7m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a}(1) of the Intemal Revenue Gode (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning JUL 1,

2012

andending JUN 30,

2013

B checkit  |C Name of organization D Employer identification number
applicable:
chense | HEARING BRIDGES
thenge | _Doing BusinessAs BRIDGES 62-0498798
riimn | Number and street (or P.0. box If mallIs not delivered to street address) Room/suite | E Telephone number
[ |femin- | 935 EDGEHILI. AVENUE 615-248-8828
[_Jamended]  City town, or post office, state, and ZIP code G Gross receipts § 4,131,938.
[ lfeeie= | NASHVILLE, TN 37203 Hia} Is this a group retum
PE"e™ ' F Name and address of principal officer:SALLITE HUSSEY for affiliates? [ IYes No
935 EDGEHILL AVENUE, NASHVILLE, TN 37203 H{b) Are all affiliates included?_|Yes [_INo

| Tax-exempt status: 501(eN3) L1 501(c)¢

Y (insertno.) [ 1 4947(a)(1)or [__] 527

J Wehsite:  WWW.BRIDGESFORDEAFANDHH .ORG

If *No,* attach a list. {see instructions)

H{c) Group exemption number P>

K _Form of organization: IXI Gorporation || Trust |:| Association [ | Other

| L Year of formation: 194 8] M State of legal domiicila: TN

Summary

1  Briefly describe the organization’s mission or most significant activities: BRIDGES HAS A SIGNIFICANT

INTERPRETING PROGRAM WHICH PROVIDES SIGN LANGUAGE INTERPRETERS FOR

Check this box P Eﬂ if the organization discontinued its operations or disposed of more than 25% of its net assets.

Signature Block

g
£l 2
% 3 Number of voting members of the govemning body (Part V1, line 12) VU I 18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .......................................... 4 18
% | 5 Total number of individuals employed in calendar year 2012 (PartV,line2s) ... . |5 23
E 6 Total number of volunteers (estimate if necessary) __ . 6 72
E 7 a Total unrelated business revenus from Part VI, oolumn (C), line 12 USSR I - 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 ...ooveeeevveeoeeeeeeeeeeeeveeieeeen. | TB 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 384,849. 399,932,
g 8 Program service revenue (Part VI, INe 2Q) . 9081498 . 947,848.
8 10 Investment income (Part VI, column (), lines 3, 4,and 7d) ... 1,049. 1,591,265.
11 Other revenue (Part VIll, column (8), fines 5, 6d, 8c, 8¢, 10c, and 11e) ... 37,112. 12,891.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,331,508. 2,951,936.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,515. 4,281.
14  Benefits pald to or for members (Part X, column (A), ine 4) | 0. 0.
2 15 Salaries, other compensation, employee benefits (Part X, oo[umn (A), lines 5 10) _________ 474,865. 530,168.
‘é‘ 16a Professional fundraising fees (Part [X, column (&), line 11e) ... 0. 0
21 b Total fundraising expenses (Part [X, column (D}, line 25) M 128,374, e e
wiq7 Other expenses (Part IX, colurnn {A), lines 11a-11d, 11§24e) . U 787:-973 . 8771'748-
18 Total expenses. Add lines 13-17 (must equal Part [X, oolumn(A) |ln525) _____________________ 1,266,353. 1,412,197.
19 Revenue less expenses. Subiract ine 18 Trom e 12 oo 65,155. 1,539,739,
Eg Beginning of Current Year End of Year
BZ( 20 Total assets (Part X, line 16) 1,511,181. 3,519,043.
;5”3‘2 21 Total liabilities (Part X, line 26) 39,265. 507,015.
lgug. 22 Net assets or fund balances. Subtract line 21 from Ime 20 1,47 1 916. 3,012,028.

Under penaltles of perfury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is

trug, correct, and complete. Declaration-of preparer {other than offi cer) is based on all rnfurmatlon of which preparer has any knowledge.

Sign ’ Signature of.gffice? e
Here SALLIE HUSSEY, PIRECTOR
Type or print name and fitle
Print/Type preparer's name Pre nat Date Gneck L[| PTIN

Pall  [LARRY MULLINS '/ (24t ) /2 |simpoes PO0865882
Preparer | Firm's name jp MULLINS CLEMMONS & MAVES, PLLC Firm'sENp 62-1409003
Use Only | Firm's address - 320 SEVEN SPRIN WAY, SUITE 120

BRENTWOOD, TN 37027 Phoneng. 615-370-8576
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes | INo
232001 121012 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 {2012) HEARING BRIDGES 62-0498798 page?2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question it this Park 1l ..o []

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

ACHIEVE THEIR FULL POTENTIAL.

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

the prior FOrm 890 0F 990-EZ7 oottt eeeee oo [Ives [XIno
If "Yes," describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |__—|Yes No
If "Yes," describe 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

(Code: } (Expenses § 7981533 * including grants of § } (Revenue $ 938! 341. }
INTERPRETING SERVICES: PROVIDES INTERPRETING SERVICES FOR THE DEAF/HARD
OF HEARING INDIVIDUALS IN BUSINESS, MEDICAL, LEGATL ; AND OTHER SETTINGS.
17,803 HOURS WERE PROVIDED IN THE CURRENT FISCAL YEAR.

4b

(coge: ) (Expenses & 1 72 r 9 O O * including grants of $ 1 3 1. ) (Revenue $ 1 4 7 0 0. )]
AN AVERGE OF 54 CHILDREN WERE SERVED THROUGH THE AFTER SCHOOL PROGRAM
AND SUMMER CAMP SERIES. YOUTH CENTER: AN AFTER SCHOOL PROGRAM
PROVIDING MENTORING AND TUTORING SERVICES FOR THE DEAF/HARD OF HEARING
CHILDREN AGES 6-18 ON MONDAY, TUESDAY, AND THURSDAY DURING THE SCHOOL
YEAR. SUMMER CAMP SERIES:; WEEKEND ADVENTURE CAMPS, CAMP SIGN ME UP HELD
AT CAMP MARYMOUNT AND TWO WEEK-LONG DAY CAMPS AT THE AGENCY.

