Form 990

OMS No. 1545-0047

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dopartment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20
B  Check if applicable: Cc D Employer identification number
[ ] adaress change 82-0784104
Name change E Telephone number
: Initial return — WA - __—_
Final return/terminaied
B Amendad return G Gross receipts $ 2 041, 860.
[ Application pending| F Name and address of principal officer: DAN HAMER H(a) Is this a group return for subordinates? H,“ H
SAME AS C ABOVE O ey s Seo etuctions, Y™
| Tax-exempt status: | X[501(eX3) | | 501(e) ( ) Gnsertno) | [4847GaX1)or | 527
J  Website: BRIDGERECEIVINGCENTER.ORG H(c) Group exemption number
K  Fom of organization: BlCovporatlon U Trust I_I Association I_J Other IL Year of formation: 2016 IM State of legal comicile: WA
[PartT | Summary
1 Briefly describe the organization's mission or most significant activities: EMPOWERING CHILDREN TO THRIVE IN
3 s Ve SRR SR e SN S i SN S S P
Bl e i e e i S o e e o e e S e S S e e e e e e e e
B et e s e i i G & R s S
>| 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8\ 3 Number of voting members of the governing body (Part VI, line 1a) . .........ocoiviiiiiiiiiian, 3 i ¥
":\ 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 11
.g' 5 Total number of individuals employed in calendar year 2023 (Part N NEARY s siv cvin s iod culp dlh ma 10 08 B s 5 33
S| 6 Total number of volunteers (estimate if necessary). . e Rt i E SRR B a i Sl 6 30
E 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line ll a0, 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th) .. ... . ..coiiiiiiiiiiiiiniiiaiaienn. 738,745. 812,751.
2| 9 Program service revenue Rt VAL (Rei20) o v the o die iS B ia A pBindc s ebin b s Rdthen 4 203,138. 229,109.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..................... -
[ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) ................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 941,883. 1,041,860.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)............
14 Benefits paid to or for members (Part X, column (A), lin@ 4). .......ooonvivnoviiiiiis
. 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... ... 730, 307. 811, 915.
§ 16a Professional fundraising fees (Part [X, column (A), line 11e) . ....... ... ....ocoioiiin
8| b Total fundraising expenses (Part IX, column (D), line 25) 19,501.
. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . .............c.ocoiuinn. 211;558: 220,331.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ......... 941,865. 1,032, 246.
19 Revenue less expenses. Subtract line 18 from line 12 18. 9,614.
32 Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16). ........oooeveiiiins A Sl S R s 25 Yy Ry s 621,053. 636, 691.
: Total liabilities (Part X, line 26) .. .. ..... RPN, 11,660. 17,684,
igl Net assets or fund balances. Subtract line 21 fromline20............. ............ N 609, 393. 619, 007.

[Partll

[Signature Block

Under penalties of perjury, | declare that| have examined this return, including accompanying schedues and statements, and to the best of my knowledge and behet, i 1s true, correct, and

complete, chla:allcyﬁ-prparel\(ot than officer) Is based on all information of which preparer has any knowledge.

| AT T Y . [ \\l\\ 2+
Sign (W” = Dot
Here DAN HAMER DIRECTOR

Type or print name and title /‘\ A F

Print/Type preparer’s name Preparer'sfi nm te Check U i |PTIN
Paid DANIEL W. HAMER DANIAQ W A ———— XX \\\“L‘( self-employed P01272932
Preparer |rim's name HEISERMAN & R CPA'S INC.”
Use Only |rmsasess 23120 ALICIA PARKWAY, SUITE 200 FimsEN 330148168
MISSION VIEJO, CA 92692 Phone no.  (949) 400-6085

May the IRS discuss this return with the preparer shown above? See instructions

.......................... oo Xl Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L 08723/23 Form 990 (2023)






Form 990 (2023) BRIDGE RECEIVING CENTER 82-0784104 Page 3
[Part IV [Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete

A RIS B 5 i R 2 o A 2 e T s P e o s iR S e B e s D L e S 1 X
2 s the crganization required to complete Schedule B, Schedule of Contributors 7 See Instructions. .................00o0. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppositicn to candidates

for public office? If "Yes, " complete Schedule C, Part | ... .. i G D T b b g 0 e TN vyl I B S 3 X
4 Section 501(c)(3) organizations. Did the organization en?a%e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes," complete Schedule C, Part Il. . ..., 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, ar similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

t}g ?—,E?Vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, %

GRE I - ey s e S RN o i b s et ek o s ot S i Wb e SEARM ST V8 S8 b € e S5 2T e ¥ dips 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes, " complete Schedufe D, Part Il. ... ..., 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
camplete Schedule D, Part . oot i i anin e on i ot s s s ey e e B T o P T s T Wil o A s s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation
services? (f "Yes," complete Schedule D, Part IV. .. ... .o uririieeuie et e emansnan s anensus e i imeaa 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes, " complete Schedule D, Part V... .........oooiiiiiiiii i 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI EX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule

= R Rl e O AR S R C SR TR R SRR Y 1Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .................ocooiiiiin B e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIl................ .. R R 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX. ... ...iiiviiiiiiiiiiivin e e cia s 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. .. .... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil. ... ... ...coooioon. A A M PN o R L I o B e W A 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a. then completing Schedule D, Parts Xtand X155 0ptonal e v vauivia vmers 25 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E..............oooiia 13 X
14a Did the organization maintain an office, employees, or agents outside of the Wnftsd - States? o.cvadid sinimis St Shamid 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If "Yes," complete Schedule F, Parts [ and IV......... B P S RSN S s TR 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts [l and IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for fareign individuals? If "Yes." complete Schedule F, Parts (ll and IV ........... T R G D AN S s 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . See instructions ... i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines Tc and 8a? If "Yes," complete Schedle G, Part . .. ... couviiimn e e ba i i e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part Ill ............... A A e e Nl W SRV (Y Ve R NI SRR oy - FECEER 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete SEREYE Fl st it s B AR F R BT i) 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ... ... ... ...... ... 21 X

