EXTENDED TO MAY 16, 2022

Return of Organization Exempt From Income Tax QB No. 1915007
Form 990 Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 2020

Department of the Treasury

P Do not enter social securlty numbers on this form as it may be made public. '—W

Internai Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information, “Inspection

A For the 2020 calendar year, or tax year beginnng  JUL 1, 2020 andending JUN 30, 2021

B Checkif C Name of organization
appicable:

fioe | BRIDGEHAVEN, INC.

D Employer identification number

Eﬁﬂga Doing business as 61-05489459

i Numier and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number

Hnal 950 SOUTH FIRST STREET {502)585-9444

Lelgcriﬁn‘ City or town, state or province, country, and ZiP or foreign postal code G CGross recelpts § 6,8 12 . 85b.

fented | TOUISVILLE, KY 40203 Hia) Is this & group return

fbniea | E Name and address of princlpal officer: STEWART BRIDGMAN, JR. ior subordinates? Yes No

pending SAME AS C ABOVE H{b) Are al! subordinates included? Yes No
] Tax-exempt staius: 501{c)(3) 501(c}{ V< {insert no. 4847 (a){1) or 527 If “No," attach a list, See instructions

J Website: po WWW . BRIDGEHAVEN . ORG

H{c) Group exemption number P

[ L Year of farmation: 195 8] m State of fegal domiclie: KY

K Eorm of organization: Coporation Trust Assoclation Other
[Partl| Summary

ol 1 Briefly describe the organization's misslon or most significant activities: BRIDGEHAVEN PROVIDES THE HIGHEST
2 QUALITY COMMUNITY BASED PSYCHIATRIC REHABILITATION AND RECOVERY
g 2 Check this box P if the organization discontinued its operations or disposed of mare than 25% of iis net assets,
% 3 Number of voting members of the govemning body Part VI, line 18) | ..., 3 19
g 4  Number of independent voting members of the governing body (Part VI, line tb) ... 4 19
2 5 Total number of individuals employed in calendar year 2020 {Part V, line 2a) 5 72
:E 6 Total number of volunteers {estimate if necessary) e [ 12
Bl 7a Total unrelated business revenue from Part VI, column (C ), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Ta 0.
< b Net unrelated busingss taxable income from Form 990-T, Part | ne 11 e 7b 0.
Prior Year Gurrent Year
o| 8 Contributions and grants (Part VIIl, fine 1h) 178,008. 1,433,426.
2| 9 Program service revenue (Part VIll 10 20) . ... .c...ococceersrennseerenceeeene 2,987,493, 1,648,956.
#| 10 Investment income (Part VIII, colurn (A), Bnes 3, 4, and 7d) 484,365, 701,403,
&1 41 Cther revenue {Part VHll, column (A), jines 5, 6d, 8¢, 8¢, 10c, and 116) 2,776. 1,702.
12 Total revenue - add lines 8 through 11 {must equal Part VIIi, column (4), line 12) 3,652,642, 3,785,487.
12 Grants and similar amounts pald (Part IX, column (A), lines 18y 0. 0.
14 Benefits pald to or for members (Part IX, column (&), Ine d) 0. 3.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) 3,294,416, 3,243,812,
@1 16a Professionai fundralsing fees (Part IX, column (A}, line 116€) | ... .....ccooooveciriererin, 0 . 0 B
8] b Total fundraising expenses (Part IX, column (D), line 25) P> 142,615, B ' e i i
@] 47 Other expenses (Part IX, column (A), Ines 11a41d, 11f24e) 9 1 3, 4 3 8 . 1 06 6 8 1 9,
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A), ine 28} ... .. 4,212,904, 4,310,731,
19 Revenue less expenses. Subtract fine 18 frombine 12 ..o -560,262. -525,244.
54 Beginning of Cuirent Year End of Year
%.E 20 Total assets (Part X, line 16) 21,916,586, 23,931,514,
<7 21 Total liabilities (Part X, 1INe 26) e 3,272,386, 3,923,721,
25 22 Net assets or fund balancss, Subtract line 21 from line 20 . 18,644,200.]1 20,007,793.

| Part 11| Signature Block

Under penalties of perjury, | daclars that | have examinag this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, corract, and Gompleleﬁl}eglaratian of preparer (other than ofrlcer) Is based on all information of which preparer has any knowledge.

OIS eed o7 [ 2 /a/2e20
Sign Slgn\ature{ T officer” T & j Date
Here STEWART BRIDGMAN, J PRESIDENT/CEO
Type or print name and title
Print/Type preparer’s name Praparer's signature Date Check PTIN
Paid  [FAITH CRUMP %{/l W 02/24/2022 | £, e [POCT44911
Preparer |Frv'sname p DEAN DORTON ALLEN FORD, PLLC Firm'sElNp 273858252
Use Only |Firm'saddressp. 435 N. WHITTINGTON PKWY, STE 400
LOUISVILLE, KY 40222 Phone 6,5 02-589-6050

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

....................................................... Yes No

o3z001 i2-23-20  LHA For Paperwork Reduction Act Notlce, see the separate instructions. Form 990 (2020)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 {2020} BRIDGEHAVEN, INC. 61-0548949 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a respense of note 1o any line in this Part {li
1 Briefly describe the organization's mission:
BRIDGEHAVEN PROVIDES HOPE AND RECOVERY THROUGH INNOVATIVE,
COMPREHENSIVE, COMMUNITY-BASED MENTAL HEALTH SERVICES TO ADULTS LIVING
WITH MENTAL ILLNESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMM 880 0F OB0-EZD ..ot oossesostoe ot oo bt e [Ives [XINo
it “Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conduets, any program services? EYes No
If "Yes," describe these changes on Schedule Q.

4  Describe the organization's program service accompiishments for each of Its three largest program services, as measured by expenses.
Section 501{6)(3) and 501{c)(4} arganizations are required to report the amount of grants and afiocations to others, the total expenses, and
ravenua, if any, for each program service reported,

da  (Code: } (Expenses § 3 ' 662 ’ 867, inciuding granis of $ ) {Revenue § 1 ’ 650 ) 250, )
THE ORGANIZATION PROVIDED 32,981 HOURS OF PSYCHIATRIC REHABILITATION
AND RECOVERY SERVICES TO 464 ADULI'S WITH SEVERE AND PERSISTENT MENTAL
ILLNESS,

4b {Cods: ) (Expenses $ including grants of $ y (Revenue s )

4c  (Code: } {Expenses $ including grants of § } {Revenue s )

4d  Other program services (Describe on Schedule O))
(Expenses § including grants of § } (Revenus $ }
4e Total program service expenses P 3,662,867,

Form 990 (2020
032002 12-23-20




Form 980 {2020) BRIDGEHAVEN, INC, 61-0548949  page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}{3) or 4847(a)(1) (other than a private foundation)?

I Y88, " COMPIBE SCREOUIE A ..o\ e et e\t be s s o2t e e es e e et e et s et mee s h b2t e e ee st eb s b e e 1 | X
2 s the organization required to completa Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect political campaign activitles on behalf of or In epposition to candidates for

public office? If "Yes, " complete Schedlle ©, PAMET ... et ettt bbb e 3 X
4  Section 504{c)(3) organizatiens. Did the organization engage In lobbying activitles, or have a section 501{h) election In effect

during the tax year? ff *Yes," complate SChedule C, Part Il .........cccco..ovoeeeees et osieasis st e s e e 4 | X
5 Is the organization a section 501{c){d), 501{c)(5), or 501(c)B) organization that receives membaership dues, assessments, of

simllar amounts as defined in Revenue Procedure 88197 ff "Yas," complete Schedile C, Part il ..ot 5 X
6 Did the organization maintaln any donor advised fiinds or any slmilar funds or accounts for which donors have the right to

provide advics on the distribution or investment of amounts in such funds or accounts? f "Yes," complate Schedule D, Part | [ X
7 Did the organization receiva or hold a conservation easement, Including sasemants to preserve open space,

tha environment, historic land areas, or historlo structures? If "Yes," complete Schedule D, Part I ...........cccccovvoiernrvinenneas 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? Jf "Yes,* complete

SOREAUIE D, PATE M ......es1oeeeseevveereesees et eeee s oo e evess s eses e eees s e oot b oAt ts e b 8 X
g Did the organlzation report an amount in Part X, line 21, for escrow or custodlal account {iability, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, dabt management, credit repair, or debt negotiation servicas?