{Cods: ) (Expenses ¢ 144,099. including grants of $ 4,150. ) {Revenues 8,950. )
EDUCATION/OUTREACH: PROVIDES SIGN LANGUAGE CLASSES AND EDUCATIONAL
INFORMATION TO THE PUBLIC ABOUT DEAF CULTURE, HEARING I.0SS PREVENTION
AND OTHER HEARING LOSS ISSUES. THIS DEPARTMENT ALSQ ENCOMPASSES THE
LIVING WELIL: PROGRAM WHICH PROVIDES HEALTH, WELLNESS AND FITNESS CLASSES
TO AT-RISK DEAF/HARD OF HEARING ADULTS TO GIVE THEM ACCESS TO HEALTH,
FITNESS AND WELLNESS INFORMATION IN THEIR LANGUATE {(WITH INTERPRETERS
OR TRANSCRIPTION SERVICES) TO IMPROVE THEIR PHYSICAT, EMOTIONAL, OR
SPIRITUAL HEALTH. THIS DEPARTMENT PROVIDED INFORMATION AND CLASSES TO
OVER 1,500 INDIVIDUALS AND WELLNESS HELP TO ALMOST 300 DEAF/HARD OF
HEARING TINDIVIDUALS.

4d

Other program services (Describe in Schedule O.)
{Expenses § including grants of $ )} {Revenue$ )

de

Total program service expenses P> 1,115,532.

232002
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Checklist of Required Schedules

10

Eh|

12a

13
14a

15

16

17

18

19

20a
b

—_——

232003
12-10-1

Is the organization described in section 501{c)(3) or 4947(=)(1) (other than a private foundation)?

1F"Ye3," COMPIBIO STRETLHB A . ......... oot eet e
Is the organization required to complete Schedule B, Schedule of Contributor® "
Did the organization engage in direct or indirect political campaign activities on behalf of orin oppoertron to candldatee for
public office? If "Yes," complete Scheduie C, Part! ... .

Section 501(c)(3) organizations. Did the organization engage in Iebbyrng actlvltlee, or have 3 sectron 501 (h) electlon in effect
during the tax year? i "Yas,” complete Schedule C, Part Il . . .
Is the organization a section 501(c)(4), 501{c)(5), or 501 (c)(Ei) organrzatron that receives membereh:p dues, aseeesments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes,” complete Schedwle C, Part#l ...
Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation casement, including sasements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part if._. .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part lif . .
Did the organization report an amount in Part X llne 21 for escrow or eustodral accou nt Irabrlrty, serveas a custodran 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 .

Did the organizaticn, directly or through a related organrzatlon hold assets in temporanly restricted endowmente, permanent
endowments, or quasi-endowments? )f "Yes, " complete Schedule D, Part V A

if the organization’s answer to any of the following questions is "Yes," then eomplete Schedule D Parts VI VI] VIII IX or X
as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ¥ "Yas," complete Schedule D,
Part V1

Schedule D, Parts XI and XiI

complete Schedule G, Part il .

Yes | No
1 | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 |

e M2 X
Did the organlzatron report an amount for mveetments other eecurrtree in Part X llne 12 that is 5% of more of |te total
asssts reported in Part X, line 167 }f "Yes, " complete Schedule D, Part VIl 11b X
Did the organization report an amount for investments - program related in Part X line 13 that Is 5% or more of rts total
assets reported in Part X, lins 187 If "Yes, " complete Schedule D, Part Vill _ e | M6 X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rte total aeeets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX _. — e | 114 X
Did the erganization report an amount for other Irabrlrtree in Part X, Ime 259 If "Yes, ! compiete Schedur'e D PertX ,,,,,,,,,,,,,,,,,, 11e X
Did the crganization’s separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for uncertain tex positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," cormplete
12a | X
Was the organization included in consolldated |ndependent audrted t" nanc]a] statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b X
Is the organization a scheol described in ssction 170{)(1)(A)i)? / "Yes, " compiete Schedule E . e 13 X
Did the organization maintain an office, employees, or agents cutside of the United States? .. |14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarelng, busmees,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? If "Yes," complete Schedule F, Partsfand IV . . cvreen. | 14D X
Did the organization report on Part [X, column {4), line 3 more than $5 000 of grante or aeeretance to any organlzatlon
or entity located outside the United States? Jf "Yes, " complefe Schedule F, Parts ll and IV o 15 X
Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f *Yes," complete Schedule F, Parts lif and IV . 16 X
Did the organization report a total of more than $15,000 of expensas for professwnal fundralslng services on Part IX
column (A), lines 6 and 11e7 If "Yes, " complete Schedule G, Part ! . L1rl X
Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part V]]l Elnee
1cand 8a? if "Yes,” complete SChaOUIE G, PAItH .o 18| X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ¥ "Yes,
. e 19 X
Did the organization operate one or more hoeprtal facrlrtres‘? r'f "Yes, " compr’ete Schedule H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? .............................. 20b
Form 990 (2012)
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Form 890 (2012) HEARING BRIDGES 62-0498798 Ppage 4
‘Part V| Checklist of Required Schedules (continuea}

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, colurmn (A), line 12 If "Yes, " complete Schedule |, Parts fand i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 and il ... o 22 X

23 Did the organization answer "Yes" to Part VII, Section A, iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustess, key smployees, and highest compensated employess? If "Yes,® complete
Schedule J . . | 28 X

24a Did the orgamzatlon have a tax-exempt bond issue w1th an outstandmg prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was Issued after December 31, 20022 i "Yes, " answer lines 24b through 24d and complete

Scheduie K. If '"No", gotoline25 . S I - - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exoeptlon’? eeeeee | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exempt bonds? ... ... RS UUO I - ; -

d Did the organization act as an “on behalf of‘ issuer for bonds outstandlng at any time dunng the year’? i
25a Section 501{c){3) and 501 (c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! w...... | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with 2 drsqualrr ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If *Yes,* complete

Schedulel, Part! .. . 25b X
26 Wasaloantfoorbya current or former oft' Tcer, dlrector, trustee, key employee, hlgheet compensated employee or dlsqualrf' ed
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partl ..o 28 X

27 Did the organization provide a grant or other assistance to an officer, directer, trustes, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Pert iif .