BAA TEEA0103L 08/23/23 Form 990 (2023)




Form 990 (2023) BRIDGE RECEIVING CENTER 82-0784104 Page 4
[Part IV [Checklist of Required Schedules (confinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land Mll. .. ... .. oiiii ot et iaii iy 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yes, " complete
o RN R N D Beie RSSO b s oL R N, S I PR Py R e 23 X
24a Did the organization have a tax-exernpt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and
COTfEiEte SoHEUIE G- I N GO O R ENE . ycrs o i it o g SN 115 i 00 £ 08 B b Foscm 8 et - oi R Tt 3 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN EREMDL DORUST. 0 vt it e £ bbb 3 ht b o B B e b A n g e LR D R B 8 W e, g SRR R 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. g 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. .............. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?  If "Yes, " complete
B EIIE L IBBIE T i e ot i s s 45 18 455D ISR 5L 0@ T e v S Los e WAkt ik et vt 3£t th s M s B i mr ) 2 e, 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part [l ........... ... oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? /f *Yes," complete Schedule L, Part 1l .. ...oocvericonint it iiiimiiiimia i inian e s e e 27 X
28 Was the organization a party to a business transaction with ore of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  /f
Y, " cornploty Sohadtlie L, Patb IV s 15 2 o vl 80w s 1 ms Sy 2 A0 5w Mg s B E B YD R R SR e e B 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ..o oo, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807  If "Yes,”
BBt SOHENEIE e, TPIEIV s wnans v ivkeiuis G 4o s 55 s ¥ 28N ek brn3 ik 4oh 55wl Borbas o OS2 EBEE o ir i ik 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions?  [f "Yes, " complete Schedule M. .............. | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " comiplete SCReaUIe M, . . . o\ v iy cn o cveina s et s i s b e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?  If "Yes," complete Schedule N, Part [..... .. 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? If "Yes, " complete
SNSRI (FTEEETLS Papypitaicnt b o e St Bah S S 3mSR i~ A et B B rery WO W ey | Ewgess s el 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part [....... .o it .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? (f "Yes," complete Schedule R, Part I, I, or IV,
R RGN B . o o0 5 45 s s v AT 0 e e T TR GG st Eraly VS bRk 1 e o ko bt D d S i, A T m 8 acat 138 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b if "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, THELS s s o O s it i i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIN@ 2 .. ... cviiiiiniinieiuiiiiiariinaa s o s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI.................. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... ... . iiiiiiviiiiiiiiriiiiiiias e iias 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... i . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .............. 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ........ ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNEIS?. . ...t vvs i irminiioinaiaeearinesesnan, Gt s e Bt s Sl s s A 0 Y e i 1c

BAA

TEEAOTO4AL 08/23/23

Form 990 (2023)



Form 990 (2023) BRIDGE RECEIVING CENTER 82-0784104 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ...... 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ........ ... 000000 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule 0. . ... ... ... ... .. ... i, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other auahonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? ... ................ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? v s s 5b X
€ 1§ "Yes." to'linie 5aor- b, did the organization file Farm 8880-T7 .. tcsuatwrimmns »nmimsammr s s e s o bma bals fsm o i 414 354 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... ... o i 6a X
b If "Yes," did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
O I eI o Ui 1.3 i b i e At A bt er by e 00 0 s T, A R AR o S I TR g R B i o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SErVIEes Providet 16 TRSTPANOET < 5x o acmei v s 506 4555 0s & Frase ¥awa s on w6704 £9a0 w81y 1A AACHY VA 0 Y NS B b R8T 4 B 8 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ........................ : 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTF BIEEE i 13 i SHe P Y AT SR P ) T N P G s P wa B 18 SE kb BGRB8 45 B er e 4 T ek s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ................ .. ....0s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... o 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BB s, 5 i W80 Mo Aon b A o M SR 3 B asben b, e e LT, WS e, PR AT e A Y SN RS gy 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOTTE RRSBAET . cxm o i s TP 5 B SR e RN e P e A G e, AN e e e BT e g ) R Banid B 7h
8 Sponsoring organizations malntalnmg donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... .. ... i AT S i S e A il 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........ ... o o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ............... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12......... ... 0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ......... ... 2 R ad b, i Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... . oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ........ ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ....... | 12b |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ... . . s e s e waead See ey 1 I3
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans ....... ..ot 13b
¢ Eriter the amiolrit of FeEserves O BB « o cia s s sasomn aoms 17 ha saa s oty 0 630 elie sie roe s 13e
14a Did the organization receive any payments for indoor tanning services during the tax year? ........ ... ... 0 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute ST IR R WEAF TR e h pcist st s (oD 240 e B e o e s o b g i i 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .......... 16 X
If "Yes," complete Form 4720, Schedule Q.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . .. ... ittt e 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 08/23/23 Form 990 (2023)




Form 990 (2023) BRIDGE RECEIVING CENTER 82-0784104 Page 6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu!e O. See instructions.
Check if Schedule Q contains a response or note to any line in this Part VI .. .. .o i by -