IF "Yes, " complete SCRENE D, Part IV . ...t e cem oo a bbbt sas e e e rae e r e e bbb 9 X

10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments
or in quasi endowments? if "Yes," complete Schadule D, PAMT V' .......cccciu oot en s ans e 101 X

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

a Did the crganization report an amount for land, buildings, and equipment in Part X, fine 107 jf "Yas," complete Schadule D,

PAIEVI oo oo s e oot e oo eeeseeeee eSS 8813 e 11a} X
b Did the organization report an amount fer investments - other securities in Part X, line 12, that is 6% or more of its total

assats raported In Part X, line 167 if "Yes, " complefe SChadiile D, Part VIl ........cocoviieioiies oo cemssenassnssa e seasssee s sssaenee 1tb ] 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 1687 If "Yes," complete Schedule D, Part VIl ... e 1ic X
d Did the organization report an amount for other assets in Part X, line 18, that Is 6% or more of its total assets reported in

Part X, ine 167 if "Yes,* complate SChedule D, PArt IX ... oot s et b e nemee e 11d X
e Did the organization report an amount for other lfabilites in Part X, line 257 jf "Yes,® cornplete Schedule D, Part X ., 11 | X

1 Did the organization's separate or consolidated financfal statements for the tax year Include a feotnote that addresses
the organization's Hability for uncertaln tax positions under FIN 48 {ASC 74012 if "Yes, " complets Schedule D, Part X .......... 111 X
12a Did the organization obtain separate, Indspendent audited financial statements for the tax year? Jf “Yes," complete

SCREOUIE D, PAHS XIBNG XU .......coooo+ooooooeeeeeo e eeooeeo et ss s b1 04181118 et e 12a) X
b Was the organization included in consolidated, independent audited financlal statemants for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedufe D, Parts X! and X! Is optional ... 12b X
13 Is the organization a school described in seclion 170N HAN? 1f "Yes, " complete Schedule E ..o 13 X
14a Did the organization malntain an office, employess, or agents outside of the United States? . ..., 14a X
b Did the organization have aggregate revenues or expensas 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," complate SEhadule F, Paris TANG IV . ... oot ee et ee et et b s e asaaeeas s i4b X
15 Did the organization report on Part 1%, column (A}, fine 3, more than $5,000 of granis or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 1ana IV ... ie oot ss s b 18 b4
16  Did the organization report on Part [X, column (A}, fing 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? (f *Yes,* complate Scheduls F, Parls I and IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes," complote SChEaUIE G, PAIE T .......oco oo e et ar s s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, iines
16 and Ba? If “Yes," COMPIELE SCHETUIE G, PAITH oovv..oeeeoeeeeeeeeee et eee oo eeseereese e eeer e s eeeeo et 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 8a7 jf "ves,"
COMPIEIE SCREAUIE G, PAME M .o oottt ittt e et s s e e st ot a2 ems b et e em £ eb e eas et ot es s e ebe e em b s men ee et cn b e s bt sb s ia e b 19 X
20a Did the organization: operate one or more hospital facilities? If "Yes," complete Schedtle H ......cooooocvvoiic oo 20a X
b [f "Yes" o line 2Ca, did the organization attach a copy of its audited flnancial statements to this return? 20b

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

domestic government on Part IX, column (A), fine 17 1f "Yes," complele Schedule [ Partsfand il .o rriirar oo 21 X
032003 122420 Form 990 o20)




Form 990 {2020) BRIDGEHAVEN, INC. 61-0548949  paged
[Part IV ] Checklist of Required Schedules ontinved

Yes ! No

22 Did the organization rapert more than $5,000 of grants or other assistance to or for domestlc Individuals on
Part X, column (A}, ine 22 7 Yes," complete Schedule §, Parts 1and fll ..o s 22 X

23 Did the organization answer *Yes® to Part VII, Section A, line 3, 4, or & about compensatlon of the organization's currsnt
and former officers, directors, trustees, key employees, and highest compensated employees?  f “Yes," complete

SORBOUIE il . ooroooosevo s eesesese e s r e oo ce ot oottt R 23 1 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. I NG, " GO B0 HNB 258 ... ..ottt ee st et e g e 245 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
BhY Tax-BXEMPE BONAS?Y | s b e s e e b
d Did the organization act as an “on behalf of® Issuer for bonds outstanding at any time during the year?
25a Section 501(c)3), 501{c)(4), and 501{c){29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualifled person during the year? jf "Yes," complete Schedule L, Part] ......c.ccccoovvieviiervs s 2Ba X
b Is the organization aware that it engaged in an excess bensfit transaction with a disquallfied person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 98G-EZ7  jf "Yas," complate
GCNEUIE L, PAITT oo et ee e b bttt s e AR R et e et e b s e e e ns s ne et ne e
26 Did the erganization report any amount on Part X, line 5 or 22, for raceivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? {f "Yes," complete Schedule L, Partll  ........ococvviciinsrisenrinnes 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 36% controfled
entity {including an employee thereof) or family member of any of these petsons? if "Yes,* complete Schedule L, Partill ......... |27 X
28 Was the organization a party to a business transaction with one of the followlng parties {see Schedule L, Part [V e
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustas, kay emploves, creator or founder, or substantlal contributor? ¢

24¢
24d

28b X

"Yes, " complete SChadio L, PArt IV ... et e e e et e et e s e rem e e e e b AN e e e A g e a v e ge s g ar e e b ne e e ambrae s 2Ba X
b A family member of any individual described in line 28a% Jf "Yes," complete Schadile L, PAM IV .....ccciveveosiiinsrsiessseeeens 28b X
¢ A 356% controiled entity of one or more individuals and/or organizations described in lines 28a or 28b7? Jf
YBS, " COMPIEE SCREUUIB L, PAIT IV . i iooosoeeiereeesicsiss e e e e ee e es e e e es s eeanase s seeses 4 ess et st sa s 2ot oo e s e b e e ereram s s sttt ens 28c X
29  Did the organization recelve more than $25,000 in non-cash contributions? Jf "Ves," complete Schedule M ..., 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONMADLHONS? If "Yos,” COMPIBIE SCREAUIE W] < oottt st e s 12 et s e e sees s e e b e m b et et e st saatoeer et e eesenne 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complate Schedule N, Part ! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yas," complete
SCREALIE N, PAMTH oottt eb et et s s b e o4t e e bt 3 b0 e etk me et bk e e e ea e an 32 X
33 Did the organization own 1009 of an entlty disregarded as separate frem the organlzation under Regulations
sections 301,7701.2 and 301.7701-3?7 Jf "Yes," complote SCABALIE By PAM L ..cooooovvveceeeesoveoee oo eereeeeseeseseeseenee X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,® complete Schedule R, Part if, #lf, or IV, and
PRV, N8 T oot ess e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b H "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section 512()(13)? /f "Yes," complete Schedule R, Part V, N8 2 ......c.ooeee e eeas e, 35b
36 Section 50%c)3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
I "Yos," complete SCREUIE R, PATE V, B 2 ..ot teeeeeeeeeeeee e eemee b e et et ek ek s aab et e ae et e e e st ensnsansas e s e e e enecae s 36
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complate Schedule R, Part Vi ..o 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule C for Part Vi, fines 11b and 197
Note: All Form 990 filers are required to complete SchedUle © ... o as | X
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains aresponse ornoteto any ineinthis Part Ve, ]
Yes | No
1a Enter the number reporad in Box 3 of Form 1096, Enter -0- if not applicable . . 1a 11 Gl
b Enter the humber of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming el
(gambling) winnings 0 prize WINNEIS? | .o e e | X

032004 12-23-20 Form 990 (2020)




Form 890 (2020) BRIDGEHAVEN, INC. 61-0548949 pageb
{Part V] Statements Regarding Other IRS Filings and Tax Compliance continved)

Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, DR I
filed for the calendar year ending with or within the year covered by thisvetumn ... {2a
b If at least one is reported on line 2a, did the organization file all required federal amployment tax returns? b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (s8e instructions) |

3a X

3a Did the organization have unreiated business gross Income of $1,000 or more during the year? .,
b If "Yes," has It filed a Form 980-T for this year? jf "No* to line 3b, provide an expianation on Schedule O ........oceeeviicirivens 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or ather authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial accourt)? ... 4a X
b I "Yas,” enter the name of the forelgn country SHEN BERY
See instructions for filing requirsments for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBARY),
Ba Was the organization a party to a prohibited 1ax shelter transaction at any time during the tax year? | .......ocooiiiinreen.. Ga X

b Did any taxabie party notify the organization that it was or Is a party to a prehibited tax shelter transaction? 5b X

¢ If "Yes" tofine 5a or 5b, did the organization file Form 8B8B-T7 ... Se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributicns that were not tax deductible as charitable contributions? 6a X

b I "Yes," did the organization include with every solicitatlon an express statement that such contributions or gifts
WIB NOL X GBORICHBIO? .. Lo ettt &b

7  Organizations that may receive deductible contributions under section 170{c). R BN
a Did the organization recelve a payment in excess of $75 mads partly as a contribution and partly for goods and services provided 1o the payor? | 7a | X

b if “Yes," did the organization notify the donor of the value of the dgoods or services provided? i, 76 | X
¢ Did the organizatlon sel, exchange, or otherwise dispose of tangible personal property for which it was required
HO T FOMUBEB2T ootttk 1 £ e e 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 74 | BEE i i
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal beneflt contract? ... ... 78 X
f Did the organlzation, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... 7i X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizatlon file a Form 1028-C? 7h

8 Sponsoring orgenizations maintaining donoer advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49687 e Sa

b Did the sponsoring organization malke a distribution to a donor, donor advisor, or related person? ... ah
10 Section 501(c){7) organizations. Enter: '

a Initiation fees and capital contributions Included on Part VIlL line 12 o, 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciiities 10b
11 Section 504{c)(12) organizations. Enten:

a Gross income from members OF Sharen O S 11a

b Gross Income from other sources (Do not net amounts due or pald to other sources against

amourts due or recelved TOMTNEML) .. .. it se e ceeas e 11b S

12a Section 4947(a){1) non-exempt charitable trusts, Is the organization filing Form 890 in fieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year ... 1 12b ! 3

