held for production of income (588 insbuechions)

Other axpenses (sew instruchons)

=

|~

Adjusted Net Income (sublract knes 5, 6, and 7 lrom ling 4)

Section B - Minimum Asset Amotent

{A} Prior Year

{ﬁm&ﬂ‘:‘bﬂ
{optional}

1

Aggragate fair market value of 3l non-exempl-use agsels (gee
instructions for shod tax vaar or assels hald for part of year):

a_Average monthly value of securlies

1a

b Average ITII:II'IE‘I]]I' cash balancas

ib

¢ Fair markat valua nfEthw non-exempl-usa assals

d Total (add es 1a, 1b, and 1¢)

id

& Discount caimed for blockage or other faclors
(explain in defsil in Part Vi)

Acquisition indebtedness applicable o non-exermpl-ute assels

Subéradt line 2 from lne 1d.

Lo

4 Cash deemed hald for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

5

Met value of non-exempl-use assels (sublract line 4 from bine 3)

T

Mutiply line 5 by 0.035.

Recoveries of prior-year disbibutions

Minimum Asset Amount (add ne 7 1o ine &)

o | | | T

Section C - Distributable Amoumt

Current Yaar

Adjusted nef incoma for prior year [fram Section A, lina 8, column A)

Enter (.85 of line 1.

hinimum asset amount for prior year {from Section ﬁ,_ﬂm B, colemn A)

Enter grealer of line 2 or ine 3.

Income tax imposed in prior year

| | L | B3 -

L=l TSN

Distributable Amount. Subtract line 5 from ine 4, unless subject 1o

=4

amargancy lemporary reduction (see instructions).

Ll Check hte if the current year is the organlzation's first as a non-funcfionally integrated Type Il supporting organization

{san instruckions).

A

Schadule A Form T90) 2031



Schedula A [Fam at Williamson CouRn

E2-1783137

.

Fart Type on-Functionally Integ

3) Supporting Organizations (canfinued)

Section D - Distributions

Current Year

Amounis paid to supporied organizations to accomplish exempl purposes

=

o

Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excass of income from ecthily

Adrministrative expenszes paid to accomplish exampt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Quallfied sel-aslde amounts (prior IRS approval required) - provide defailz in Part Vi)

Other distributions (describe in Part VI, See instructions.

Total annual distributions, Add knes 1 through 6,

EE A E P

0 | = | O | | | R

Distributions to atientie supported organizations o which the organization is responsiva
{provide details in Part V). See instructions.

9 Distributable amount for 2021 from Seclion C, fne 8

W

Line 8 amount divided by ling 8 amount

]

Section E - Distribution Allocations (see instructions) Excess Distributions

Underdiztributions
Pre-2021

(i)
Distributable
Amount for 2021

1 Disirbutable amount for 2021 from Sectlon C, line &

2 Underdistibutions, if any, for years prior to 2021
(reasonable cause required - axplein In Part VI See
instruclions.

Excass distributions carmyowver, If any, to 2021
From 2016 .

1111111

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdigtnbutions of prior years

Appliad to 2021 distributable amount

Camyowver from 2016 not applied (see instructions)

Remainder. Sublract lines 3g, 2h, and 3 from line 34

Cistributions for 20E1 fram
Section D, line 7: ]

Applied to underdistributions of pricr years

Applad to 2021 distributable ameunt

Remander, Sublract fines 4a and 4b from lne 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract ines 3g and 4a from Ene 2. For result
greater than zero, explad in Parl VI See instructions.

& Femaining underdistributions for 2021, Sublract lines Jh
and 4b from Bne 1. For result greater than zero, explsit in
Fart Wl See instruciions.

7 Excess distributions carryover to 2022 Add lnes 3]
and 4o,

& Breakdown of line 7

Excass from 2017

Excass from 2018

Excass from 2018

Excass fram 2020

- =N L= -1

Excess from 2021

Schedale A [Form 990) 2021



sl Information. 3
Ill, line 12; Part IV, Section A, Enaﬂ'l 21311.3-!: b, 4c, 5a, ﬂ.ﬂaﬁh Elc,ﬂa 11l:|- and‘Hc' Part IV, Eactlnn
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1e, 2a, 2b,
Sa.and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, ines 5, 8, and 8; and Part | Eau:tlnn E,
lines 2, 5, and 6. Also complate this part for any additional information. (See Instructions. )