28 Was the organization a party to a business transaction with one of the followrng part;es (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current ot former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Partlv X
A family member of a current or former officer, diractor, trustee, or key employee? I "Yes," complete Schedule L, Part IV .. X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
- director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV .__ I rrvernrrsrnieeenenene. | 280 X
29 Did the organization receive more than $25,000 in non-cash contributions? /¥ "Yas," comp!ete Schedu!e M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simllar assets, or qualified conservation
contrbutions? /f "Yes, " complefe Schedule M . T OO RS I~ | X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons‘?
if "Yes," complete Schedule N, Part! ... s ST I -1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes, " complete
Schedule N, Partlt ... .. e | 82 | X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] | e, | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " comp!ete Schedule R Part H lll orl V and
PartV,line 1 ... . T -~ | X
35a Did the organization have a oontrolled entrty W|th|n the meaning of seotlon 512(b)(1 3)? 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engags in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, fine 2 .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-ohantable related organzaﬂon'?
if "Yes," complete Schedule R, Part V, line 2 . e, | 38 X
37 Did the organization conduct more than 5% of rte actiwtles through an entrty that is not a related organ[zatlon
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVl . 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O .. S SO I T P ¢
Forrm 990 (2012)
232004
12-10-12




Form 990 (2012) HEARING BRIDGES 62-0498798 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response to any question in this Part V

Enter the number reported in Box 3 of Form 1088. Enter -0- if not applicable _. [OOSR i | |
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcabie 1b
Did the organization comply with backup withholding rules for reportable payments to vendors a.nd reportable gaming

(gambling) winnings to ptize winners? ... rrtereeaenteean e e eennneeemnntannnas
Enter the number of employees reported on Form W-S Transmrttal of Wage and Tax Statements,
fited for the calendar ysar ending with or within the year covered bythisretum . ... 2a

b If at least one is reporied on fine 2a, did the organization file all required federal employment tax returns? oo
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife (see instructions)
Sa Did the crganization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it flled a Form 990-T for this year? If "No, " provide an explanation in Schedule ©
4a At any time duting the calendar year, did the crganization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities aceount, or other financial account)? . X
b If "Yes," enter the name of the foreign country: P>
See Instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
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 flle Form 8886-T7 o
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contbUtONS? . Ga X
b I *Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax dedUctible? e e,
7 Organizations that may receive deductible contributions under section 170(c}.
& Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? oo | X
e Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 ﬂed dunng the VBT e i 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract?
g if the erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h Ii the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils 2 Form 1098-C? | 7h
8 Spensoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
8 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 [nitiation fees and capital contributions included on Pant VI, ine 12 . 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities ... | 10b
11 Section 501 (c}(12) organizations. Enter:
a Grossincome frommembersorshareholders ... 11
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(@){1) non-exempt charltable trusts. Is the organlzatlon f Ilng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........o........ b2b :
13 Section 501 (c}(29) qualified nonprofit health insurance issuers.
@ Is 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 Schedu[e 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 heathplans ... . . . . o |13p
¢ Enter the amount of reservesonhand . 13c BRI
14a Did the organization receive any payments for |ndoor tannmg sefvices durlng the tax year’? ................................................ 14a X
b_If "Yes," has it filed & Form 720 to report these payments? if "No," provide an explzanation in Schedule © oooooeevooeeooo 14b
Form 9980 (2012)
232005
12-10-12



Forrn 290 (2012) HEARING BRIDGES 62-0498798

Page 6

to iine 8a, 8b, or 10b balow, describe the circumstances, processes, or changss in Schedule O. Ses instructions.

Check if Schedule O contains a response to any question in this Part VI ..ooveeoviveeeieeiiieiisiieeeeeoeeeeeeeeeeeeeeeeeeeeeeeee .

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 throuigh 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ................ [ 1a

If there are material differences in voting rights among membars of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Sehedule Q.
b Enter the number of voting members included in lins 1a, above, who areindependent ... | 1b

Did any officer, director, trustes, or key employee have a family relationship or a business relat|onsh ip with any other
officer, director, TrUSTee, OF KY BIMIPIOYEET e ee e,
8  Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, of trustees, or key employees to a management company or other person? ...
4  Did the organization make any significant changes to its govemning documents since the ptior Form 990 was f Ied? _______________
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . e,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the QOVernING BOTY? . . e
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning body?
8 Did the organization conternporaneously document the meetmgs he]d or wntten act:ons undertaken dunng the year by the followmg
a The goveming body? .
b Each committee with authonty to act on beha[f of the goveming body? ______________________________________________________________________________
9 [sthere any officer, dirsctor, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

Y
3 X
4 X
5 X
3] X
7a X

X,

organization’s mailing address? if "Yes, " provide the names and addresses in Schedule ©  .......o.ooooooiiiieio e, g X
Section B. Policies (This Section B requests information about poficies not required by the internal Revenue Gode.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ., . N I [ X
b if "Yes," did the organization have written policies and prooedures governlng the actwltles of such chapters, aff' Ilates,
and branches to ensure thelr operations are consistent with the organization’s exempt pUrPOSes? oo, 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to revisw this Form 290.
12a Did the organization have a written conflict of interest policy? i "No," go to fine 13
b Were officers, directors, or trustees, and key employses required to disclose annually inferests that could grve rise to confllcts'? .
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
in Schedule O how this was done .
13  Did the organization have a written whlst]eblower pollcy’? .
14  Did the organization have a written document retention and destructlon poIlcy" ..................................................................
15  Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exscutive Director, or top management official o
b Other officers or key employees of the organization ...
If *Yes" to line 15a or 15b, describe the process in Scheduie O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b if "Yes," did the organization follow a wntten pollcy or procedure requiring the organ lzatlon 'to evaluate rts pamdpation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
sxempt status with respect to such arrangements? ...

12b

12¢

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 290-T (Section 501 (c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website [X] Upon request [ ] other {explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person whe possesses the books and records of the organization: >

SALLIE HUSSEY — 615-248-8828

935 EDGEHILI. AVENUE, NASHVILLE, TN 37203

ZI0E
12-10-12
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Form 990 (2012) HEARING BRIDGES _ 62-0498798 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Check if Schedule O contains a response 10 any QUestion i TS Part VIl e |:|
Section A. OQfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s eurrent key employess, if any. See instructions for definition of *key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISG) of more than $100,000 from the organization and any related organizations.

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

® [ist 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.

[ Gheck this box if neither the crganization nor any related organization compensated any current officer, director, or frustes.