13  Section 801{c}20) qualified nonprofit health insurance issuers,
a |s the organization licensed to lssue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must raport on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to Issue qualified health BIaNs | ... ..o 13b
¢ Enter the amount of FServes o AN ... 18¢ ]
14a Did the organization receive any payments for indoor tanning services during thetax year? . ... e, 14a X
b 1l "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Scheduie G ......c.oceveveenevn o 114D
15 s the organlzation subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . e e 15 b4
if "Yes," sae Instructlons and file Form 4720, Schedule N, SN NI IR
16 Is the organization an educational institution subject to the sectlon 4968 excise tax on net Investment income? ... 16 X
If “Yes," complete Form 4720, Schedule O. SR B I
form 990 {2020

032005 12-23-20




Form 990 {£2020) BRIDGEHAVEN, INC. 61-0548949 Page B
Part Vi [ Governance, Management, and Disclosure ror each "Yes™ response fo lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the clreumslances, processes, or changes on Schedufe O. See Instructions.
Check if Scheduls O contains a respense ornote to any ling in this Part VI s sz

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No
Enter the number of voling members of the governing body at the end of the tax year ... 1a 19 i
If there are material differencas in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Schedule 0. S
Enter the number of voting members included on tine 1a, above, who are Independent . ib 191
Gid any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, or Key 8MPIOYERT et 2
Did the organization delegate control over management duties customarily performed by or under the direct supervislon
of officers, directors, trustess, or kay employees to a management company or other person? .
Did the organization rmake any slgnificant changes to its governing documents since the prior Form 980 was filed?
Did the crganization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
bid the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

s

persons other than the governing body? Th X
Dld the organization contemporaneously document the meetings held or writter actions undertaken during the year by the following: RIS RS :
Thie GOVBIMING BOGYT | oot eee oo bt e eae s ee st a1t es et b essae a3 e r e s er e e b e £ e et et e ras e s st ettt et s er e e ga | X
Each committee with authority to act on behalf of the governing body? gb | X

Is there any officer, director, trustes, or key employee listed in Part VI, Sectlon A, who cannot be reached at the

Section B. Policies /7 ion B reaus ation about policies not require

organization’s mailing address? jf "Yes,” provide the names and addresses on Schedule G ooeveeeeaziinoieniieiini 9 X

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

I "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branchas to ensurs their operations are consistent with the organization's exemnpt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing bady hefore fliing the form? i1a| X
Describe in Schedule O tha process, If any, used by the organization to review this Form 980. e
Did the organization have a written conflict of interest policy? ff "No," go fo line 13 12a

Wers officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflists? ... [i2b

Did the erganization regularly and consistently monltor and enforce compliance with the policy? if "Yes, " describe
in SCHEGLIE © ROW THiS WS GONE  .o.ocosieeeeee sttt ot ee e eeme e ee e e oot e s e e st eses et eae e s e s samese s eanssoas e e s e m b en sk asssnsssnesar e 12¢

Did the organization have a writien whistleblower policy? 13

b b

Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persens Include a review and approval by independent s
persons, comparability data, and contemporaneous substantiation of the dellberation and decision?

The organization's CEQ, Executive Director, or top management official 15a

Gther officers or key employees of the organization 15b
If *Yes" to line 15a or 156b, describe the process in Schedule O (see instructions), :
Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG The YEAIT i eb et ettt et eb e

16a X
If "Yes," did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation 51 EIR i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? .o e e 16b

Section C. Disclosure

17
18

19

20

1ist the states with which a copy of this Form 990 Is required to be filed WEY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T (Section 501(c)({3)s only) avallable
for public inspection. Indicate how you made these avaitable. Check all that apply.

Own website [ Another's website Upon request [ Other fexplain on Schedula O)

Describe or: Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization’s books and records P

JOHN METMAN - (502)585-9444

950 SOUTH FIRST STREET, LOUISVILLE, KY 40203

032606 12-23-20 Farm 980 (2020)




Form 990 (2020) BRIDGEHAVEN, INC. 61-0548948  page¥
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schaduls O contains a responss or note to any line in this Part VIl
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complste this table for all persons required to be ilsted. Report compensation for the calendar year ending with or within the organization's tax year.

# | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensatlon,
Enter -0- in columns (D), (B}, and (F} if no compensation was pald.

® List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® | ist the organization’s five surrent highest compensated empioyees (other than an officer, director, trustes, or key employee) who received report-
abls compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thar $100,000 from the organization and any related organizations.
# List all of the organizatlon's former officers, key employeas, and highest compensated employees who received mora than $100,600 of
reportable compensation from the organizatien and any related organizatiens.
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of tha organization,
more than $10,000 of reportable compsnsation frem the organization and any related organizations.
See instructions for the order in which to list the persons above.

E:] Chack this box If nelther the organization nor any related erganization compensated any current officer, director, or trustee,

(A {B) () (D} (E) (F}
Name and title Average | (o cf egfmg‘ihan one Reportable Reportahle Estimated
hours per | box, unfess persen Is both an compensation compensation amount of
weak officer and a director/trustas) from from related other
{list any g the organizations compensation
hoursfor | 5| _ 2 organizaticn fW-2/1008-MISC} from the
related é g . % {W-2/1099-MISC) organization
organizations E = Elg, and related
helow s8] B85 s organizations
ey |E1%|E |2 |28| &
{1) RAMONA JOHNSON 37.50
PRESIDENT & CEO X 139,052, 0.] 20,201.
(2} JOHN MEIMAN 37.50
CHIEF FIMANCIAL OFFICER X 105,930, 0.] 16,668,
{3} STEWART BRIDGMAN, JR. 37.50
CHIEF OPERATING OFFICER X 94,704, 0.] 21,8009,
(4) AUNDREA LEWIS 2.00
DIRECTOR (OUTGOING, LEFT) X 0, 0. 0.
{5) BEN PRICE 2.00
DIRECTOR X 0. 0. 0.
(6) DENNIZ BOYD 2.00
DIRECTOR X 0. 0. 0.
(7) JAMES ALLSOPP 3.00
SECRETARY X 0. 0. 0.
(8} JAY MALLORY 2,00
DIRECTOR X 0. G. 0.
(3} JOE BELLINO 2.00
DIRECTOR X 0. G. 0.
{10} KEN HARTUNG 2.00
DIRECTOR X 0. 0. 0.
(11) LEE COCHRAN 3.00
EXECUTIVE X 0. 0. 0.
{12) MOLLIE SMITH 2.00
DIRECTOR X 0. 0. 0.
{13) PATRICK HTGGINS 3.00
CHATR X 0. 0. 0.
{14) PAUL, HALLORAN 3.00
EXECUTIVE X 0. 0. 0.
{15) SARAH ACLAND, ,D, 2.00
DIRECTOR EMERITUS X 0, 0. 0.
{16} SCOTT GLOECKLER 3.00
EXECUTIVE X 0. 0. 0.
(17) STEVE LUN 3.00
VICE CHATR X 0. 0. 0.

032007 12-28-20 Form 990 (zoz0)




Form 990 (2020) BRIDGEHAVEN, INC. 61-0548949 page8
1Part VI section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
A) {B) 9] (D) (E) (F)
Name and title Average (oot df: Sff}’iu?;’man one Reportable Reportable Estimated
hours per | bay, unless person is bothan compensation compensalion arount of
week officer and a directot/trustaa} from from related other
(list any B the organizations compensation
hours for % = crganization W-2/1098-MISC) from the
related | 5 g B (W-2/1069-MISC) organization
organizations| 2 E gle and related
bolow |B|&|. 2|58 s organizations
{(18) WESLEY GERSH 2.00
DTRECTOR X 0. 0. 0.
(19) GARY BENSING 3.00
EXECUTIVE X 0. 0. 0.
{20} BARBARA DWYER 3,00
TREASURER X 0. 0. 0.
(21} JOANN MATTINGLY 2.00
DIRECTOR X 0. 0. 0.
{22) LINDSAY SCOTT 2.00
DIRECTOR X 0. 0. 0.
{23) KEIA BRISCOE 2.00
DIRECTOR X 0. 0. 0.
B SUBKOAL |,___.....oeooeie oo e > 339,686, 0.] 58,779.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total {add lines b and 16) ..o e » 339,686, 0. 58,779,
2 Total number of Individuals {including but net limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensatad employee on i S
fine 1a? Jf *Yes," complete Schedula J for sUCh INAIVIGUBI  |.............ccciiiiiis st iss b ee et aeemeae e oaas et ebee e aneene 3 X
4 For any individual listed on line 14, Is the sum of reportable compensation and other compensation from the organization o
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual ..o, 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services SR I
rendered to the organization? f "Yes, " compiete Schediile J fOr SUCH DEESON roeuni e sariicens 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 vear ending with or within the organization's tax year,

(A) (B)
Nama and business address NONE Description of services

(C}
Compensation

2 Total number of independent contractors {Including but not iimited to those listed above) who recelved more than
$100,000 of compensation from the arganization 0