— ‘Sehedales A [Form 953) 2021



EGHEI;UWLED Supplemental Financial Statements OB o, 18480047
{Farm ! ® Completo if the organization anewened "Yes” on Farm 530, 2“21

Part IV, line &, ¥, 8, 8, 10, 112, 11h, 11¢, 114, 11e, 111, 12a, or 12b.
Deparienent of lhe Tressury B Attach to Form 990, Open to Public |
krdarral e Senice * Go to wanirs. gowFormPio for instruclions and the Latast informaticn. Inspection
Hame of the Grganizaten Employer WeniNCIon nusber

BRIDGES of Willi 62-1753127
[Paril | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complate if the organization answered "es" on Form 990, Part IV, line 6.

[a] Doacr advised berds [li} Faseta a=cdciter pocoonia
1 Tolalnumberat endof year « v v v v ocw e e wn e s
2 Aggregaie value of contributions to (during year) . . . .
1  Aggrepaie valoe of grants from (during wear) . . . . .
4  Aggropale valoe Mland of WA < 0 - - 4 s s s u s
B  Did the crganizatizn inform all danoes and donar sdvisans in wiling ol the assets held in donor advised
funds arg the crganizatizn's property, subject 1o the arganizalion’s excdusive I6gal CORI? v v v o v s s s s s 5 5 b 5 s [J¥es [Jwo

Did thee organtzaticn Infrm il grentess, dorars, and denos advisan in wrifing that prant funds can bo wed
onily for charitable purposes and not for tha Banelt of e donod of domar advisor, or for ary alher purpese

impermizsibio boneft? « - . .. .. o o [lves [INe
Wﬂﬂmm.

Complete if the organization answered "Yes" on Form 590, Part [V, lina 7.
1 Pupase(s) of consanvation aasemants held by the cejaniatian (cheds all that applyl
[ Preservation of land for pubiic use (lor example, recreation o educaion) ] Preservation of & historically impeetant land area

EFmﬂcﬂmu!namm ] Sresenvation of 8 cenified historic struclre
Presardallon of open spacs
2 Compisie lings 20 through 2d if the siganization Held a qualled consenvalion confribution I the form of a consarvalion
easemant on tha last day of the Lay yaar. Haeld ak the End of tho Tax ¥ear
a  Total numbar of CONSAVANON BEEEMEBMME « « « « = « & « & 4 & & & = o & & 8 14 2 s 8 2 ¢e 8 ssssns 2a
b Total ncreage rostricied by consereation eBEamBRlE  « « < 2« « - . . R b
¢ Mumber of consarvation easemanls on & cadifisd hislons structure included infa) - -« « 2 v v 2 0 0 o a s 2e
d  Mumber of conservation sasamanis included in (e) scguired afles TIAADE, and nol on 8
bisboric struchim Ealed in the Malionsl RegiBBF « - - 4 ¢ ¢ o 4 6 0 0 s 00 mu g e b mma b 2d
4 Mumber of consarvation easements madified, iransfered, reieased, exlinguished, or terminaled by the ceganization during the
bane ymar B
4 Number of slabes where propary subjed 16 congenafion easemaent b locsled >
E  Does the organizalion have a witten policy regarding the perdodic menliarng, inspection, handiing of
violations, and anforcement of the sansenabion easementS RholET « « v v v o v v wn e b EE e B E e e s s e Oves [JHe
€ Staff and volunieer hours devaled o menitaring, inspecting, handling of vilalions, and enfordng consarvalion easements during the year
-
T Amouni of exparisas incurmed in monionng, inspaciing, handling of vishallons, and erdorcing conservalion essements during the year
L3
& [Does each concervalion eagement reparied on line 20d) above satishy the requirements of section 17R{4MBE)H
S A TROINICANEIIR v v e T 6 M R b A B e e cevs [Jvea [JMe

8 InPait X, descrise how the organizalion reports conservalion easements in Be revanos and axpenas slatamsnt s
balance sheel, and inthude, i applcabls, he jead of the: fooinats 2 the ceganization’s financial stalements thal desonibes ha