{A) (B) © D) {E) {F)
Narne and Title Average | o Gfea‘s'ﬂ?g shan one F{eportabl_e Reportab].e Estimated
hours per | box, uniess persen is both an compensation compensation amount of
wesk afficer and & dirsctorfirustse) from from related other
{list any % the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | £ | & g (W-2/1098-MISC) organization
organizations| £ | 3 g g and related
below |3|E 5| & gg organizations
in) |2|2|E 2 |BF E
(1) GREG DEASE 3.00
CHAIR X X 0. 0. 0.
(2) AL DORSEY 3.00
VICE CHAIR X X 0. 0. 0.
{3) REBECCA LESLIE 2.00
SECRETARY X X 0. 0. 0.
{4) KELLY MILLER 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. 0.
{10) SUSIE HULL 1.00
DIRECTOR X 0. 0. 0.
{11) MATCOLM 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 0. 0. 0.
(14) STEVE MASIE 1.00
DIRECTOR X 0. 0. 0.
(15) VALERIA MATLOCK 1.00
DIRECTOR X 0. 0. 0.
(16) ANN SITTON 1.00
DIRECTOR X 0. 0. 0.
(17) COLLEEN TURNER 1.00
DIRECTOR X 0. 0. 0.
282007 12-10-12 Form 990 (2012)




Form 990 (2012) HEARING BRIDGES 62-0498798 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) € {D) {E) P
Name and title Average o not cfegf':l'gg than one Reportabl'e Reportabl'e Estimated
hoOUrS P& | pex, uniess person is both an compensation compensation amount of
week | officerand a directortnustee) from from related other
{list any % the organizations compensation
hours for | € 3 organization (W-2/1009-MISC) from the
related _§ § g (W-2/1089-MISC) organization
organizations| g | 3 g E and related
below § 2 & E’ §§ ‘g organizations
ine) |5 % |2|5 |85
{18} JESSICA RINGENBERG 1.00
DIRECTOR X 0. 0. 0.
(19) DOMNA SCHWABER 1.00
DIRECTOR X 0. 0. 0.
{20) LYNN WINANS 1.00
DIRECTOR X 0. 0. 0.
{21) MANCY YATER 1.00
DIRECTOR X 0. 0. 0.
{22) SALLIE HUSSEY 40.00
EXECUTIVE DIRECTOR X 83,797. 0. 8,388.
1B SUBOMAL.............oooeoeoeecoeeeecoeece s eoerersesseeseeesenresroesressarsseeseasreeer e > 83,797. 0. 8,388.
¢ Total from continuation sheets to Part VII, Section A . . ... » 0. 0. 0.
d Total {add ines 1b and 1¢) .. I 83,797. 0. g8,388.

2 Total number of individuals (i nc[udlng but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on
line 127 If "Yes," complete Schedule J for such individual ..................
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organ |zatron
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual .
§ Did any person listed on line 1a receive or accrus compensation from any unrelated organization or indlwdual for services
rendered to the organization? if "Yes," complete Schedule J for SUCH PEIrSOM . oeioi oot cee e e
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compsnsation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) B) (s}

Name and business address NONE 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

Form 990 (2012)

232008
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Form 990 (2012) HEARING BRIDGES 62-0498798 Ppage9
Statement of Revenue

Check if Schedule O contalns a response to any question inthis Part VIl ... |:[
T e > - A 3] ) D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fgoe%gaé%ﬁdf r
pn : revenue revenue 513 or514
%% 1 a Federated campaigns o
§3| b Membershipdues ...
£ ¢ Fundraisingevents ... .. 1ig 12 425,
g.:_'_i d Related organtzations . 14
QE e Government grants (oontnbutlons) 1e 264 012.
= % f All other contributions, gifts, grants, and
.Eg simifar amounts not included above ____ 1 123,495.%
g-g g Noncash contributions included in lines 1a-1£ $ :
o8 h_Total. Add lines 1a-Tf ..o PP
Business Code
3 2 a INTERPRETING, EMPLOYMENT AND EDUC | 541900 947,848, 947 848,
.g . b
w % c
§2 4
a f All other program service revenue ...
g Total. Add lines 2a-2f . . > 947 848
3 [nvestment income (i nciudlng dwldends, intersst, and
other similar amounts) ._. > 5,111, 5,111,
4  Income from investment of tax-exempt bond prooeeds >
5 Royalles ..o . >
() Real ( ) Personal i
6a Grossrents ...
b Less: rental expenses ...
¢ Rental income or {loss) .
d Net rental incomeor(loss) ................................ I
7 a Gross amount from sales of | {f) Securities {ii) Other
assets other than inventory 2,753,000
b Less: cost or other basis
and sales expenses .. 1,166,846,
¢ Gainorfoss) ... 1,586,154,
d Net gain or (lcss) O
g 8 a Gross income from fundralsmg evenis (not
g including § 12,425, of
f‘:’ contributions reported on ling 1c). See
o PattV,lne18 .. ... @ 22 904,
g b Less: direct expenses .. b 13,156,
¢ Net income or {loss) from fundra.lsmg events R
8 a Gross income from gaming activities. See
Part V. line19 ... @
b less:directexpenses ... b
¢ Net income or {loss) from gaming activities __............. B
10 a Gross sales of inventory, less retums
and allowances .............ccccoevcvvveirenne. @
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of lnventory N
Miscellaneous Revenue Business Cod;
11 a MISCELLANEOUS INCOME 900099
]
c
d Allotherrevenue ...
e Total. Addlines 11a11d oo W 1,143,000
12 Total revenue. See instructions. ......oocoooeeioeeieeeeee P 2,951 936, 948 991, 0.’- 1,603,013,
e Form 990 (2012)
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HEARING BRIDGES

62-0498798 Ppage 10

Statement of Functional Expenses

Section 501(c)(3) and 507(cl(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O containg a response o any questioninthis Part IX oot s e [ ]
Do not include amounts reported on lines 65, Total é}?’pense@ Prograg?)service Managé(n?:l)ent and Func(l?a)jsing
7b, 8b, 95, and 10b of Part Uli]. expenses general expens Xpenses
1 Grants and other assistance to governmentsand | | i
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 4,281. 4,281.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or for members __ R
§ Compensation of current officers, dlrec‘tors,
frustess, and key employsss . 92,185. 41,483. 32,265, 18,437.
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages __ 366,863. 243,677. 53,721. 69,465,
&  Pension plan accruals and contnbutlons (mclude
saction 401(k) and 403(b) employer contributions) 5,803. 3,473. 1,646. 684.
9 OCthetemployesbensfits .. 32,31¢. 21,717. 6,258. 4,341.
10 Payrolitaxes ... 33,001- 18,085- 10,266. 4,650.
11 Fees for services {non- employe%)
a Management _........ccooiininii
b legal .
¢ Accounting .. 16,800. 13,199. 2,065, 1,536.
d Lobbying ..
e Professmna!fundratsmg services. See Part IV lme 17
T Investment management fees ...
g Other. (if line 11g amount excesds 10% of line 25,
column (A) amount, list line 11g expsnses on Sch 0.) 11,589. 11,207. 258. 124.
12 Advedisingand promotion ... ... ... 17; 670. 4, 357. 8, 800. 4,513 .
13 Office eXpenses e, 35, 679 . 24, 127 . 3] 157. 8: 395.
14  Information technology ... 10,312. 7,145. 493. 2,674.
16 Royalties .
18 OCCUPENGY oo 134,184. 86,674. 40,363. 7.147.
17 Travel oo 12,189. 11,919. 237. 33.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials
19 Conferences, conventions, and mestings 3,799, 2,527. 459, 813.
20 [nterest
21 Payments to aﬁ' Ilatas B
22 Depreciation, depletlon “and amortization 20,514. 16,250. 1,729. 2,535.
23 INSUrANCS e, 13,038. 10,663. 1,036. 1,3-?’_9__-_
24  Other expenses. ltenmize expenses not covered sl e i & S =
above. (List miscellaneous expenses in ling 24s. if line
24 amount exceeds 10% of line 25, cofumn (A) 3 i S
amount, list line 24e expenses on Schedule 0.) ...... SRR : R
a INTERPRETER’'S FEES 565,269, 565,269.
p MISCELLANEQUS EXPENSE 19,916. 12,690. 5,538. 1,688.
¢ CLASS EXP & YOUTH & WEL 16,785. 16,785.
d BAD DEBT EXPENSE 4, 4.
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e 1,412,197. 1,115,532. 168,291. 128,374.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Forrn 990 (2012)
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Form 990 (2012) HEARING BRIDGES ©62-0498798 pPageid
1 X% Balance Sheet