0320068 12-23-20
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Form 980 {2020) BRIDGEHAVEN, INC. 61-0548949 Page?
{ Part Vili | Statement of Revenue
Check if Schedule O centains a responss of nots to any line inthis Part VHIL . e D
(A) B) (C}

Total revenue

Related or exempt
funiction revenue

Unrelated

business revenue

{D)
Revenua excluded
from tax under

sections 512 - 514

g4 1a Federated campalgns ... 1a
g b Membershlpdues . 1b
. ¢ Fundralsingevents ... e
£ d Related organizations 1d
G
8. e Govemment grants {contributions) | 1e 1,249,359,
5 f Al other contributions, gifts, grants, and
E siraifar amounts not included above  {1f 184,067,
'E ¢§ Nenoash contributions included In lires ta-1f 4 $ R N A PR
3 h_Total Add Hnes 1816 i P 1,433,426,
Business Code s R
o | 2 a MEDICAL SERVICE FEES 521420 1,648,956, 1,648 956,
% b
38 o
3 e
a f All other program service ravenue ...
g Total. ADlINes 28:2F ..o, > 1,648,856,) 0 e A e e
3 Investment income (including dividends, interest, and
other similar amounts) ... > 324,854, 324,854,
4  Income from investment of tax-exempt bond proceeds »
B Royalles _......ooiviiiiiiiini s B
{l) Real (i) Personal
6a Grossrents ... Ba
b Less: rental expenses | |6h
¢ Rentalincome or ioss} | 6c
d Net rental income o7 (I0S8)  ...ooeiiiiiiiiniinnnnns T
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than inventory |7al 3,503,768,
b Less: cost or other basis
2 and sales expensss 7bi 3,100,765, 26,454,
g: ¢ Gainor(oss) ... 7c 403,003, RATLLLY L SRR HE
o g Netgain or (I088) ..o e » 376,549, 376,549,
E 8 a Gross lncome from fendraising svents {not SR S
& including $ of
contributions reported on line 1c}. See
PartV,line 18 | ... Ba 557,
b Less: directexpenses .. .. ... Bb 149,
¢ Netincome or {loss) from fundraising events ... »
9 a Gross Income from gaming activities. See
Part IV, line 19 ... |8a
b Less: direct expenses 9b
¢ Neat income or (loss) from gaming activities  ................
10 a Gross sales of inventory, Jess returns SRR BET
and alloWances ..., 10al o
b Less: cost of goods sold 10 :
¢ Net income or floss} from sales of inventory ................ |
Business Code S Sl
3 |11 a MISCRLLANEOUS §21420 1,254, 1,204,
D
E b
E [
§ d Allothersevenus ...
e Total, Add lines 11a11d i > 1,284, BN SRR
12 Tolal revanite. Seeinstructions ..o | 3,785,487, 1,650,350, 701,813,

032009 12-23-20
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Form 990 (2020) BRIDGEHAVEN, INC. 61-0548949 page 10
[ Part IX] Statement of Functional Expenses
Sectlon 501(c)f3) and 501(c)d) organizations must complate afl columns, Al other organizations must complete column (A).
Check If Schedule O cortains a response or note to any line N this Part IX .. et [ |
Eo not include amounts reparted on lines 6b, Total éggenses Prcgragr?)se;vice Managfgg)ent and Funé}')a)islng
7b, 8b, 8b, and 10b of Part Vili, BXPENSES general expenses aXpanses
1 Grants and other assistance to domestlc organizations TR PRI
and domestic governments. See Past IV, ling 21
2 Qrants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, forelgh governments, and foreigh
individuals, See Part IV, lines tband 16 ..
4 Benefits pald toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 416,389, 241,964, 157,511, 16,814,
6 Gompensation net includad above to disqualified
persons {as definad under sectlon 4958(f)( 1)) and
persons described in section 4958(c){3}B) . ...
7 Othersalariesandwages 2,108,555,] 1,910,306, 141,808. 56,441,
8  Pension plan accruals and contribtions {include
sectien 401(k} and 403(b} smployer contributions} 115,220, 104,965, 7,164. 3,091,
9 Other employee benefits 432,388, 380,248, 39,684. 12,466,
10 Payrolltaxes 171,350, 147,087, 19,305, 4,958,
11 Fees for services (honemployees):
a Management ...
b Ltegal |
G ACCOUNENG ...,
g Lobbying | ..o ,
e Professlonal fundralsing servises. See Part 1V, line 17 e
f Investment management fees . ... 70,319, 70,319,
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, Ust fine 11y expenses on Scit 0.) 274,150, 239,314. 24,990. 9,846.
12 Advertising and promotion ...
13 Officeexpenses 103,134, 92,822, 8,353, 1,958,
14 Information technology
16 Rovallies
16 OCCUPBNCY _......ccecovseeesesereesrees e 174,699. 153,994. 12,796, 7,909,
17 TIAVE] oo 33,664, 33,203, 367. 94.
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officlals
19  Conferences, conventions, and meetings . 734, 734.
20 Interest 74,684, 63,2586, 8,293. 3,085,
21 Paymenis to affiflates
22 Depreciation, depleticn, and amortization . 154,996, 145,631, 7,392, 1,973.
23 Insurance 38,017.} 34,805, 2,539, 673.
24 Other expenses. [temize expenses not coverad A e R P s B ST
abova (LIst miscellzneous expenses on fine 24e, it
line 24e amount exceeds 10% of line 25, column (A) R AR R O SRR A L
amaount, llst line 24s axpenses on Schedule 0.) L R IR RIS e R
a FOOD AND BEVERAGE SUPPL 35,788, 35,037. 751.
b MEDICAL AND PROGRAM SUP 34,416, 34,416,
¢ STAFF TRAINING 24,872, 22,732, 1,703. 437,
d BRIDGE BUILDERS EVENT 22,214. 22,214,
e All other expenses 25,132, 22,313, 2,274. 545,
25  Total functional expenses. Add lines 1 through 24e 4,310,731, 3,662,867, 505,249, 142,615.
26  Joint costs. Complete this line only if the organizalion

reported in coiuzmn (BY joint costs from a combined
edueational campalgn and fundraising soficiiation,
Check here P if followlng SOP 98-2 (ASG 958-720)

032010 12-23-20
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BRIDGEHAVEN, INC.

61-0548549

Pglqe 11

[Part X' Balance Sheet

Check if Schedule O contains a response or nofe io any line in this Park X

L

032011 12-23-20

(A} (B}
Beginning of vear End of year
1 Cash - nondnterestheanng ... .. 399,152.4 1 314,676,
2 Savings and temporary cash investments 1,827,435, 2 1,074,781.
3 Pledges and grants recaivable, net 145,671.! 3 114,797,
4 Accounts recaivable, Nt e 252,551.] 4 156,566,
5 Loans and other recelvables from any current or former officer, director, ERT LIRS TS IR
trusiee, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as definad o
under sectlon 4958(§(1)), and persons described in section 4858(c)(@3)(BY ... 6
# | 7 Notesandloansrecelvable,net | i 7
g B Inventories for sale Or USB ..., 8
9  Prepald expenses and deferred charges _90,590.] 9 37,771,
i0a Land, buildings, and equipment: cost or othsr T ) DN SR
basis, Complete Part Vi of Scheduls D 10a 6,796,323 iy
b Less: accumulated depreciaton ... 10b 1,253,569, 2,732,983, 10¢ 5,542,754.
11 Investments - publicly traded SeCUntes 11
12 Investments - other securities, Sse Part IV, fine 11 14,242 ,327.] 1 16,690,169,
18 Investments - program-related, See Part IV, line 11 i3
14 INENGIDIE ASSEIS || . s 14
15 Other assets. See Part IV, IN€ 11 ..o 2,225,887.] 15 0.
16 Total assets. Add lines 1 through 156 (must equat line 33) ..., 21 9 16 .59 6.] 18 23,931,51 4.
17 Accounts payable and ACCIUIEd EXPENSES .. ........ucoocmmeiirisrosssnissreron 21,924.| 17 59,068,
1B Grants payable | ... s 18
19 Deferr@d raVENUD ||| ... s 19
20 Tax-axempt bond liabifities 20
21 Escrow or custodial aceount lisbility, Complete Part IV of Schedule ... 21
¢ 22 Loans and other payables to any current or formey officer, director, g
£ trustes, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these porsons ... 22
T |23 Secured mortgages and notes payable to unrelated third partios 23
24 Unsecurad notes and loans payable to unrelated third parties .. ... 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSORBALIE D ..o eeeeeee 3,250,472.] 25 3,864,653,
26 Total liabilities. Add lines 17 through 26 oo 3,272,396, 26 3,923,721,
Organizations that follow FASB ASC 958, check here I ] I IR e
§ ahd complete lines 27, 28, 32, and 33, b |
& |27 Netassels without donor restrictions ... 18,503,925.] 27 19,893,881,
@ |28 Netassets with donor restricions ..............cccc.ccoooveoiserooorcessor oo 140,275.] o8 113,912,
g Organizations that do not follow FASB ASC 958, check here B || e R IO
% and complete lines 29 through 33, :
; 29 Capital stock or trust principal, orcurrent funds 29
@ | 30 Paid-n or capital surplus, or land, building, or equipmentfund . 30
ﬁ 31 Retained samings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fUnd baIANGES 18,644,200.1 32 20,007,793,
33 Total liabilities and net assets/fund alances oo 21,916,596.| 33 23,931,514,
Form 990 (2020)




Form 880 {2020) BRIDGEHAVEN, INC, $1-0548949 page 12

[Part XI [ Reconciliation of Net Assets
Chack If Schedule O contains a response or note 1o any lins in this Part Xl

]

Totaj revenue (must aqual Part VIIl, column {4}, line 12}

3,785,487,

Total expenses {must equal Part §X, column {A), line 25)

4,310,731,

Revenue less expensas. Subtract lina Z fromiine 1 L e

-525,244.