Zall pctions of Art, Historical Treasures, or Other Similar Assets.
Complata if the ugEEummud“fw on Form 990, Pan IV, line 8.
ia  ilhe organizabon elecied, as permitied under FASE ASC 958, not to repon in ils reverus stalemenl and balanes ahbsl warks
af arl, histonical breagures, or other similar assels held for public axhibitian, aducstion. or resaaeeh in futhsrancs of pubilic
sanvice, provide in Pard X1 the: et of the foolnode bo s financal stelements that describes thess ilemas.
b iihe srganizalion efecled, as pammitied under FASE ASC 958, to report In s revenus stalamant and balance sheat works of
art, hislorical reagires, or ather sinvlar msgals held for public exhibition, educalion, or resasech in furlhemnce of pubic sandce,
provichs the following amounis relading 1o these Hems:
(il Fevanos included on Form 900, PArWIL BAET  « v v v o o v v o o oo s oo nnsnnssnnnss [
) Aspeis inchdead RFom B0, PBAX « « v v o & 4 o 6 o 0 g 0 8 8 5 sk o8 8 m e s e s s s ks s = g
2 [|Fihe arganization recelved or hald works of arl, hishorical treasunes, or other imilar assats for finanetal gain, pravide the
fellowing amounts requined o be reporied undaer FASE ASC 958 refaling to thesa ilama;

8 Feverue included on Foem 900, Pat WL Bne . &« - & 0 0 v a o 6 b s 2w b s s s s s s e e s s e s * £
b Assaisinchsdedin Farm BBD, PR X 5 & + ¢ = 5 # ¢ 6 = % ¢ ¢ s n ¢ 8w d e E w ww s m E m ks Ew o s mow * 5
For Paperwork Roduction Act Notlce, seo tho Instructions for Form 980, Schedulo D [Farm 980) 3031

EEA



Berpcdisy O Ha BRIDGES of 52=1753127 o2
Fgan ng Collections n-fAr-t. Historical Treasures, or Other Einﬁrmﬁﬁﬂ_
3 Uasing lha organizafion's acquisition, accession, and other records, check any of the following thei maeke signifean) ues of s
ellacliar ilems (eheck o Shat apoky):

d [ Loan or axchange programs
e []oOthar

a [ Public exhibition
b [] Scholarly research

e [ Preservation for future generalicns
4  Prgvide @ description of the organization's collections and meplaén how they furthar the arganization’s exempl purpose in Fan
Xl
5 Euﬂ'lgﬂl'raa.rﬂhﬂﬂhﬂiﬂmﬂﬂmﬂ#&ﬁuﬂlﬂﬂﬂtﬁﬂmﬂmmmﬂwﬂﬁr
asseis i be sold o raise funds rather than lo b mainisined as part of the W’:Mﬁ'

[PartiV] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Par IV, line 8, or reporied an amount on Form

800, Part X, line 21.

ia |s the crganizalion an agend, inusles, custadian or other intermediany for contribulions of ather assels naol

ncluded 0n FomBBOPEHXT .« . v v s s e rr s s sa v s sy [d¥es [JNe
b If*¥es" explain e arangement in Part X1 and complete the following table:

Amouni
o, I BRI 5 e R T e T R e e 15
d Addiicnsduringtheyear « « s s s v v s s s s s s d e R E P BB L P R E e o id
o Disblobions ouing BN B o o r i e e e R R R R 1o
= 1
2a  Did the organization include an amount an Form 60, Part X, line 21, for escrow or custodial account lablity? « « - » « . . - Llves [|mo
b I "¥es." explain the ara n4 in Part Xl Check here if e suplanafion has been provided on Pad Xl « - -« v ¢ 2 2 0 0 v & s
|E.ll';l"|."| ndowment Funds.
Completa if the organization answered "Yes® on Form 980, Part IV, ling 10.

1a Beginning ofyearbalance - « « . .« .
b ConiBullon® - - « o v v amnen s
¢  MNelnvestment eamings, gains, and

IR = i s
d Granisorscholarshlps « « oo o a0 oo
o Oiher expanciiures for faciiles and

PROQFAITE « « = 2 2 o« = s 2 = = & 5 o &
f Adminsrplive @xpensss -« « « « « =«
g Endofysarbalancs «« 0w x
2  Provide the estimated parcentage of the curment year end balance (Ine 1g, column (a)) held as;
a Board designated or quesl-endowmant L %
b Parmaneni endowmant - %
& Temnendowmeni W %

The perceniages on lines 2a, 35, and 2e sheuld equsl 100%.