Section A, Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a i |
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee ar similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... .. 1b g s
2 Did any officer, director, trustee, or key employee have a famil relatlcnshlp or a husiness relationship with any other
officer, director, trustee, or key employee? .. .. SEE B LB L P e TN T LT Sup A e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
sincethepror FarnT S0 WS THad? L 14 s st b Tn aa Wl bl v e fet 8 ek S 50 AR daE SR AT b 8L TR o e 458 4 TR AT L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or StOCKROIAEIS? ... vttt it e i e s e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ol e OV I NG O St fin b b SB35 o i A B s 3 BT A0 i B, SR o S U3 Wt e w5 7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ................ STl B | ey S fee e ot g 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A e Ve B e i 131 48 it e b e )i 6 G R ST e, B S T 5 s e i e B W MR A R B o R - 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... . . i e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ff "Yes," provide the names and addresses on Schedule O ... ... ..................... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........... Al e e A T T e tms e § b e W L 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSEST . . . .. ..ot in e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its qoverning body before filing the form?. . ................ ... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13....... ... i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e ] e SO e, I SO O PR S P BERIECTR RS v et il O e S Rl L R Eo R | 12p| X
¢ Did the organization regularly and con5|stency monitor and enforce compliance with the policy? If "Yes," describe on
Behedule O How this Was HoRg: ;. SuE; DCHEBUEE Q. . coie irspus e s s s i bbake v sas s asw suims oo 12¢| X
13 Did the organization have a written whistleblower policy? . ..., ...t S e ahitati i et v ae waden 13 X
14 Did the organization have a written document retention and destruction policy? . ... . ..o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .............o i i, 15a| X
b Other officers or key employees of the organization ... SEE . SCHEDULE. O............. R ST S e o s )
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Faxabils SRR SUFRGE R WBAPT S L1 st us sl a o omim s s oo e aron 345 A RCEA o B E900 BRSO W a2 s 1 e b S o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? oot e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if sa, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

DAN HAMER 5532 STATE ROUTE 92 LAKE STEVENS WA 98258 945-400-6085
BAA TEEAOD106L 08/23/23 Form 990 (2023)




Form 990 (2023) BRIDGE RECEIVING CENTER 82-0784104 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VII ... ... ... .. ... . . i i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

® List 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
(A) (B) | (do net chg:?as;gg:e_lhan one (D) (E) (F)
Ll i A e S P T e e
;oxrese oo S.e;a Ie] : 7\-0 @ 0| 0 lhepar%anizaiinn related organizations compgng;:}gn from
G B2IE 1315 R[5 | mietn | wiinfie | M
related o 5, = = _é ﬁ 2 organizations
e R gd | |2
below g g 2 g
dotted g & =
line) g 4
g
_() KATHLEEN HAMER | 30
EXECUTIVE DIR. 0 X 6,462. 0. 0.
_(@) ANDREW SPOTTSWOOD | o T
TREASURER 0 X X 0 0 0.
_@ MELODY DANA L2
SECRETARY 0 X X 0. 0 0.
B S 7 ) O S 1o
CHAIRMAN 0 X X 0 0 0
B A M Vo e | L8
DIRECTCR 0 X 0. D 0
_( BAILEY DENMAN _ ___________ [ 2.
DIRECTOR 0 X 0. 0 Dl
_ ELAINE MORSE | _ 2
DIRECTOR 0 X 0. 0 0
_® LAURA COLLIER 2
DIRECTCR 0 X 0. 0 0
_® PAUL LAROSE | B 5
DIRECTCR 0 X 0. 0 0
(10) SAMANTHA FRANKLIN I~ bl
o - BLRRE S e ] E 0 0 0.
L N L |EE I
1 2R ey S ey e
B e X
(4

BAA TEEAD107L 08/23/23 Form 990 (2023)



Form 990 (2023) BRIDGE RECEIVING CENTER

82-0784104

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

()
N (?)dltl (B) (do notlche':::?xs:rt:g?e lhgg1 l$r|e q (?)bl G (?tl (F)
lame and title . i eportable eportal
gae |l dchnind | sgbiten | omhaten | NERC
per week o = [o 3 B [ = of e 2/1099- ; 1099.' compensation from
fistany 2 & Z 22 lé_‘ﬂ % MISC/ 099-NEC) MISC/ 1099 NEC) et
related S E (= [8R é‘r ] organizations
organiza- g g 'E,_ é 0
l'\nlns = g B 3 §
belo
G | Bl=| |4 %
ling) wn 7
y 8
L L AT ey Sl e P \SeLAs
1 g R R AP T VeI ) LG,
i 1 DI SO N SNy ERy S |
L VAT PSRRI, A SN 1| [
B e e i
o N TN, N SN |
L Tl P T VL S s VL. SRS L
- Y S I s, VeI | (e
2 RGP TCIP R TR || e
L RGN TR [N
L2 TS R N ST R | S
ABSBEORRIL 5 o o s st e s Dol S 4 Roein ity ay A A Tt et e 308 idh et I o 6,462. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ........................ 0. 0. B
d) Tokal (add lineg Thand Vel oo s st s vuin: s s s s s s s o iw s 6,462. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on lifie 142 [f "Yes; "complele Schediie J Tor SUCTIRAIVITLE L «on o vt snssmnes g cavgs paeling il svids o8 sl saeat vi-sal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes, " complefe Schedule J for
SHCHTNTIAUEE « v o5 v v 505 90 Wi SeSies e w8 5 001 s 1919 S (530 500 AR T AN S T S B 5 B s b/ e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? [f "Yes, " complete Schedule J for suchperson. .. ........... ..o . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B)
Description of services

C)
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

BAA

TEEAQ108L 08/23/23

Form 990 (2023)



Form 990 (2023) BRIDGE RECEIVING CENTER 82-0784104 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII ... i i e D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Eﬁ 1a Federated campaigns.......... 1a

@ b Membership dues ... ... A 1b
L': ¢ Fundraisingevents............ 1c
é E d Related organizations. ......... 1d

E;-E e Government grants (contributions), . . . . 1le

Wl £ Al other contributions, gifts, grants, and

ﬁg similar amounts not included above . . . | 1f 812, 751.
-E g Noncash contributions included in

§® )00 6§ A el sl U ety 1g 6, 765,
Q9 b TotalAGE RS s st G s e et i asd 23 W0 812.751.
g Business Code

S |2a STATE PROGRAM FEES 229,108. 229,108,
R T S

> 5 K N IR

I AR SN I

| | ey — SN NN T i S, 5

% f All other program service revenue .. ..

i | 9 Totalo Add liries 2a-2F . coniai vsisss i v vis o 229,109.