Net assets or fund balances at baginning of year {must equat Part X, fine 32, column (A)

18,644,200,

Net unreaiized gains (losses) on investments

1,888,837,

Donated services and use of faciities

INVESIMENTE BXPBASES ..., .ivuesiessiessrssuereeeeseesees et e st et e 05

Prior period adjUStMents.

(-2 T S A - R

Other changes in net assets or fund balances (explainon Schedule O} s

0 .

ke
(=

Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 32,
COLLIMN IBY) it 10

20,007,793,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any linednthis Part XIl  ..oo i

1 Accounting method usad to prepare the Form 880 [ ] cash Accrual || Other

Yesi No

If the organization changed its method of accounting from a prior year or chacked "Other," explain in Schedule O.
2a Were the organization's financial statements compilad ar reviewsd by an Independent accountant?

If "Yos," check a box below to indicate whether tha financial statements for the year were compiled or revlewed ona

separate basis, consolidated basis, or both:
1 Separaie basis [ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accouniant?
If *Yes," check a box below to indicate whether the financlal statsments for the year were audited on a separate basis,
conselidated basis, or both:
Separate basis |:| Consclidated basis D Both consolidated and separate basis
¢ [If "Yes" to Hne 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduls O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If *Yes," did the organization undergo tha required audit or audits? i the organization did not undergo the raquired audit
or audits, explain why on Schedule O and desoribe any steps taken to undergo such audits

..... 3b

2a] | X

2b X

2¢ X.

3a X

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 950 or 990-EZ} i .. N .
Complete if the organization is a sectlon §01{c)(3} organization cr a section
4947{a){ 1) nonexempt charitable trust, o Sy
Deparlmani of the Treasury P Attach to Form 990 or Form 980-EZ. ‘Open to Public. ="
Internal Rovenue Service P Go to www.irs.gov/Formos0 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
BRIDGEHAVEN, INC. 610548649
{PartT [ Reason for Public Charity Status. (Al organizations must complete this part.) See instiuctions,

The organization is not a private foundation because it 8 {For linas 1 through 12, check only cne box.)

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

2 I:] A school described In section 170{b){1){A)ii}. (Attach Schedule E {Form 980 or 880-EZ).}

3 [::] A hospital or a cooperative hospital service organization described in section 170{b){ 1AM,

4 |1 A medical research organization operated in conjunction with a hospital described In section {70{b){1)(A)ii). Enter the hospitai's name,
city, and state:

An organization operated for the benafit of a college or university owned or operated by a governmental unit deseribed in

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

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1){A){vi}. (Complete Part IL.}

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

An agricuttural ressarch organization described In section 170{b){1}{A)ix) operated in conjunction with a land-grani college

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

university:

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

activities related to its exempt functions, subject 1o certain exceptions; and (2} no more than 33 1/3% of its support from gross Investment

income and unrelated business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). {Complete Part IIl.}

11 |:] An organization organized and operated exclusively to test for publlc safety, See seoctlon 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 supported organizations described In section 509{a)}{1) or section 508(a}{2). See section 509(a}{3}. Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1] Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typlcally by giving

the supportad 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.

Iy m Type ll. A supporting crganization supervised or controlfed 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.

¢ Ij Type Il functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization{s} (see Instructions). You must complete Part IV, Sections A, D, and E,

d l:j Type [l non-functionally integrated, A supporting organization operated in connection with Its supporied organization(s)
that iz not functionally integrated, Tihe organization generally must satisfy a distribution requirement and an attentiveness
requirement {sea instructions), You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that It Is a Type 1, Type i, Typa ill
functionally Integrated, or Type Hi non-functionally integrated supperting organization.

o0 o0 O

=

10

f Enter tha number of supported organizations ... e e |

g_Provida the following Information abeut the supported organization(s),
{)) Name of supported {ti) EIN {1} Type of organization | (V150G Olgamale 1161 1 fy) Amount of monetary tvi) Amount of other
d " 0 ¥our governing dosumeni?
organization ;bii‘;“;;‘:g I?\i;i]:ﬂz;;nd'sg Yes No  |suBport (see instructions) | support (ses Instructions)
Total S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 032021 04-25-21  Schedule A [Form 990 or 980-EZ) 2020



Schedule A (Form 980 or 990-62) 2020 BRIDGEHAVEN, INC. 61-05485%49 page2
[ Part:ll } Support Schedule for Organizations Descrlbed in Secticns 170{b}{1)(A){iv} and 170(b)(1){A}{vi)

{Complete only if you checked the box on line 6, 7, ot 8 of Part | or if the organization failed to qualify under Part lIL. If the organization

fails to qualify under the tests listed below, please compiete Part ill.)

Section A, Public Support

Calendar year (or #iscal year beginning in) b {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total

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

2 Tax revenues levied for the organ-
{zatlon's benefit and either pald to
orexpended on its behall

3 The value of services or facilities
fumnishad by a governmentai unit to
the organization without charge

4 Total Add lines 1 through 3 ..

& The portion of total contributions
by each psrson {other than a
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support, Subtract kne 8 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginnling in) p- {a} 2018 {b) 2017 {c) 2018 {d) 2018 {e} 2020 {f) Total

7 Amounts fromlined .
8 Gross Income from interest,
dividends, payments recelved on

securities ioans, rents, royalties,
and income from similar scurces
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Cther Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

11 Totai support, Add lines 7 thruﬂgh 10 o

12 Gross receipts from related activities, etc. (see NSIUCH NS e, 12 |

13 First 5 years. lf the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3}

organization, check this box and stop here . ... o e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 ({ine &, column {f}, divided by lne 11, column (f) ... 14 %
15 Public support percentage from 2018 Schedule A, Part L, ne 14 e 15 %
16a 33 /3% support test - 2020, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here, Tho organization quafifies as a publicly supported organization . ., . |:]

b 33 1/3% support test - 2019, If the organizailon did not check a box on line 13 or 165, and Ime 15 Is 33 1/3% or more, check thiS box
and stop here. The organization qualifies as a publicly SUDPORed Organ ZatON i eieeeereoireros e rieriasreeeeeeneas » |:|

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 18a, or 18b, and fine 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

meels the facts-and-circumstances test. The organization gualifies as a publicly supported organization ., ]
b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 174, 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

organlzation meets the facts-and-circumstances test. The organization qualifles as a publicly supported organlzation .. ... .. » ]

18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, chack this box and see instructions  ......... » |:|
Schedule A {Form 990 or 980-EZ} 2020
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[Part TH [ Support Schedule for Organizations Described In Section 500{2a){2)

{Complets only if you checked the box on line 10 of Part 1 or if the organization falled to qualify under Part Il If the organization falls to
qualify under the tes!s listed balow, please complete Part i1

Seclion A. Public Support

Calendar year {or fiscal year beginning In} b

1

8

Gifts, grants, contributlons, and
membership fess received. (Do not
Inciude any "unusual grants."}
Gross recaipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organizaticn without charge

Total. Add lines 1 through 5

7a Amounts Inciuded on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 receivad

from other than disqualiled persons that
excead the grealer of $5,000 or 156 of the
amount on line f3 for theyear

¢ Add lines 7a and 7b

8

Public support. (Sublact e 7 from ling 5.

(a) 2016

{ib) 2017

(c} 2018

{d} 2019

{e) 2020

{f) Total

436 ,205.

242,346,

267,405,

178,008.

1433426.

2557390,

4553346.

4446810.

4165262,

3061676.

2052516,

1.8279610,

4589551,

4689156,

4432667,

3239684.

3485942,

20837000,

0.

0.

0 .

20837000,

Se

ction B, Total Support

Galendar year (or fiscal year beginning in) p

9

Ameounts from line 6

10a Gross income from Interest,

dividends, payments received on
securities loans, renis, royatties,
and income from similar sources

b Unrelated business taxable incoms

b

12

13
14

(less section 511 taxes) from businesses
acqguired after June 34, 1975

c Addlines 10aand 10Gb .
Net income from unrelated business
actlvities not Included In line 10b,
whether or not the business s
regularly cardledon
Other income. Do not incilde gain
or loss from the sale of capital
assets (Explain in Part VI) s
Total support, (add tines 9, 10c, 11, and 12,

(a) 2016

by 2017

{c) 2018

{d} 2019

(e} 2020

{f} Total

4989551,

4685156,

4432667,

3239684.