Check if Schedule O contains a response 1o any question INTHIS Part X oottt e D
{A) (B}
Beginning of year End of year

1 Cash-non-interastbearning ......coooooieeieieoee e 132,089.] 1 70,613,
2 Savings and temporary cash |nvestments 98,632.| 2 1,053,674.
3 Pledges and grants receivable, N6t ... ..coooooccorrmvveeeesseeeereoreesieeoe e 105,356. 3 98,383.
4  Accountsreceivable, net 66,352. 4 100,144.
5 Loans and other rsceivables from current and former offlce icers, dlrectors, : :

trustees, key employees, and highest compensated employess. Complete
PartlTof Schedule L .. . . e s
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L .

§ 7 Notesandloans recelvabile, Net ... e
& | 8 Inventofiesforsale orUse ...
9 Prepaid expenses and deferred charges e 5 r 432.
10a |and, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,222,822.1 e
b Less: accumulated depreciation ___________ {10b 39,302. 1, 096 171.] 10e 2,183,520.
‘11 Investments - publicly traded securities . 9 r 247. 1 7 r 2717.
12  Investments - other securities. See Part IV, line ‘11 __________________________________________ 12
13 Investments - program-related. See Part IV, ine 11 .o, 13
14 Intangible assets _,.......... 14
15  Other assets. See Pari IV, llne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,511,181, 18 3,519,043.
17  Accounts payable and accrued expenses . 39,265.) 17 507,015,
18 Grantspayable ... ...
18 Deferred revenue ...............
20 Tax-exempt bond liabilitles .
2 |21 Escrow or custedial account Ilabrllty Gompiete Part IV of Schedule D ______________
g 22  Loans and other payables to current and former officers, directors, trustees, [l e
;3 key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payabfe to unre!ated th[rd partles __________________ 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabllities (Including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liahilities. Add Ilnes 1 7 through 25 - 39 r 265.| 26 507,015,
Organizations that follow SFAS 117 (ASC 958), check here P - and e o
a complete lines 27 through 29, and lines 33 and 34. R R S R e
g 27 Unrestricted net assels . e 1r 376,230. 2 910 667 d
E 28 Temporarily restricted netassels . 95,686. 101: 361.
- 29 Permanently restricted net assets
find Organizations that do not follow SFAS 11 7 (ASC 958), check here P |:]
- and complete lines 30 through 34. :
% 30 Capital stock or trust principal, or current funds ............. 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund e 3t
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |38 Totalnetassetsorfundbalances . 1,471,916.| 33 3,012,028.
34  Total liabilities and net assets/fund balances  ........oooooioiiioiiieie 1,511,181.] a4 3,519,043.
Form 990 (2012)
B
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Form 990 (2012) HEARING BRIDGES 62-0498798 page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part Xl ............ooooiiiiiiiiiiieiieeeeeeervev s vrenrmrarersrenssnanee ]
1 Total revenue (must equal Part VI column {A), Ne 18) o e vrvesvevsrerensearanas 1 2,951,936,
2 Total expenses (must equal Part X, column {A), IN€ 25) ... 2 1,412,197.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,539,739.
4  Nst assets or fund balances at beginning of year {must equa] Part X Ilne 33 column (A)) 4 1,471,916,
5 Netunrealized gains (losses) oninvestments ... et 5 373.
6 Donated services and use of facllities i)
7 Investment expenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balanoes (explain in Schedule O) ......................................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B} oo et eee e eneeeeeeeameeeeneneneneenennrenenaneennneeneenineeener | TG 3,012,028.

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl - oor oo

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the crganization changed its method of accounting from a prior year or checked "Other,” explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? i,
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:j Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b 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 audlted ona separate baSIS,
consolidated basis, or both:
X! Separate basis |:| Consclidated basis [ Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-1337 _ e | Ba X
b [f "Yes," did the organization undergo the requlred audrt or audlts't' If the orgamzatlon dld not undergo the reqmred audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  .ooovvvveveiiviiviiiiieiiiiiiiel 3b
Form 990 (2012
2
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{Form 990 or 990-E2)

SCHEDULE A Public Charity Status and Public Support 201“‘“’2

Complete if the organization Is a section 501(c}{3) organization or a section L
Department of the Treasury 4947(a)(1) nonexempt charitable frust.
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. i inshesHor:
Name of the organization Employer identification number
HEARING BRIDGES 62-0498798

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1
2 [ ]
3 [
a []

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

A school described in section 170{(b)(1){A}j1). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){AMjii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1}(A)(). Enter the hospital’s name,

city, and state:

5 |:| An crganization 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 I1.)

6 1A federal, state, or local govermment or governmental unit described in section 170{b}{1){A}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}(1}{A}{vi). (Complete Part Il.)

8 D A community trust described in section 170(b}(1}(A){vi). (Complete Part Il.)

o L] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(@}(2). (Complete Part lll.)

10 (] an organization organized and operated exclusively o test for public safety. See section 509(a){4).