3n  Ane fhere andowment funds not in (e posssseion of the erganizaon thal are held and administared for the
argarizaticn by: Yes | No
| Unnetsied omBniEaliong - - « = « s o o 8 2 6 & 5 5 8 8 & wom @ a E = oE 4w EE A mw e Eoma ke dai]
() Relaisd OOPARIFANGNE « « o 4 o & s & o & & 8 & & & 8 8 4 8 8 8 & mmw A w mEw A N oEEE A e EA o E ey Lafii)
h if ¥ea" on line 3a{i), are he relabed organizalions listed as requimd on Bchedule BY - o o v o s s 0 b o0 0 v m o 0 b s 3hb
Db in Parl XL ha niended wes of the arganization's endowment funds,
[ Ea:t'ﬂ | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. Sea Form 980, Part X, line 10.
Casmiplan of propey {8} Coul o other banda b St of ofher baw's. leh Sesovavesimiey [} Bo=d vy
[ewidbPieniy [t degncadar,
I T e e SR S L T L A By 3 42,000 42 000
b Buldings ¢ -0 0000 s 0 na e g0, 110 410,712 478,358
& Leasehold mprovements - s s ¢ 5 5 0 s s 185 . F40 37,354 123,346
L =T 132 . 708 105,779 26,5926
@ DI a5 - « « BYMDAR - EL 35,387
Todal wmu-hn@imrﬁmmmmmmmmmxmmnfm -------------- [ 570,670
EEA Srhedule D [Form #93) 2631



Bt O (Fovm §904 2001 BRIDEES of Will
art Investments - r urities.

Coumby

£2-1783127 Paged

Complete if the organization answerned *Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

ta} Descriphion of secunly of Saegary
{arehurkrg nasv of feoaly)

] Bz o

ey Mednod of wakaalar,
Coal e easdolymrad mreichn! value

(1) Financal dervalives - - + + = = o 00 sasscnenns
{2} Closehy-toeld Bqully IFMBrESIE . » v v oo v v b e e s

(3} Cther

[Al

(B}

1]

)

B

1)

G}

{H)

Tatal. {h} st pqual Famn G890, PantX, col. (B) s 12.)

art Investments - Frogram Relafed.

Camplete if the organization answered "Yes"™ on Form 990, Part IV, line 11c. See Form 880, Part X, ling 13.

{3 Desaripion of inwasbmeal

) Book value

16y Medgd of widenlbon
D2l o el al g mareEl vaios

if

(2

3

(4)

(5)

.

i

)

=

Tatal (Gl ) mus! el Farm 990, Part X, col (B) fha 1)

[PartIX| Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 820, Part X, line 15.

(29 Dheripies

) Baok walew

]

12}

131

i

{5}

16}

{7}

L

(9

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

CDther pilities.,

Complete if the organization answerad "Yes" on Form 880, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1 {3} Dwscriplina of Eabikty ] Bock velee

1} Federal Incoma (axms
]
&

%]

{5)
&)

[T}
_ &)
=
Teial. (Cokwma /b mos! squa Foom 090 PatX, ool (D) Ess 25} . &

2, Liabiity for uncaripin tay poeions. n Par X0, provide the texd af the faolnale 1o the crganization’s finandsl etalements lhal reparts the
EWWMHHEWWHM!MF&EEF&TJD.Mm&hlmﬂhhmhuhmwhm}ﬂll ...... D

EEA

Beheduls D | Pevm 580] D3I



wc aoe1 BRIDGES of Williamson County 62-1753127 Pag 4
] ation of Revenue per Aud ed Financial Statements With Revenue per Return.
Complete if the crganization answered ""I"EEI" on Form 9490, Part IV, line 12a,

1 Total fewening, gairm, and other suppoct per alsd@ed fancial slalemenls - - & ¢ - s 5 5 5 s 8 3 58 5 0 5 8 5 s 1 1,669,456
2 Amounts inchuided on ne 1 but ngt on Form 950, Pad VI, line 12

a  Mal unrealized geins (loases) on IMvestiments -« « « - 2 2 ¢ s e a0 0 s e ek s 2a