3485942,

20837000,

257,033,

279,773,

374,928,

415,643,

324,854,

1652231,

257,033,

279,773,

374,928,

415,643,

324,854,

1652231,

4,578,

2,644,

2,199.

2,025,

1,294.

12,740.

5251162,

4971573,

4809794,

3657352,

3812098,

22501971,

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 2020 {line 8, column (B, divided by line 13, column )
16 Public support percentage from 2018 Schedule A, Part ill, line 186

15

92.60 %

16

94.34 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2020 (Ilne 10c, column (f), divided by [Ine 13, column ()}

18 investment income percentage from 2019 Schedule A, Part Il ine 17

17

7.34 o

18

5.61 %

19a 33 1/3% support tests - 2020, [f the organization did not check the box on line 14, and line 15 is mors than 33 1/3%, and line 17 Is not

20 Private foundation, If the organization did not check a box on iine 14, 19a, or 195, check this box and see Instructions

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

b 33 1/3% support tests - 2019, If the organization did not check a box on {ine 14 or line 19a, and line 16 is mors than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubicly supported organization

032023 01-25-21
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[ Part W1 Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, If you checked box 12a, Part 1, complete Sections A
and B, If you checkad box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. i you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported crganizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organlzations are designaled, If deslgnated by
class or purpose, describe the designation. If historic and continuing relationship, axplain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or (2)? if "Yes," explain In Part Vi how the organization determined that the supported
organization was described In section 509(@)(1) or (2).

Did the erganization have a supported organizatlon described i section 501(c){4), {8), of (6)? jf "Yas," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5}, or {6} and
satlsfied the public suppert tests under section 509(@)(2)7 If *Ves," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"forelgn suppotted organizatlon'y? jf
"Yes," and if you checked box {2a or 12b in Part I, answer lines 4b and 4c below,

Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported arganization? Jf "Yes, " describe In Part VI how the organizatfon had such control and discration
despite being controfled or supervised by or in connection with its supported organizations.

Bid the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 502{a}(1) or (2)? f "Yas," explaln In Part Vi what controis the organization used
fo enstre that all support to the foreign supportad organization was used excilusively for section 170{c)(2)(B)
PUIDOSES,

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,"
answer lines 5b and 5¢ below {if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each stich action;
(1} the authority under the organization’s organizing document authorizing such action; and (fv) how the actlion
was accomplished (such as by amendment to the organizing document).

Type | or Type Hl only, Was any added or substituted supported organization part of a class already
designated in the organizaticn's organizing document?

Substitutions only. Was the substifution the result of an event beyvond the organization's control?

Did the organization provide support fwhether in the form of grants or the provision of setvices 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 organizatlons, or (i) other supportlng organizations that aiso
support or benefit one or more of the filing organization’s suppoerted organizations? Jf "Yes," provide detaf! in
Part VI.

Dld the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In saction 4958{c)3){C)), a family member of a substantial conlributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " compiete Part | of Schedule L (Form 990 or 890-E2).

Did the organization make a loan 1o a disqualified person (as defined In section 4958) not described In ine 77
if "Yes,” complete Part | of Schedule L (Form 980 or 890-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons, as defined In section 498486 (other than foundation managers and organizations described
in saction 508(&){1) or (2)? I "Yes,” provide detail in Part VI,

£id one or more disgualified persons (as defined in fine Sa) hold a controliing interest In any entity in which
the supporting organization had an interest? [f "Yes, " provide detail in Part VI

Dld a disquaiifled person {as defined in line 8a} have an ownership interest In, or derive any personal benefit
from, assets In which the supporting organization also had an interest? jf "Yes," provide detail in Part VL
Was the organizatlon subjact to the excess businegss holdings rules of sectlon 4943 because of section
4943(% (regarding certain Type il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf “Yes, " answer line 10b below.

Did the erganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organfzation had excess business holdings.}

032024 01-25-21
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10a
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[Part IV [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persens? G
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A famlly member of a person described In line 11a above? 1ib
¢ A 35% controllad entity of a person described In line 11a or 11k above? jf "Yes" fo line 11a, 11b, or 11c, provide '

detall in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes ! No
1 Did the govemning body, membets of the governing body, officers acting in their official capacity, or membership of cne or ATt IS
more supported organizations have the power to regularly appoint or elact at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No, " describe In Part V| how the supported organization(s)
effectively operated, supervised, or conirofled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were alfocated ameng the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 1_ _
2 Did the organization operate for the benefit of any supported organization other than the supported o

organization(s) that operated, supervised, or controlied the supporting organization? ff "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 crganization. 2
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 g I s
or trustees of each of the organization’s supported organization(s)? Jf “No, " describe in Part VI how control

or management of the supporting organization was vested In the same persons that controiled or managed

——the supported organization(s) i
Section D, All Type il Supporting Organizations

Yes { No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e R
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax SEVEIEY IO
year, (i} a copy of the Form 9890 that was most recently filed as of the date of notification, and (i) coples of the R B
organization's governing decuments in effect on the date of notitication, to the extent not previcusly provided? 1

2 Woere any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported :
organization(s) or {ii} serving on the governing body of a supported organization? jf "No, ® explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). _2_

3 By reason of the refatienship described in line 2, above, did the organization's supported organizations have a
significant volee In the organization's investment policles and In directing the use of the organization's
Income or assets at all times during the tax year? If *Yes," describe in Part Vi the rofe the organization's

—_supporfed organizations played in this regard, 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used to satisfy the Integral Part Test during the year (see insiructions).
a |:| The organization satisfied the Aclivities Test. Complete line 2 pefow.
b [:I The organization is the parent of each of its supported organizations. Compilete line 3 bafow.,
[ D The organization supported a governmental entity. Dascribe 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 DRt I G2
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part V1 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 crganization determined
that these activitles constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, s
one or more of the crganization's supported organization(s) would have been engaged in? jf "Yes, * explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent, 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, directars, or

—

trustees of each of the supported organizatlons? jf "Yes" or "No® provide detaifs in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each s
of its supported organizations? Jf "Yes, " describe in Part V1 the rols plaved by the oraanization in this regard 3b
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i Part V| Type Ili 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 ( expiain /n Part V). See instructions,
All other Type {ll non-functionally Intagrated suppertlng organizations must complete Sections A through E.

Section A -~ Adjusted Net income

(A) Prior Year

(B} Current Year
{opticnai)

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income fsee instructions)

Add lines 1 through 3.

Depreciation and depletion

o | O B =

[ 30 [+ g M | A0 | 5

Pertion of operating expenses paid or incurred for production or
coliection of gross Income or for management, conservation, or
maintenance of property held for productlon of income (see Instructions)

=]

7 Other expenses (see instructions)

-

8 Adjusted Net Insome (subtrast lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assets {ses
instructions for short tax year or assets held for part of yearh:

{optional}

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use asseis

ic

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

id

¢ | (O (T |®

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acqulsition Indebtedness appilcable to non-exempt-use assets

w

Subtract line 2 from line 1d.

L&)

£

see instructions).

Cash deemed heid for exempt use, Enter 0,015 of line 3 {for greater amount,

Net value of non-exempi-use assets (subtract line 4 from line 3}

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ O jh

Minimum Asset Amount (add line 7 to line 6)

oo e O E=o I (6 B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year from Section A, line 8, cofumn 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.

Ingome tax imposed in prior year

O |B [0 [N ek

o |t B O [N e

Distributable Amount, Subtract fine 5 from line 4, unfess subject to
emergency temporary reduction {see instructions).

5]

7 |:E Check here If the current year Is the crganization’s first as a non-functionally |ntegraled Type {ll supporting organization (see

instructions).
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[Part V T Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributlons 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

organlzations, in excess of incoms from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supporied organizalions 3

4 Amounts pald to acguire exemptuse asseis 4

5 _Qualified set-aside amounts (prior IRS approval required -_provide details Jn Part Vi 5

6 Other distributions {describe in Part VI}. See Instructions, 6

7 __ Total annual distributions. Add ines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organizatlion Is responsive

{provide details in Part Vi), See instructions, 8

9 Distributable amount for 2020 from Section G, line 6 9

10 Line B amount divided by fine 9 amount 10

Sectlon E - Distribution Allocations {see instructions)

0]

Excess Distributions

i)
Underdistributions
Pre-2020

{iii}
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prier to 2020 (reason-
able cause required - explain in Part V1), See Instructions,

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 32

Applied to underdistributions of prior years

Appiied to 2020 distributable amount

bl - 2 o T bl 13- 2 |+ N L B (= -1}

Carryover from 2015 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 3i frem line 3f.

-

4  Distributions for 2020 from Section D,
line 7: $

Applled o underdistributions of prior years

Applied to 2020 disiributable amount

oulm

Remainder. Sublract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For resuit greater

than zero, explain in Part VI, See instructions,

6 Remalning underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, gxpiain in

Part VI, See Instructions,

7 Excess distributions carryover to 2021, Add [ines 3j

and 4c.