11 D An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 502(a)(1) or section 509(a)(2). See section 50%{a}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_]Typel bl Typell eI Type lll - Functionally integrated d [T Type Ill - Non-functionally integrated

el ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ene or more publicly supported organizations described in section 509(g)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type I
supporting otganization, checkthisbox ... . [
g Since August 17, 2008, has the organization acc:epted any glft or c:ontnbutlon from any of the followmg persons‘?
{} A person who directly or indirecily controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . e reeseeseeseennee | 116D
i) A family member of a person described in () above? e L1100
(i} A 35% controlled entity of a person described In () or ( ) above'? ________________________________________________________________________ 11g(iii}
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii} Type of organization [I¥) Is the organization| (v} Did you notfy the orgaﬁ'fé%t'ﬁ)ﬁhﬁz col, | i) Amount of monetary
organization (described on lines 1-9 fr col. (_l) listed in your grganlzatlon incol, (i) orgamzed in the support
above or IRC section  governing document?| (i) of your support? us?
(see instructions)) Yes No Yes No Yes No
| . .
Total iFEEE i % R R R SR SE R SOt AR A :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 890-E7) 2012

Form 990 or 8390-EZ.

232021
12-04-12
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Schedule A (Form 990 or 920-E2) 2012 HEARTNG BRIDGES

62-0498

798 Page2

fails to qualify under the tests listed below, please complete Part IL.)

Support Schedule for Organizations Described in Sections 170(b){(1}(A){iv} and 170{b)(1}{A){vi)
{Complete only if you checked the box on line 5, 7, ot § of Part | or if the organization failed to qualify under Part Il1. If the organization

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in)

{a} 2008

{b) 2009

(¢} 2010

{d) 2011

{e) 2012

(f) Total

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

296,452,

451,944.

358,920.

384,849.

399,932.

1,892,097,

Tax revenues levied for the organ-
ization’s benefit and efther paid to
of expended on ltsbehalf =

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

Total. Add lines 1 through 3

296, 152

451,944,

358,920.|

399,932.

1,892,097.

384, 849
P STy ';'

The portion of total contributions

o

by each petson {other than a

governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

230,468.

1,661,629,

Public support Subtract line 5 from line 4.

Section B. Total Support

Cal
7
-]

10

1
12
13

endar year (or fiscal year beginning in) P

{a) 2008

{b) 2009

<} 2010

{d} 2011

{e) 2012

) Total

Ameunts fromlined4 .

296,452.

451,944.

358,920.

384,849

399,937

1,892,097,

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

7,623.

20.

29,270,

20,587.

5,111.

62,641.

Net income from unrelated business
activities, whether ot not the
business is regulatly cartied on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) |

6,299.

Total support. Add lines 7 through 10 b

1,961,037,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth taxyearas z sectlon 501(c){3}

organization, check this box and stop here

2] 3

601 609.

]

Sectlion C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column (f) divided by line 11, colurmn {f))
15 Public support percentage from 2011 Schedule A, Part [, line 14

i4

84.73 «

15

88.57

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support test - 2011. |f the organization did not check a box on line 13 or 16a, and I[ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a, or 16b and llne 14 is 10% or more,
and if the crganization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions

mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

» [X]
»]

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
mere, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

]
»[ ]

232022
12-04-12
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Schedule A (Form 290 or 990-EZ) 2012

Page 8

| Support Schedule for Organizations Described in Section 509(a}{2)

(Complete only if vou checked the bhox on line 9 of Part | or if the organization failed to qualify under Part [I. i the organization fails to
qualify under the fests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
crganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehalf
5 The value of services or facilities
furmnished by a governmental unit to
the organization without charge
€ Total. Add lines 1 through5 .........
7a Amounits included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frdin other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountan line 13 for theyear _,...............

¢ Add lines 7aand 7b .
8 Public support (Subtrctling 7¢ fromling 63

(a} 2008

(b} 2004

{c) 2010

{d} 2011

(e} 2012

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in}
9 Amountsfromline6 ...................
10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b .
11 Nst income from unrelated buslness
activities not included in fine 10b,
whether or not the business is

regularly carriedon
12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV) -
13 Total support. (acd lines 8, 105, 11, and 12)

{a) 2008

{b) 2009

(s} 2010

{d} 2011

fe} 2012

{ Total

14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3) organization,

check this box and stop here .........

_»[]

Section C. Computation of Publlc Support Percentage

15 Public suppott percentage for 2012 (line 8, column ) divided by line 13, colurmm ) ... ... ... |18 %
16 Public support percentage from 2011 Scheduls A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column &) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2012. |f the organization did not check the box on line 14 and llne 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 supperted organization ... . » I:'

b 33 1/3% support tests - 2011. [f the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. »> |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........c..c......... P L]

232023 12-04-12 Schedule A {(Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," fo Form 990, 2 01 2
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b. Pk

| OMB No. 1545-0047

phemickcst-Uncd P> Attach to Form 990. P> See separate instructions.
Name of the organization Employer identification number
HEARING BRIDGES 62-0498798

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accolints. Complete if the
otganization answered "Yes® to Form 920, Part IV, line 6.

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

1 Total number at end of year ... .
2 Aggregate contributions to (durlng year)
3 Aggregate grants from (during year)
4 Aggregatevalucatendofyear ... ...
§ Did the organization inform all donors and donor adwsore in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:' No
6 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 adviser, or for any other purpose conferring
impermissible private beneft? ... L 1Yes [N
1l | Conservation Easements. Comp!ete Ifthe orgamzatlon answered "Yes“ to Form 990 Part IV Ilne 7

a0 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 ["_1 Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax vear.

Held at the End of the Tax Year

Total number of conservation easements ... . S -

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified hletonc structure rncluded in (aJ .. | 2c

Number of conservation easements Included in (c) acquired after 8/17/08, and noton a hlstonc structure

listed in the National Register __ 2d

Number of conservation eaeements modlf'ed transferred released ex‘tlngUlshed or termmated by the organlzatlon during the tax
year P

Number of states where propetty subject to conservation eassment is locatsd P

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

viclations, and enforcemant of the conservation easements L HOIAS? e [ Yes CINo
Staff and volunteer hours devoted to monitoring, ingpecting, and enforcing conservation easements during the year P

Armount of expenses incurred In monitoring, inspecting, 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()AE)@? .................... ereereereerrerrsersr 1 Yes {1 No
In Part Xlil, describe how the organlzatlon reports coneervatlon easemente in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
servation easements.

{fi| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comnplets if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnots to its financial statements that desctibes these items.