b Donsledsardeasandusp ol facliles « « -« ¢ o v s s s v s a s v e aa s s Zh

& FRecovernas of prioryeBrgraMs < « o o & o 0 b @@ s s m e an e E e 26

d Other Descrbe RPaA X} + - ¢+« c o o0 v o m s n e e v s wuans 2d

o Addinesdatheough3d o & o o s 4 2 8 s 0 s p 0 m s s n md s E s e B e SRR A ] 2o

3 SovractineZefromEned . - - o 4 6 6 5 8 s 6 s s s e 5 a s 8 s o8 B A AL BB R e B | 1,669,456
4  Amounis included on Fanm 900, Pari 'Vil, line 12, bul mol an ine 1

a [rvesiment axpenses nal included on Form 960, Part VIIL Be T - - 2 2 &« - 4n

b Other[DescribanPad XL} - - . - ¢ o2 s 4 6 a5 6 s 0 aa s o0 am00s- db

B AT RN, et e e R e S g ot S e o dc

§  Tobsl cevenuve. Add lines 3 and de. (This must equal Form G000 Part | Mng 12 - < « o v« o0 v v a a0 0o & 1 669 486

onclllation of Expenses per Audited Financial Statements Vith EXpenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, lina 12a.
1 Totnl axpenses and Iosses par sudled iNancial SIMSMENIE - « « <« - < + oo oot aonsranssnas 1 1,138,210

e R

2 Amoimls included on ling 1 buk not an Farn 890, Pait [X, ine 25:

& Donaied services and e offpeBlas  + - <« ¢« 5 5 s ¢ s 25 s s 0 a0 x 0 2a

b Poryesradiehnanis - - - - 2 o v v na i s B s A s kB A e B sk b

B DHHTIORIEE - o o non nw o bR R AR R R b B R AR B ic

d Other(DescribenPaA M) - - « « « 2 o s b s an s e s s st s2sss05s 2d

p Addlesdatmmghad - - @ 2 o v v d m e r e e e e e e e TR e N Y oY

3 SublrecthnelefhomBed ..« ver e ronssrsanansmrrs = B SR D L i 1,138 210
4  Amounts Included on Ferm 950, Pard &, Eng 28, bul not on ne 1:

a  lmvesiment axpenses nol included on Form 880, Pact VIl ine Tb - - - - - - - - dn

b Other(DescribeinParl XM} o v v v v a0 v s n s o v 22 oo s mw e &b

g Addlnasdmantddl - - v v s e v FE EoE F kB S EEE S E B R S E R S s S e m A m s E dg

Tobal evperises. Add [es 3 and do. (Thix musf egue) Foom 950, Parf L e 18] « « v v oo o v v n o v nns [ 1,138,210

mm_ﬁupplem&ntal Infermation.
Provida iha descriplions requined for Pard I, Snes 3, 5, and &; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Pari V; lne 4; Part X, line
2; Pact X1, Bnes 3d and 4b; and Part X1, lines 2d and £b. Also complais this par to provide any sddilional information,

B, Hebofila D [Foss 963 701



SCHEDULE G Supplemantal Information Regarding Fundraising or Gaming Activities | OMB Mo, 15650047
Form 9) S i ks i e e, g o i 2021
Deparimen ol i Trossury B AEmeh to Foem 590 or Form 990-E2. Opan to Fublie
Irtaral A Bondce ¥ Go o wwwelrs powFormBed for kestnectlons and the kitest Infaration. | Inspeckion
K of 28 sepaioaten Ermioyer kol stioe temrder
Williamson County £2-1753127
ndralsing Activities, Complate If e organizallon answered 168 0N Foim 590, e 17.

Form 980-EZ filers are nol required 1o comglele this part.
1 Indicate whathar the ergonization ralsed funds through any of the falowing activies. Check all that apply.

[ in-parsan scicitalions

Did the cegantzafion have & witten of coal agreement wilh any individual (Including oficens, dirsciars, inisioes,

ar ey empkayaes listed in Form 893, Pan Vi) or enfity in connection with professional fudraising services? [] ves [] Me
B "Yes.” lis2 the 10 highes! paid individuals or entities (fundratsers) pursuant fo agressnents under which U lundraiser is o be
campensated al least §5,000 by he crganization.

a [ M sclicrations e [ Scickation of man-govammant granla
b [] Intemnet and emal sofcitations f [] Solcitation of gavernment grants

¢ [] Phane soficitations g [ Special fundraising events

d

2

. {HT) Did Sunchaises tave t¥] Amoun pald t {¥i) Amount paid 1o
(1} Mame and Bekiness of idiicusl ety orconpaial | ] s meceels {o¢ raisinnd by) o st By
o enlify {furiraiser) [} Aty T from acthiy ﬁn-:lT;_f?dh cogaeization
Yos Mo