8 Breakdown of kne 7:

Excess from 2816

Excess from 2017

Excess from 2018

Excess from 2019

D o |0 o W

Excess from 2020
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[Part VIT Supplemental Information. provide the explanations requirad by Part 1, line 10; Part I, lina 17a or 17b; Part I, ne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, Ba, 6, 84, 8h, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, Hine 1; Part V, Section B, tine 18, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also compiete this part for any additlonai informatton.
(Sea instructions.}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-EZ)
For Qrganizations Exempt From Income Tax Under section §01(c) and section 527
i izati i . 990 000-EZ. o bl
Depariment of the Treasury P Compiete if the organization is described below P Attach to Form or Farm Z __:Q.pen to P_ubllp .
Interna: Revenue Service P Go to www.irs.gov/Form800 for instructions and the latest information. S inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Saction 501{c)(3) organizations: Complate Parts 1A and B, Do not complete Part |-C.
# Section 501(c) {other than section 501(c)(3)} organizations: Complate Parts |-A and C below. Do not complete Part .8,
# Section 527 organizations: Compleie Part 1-A only.
it the organization answered "Yes,* on Form 990, Part ¥V, line 4, or Form 890-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501(h)): Compleie Patt ll-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT flied Form 5768 (election under section 501(h)): Complete Part 1-B, Do not complete Part I[-A.

If the organization answerad "Yes," ot Form 980, Part [V, line 5 {Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy g
Tax) {See separate instructions), then ;

& Sactlon 501(c){4), (5), or {B) organizations: Complete Part fll.
Name of organization Employer identification number

BRIDGEHAVEN, INC. 61-0548949
[Part1-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campalgn activitles in Part V.
2 Political campalgn activity expenditures e
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501 (¢)(3).

1 Enter the amount of any excise tax incurred by the organization under sectlon 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >
3 |f the organization Incurred a section 4955 tax, did it file Form 4720 for this Year? e
48 Was 8 COMECHION MAAET e Clves [INo

b If "Yes," describe in Part [V.
[Part1-G] Complete if the organization is exempt under section 501(c), except section 501(c}(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function ackivities e >3

3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
B AT ettt et et en st ettt e e ene e senes | &
4 Did the filing organization file Form 1120-POL for this YOar? ... ... L Ives [ Ino
5 Enter the names, addresses and employer identification number (EIN} of ali section 527 political organizations to which the filing organization
made payments, For each organization listed, enter the amount pald from the flling organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a soparate segregated fund or a

political action committes (PAC), If additionat space Is needed, provide Information in Part V.

{a) Name {b} Address {e} EIN {d} Amount paid from {e} Armocunt of political
filing organizaticn's contributions received and
funds. If none, enter :0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 980 or 900-EZ) 2020
LHA
032041 12-02-20



Schedule C {Form 950 or 990-EZ) 2020 BRIDGEHAVEN, INC.
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[ Eart f!-.A | Compilete if the organization s exempt under section 501 {c)(3) and filed Form 5768 {election under

section 501(h)).

A Check |Z§ it the filing organization balongs to an affiflated group fand list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check W |:| if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)zlzgt?gn's () Aml{:tt:g grobp
{The term "expenditures" means amounts paid or incurred,} totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) .

b Total lobbylng expenditures to influence a iegislative body (direct lobbyingy 235,
o Total lobbying expenditures (add fines 1aand b} ... .o, 235,
d Other exempt pUrposs eXpenditures e, 4,275,180,
e Total exempt purpose expenditures (add ines 16 and 18 4,275,415,
f _Lobbving nontaxable amount, Enter the amount from the following table in both columns,

if the amount on ling 1e, celuma {a} or {b) kst
Not over $500,000

Over $500,000 but not over $1,008,000
Over $1,000,000 but not over $1,560,000
Over $1,500,000 but not over $17,600,000
Over $17,000,000

The lobbying nontaxable amount is:

20% of the amount on line 1e,

$100,000 plus 8% of the excess over $500,000,
$175,000 plus 10% of the excess over $1,000,000.
$205 000 plus 5% of the excess over $1,500,000.
$1,000,000,

363,771,

g Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line ta. If zero or less, enter -0-
Subtract line 1f from line 1. If zero or 1885, enter B0
j i there is an amount other than zero on either line 1h or Iine 1i, did the organization fite Form 4720
reporting section 4911 tax for this year?

=

4-Year Averaging Period Under Section 501{h)

(Some organizations that mate a section 501{h} election do not have to complete all of the five columns below,

See the separate instructions for lines 2a through 2£.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) {a) 2017 (b} 2018 (e} 2018 {d) 2020 {e} Total
24 Lobbying nontaxabie amount 340,030. 356,745, 358,128, 363,771.]1,418,674.

b Lobbying ceiling amount Sl el e D e L S

{(150% of line 2a, column{e)) 2,128,011,
¢_Total lobbying expenditures 931, 815. 235, 235, 2,216.
d_Grassroots nontaxable amount 85,008, 89,186. 89,532, 90,943, 354,669,
e Grassroots celling amount R S A B ST IE NIRRT R

{150% of line 2¢, column &) 532,004.
f Grassroots lobbying expenditures

032942 12-02-20
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Schedule G {Form 990 or 990-E7) 2020 BRIDGEHAVEN, INC. 61-0548949 Pagead
|:‘Part il-B | Complete if the organization is exempt under section 501(c){3) and has NCT filed Form 5768
{election under section 501(h}).

For each "Yes" response on lines 1a throtugh 11 below, provide in Part IV & detalled deseription (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence forelgn, national, state, or
local lagisiation, including any attempt to infiuence public opinion on a legislative matter
or referendum, through the use of;
VOILNBEIST | et ee st et re st b et et reae s s s
Paid staff or management (include compensation in expenses reported on lines 1¢ through 197
Media advertlsements? | s
Mailings to members, legislators, or the publlc? e
Fublications, or published or broadcast statements?
Grants to other organizations for jobbying purposes?
Direct contact with legistators, thelr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other actiVIlIBST e st
Total. Add Tines Yo through 11 e
2a Did the activities in line 1 cause the organization to be not described in section 501{c){3)?
b H "Yes," enter the amount of any tax incurred under section 4812 e ————
¢ it “Yes,” enter the amount of any tax incurred by organization managers under section 4812
che filing organization Incurred a section 4912 tax, did It file Form 4720 for thisyear? ................ e
Complete if the organization is exempt under section 501 (c}{4), section 501{c}({5), or section

w3 =k OO T

—

501 (c)(6).
Yes No
1 Were substantially all (80% or more) dues recelved nondeductible by members? 1
2  Did the organization make only in-house jobbying expenditures of $2,000 OF 18857 .. ..o sisieesir e oreenes 2
3 Did the organization agree to carry over lebbying and political carpalgn activity expenditures from the prior year? 3

[P_art IIl-B} Complete if the organization is exempt under section 501(c){4), section 501{c}{5}, or section
501(c){8) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members L e 1
2 Section 162(e) nondeductibie lebbying and political expenditures {do not include amounts of political ;
expenses for which the section 527(f} tax was paid).
B CUITBNE VBAF et e ettt ee et e et e st e e ens s es st en e s en s e ae s e s s es st e e ese e s s sranses s s srannaras 2a
B CARYOVEF TOM ISt YBAI |||\ oo eooeeees oot es et seeoeees et reeroreee 2b
C TOMAL e e s et b e r st eaase b ar st et 2c
3 Aggregate amount reported In section 6033(e}(1){(A) notices of nendeductible section 162(g)dues ..., 3
4 If notices were sent and the amount on iine 2¢ exceeds the amount on Hne 3, what portion of the excess i
does the organization agres to carryover to the reasonable estimate of nondeductible lobbying and poiitical
EXPENAIUIE NBXYYORIT e bt s es 4
Taxable amount of lobbying and political expenditures {See Instructions) 5

]Part V.| Supplemental Information

Provide the descriptions required for Part 1A, line 1; Part i-B, line 4; Part -G, Hine 5; Part kA (affiliated group list); Part [I-A, lines 1 and 2 (See
instructions); and Part |1-B, line 1. Also, complete this part for any additionat infermation,

Schedule C {Form 990 or 990-EZ) 2020
032043 12-02-20




SCHEDULE D Supplemental Financial Statements CHE Lo 1ot 00
{Form 9980) Complete it 31% o:%al_}lfati‘?nbaniweﬁg “1Y1es"1z%rf1 l:cérm 99102'b 2020
Department of tha Treasury PartiV, line 6,7, 8, ’) ,Aﬂ:t:h 20 'F:)rg"n 990,. & T e or ) : '?Pen to Pub_“_(f o
internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. ~“Inspection :
Name of the organization Employer identification number
BRIDGEHAVEN, INC. 61-0548949

I-Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" on Form 980, Part IV, line 6.

G AW N -

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

Tolal numberatend of year . ...

Aggregate value of contributions to (during vear)

Aggrepate value of grants from (during year)

Aggregate value atendofyear ...