3 Investment income (including dividends, interest, and
O SHAIar AmMOUNIS). s ha s e cuoseS s s 08 Cawis o b

4 Income from investment of tax-exempt bond proceeds
8 ROVAIES o caios vor matisin wagesis v sadiiing g e o baels Thau
(1) Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Net rental incomeor (loss) . .............c.ooii a0
() Securities (ii) Other

7a Gross amount from
sales of assets

other than inventory |2
b Less: cost or other basis

and sales expenses 7b
¢ Gainor(loss)...... [7c

i NEL U B BEE) &y~ Bists o it sty -um ki i

% 8a Gross income from fundraising events
(not including &

% of contributions reported on line 1c).
0© SeePart IV, line18 ............ 8a
'_g b Less: direct expenses....... 8b

6 ¢ Net income or (loss) from fundraising events . . ........

9a Gross income from gaming activitias.
SeePart IV, line19.......... ¥ % 9a
b Less: direct expenses....... 9b

¢ Net income or (loss) from gaming activities ., .........

M0a Gross sales of inventory, less . . ...
returns and allowances. . .. ...... 10a

b Less: cost of goods sold . ... Ob

¢ Net income or (loss) from sales of inventory...........

Business Code

g 15 T R e TR i s T
- g Wi o vaseE s
K] o e LY
8 2| d Aiother revenve. .
= & Yotk Ad TRES TN, o i e Moo itisie i st i
12 Total revenue. See instructions. ..................... 1,041, 860. 229,109, D, 0.
BAA TEEAQ109L 08/23/23 Form 990 (2023)



Form 990 (2023) BRIDGE RECEIVING CENTER 82-0784104 Page 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoany lineinthisPart IX ...... ... .. ... ... o i iiiianins |:|
; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro ! M L
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, IR m 57 won s s cnadaawmes i
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members . .......... ..
5 Compensation of current officers, directors,
trustees, and key employees................ 6,462. 6,462. 0. g
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)BYB): . . . v vriiiiiian 0. 0. D 0.
7' Other salaties afid Wages, o 4 v v on s e o 749,481. 749, 481.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
emplovet sortribubions)a: «oow iw sk vitian i
9 Other employee benefits.................... 55,972. 55,972.
10 PRVTON PENES fou it v £ Swsma b Eahwll b oy
11 Fees for services (nonemployees):
B, DIATEGRIPONL S 1 hi s i b S A S0 B
B Bt a s i e s s et o D e prc o
& REEDURTMG. v nis oiriin i muis b s onsa nys g die
A L OBBVING oo vwomais stianin i s ainsmaos i it is
e Professional fundraising services. See Part IV, line 17. .
f Investment managementfees.............
g Other. (If line 11g amount exceeds 10% of line 25, cotumn
(A), amount, list line 11g expenses on Schedule 0) .....
12 Advertising and promotion ................ ..
13 Office 8XPenses . i x. vavmzva v SRy e 6051, 3,026. 1025,
14 Information technology . ..........covoivnl e
15 " ROVallBR i i s v hwiasi s e il i ame i bhm s s
NB. D E BN kit soniond e 2 bt 08 TS s
AT AP it Stoce et o s A e W 55 s VR
18 Payments of travel or entertainment
expenses for any federal, state, or local
8]} [Tlle p 1] | R B AR Sty it W
19 Conferences, conventions, and meetings . .. ..
AN HUEPESE: - - 15 5 G e & T i e i e
21 Payments to affiliates. .. ....0voeieioernes ve
22 Depreciation, depletion, and amortization. . . .. 18,379. 18,379.
23 TOSTRETAGE s 5 it by e ivpers fich AP Wil 3R, 251. 38.251.
24 Other expenses. ltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................
2 FOOD/BQUSEHOLD . 35,082. 35,082.
BORINTY e P o fapity #oo Sy 24,000. 24,000.
¢ FONDRAISING . . . ., 19, 501 . 19,501.
d PROGRAM EXPENSE _ 16,522, 16,522,
2 Al OHEr BXPERSES v 1t v i v st v 62,545. 62,545.
25 Total functional expenses. Add lines 1 through 24e. . . . . 1,032, 246. 1,009,720. 2025, 19,.501 ;
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here if following
SOP OB2ASE 9BB-T20) -0 o2 wsivasa v iz v w8

BAA

TEEAD110L 08/23/23

Form 990 (2023)



Form 990 (2023)