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

(i} Revenues included in Form 990, Part VI, line 1 SRS .
{ii} Assets included in Form 990, Part X e i
If the organization received or held works of art, h:stoncal treasu:ee, or other e:mllar aseets for fmancla] gain, prowde

2
the following amounts required 1o be reporied under SFAS 116 (ASC 958) relating fo these items:
a Revenues included in Form 980, Part VIIL INe T ..o, PP 8
b Assets included in Form 990, Part X s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
232051
12-10-12
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Schedule D (Form 290) 2012 HEARING BRIDGES 62-0498798 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibition

b E Scholarly research

c G Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization’s exernpt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d |:| Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization’s eollection? ................. [ 1¥Yes [ {No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990 Pa:t IV, ine 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trusiee, custodian or cther intermediary for contributions or other assets not included
ON FOMMI O8O0, PAIEXT ...........ocoeeeeeeee oo seeesermeseesees oot oe et ee et seseeoeseesee e et s eeesereesesoseseereernereereers [ Ives [ INo
b If "Yes," explain the arrangement in Part X!l and complete the following table:
Amount
© BeginninG DalanCe ... ...t ea et ae e ne st eneaneanennnan 1c
d ADAIONS AUING tN VOB e e e e 1d
e Distributions during the vear ie
f Ending balance . 1f
2a Did the orgamzatlon |nclude an amount on Form 990 Part X Iine 21 X AR RSRRUSS L 1Yes L Ine
b _if "Yes,® lain the arrangement in Part XII[. Check here if the explanation has been provided in Part XML ... ..o I:l
: Endowment Funds. Complets if the organization answered "Yes® to Form 980, Part IV, line 10,
{a) Current vear {b) Prior vear {c} Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions . ..
¢ Net Jnvestment eamings, gains, and Iosses
d Granis or scholarships .........cccocev v
e Other expenditures for facilities

andprograms o,
Administrative expenses

g End of year balance .
2 Provide the estimated percentage of the current year end balance ine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Perrnanent endowment I %
¢ Temporarily restricted endowment %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
Ba Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ) Yes | No
{1l unrelated organizations 3ali)
@) related organizations ... 3a(ii)
b If "Yes’ to 3affi), are the related organlzatlons Ilsted as requlred on Schedule R? 3b

ibe in Part Xl| the intended uses of the erganization's endowrnent funds.

J Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or other (b} Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Lend 116,250 116,250.
b Buﬂdlngs 1,912,742, 4,023.] 1,908,719.
¢ Leasehold |mprovements ..............................
d Equipment .
e Other .. 193,830. 35,279. 158,551.
Total. Add Ilnes 1athrough 1e. (Column (d) rhust equa!Fonn 990, Part X, column (B), line 10fc).) . > 2,183,520.
Schedule D {Form 990} 2012

232052
i2-10-12

22



Schediule D (Form 990) 2012 HEARTNG BRIDGES 62—-0498798 page3

Investments - Other Securities. See Form 990, Part X, line 12.
{a) Dascriplion of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives
(2} Closely-held equity interests
(3} Cther

A

(B)

©

(o)

B

(7]

@)

H)

i
Total. (Col. {b) must equal Form 990, Part X. col. (B} line 12.) »

| Investments - Program Related. See Form 990, Part X, line 13.
{(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

{)

23]

3)

)

&)

&

03]

@

9}

{10)
Total. (Col. (b} must aqual Form 990, Part X, col. (B) ling 13.) >

: Qther Assets. See Form 990, Part X, line 15.

(@) Description {b} Book value

Wi
@
)]
@
&
()]

8
©
{10)
. (Colmn {b) must equal Form 990, Part X, col. (B) i€ 15.) oo oo oot PP

Qther Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b} Book value

{1} Federal income taxes
@)
{3)
@
)
(6)
4]
&
&%)
(10)
{11} ‘
Total. (Column {(b) must equal Form 990, Part X, col. (B) ine 25.) c.cccceoe.. P S B
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organ:zatlon ]

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part Xl .................. [ ]
Scheduie D (Form 990) 2012

282063
12-10-12
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{Form 990) 2012 HEARING BRIDGES 62~0498798 Page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . L 1 2,965,465,

2 Amounts included on line 1 but not on Form 990, Part VII, ine 12:
a Netunrealized gains onINVeSIMENTS . i e eve e e rereeseees 2a
b Donated servicesand use offacilites ... .. . | 2B
¢ Recoveries of prior year grants ..o 2¢
d Other Describein Part X1} ... 26
e Add lines 2a through 2d 373.

3 Subtract line 2e from line 1
4  Amecunts included on Form 290, Part VIlI, line 12 but not on line 1:
a [nvestment expenses not included on Form 890, Part VIl line7b ... | 4&

3 2,965,092,

b GCther (Describein Part XU e, | 4D -13,156.
¢ Addlines4aand4b . e e e eee et | B8 -13,156.
5__Total revenue. Add lines 3 and e (This must equal Form 990, Part | fine 12) oo 5 2,951,936,

; Eﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and [osses per audited financial statements ... e 1 1 r 425 ’ 353.
Amounts included on line 1 but not on Form 990, Part [X, line 25: T

a Denated servicesand use of facilities ..., | 28
b Prioryear adiUstments .. | 2B
€ CHRErIOSSES o e | 26
d
e

Other Describe in Part XIL) e | 2d 3
Add lINes 28 1ATOUGN 20 ... e ees e | 2@ 13,156.
B BUBIECE INE e TrOM N T e 3 1,412,197.
4 Amounts included on Form 880, Part [X, line 25, but not on line 1: s
a Investment expenses not included on Form 990, Part Vill, e 7b .. ... 4a
b Other (Describa I Part XIIL) ...t LD T
© AAANINeSABaNAAD e eeeees e eeere | 4 0.

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, ine 18) .o | 6 1,412,197,
] I Supplemental Information

Complste thls part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part Hl, lines 1a and 4; Part [V, lines 1b and 2by; Part V, lIine 4; Part
X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complets this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -13,156.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 13,156.

Schedule D {Form 990) 2012

232054
12-10-12
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SCHEDULE G Supplemental Information Regarding OME No. 1543-0047
(Form 990 or 690-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19,
Department of e Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. i
fntsmal Revenus Service P Attach to Form 980 or Form 990-EZ. P See separate instructions. :
Name of the organization Employer identification number
HEARING BRIDGES 62-0498798

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Patt IV, line 17. Form 990-EZ fllers are not

required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ solicitation of nen-government grants

b [ Intemet and email solicitations 1 [ Solicitation of government grants

e D Phene solicitations g I:l Special fundraising events

d I:l In-person sclicitations

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

key employees listed in Form 920, Part VII} or entity in connection with professional fundraising services? [ Yes [ _INe

b If "Yes," list the ten highest paid individuals or entities {fundraisets) pursuant to agreements under which the fundraiser is to be

1

compensated at least $5,000 by the organization.
. iil} Di . . {v) Amount paid .
{i} Name and address of individual . L f&ir::i)ra?slgr {iv} Gross recelpts | to {or retainegatlgy) (vi) Amount paid
or entity {fundraiser) (i) Activity gty from activity fundraiser tofor ret_aln,?d o
contributions? listed in col. {i) organization
Yes | No
Total . >