1

2

]

&

a

§

7

B

g

10

Tolal ¢+ 5 # o ¢+ # 58 5 4 &+ &6 38 38 & 8 5 a9 o v 28 " 0 @ p 8959 ¢ 6 s® &85 v v B

3 Lisiall sisies in which the oganzaton |5 regisiered or fcensed 1o solc confributions or has been notiled B is exempl from

regisiration of lieansing,

Fer Papenyork FReduction Act $otice, see the instructions for Form 000 or 950-E2. Echidule G (Form 590) 231

EE&A,
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a0y 2021

BRIDGES of Williameeon County

£2-1783127 Pagd 2

Fundralsing Events. Complete I the crganization answered "Yes™ on Form 930, Fan IV, ine 18, or reported more
than $15,000 of fundraising event confribufions and gross income on Form 990-EZ, lines 1 and b, List evenis with

gross receipts greater than $5,000.
[ Eveerd 34 &) Evesd #2 {c} Cthar mvents (i) Total vents
Gala Hona jacd ool. {a) Sheough
fevenl typa) [evart typa) fioial pumber} col. (=]
E 1 Grossmecelpls « o« o 00 0 s 127.514 127,514
2 Lese Conbibubiens .
3 Gross income {line: 1 minus
e - o oueaaecns. 127,914 127,914
4 Caghpiees - v-xve s
§ Momashpeires . .....-
B RentTaciity costs P
E ¥ Foodandbevornges - - - - -
g E Enerainment < - : -0 s
8  Caner direct saxpensss 51,026 51,026
it Diregt axpense sumenary, Add Bnes 4 thraugh Binoolumn (d)  « ¢ 2 a0 v e n w0 e s s w w0 s d e . 51,026
1{ Hot income sumimary. Subliract fine 10 from ine 3, colimn fd)  + + o oo v a e e e e et - 76,888
G.mmchunpia:arrthanrg,arﬂahmmw&d"fu on Form 990, Pan 1V, line 18, or reporied more than
515,000 on Form 850-EZ, line Ba.
Ful iatsfnstant {1} Tetai gaming {add
3 0 Moo Bibguiigrimiee Hig ) Ol gamirg col. {a) through cai. (e}
g 1 Gross revenus
2 Cashpizes - - a v v ras
g 3 HNoncashprizes = = o v v 0 s
E| 4 Renbaciycosts - ... ..
=]
§  Diber deec expanses
Ll Yes % [ Yes % Yos %
8  Volmieerisber . . [ Ke [1 ke N
T  Direct expensa summang. Add ines 2 through Sinestuma{d) &« - - - - v s s s s v e c s aa v j
-] MMMQthTmhLMM ................... *
8 Enberfhe skaleds) in which tha organization conducls gaming acihvities:
a  Is the ceganizaion licensed o conduct gaming acivilies In cach of lhase stlEs?  « < vt v b i raa i an oo Ll ves L] Mo
b If*Po," caplain:
ia Wene ary of the organization's gaming ficenses ravoked, suspended, of tenminaled during the tax year?  « . o« v« = - L] ves ] Mo
b [f™es,* explain:
EEA Schedule G [Form 330} 2021