BRIDGE RECEIVING CENTER

82-0784104

Page 11

Part X |Balance Sheet

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

A

TEEAO111L 08/23/23

A (B)
Beginning of year End of year
T B = O TCESEBRRRIILD =t s n S i 1 e £ S Eh 38 TS T0 S Shs B 226,234.] 1 220,291,
2 'Savings and temporary cash investments. .. ... .. it i 2
3 Pledges.and grants recRiVaBIE, DBL... ...« i wvemin iiiraim o v s s b 5 ey 5w s 3
A ROl S TERENATIE BB v Lhidi v Fata il e dedissmins o o iRl a8 et S -h et o w3 17,280.| 4 38, 800.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersens ...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958)3)B) ............... 6
7 Nates i oams reEnvable, Fek v s i caiionlstn sosseds s semd ekl s fedi g 7
S R InVeRtoreE THr SAIBETISE: v swtia carcuiiuly s hvle we St (8 SERY S e s 8
§ 9 Prepaid expenses and deferred charges . ...t 2,000.] 8
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 433,083.
b Less: accumulated depreciation. . .................. 10b 55,483. 375,532.| 10c 377, 600.
11 nvEstrients ~ publicly Trated SEEURES «. wiv st ding 5 duma e sl smesdu e ssees s s 11
12 Investments — other securities. See Part IV, line 11 ... ... ... . ... . ... 12
13 Investments — program-telated. See Part IV, line 1T, .. iovivveevnvnvinvnannug vns 13
R 2Tt o T o Sl A R (Rl o BT R PRSI 1ot EoR S SO e = S Pl 14
18 Otherassels: BeaPartiN, MBI . L it ot ot st o b B st S i ass o o £ 15
16 Total assets. Add lines 1 through 15 (must equal line33) .. ... oot ion.. 621,053.|16 636,691.
17 Accounts payable and accrued eXpenses . ... ...vovvvvit i i i e 17
T8 A NAVEEE b o i bl s are S R bl e e s S sl b s, st 18
A8 | et TRUBHLIBY wm omcimddud 0um 2o B i S sl Sah i Sindhe as nddag b 19
20 Taxrerempt o RDIIHES wow i st e o il St iy vers o ciiesd s 20
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .......... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons ...................... 22
23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D . . . 11,660, |25 17,684.
26 Total liabilities. Add lines 17 through 25 ... ..ottt 11,660.| 26 17, 684.
w Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
"("': 277 [Netasshis witho Ut donor TeBHICHONGE o v vt s shium sa s ca s s #asm Shre s i £ 609,393.| 27 619, 007.
& | 28 - Nekassnts wWilli donor FESTHGIIONS : o v vuvmve s o dair v e S0 S5 s e § Sk s T it § e 28
E Organizations that do not follow FASB ASC 958 check here D
i and complete lines 29 through 33.
'5 29 Capital stock or trust principal, or current funds, . iy 29
a8 30 Paid-in or capital surplus, or land, building, or equnpment « 1 1o T PR R S 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............. 31
..‘.. 32 Total Het 2s5etS6r TUNE BaISNEES:. « v v v yvaisw e v vy ga wnabels sibusahing wvh 609,393.| 32 619, 007.
£ 33 Total liabilities and net assets/fund balances . ... ... ... .. ... ... 621,053.[33 636, 691.
BA

Form 990 (2023)



Form 990 (2023) BRIDGE RECEIVING CENTER 82-0784104 Page 12
[Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ............... i e ki i s A i A G D

1 Total'revante: (st squal Part VI, Bolurmbi (AY; MRe &« cormvm vassin jenimiginisu b 0 s (80 bg oo qes s 1 1,041, 860.

2 Totalexpenses (must equal Part X, Coluni:(A); IHe2BY. . . e i it i bisiniims v b b isie 5 »hoids 1 2 1,032,246.

3. Fevenuelessiexpenses. SUBITEGE NS 2 Mamuling: Ve s it maiats biinas b st G s ia B 4 & 2 nS 517 488 o8 kin B3 53 005 665 3 9,614,

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................... 4 609, 393.
5 Netunrsglized gains {losses) an IAVESIIIERTS | wiii s arace x dava sl w58 sl s wsan S 40 e e v &4 5 h
6 Doriated SEices and use SR FAGIHHES . soc v vu salbaen anv o i snnimu v v 5 wantann i wasas e e v BEES SR eas S 6
7 Investmentexpenses............ooiiiiean e B A T BGRB8 o s e R 7
85 FErST REToE S STIFEVITE 20,20 68 Whuidd bA Sl 5 7 gl b i B G0t DB A AR i 0 and s B3 SR Sl DA S St B 8

9 Other changes in net assets or fund balances (explain on Schedule O) .. ... ... ... i, 9 0.

10 Net assets or fund balances at end of year Combine lines 3 thrcugh 9 (must equal Part X, line 32.
column (B)). . i R s O e A R R S A e T S e 3 T P R R T SRR e e CTETIET 10 619,007.
[Part XII |Fmancna| Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1 ... ... o e L_I
Yes | No

1 Accounting method used to prepare the Form 990: Cash DAccruaI |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........ .. .......... 2a X

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,
|j Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ...... ... ... ... .0 iiiiiiin, 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

D Separate basis I:I Consolidated basis |:| Both consoclidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ...... ....... ... 2

If the organization changed either its oversight process or selection process during the tax vear, explain
on Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

T N e e e S s S A T 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............ ..., 3b

BAA TEEAD112L 08/23/23 Form 990 (2023)



Publi i tus and Public OME No. 1545-0047
SCHEDULE A ¢ Charity Sta d Public Support 2023
{Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

D e T e ey Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the erganization Employer identification number

BRIDGE RECEIVING CENTER 82-0784104

[Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)}(1)XAXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1)XAXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in  section 170(b)(1)(AXV).

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)AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
Jume 30, 1975, See section 509(a)(2). (Complete Part II1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.  You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization oFerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type [l functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. .......... ..o o e e e e ,:]

g Provide the following information about the supported organization(s).