3 List all states in which the organization Is registered or licensed to sclickt contributions or has been notified it is exempt from registration

ot licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

232081

0i-07-13
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Schedule G (Form 990 or 990-£7) 2012 HEARING BRIDGES 62-0498798 Page2
Fundraising Events. Complete If the organlzation answered "Yes" to Form 980, 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 svents with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (o) Other events
Total events
SIGNS OF THE NONE @
- {add col. (a) through
TIME col. {c})
° {event type) (event type) (total number)
=
=
['H]
di:f 1 Grossrecsipts oo 37,329. 37,329.
2 Less:Contributions ... 12 7 425. 12 r 425,
3 Gross income (ine 1 minus fine2) ... 24,904. 24,904.
4 Cashprizes
5 Noncashoprizes oo
g
§ | 6 Rentfaciity COSIS _._._....ccccoirrrerrnnnee
i}
B | 7 Food and beverages
5
8 Entertainment ...
9 Other direct expenses 13,156. 13,156.
10 Direct expense summary. Add lines 4 through 9 in column (d} { 13,156 L]
Net income summary. Combine line 3, column {d), and line 10 11,748.
1}:| Gaming. Completa if the organization answered "Yes® to Form 980, Part IV, lins 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b}) Pull tabs/instant . {d) Total gaming {add
o
2 {a) Bingo bingo/progressive bingo {e) Gther gaming col. {a) through col. {c))
3
o
1 GroSS reVENUES ovoreieaeieiiaeieaeieeee.
o |2 Cashprizes ...
8
g
I%— 3 Noncashprizes o
B
% 4 Rentffacilitycosts
5 Otherdirectexpenses ............cceeeeeren..
[ _IYes % |l Yes % (L] Yes %
6 Volunteerlabor . . ... ... .. ... [ _INo [ INe [ INe §
7 Direct expense summary. Add lines 2 through 5 in Column (8 oo > )
8 Nst gaming income summary. Combine line 1, columnd, and line 7 .o.ooooimiiiiii e, »

9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to opsrate gaming activities in each of these states? .o, |:| Yes |:l No
b If "No," explain:

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

232082 01-07-13 Schedule G (Form 980 or 990-EZ) 2012
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Schedule G (Form 990 or 990-£7) 2012 HEARTNG BRIDGES 62-0498798 pages

11 Does the organization operate gaming activities with nonmembers? L Ives [ INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
-to administer charitable gaming? ._............... eerreveresereaeneasseteeeeereeeeeeseneeesrerreeeerereereeeeessesmseessseeee. ) Yes ] No

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

. 13a %
b Anoutside facility . ... ettt n s s oo eeenenen | 13D %
14 Enter the name and address of the person who prepares the organization’s gaming/special svents books and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenua? .. L Ives [ INo

b If "Yes," enter the amount of gaming revenue received by the organization ™ $
of gaming revenue retained by the third party ™ §
¢ If "Yes," enter name and address of the third party:

and the arnount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > §

Description of services provided W

[ Director/officer L] Employee L] Independent contractor

17 Mandatory distributions:
a Is the organization required undsr state law to meke charitable distributions from the gaming proceeds to
retain the state gaming I08NS8? .o 1 Yes I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year » $
Supplemental Information. Gomplete this part to provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part IIl,
lines 9, 9k, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
27




SCHEDULE J Compensation Information OMS No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part |V, line 23.
Internal Revenue Service P Attach fo Form 990. P> See separate instructions.
Name of the organization Employer identification number
HEARING BRIDGES 62-0498798
Questions Regarding Compensation
_ | Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[ First-class or charter travel (! Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[_] Tax indemnfication and gross-up payments [T Health or social club dues or initiation fees

|:| Discretionary spending account El Personal services (g.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "Ne," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 127 ... e

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

[X] Compensation committee (I written employment contract
Independent compensation consultant Compensattion survey of study
IZI Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part V1l, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan'-’

o

If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part III.

Only section 501{c){3) and 501 (c){4} organizations must complete lines 5-9.
6 For peraons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
a The organization? . . .
b Any related organization? ..
I "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 12, 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 Ba or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

¢ Participate In, or receive payment from, an equity-based compensation arrangement? .....................................................

4b
dc |

b ba| b

not described in lines 5 and 87 If "Yes," describe in Part 1H e LT X
& Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describeinPart il ... . | & X
9 If "Yes" to line 8, did the organization also follow the rebuttable presurnption procedurs described In
Regulations section 53.4958-6(c)? . 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2012

232111
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OMB No. 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 201 2

{Form 990 or 990-EZ) Complete to provide information fer responses to specific questions on

Department of the Treasury Form 990 or 9&)—EZ or to provide any additional information.

Intemat Revenue Service Attach to Form 990 or 990-EZ. i

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

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

THE DEAF AND HARD OF HEARING INDIVIDUALS USING AMERICAN SIGN LANGUAGE

AS THETR PRIMARY MEANS OF COMMUNICATION. THREE DAYS A WEEK, TUTORING

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

HEARING CHILDREN AGES 6-18. HEALTH AND WELLNESS PROGRAMS FOCUS ON ALL

TYPES OF CLASSES AND HEALTHY LIVING ACTIVITIES FOR THE DEAF/HARD OF

HEARING ADULTS. EDUCATIONAL AND QUTREACH PROGRAMS INCLUDE SIGN

LANGUAGE CLASSES, AWARENESS PRESENTATIONS IN THE COMMUNITY AND

SCHOLARSHIP OPPORTUNITIES FOR HIGH SCHOOL SENIORS.

FORM 990, PART VI, SECTION A, LINE 8B: THE ONLY COMMITTEE WITH AUTHORITY

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

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

FORM 990, PART VI, SECTION B, LINE 11: THE CEQ, 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: 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: THE EXECUTIVE BOARD COMMITTEE

ESTABLISHES THE PAY OF THE CHIEF EXECUTIVE OFFICER OF THE AGENCY AND

SUBSEQUENTLY EVALUATES THE CEQO AND DECIDES IF RAISES WILL BE GIVEN IN ANY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2012)

232211
01-04-13
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Scheduls O (Form 9920 or 990-E7) (2012) Page 2
Name of the organization Employer identification number
HEARTING BRIDGES 62-0498798

YEAR.

FORM 990, PART VI, SECTION C, LINE 19: A COPY IS PROVIDED VIA MAIL OR

EMATL.

%A Schedule O (Form 990 or 990-EZ) (2012)