SCHEDULE ™ MNoncash Eﬂ“tl‘ihﬂﬂﬂﬂs OMB Mo, 15450047
{Farm 990) 2021
k= Complete IF the organizations answened “Yos™ on Form 950, Part IV, Enes 33 o1 30
» Attach to Form §80. " Open to Public |
i ey * Go to www.irs.gowForm350 for instructions and the latest Information. i inspection |
[ r————— Erpsoyer ideri eation number
of Williamson Coun £2-1T753137
a perty -
Crak | toumberofconputonn o T Method of Seaemiieg
apglicabils ama contributed Fom 880, Part Vill, lina 1g noncagh coniribution amounts
1 AMt-Worksofad .00 00
2 Ani-Historicalireasures - - - - 5
3 Ad-Fractional inderests o+« - - o
4 Docksandpublcalions - « r « «
§ Giodhing end household
OO am e e ] 18, 000 |EMv
8 Camandohervehicles .-« x® 5 7,300 | Bav
7 GBeoalsandplangs o e s 000 - s
B Intebeciual propamy = s s s - = o+ s
§ Seouillss - Publclyfraded . - - + « -
10 Securnlies - Ciesaly held stogk « « o -
11 Bagurilies - Parinership, LLG,
or sl olareals & 0 0 00w oe s
12 Gecunties - Mascellaneous - - - - -
13  CGualified consaraation
caniribulion - Histors
4  Cualifsd consarvalion
canlrbution -CIher o o o 0 0 0 0 0
iS5 Realesiaie-Residengial  « 0 0 - 0o
16 Realestate - Commarclal - « ¢ 5+ ¢
i7 Reales@e-CHHBr « o v oo oo v X 36 1,200 |Bav
18 Coflechbiss « =« o v 0 0 0w v v 0 v
19 Foodwentory o« . - s ove s X 1,025 32 780 | B
20 Drugs and medical supples  « - -+ -
22 HEmtoricalartifacts . 0 0 o0 m e a0 oe -
21  SclenlfcEpacmenE . s s s a0 x
24  Archeological anifBcts . . s e 0 v s
25 Cther®( }
26 Ofer»{ }
I Other | }
20 Cdher | }
29  Mumber of Forms 8283 recefved by the organizafion during (he lax year for condibufions fof
which the organization comgpleled Form G263, Par V, Donee Ackrewiedgemaent P T TR I R TR e 29 —T
a

30a  During the year, did the organizstion recedve by conttibulian aay property reporied in Part |, lines 1 thrsugh
28, tha i maust hold for of beast Sres years fom S date of the initial coniribulian, and which lsn't requined
1 be used for peempt purpoass for the entine holding period?  + - - o o v v a0 v o a v v s s TR e e e e Aka

b If “fes," descrive the arangement in Part 11,

3 Doos the organization have 8 gt ecceptance policy thal requires e rmview of any nonstandard

el

CORMMBLMIGNST + = « = o = = = ®# = = = 2 ¢ ¢ = + ¢+ & 2 @ & 8248959 Ff=2=4+58:222sc8rssnssesss k5|
32a Does the organization hire or use thind pardies or relsled organizations o soliclt, process, of sell noncash
CONMPBAMBNSET & ¢ o 5 5 = o 4 = ¢ @ n o v s s s o ossbosmtasmmnssshessstssssssnsnnnsy 32

b W*ves," describe in Part i,
33 1the organization didr't repant an amount in column {c) for o hype of property for which columin (a) is checked,
dascribe in Past I1.
For Paperwark Reduction Act Notice, soo the Instructions for Form 990, Schadule b (Form 020) 2021
EEA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ko, 15450047

{(Form 990) Complobe to pravide infarmation for responaes to apecific quastions an 2021
Ferm S86 or 850-E2 or to provido any additional informsation, -

o ® Attazh to Form 990 or Form 900-E2 Dpen to Public

mﬁm B Gobo www s gow Form P80 for the latest information. Inl;punl;lnn. ;

Hare of the crgackatios Employer identifiealion numbar

BRIDGES of Willismson County £2-1753127

2l. Form 050 governing body reaview (Part VI, line 11)

Board members are provided 8 copy of Form 990 for their review prior to filing.

08, Conflict of interest pelicy coppliance (Paxt VI, line 13c)

immedistely brouvght Co ssnagement's attention. Menasesent reviews all transsactions to

pravent any copnflict of interest.

03. CEO, executive dirsctor, bop managemsnt comp (Part VI, line 15a)

Compeansation for executive dizector is reviewed annually and woted on by Ehe board

ar refere

04. Oother officaer or key esployess compensation (Part VI, line 15b
1} i is rgvi annually by boacd,

Documents {-E- 14

"] in net ass or fund balances (Park XI, lina 5

For Paperwork Roduction Act Nokice, 200 tha Instrections for Form 999 or 850E2 Schedule O (Form 980} 2024
EEA
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BRIDGES of Williamson County

s I Mmiser

62-1753127

Form 9530 - Schedule D - Part VI - Line la statement #Dle
Invastmants - Othear
Description Cost/basis Cost/basis Book
of Investment {Investment) (Other) Dapr Valua
Shalter 2,087 g 2,087 o
vehiclas 33, 300 o 33,300 1]
Total 35,387 ] 35,387 a

STAENTLD