]

(2]

(i) Name of supported organization (i) EIN (i) Type of organizalicn (iv) Is the {v) Amount of monelary (vi) Amount of other
{described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions}) in your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQAOIL 0814/23



Schedule A (Form 990) 2023 BRIDGE RECEIVING CENTER 82-0784104 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.") . . ... .. 389,571. 253, 19T 678, 984. 706, 987. 805,986.| 2,835,325,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
o 115 DERAE e iy nteit ivwa 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. ... 289,571 ; 258, 7917. 678,984. 706,987. 805,986.| 2,835,325.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) ... 419,740.
6 Public support. Subtract line 5
AT OO 555 5ot mine i ook s ) 2,415,585.
Section B. Total Support
Calend fiscal r ;
bgg?:nia':gyf:;' (or fiscal yea (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts from lined........... 389,571, 283, 197 678,984. 706, 987. 805,986.| 2,835,325,

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

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

[ e 5 AR S R N 0.
10 Other income. Do net include

gain or loss from the sale of

capital assets (Explain in

RS S s ) i
11 Total support. Add lines 7

OO T o e St et i i 2,835,325.
12 Gross receipts from related activities, etc. (see instructions) ... ... i e Wi | 12 5
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere............................ R POy L RN P T e B el D D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) ............... AP LA G 14 85.20%
15 Public support percentage from 2022 Schedule A, Part Il, line 14 .. ........ .. SRR L e A AT ey YRR 15 87.23 %
16a 33-1/3% support test—2023. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ........ ... . i

b 33-1/3% support test—2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .......... .00 i o D
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .............. ... H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .......

BAA TEEAD402L 08/14/23 Schedule A (Form 990) 2023
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BRIDGE RECEIVING CENTER

82-0784104

Page 3

Part lll |Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2 Gross receipts from admissions,

Gifts, grants, contributions,

and membership fees

received. (Do not include

any "unusual grants."). . ... ...,

merchandise sold or services
perfarmed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
Gross receipts from activities

that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
S -Behall v cpvasopas snomsaas
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . .

Total. Add lines 1 through 5. . . .

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
TORTHEENERE (o dv wirepis yvv vt

¢ Add lines 7aand 7b. . ....... .

8 Public support. (Subtract line

AT B Y o wi v, S ut

(a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line6...........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
Bifl| ZTROUIBER. « v covn v s wawrs
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
Net income from unrelated business
activities nat included on line 10b,
whether or not the business is
regularly carriedon. . . ............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Pt S ra b s s g

13 Total support. (Add lines 9,

14

106 Nlicand 120w vam webnb ¥

(a) 2019 (b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (7)) .......... ... 15 %
16 Public support percentage from 2022 Schedule A, Part 11, line 15, . ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ) .................... 17 %
18 |nvestment income percentage from 2022 Schedule A, Part 11, ine 17.. .. ... i i s 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2022. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........

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

EEYE]

BAA

TEEAQ403L 08/14/23

Schedule A (Form 9290) 2023
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Page 4

Part IV _|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. |f you checked box 12¢, Part |, complete

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

Section A. All Supporting Organizations

1 Are all"of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) .

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer lines 3b
and 3c below.

b Didl the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the organization
made the determination .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported arganization”)?  If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (v) how the action was
accomplished (such as by amendment to the organizing document) .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " pravide detail in Part VL.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990) .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin
certain Type || supporting organizations, and all Type |Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

5a

5b

5¢c

9a

9b

9¢

10a

10b

BAA TEEADACGAL 0814723 Schedule A (Form 990) 2023
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Page 5

[Part IV |Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

11a

b A family member of a person described on line 11a above?

11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /7 "Yes"ta line 11a, | 1h, or 1le, provide detail in Part V1.

1ec

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers ta appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C, Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? {f "Ne, " describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the erganization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (iy appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? [f "Yes," describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? [f "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's Involvement, one or
more of the organization's supported organization(s) would have been engaged in?  f "Yes," explain in Part VI the
reasons for the organization's pesition that its supported organization(s) would have engaged in these activities
but for the organization's involvermnent.

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAD405L 08/14/23 Schedule A (Form 990) 2023
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82-0784104 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type [Il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o w N =

;| W N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

+2}

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average menthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

~N

w

Subtract line 2 from line 1d.

w

E Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ (Nl |w;

Minimum Asset Amount (add line 7 to line 6)

QW N |,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O W N -

|| &a|Ww N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~J

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAQ406L 08/14/23

Schedule A (Form 990) 2023
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[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10
i Lt okt ; ; i M () O D)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

~N | (B (Ww N

(N || W

1 Distributable amount for 2023 from Section C, line &

2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023
2 BB vt s i
B Fram 2009 v ovvs sonen s
€ From2020......0.0s .
A Fromi2021 covneennan s
e Fromi2022. <. .a4 s
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2019.. ... ..

b Excess from 2020.......

¢ Excess from 2021..... ..

d Excess from 2022. ... ...

e Excess from 2023.......
BAA Schedule A (Form 990) 2023
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Schedule B (Form 990) (2023)

1 2 Page 2

Name of organization

BRIDGE RECEIVING CENTER

Employer identification number

82-0784104

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ©_ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |BLAKE & DANA PELTON _ il
_____________________ Payroll |:|
B R o S s ot el L P 47,689.| Noncash []
Complete Part |l fo
LAKE STEVENS, WA 98258 | oneaan EorrbUGor )
(a) (b) 2 | A
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |BACON FAMILY FOUNDATION e
e R A A R rE aanld TR Tom o e e E R e 2t Payroll D
IBERAL SR O o e e g e i gk me e Jim ol i | e i 50,000.| Noncash [:]
|LAKE STEVENS, WA 98258 ____ ________________ bl ot S R
(a) (b) 2 @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L L T R . i
P P I T A S TR i o R v Am ) W R oy e 4 e s Payroll D
b i PR AT TR Fait I I T T I - (ST e 22,423.| Noncash |
LARE STEVENS, WA 98288 . __ e o)
(a) (b) () . (d}i = =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |HAL & LAURA REISIGER fAeoan
) it e S e T e e el M S e e e e e e B g Payroll D
D O e et o e o N 30,000.| Noncash L]
P
LAKE STEVENS, WA 98258 ___ Foriekeh corarbUbsRs
(a) (b) S O d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |FIDELITY CHARITABLE | s
.| || ek G g™ P L i T o e e i i s =ik Payroll D
(B9 BRUSE e o e s o e R 77,500.| Noncash I3l
LAKE STEVENS, WA 98258 e R UbotE)
(a) (b) G {21 [
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6  |ROBINETT INVESTMENT COMPANY ” Porson
TSP Tt o e e STl s e e s e S R e Payroll []
(DR ARORMNTA, g S gl L e e e o o el g, SR R e 50,000.| Noncash D
|IAKE STEVENS, WA 98258 b buie.)
BAA TEEA0702L 08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 2 Page 2

Name of organization

Employer identification number

BRIDGE RECEIVING CENTER 82-0784104
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
S!) (b) ). .
o. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |DARREN & PATTY RUDE - Person
e | o i e e e e S e e Payroll D
R~ = s s s e o ML il 75,000.| Noncash B
Complete Part |l for
LAKE STEVENS, WA 98258 _____________ Somcuch sertbutions:)
(a) (b) @ <
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8  |LAKE STEVENS ROTARY Farson
) B S e = Tk A e e R S e e i o Payroll D
B B B e e e e e e RS 22,100.| Noncash L]
Complete Part |l f
TAKE STEVENS, WA 98286 .. . et et tions
(a) (b) (). (Ao
No. MName, address, and ZIP + 4 Total contributions Type of contribution
9  |MEDINA FOUNDATION o RSN
=l e e T L TR e S R L SR e e e Payroll D
EERE GRS e ot e el e T o W e S 27,000.| Noncash [
EAWR sTRVENS, WK BE2BR . ... o . il s A
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |COMM FOUNDATION OF SNOHOMISH CO | Eaka
o e E Payroll |:|
e g G CHNIIRURIE L o, SN DSy - T 27,500.| Noncash []
Part Il fi
LAKE STEVENS, WA 98258 _ _ _____________ AR oA
(a) (b) (e} v ).
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 |WOODINVILLE ROTARY | ok
Nty TR Wi Sl Gy L e e e e e g Payroll D
B R et S LR S, 28,200.| Noncash D
LAKE STEVENS, WA 98258 _ _________ __________ Seraash Ao bt
(a) (b) (c) (Bl =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 |SCHWAB CHARITABLE FUND FEriE
Tl o T o T R e g gl S e e e et e e G 1 Payroll D
fos vk e G R L G S R ST | 33,727.| Noncash []
LAKE STEVENS, WA 98258 ____________________ Reriauah contibustens)
BAA TEEA0702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

1

1 Page 3

Name of organization

Employer identification number

BRIDGE RECEIVING CENTER 82-0784104
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. -] (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part |

(b)

(c)
FMV (or estimate
(See instructions.

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part|

(b

(©
FMV (or estimate)
(See instructions.)

d
Date received

(a) No. 0 (b ; © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

BAA TEEAD703L 08/09/23 Schedule B (Form 990) (2023)
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B (Form 990) (2023)

1 1 Page 4

Name of organization

BRIDGE RECEIVING CENTER

Employer identification number

82-0784104

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)...............

Use duplicate copies of Part Ill if additional space is needed.

(Efll)'ob::- (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
1 5 RN, 1 S R, e | (Ml 9 NS ORITICT Bl 3ol L (A I S, BN NP
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2:1"? A (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
N M LI —— e N — i e e e e e e e e e e e e S e e s s e e e e e = e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?3 ohrl-:‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part1
____________________ B I I S P NN N S, S S e s U e e P o DT RO
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?3 o"'!:‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L 08/09/23

Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11al;1‘ll:'|'_r 110,91910d. 11e, 111, 12a, or 12b.

Attach to Form 4 =
paniings O 106 Trunsiay Go to www.irs.gov/Form990 for instructions and the latest information. g;s);:égoPnubhc
Name of the organization Employer identification number
BRIDGE RECEIVING CENTER 82-0784104
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.................
2 Augaregate value of contributions to (during year). . .. . ..
3 Agoregate value of grants from (duringyear). .........
4 Aggregate value atend ofyear. ... ..........
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .............. .. ... ... ... d |:|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 advisor, or for any other purpose conferring
T2 2 | hah] 1) Gy 0 =S (IR0 1 [ A R N S W S SRR R WO e S el e 10 S SR P SRR L P o e D Yes D No

Partll Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . .. ... ... ... i iiiiiiiirsiie il W (.-
b Total acreage restricted by conservationeasements ,.......................cciciiiiiiiion| 2b
¢ Number of conservation easements on a certified historic structure includedon line2a ..........| 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ... ..... ... ..oooiiiiiiiin e DR T, 35 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... .o i e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170¢h)(@)(B)(i)
ardsection TI0MIEIBINIDT taiis rv el voitem o vt i Loy £ 5 b o S s WA S B DAV RS ¥att LA 3 Y D Yes |:| No

9 In Part X, describe how the organization reparts conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIl, line 1.......... S RIS AT ST T8 TR B R av T S

(i Assatsiriclided it Bari 900, PEIE R o aviu v iy fiosibe s walabioa s in s s b S hinss s e winom i a8 e 1 D 5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue ingluded on'Farm 990, PArt VAL HRE T . s ciam s o iamisa o b wmiibio ies s ik a8 amie v ve o wsodli o 5o 8

b Ansehs el aded S e S0 PR s ot o s i 8 s s e i b e s A i g 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 BRIDGE RECEIVING CENTER 82-0784104 Page 2
[Part lll | 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 make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Er(i;;igﬁ ‘a description of the organization's collections and explain how they further the organization's exempt purpose in
a 2
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .................... D Yes D No

PartIV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
i oy e L[ T o A e T L O Y B o A B R L P O b L PEer B A YRN8 e v TG D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

R OO ORISR 1 5 et S B actir o boas Tk S sl R by Sob B Bt SRR SIS 0 £ o e AL S Tt L 1c
g A ORI NE AHE VAN 13 308 e o 5 b e T T T T o P b e i - B AT, i i 1d
VB [ el s (P Te R (o B T R N 1 P NPt W LB RS QI T S NS - TR, SO0, B SO e e 1e
e BRI o via vminmss 44 a4 e A TR gion e e el s, iR e TR 1f !

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. |:| Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIl ...................... H

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . .. ..
b Contribubions., .+ vous van s o ey

¢ Net investment earnings, gains,
BEAOREER L, elicend prand s a4

d Grants or scholarships.. ........

e Other expenditures for facilities
Ty o110 2] 1713 U

f Administrative expenses........
g End of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations?. .. ... e T B i Wl DR A et vaom e it e whseeld Ve Ao P A 3a(i)
{il); IRelated orHaMIZEYOTIST oy wiis s Pawes v STEET SR B s TR Hr R TR T AT S R SRR SR 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... .......... ... ... ... ..., 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part Vi| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

g [ =T o A e i W I PR i b g
b/ Bulldnigs . oa 00 w5 i 160 0 T B FReEa 15,044, 684. 14, 360.
¢ Leasehold improvements ................... 386, 357. 43,011. 343, 346.
d Equipment............. S AokEd A R AR 31,682. 11,7788, 19,894.
e Other......... BA TR O L R ey

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)).. . ..........coooiiian, 377,600.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



Schedule D (Form 990) 2023 BRIDGE RECEIVING CENTER 82-0784104 Page 3

[Part VIl| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financhal dervaliVes., s o se vy s s samsess
(2) Closely held equity interests .........cooiiiiiinnnns
(3) Other

Total. (Column (b) must equal Form 390, Part X, line 12, column (B)). .

Part VIl Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
(2
@)
@
©)]
(®)
)
)]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

Part IX | Other Assets N/A '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

a
@)
3
@
(5)
©
)
()
©

a0

Total. (Column (b) must equal Form 990, Part X, line 15, columm (B)). . ... ooivimiie it

Part X | Other Liabilities

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

1 (a) Description of Irablhty (b) Book value
(1) Federal income taxes
(2) CREDIT CARDS PAYABLE 17,684.
3
@
(3)
©)
@
[(5)]
()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). . . - ... oviui it iiiiiiie it iaaci iy 17,684.

2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIL . ... ..ot e L]

BAA TEEA3303L 07/20/23 Schedule D (Form 920) 2023




Schedule D (Form 990) 2023 BRIDGE RECEIVING CENTER 82-0784104 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .................................. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) oninvestments ............c.ooiiiivviivivaiiins 2a

b Boriated Semices andilise Of faGTIRES . «ou o svplvgs vy 3 walsy vaive sl fai s 2b

¢ ‘Recoveries of priof YEar QramitS- .. s ox i ve s bao ie s 06 vinbs i oi S A Ve 2c

gomer (BeserbeamEar Rl s fodenni va8vn Thnert nd Dbt i 40 Laa macshmad Sh sba Al 7o) 2d

e SRS i re £ |5 2t JHRRRE KOS S B TSNS ST A S ) e SR ST 2e
i SuEEACh e et TS IEE L ol bt sons A st e vl e e o, bt A Lot sl B i 55 Wil il T S st 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b .. .. ........... 4a

b Qtiter (OeScHbE T PRI G c aao dais 5 oh wincGhordin Mo oo omil pd. afd 55 i phwlw 4b

c Addlines4aanddb............. S 2] o L A TN T T o PO R n ot Bt My gl A (P ) S T M OOl e 4c
5 Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part !, line 12.) . ........................... 5

|Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... .. ... . i st ey 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of TAEMIES . .ov i s 5vns v bins Su tgning & o g b s 66 500 43 F3 2a

[ e s (s (oL 0 1310 | o S R R AP e R - P Y ST RS 3 By S Gl Semiaw e g 2b

B R JOSEEE o ien e S B0 ETesil il n B9 Tt 4w ndin B B BT e o ST e By A A 2c

d Dbt {Desoriba. Iy Parb XL ¥« cov imimm am st sam i csomed va s s vk i 2d

e A TES - Za TGO 28 0 o co sy sove slvrss v 95y $h 6 5D i 1w B BES SN S Hetps KHERE AR P06 3 4 viedy e 2e
3. Slbtract line 2e o N8 T, s f58 wisivisvra v bntiong mssa vaMea Ty g SR Bk g G el 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b ... ... i, ol 4a

b Othar Dasenbe i PA KL Yer cavinar s srealos st devas paaey o Svaie sogio s S 4b

G A T S Al AT Y s s s o e s i (0 0 B PR D s 1 5 i SN A i S8+ choc o ey B R A 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !/, line 18.). .......................... 5

[Part Xill| Supplemental Information

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2: Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R, o

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Open to Public

aﬁgf:;lnggb eor'| JZ%E’S?S:’” Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BRIDGE RECEIVING CENTER 82-0784104

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

DAN AND KATHLEEN HAMER ARE HUSBAND AND WIFE.

ELAINE MORSE AND BAILEY DENMAN ARE MOTHER AND DAUGHTER.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED BY BOARD OF DIRECTORS

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

PERTIODIC REVIEW

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
APPROVED BY BOARD

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023