Did the organization inform all donors and donor advisers In writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform ail grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefii?  ............. . . D Yes D No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

0 0 o o

Purposels) of conservation easements held by the organization (check all that apply).
D Prasarvation of land for public use (for example, recreation or education) [::I Presarvation of a historically important land area
D Protection of natural habitat |:] Preservation of a centified historic structure

|:i Preservation of open space

Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conserv_ation esasement on the last

day of the tax year, | Held at the End of the Tax Year

Total number of conservation easements ... . 2a
Total acreage restricted by conservation easemsants 2b
Number of conservation easements on a certified historie structure included in (@ ... 2¢c
Number of conservation easements Includad In (¢} acquired after 7/25/08, and not on a historic structura

fistect I the Natlonal RBGISIEr | | ... bbbt e ssa s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement s located -

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

violations, and enforcement of the conservation easements I NCIaS Y Ej Yes l:l No
Staff and voiunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforsing conservation eassments during the year

> 5 '

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

and section 170MMANBIIN? .. e [ Jves [ Ino
in Part XHI, describe how the organization reports conservation easements In its ravenue 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.ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 980, Part iV, line 8,

1a

a
b

If the organization elected, as permitted under FASB ASC 858, not to report In its ravenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1 the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance sheet works of
art, historical treasuires, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these iterns:

(i} BRevenue included on Form 990, Part VIIL, line 1

(I} Assets included In Form 990, Part X e » 3

If 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:
Revenue included on Form 890, Part VIIi, line 1

Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule b (Form 980) 2020
032081 12-01-20




Scheduls D (Form 980} 2020 BRIDGEHAVEN, INC. 61-0548949 page2
{Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets roninued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check ali that apply):
a D Public exhibition d Ij Loan or exchange program
b D Scholarly research & D Other
¢ D Presarvation for future generations
4  Provide a description of the organization's collections and explain how thay further the organization’s exempt purpose In Part Xill,
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other simlilar assets
to be sold to raise {unds rather than to be maintained ag pari of the organization's cellection? ... I:! Yes I:] No

[Part IV| Escrow and Custodial Arrangements. Gomplats If the organization answered "Yes' on Form 990, Part IV, line 8, o
reported an amount on Form 990, Part X, lne 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 880, PATEX? ... 1eoeo oottt [ lves [_Ino
b K "Yes," explain the arrangement in Part XIil and complete the following table:

Amount

Beginning DAANGE et e

Distributions during the year
Ending balance
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account Rabllity? ... |:| Yes D No
b_f "Yes," explain the arrangement in Part XlIl. Check hers If the explanation has been provided on Pamt XHl i ]
| Part V- .| Endowment Funds. Complete If the organization answered "Yes® on Form 990, Part IV, line 10.

{a} Current year {b) Prior vear (c) Two vears back | [d) Three years back | {e) Four years back

c
d Additions during the YOar e
e
f

1a Beginning of year balance
Contrioutions |, ... ...c.covircraiinrienns
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilitles
and programs e,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (&) held as:
a Board designated or quasi-endowment - %
b Perrnanent endowment %
¢ Term endowment 5%
The percentages on lines 2a, 2b, and 2¢ 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) Unrelabed OfganiZatIONS | . ... e et 3afl)
(i} Related organizations | e e et ettt ernen Bafii)
b If *Yes" on line 3afli), are the related crganizations listed as required on Schedule R? 3b
4 Describe In Part XHi the intended uses of the organization’s endowment funds,
{ Part VI -| Land, Buildings, and Equipment.
Complste if the organization answered "Yes"® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other {b} Cost or othar {e} Accurnuiatad {d} Book value
basis (investrent) basls {other) depraciation
fa Land |, 511,474, f = e 511,474,
...................................................... 5,688,387, 906,680.] 4,781,707,

o o0
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-
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e
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=
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o
=8

T
3
&
E]
=

596,462, 346,889. 249,573,

€ OMBr e

Total. Add llnes 1a through 1e. (Cofumn () must equal Form 990, Part X, column (B, 106 106 v »| 5,542,754,
Schedule D {Form 990) 2020
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Schadule D (Form 980) 2020 BRIDGEHAVEN, INC. 61-0548949 paged
| Part VI]] Investments - Other Securities.
Complate If the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Description: of security or category fincluding name of security) {b} Booi value {c) Method of valuation: Cost or end-of vear market value
{1} Financlalderivatives ...
{2} Closely hald equity interests
{3) Cther
() MUTUAL FUNDS 15,290,116, END-OF-YEAR MARKET VALUE
8 BONDS 1,400,053, END-QF-YEAR MARKET VALUE
€
B
=)
W}
I\E)]
{H)
Total. (Col. (b) must equal Form 896, Part X, col (B) line 123 | 16,690,168,
{ Part VIIl] investments - Program Related.

Complete if the organization answered "Yes™ on Form 990, Part 1V, line 11c. See Form 880, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuatlon: Cost or end-of-year market valus

(1)
{2)
{3)
(4
(5)
(6}
(7)
(&)
{9
Total. (Col, (b} must equal Form 880, Part X, col (B} ling 13.)
| PartiX | Other Assets.
Complets if the organization answered "Yes” on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

{1}
{2)
3
{4}
{5)
{6)
{7)
{8)
{9

Total, (Column (b} mus{ ea[:la_{ form GO0, Part X GOl (B 0 T e iieiii it iaeetaere e re et ees e seerasrteeseessretesseesserasssonssrsssis »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line §1e or 111. Sae Form 880, Part X, line 25,

1. {a) Description of llability {b) Book valua
{1) Fedaral income taxes
»y ACCRUED PAYROLL 123,056,
3 ACCRUED VACATTION 181,183,
¢y PAYCHECK PROTECTION LOAN 613,512,
) LINE OF CREDIT 2,946,892,
(8)
7}
(8)
()]
Total. (Column (b) must equal Form 890, Part X. ¢ol (B) N8 250 oooooee oo > 3,864,653,
2, Liability for uncentain tax positions, in Part X|Il, provide the text of the fooinote to the organization's financial statements that reports the
organization's [fability for uncertain fax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiif ... |::|

Schedule D (Form 980) 2020

032053 12-01-20



Schedule D (Ferm 990) 2020 BRIDGEHAVEN, INC. 61-0548949 paged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,
1 Total revenus, gains, and other support per audited financial statements 1 5,635,008,
Amounts included on line 1 but not on Form 990, Part VI, line 12: v
Net unrealized gains (losses) on investments 2a 1,888,837,

Donated services and use of faciltes ob 8,400.
Recoveries of prioryear grants e 2c
Other (Describe In Part XIIE) RS

AdE IINGs 28 BIFOUBN 20 || oottt st s et se | 1,923,840,

3 Subtract line 2e from line 1 3 3,715,168,

N
P o0 T D

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, tine 7b ... 4a 70 r 318, .
Other (Describe in Part Xill.) 4b S
¢ Addinesdaand db e 4c 70,319,
Total revenue. Add lines 3 and 4c, (This must equal Form 980, Part I line 12) ... 5 3,785,487,
M'_l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
GComplete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total axpenses and losses per audited financlal S b emMBI S

2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

(=2 )

1 4,275,415,

a Donated services and use of facillies ... 2a 8,400.1

b Prior year adjustments e 2b

G OMREr OSBBS et 2c

d Other (Describe I PAEXILY ..o 2d 26,603.1 =

0 A ENES 28 TACUN 20 || eesse oo e r s st e 2e 35,003,
B SUDLAOHHING 26 FHOMENE T . oo oo seone oo s reenerrrees e 8 | 4,240,412,
4  Amounts included on Form 990, Part 1¥, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7> . | 4a 70,319.]:%

b Other (Describe in Part XiL.) 4b o

e AQAHNes Aaand b 4c 70,319,

Total expenses. Add lines 3 and de. (This must egual Form 990, Part L ing 18] cooeievssiesssisessiesssseemsssenessiecss |5 4,310,731,
| Part XHI| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D -~ OTHER ADJUSTMENTS: ;
SPECIAL EVENT EXPENSES 149. 11
LOSS ON DISPOSAL OF ASSETS 26,454, *‘
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 26,603, 1\

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 149,
LOSS ON DISPOSAL OF ASSETS 26,454.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 26,603,

032054 12-01-20 Schedule D {Form 990} 2020
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SCHEDULE J Compensation Information

or certain cers, Directors, Trustees, Key Employees, and Highes'
{Form 980} F in Officers, Directors, Trustees, Key Empl d Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part |V, line 23.

OME No. 1545-0047

2020

Department of the Treasury P Attach to Form 990, B Qﬂpen to P.ublic__:” _
Internai Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. cinrInspection .
Name of the organization Employer identification number
BRIDGEHAVEN, INC, 61-0548949
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 290, B F
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
1 Firstclass or charter travet (] Houslng allowance of residence for personal use
[ ] Travel for companions ] Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ 1 Health or social club dues or Initiation fess
] Discretionary spending account [ Personal services {such as mald, chauffeur, chef)
b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or e
reimbursement or provision of ali of the expenses described abhove? If “No," complate Part lfto explain ... 1b
2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all directors, R
trustees, and officers, including the CEC/Executive Direcior, regarding the items checked enline 1a? . ... 2
3 Indicate which, if any, of the following the organization used to estabiish the compensation of the organization’s | e
CEO/Executive Director, Check all that apply, Do not check any boxes for methods used by a refated organization to : ::' sl
establlsh compensation of the GEO/Execttive Director, but explain in Part I, 1o
!:| Compensation committee D Written employment contract |
[:] Independent compensation consultant D Comgpensation survey or study : '_ :
[:l Form 880 of other crganizations I:I Approval by the board or compensation committee 1=
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing '; e
organization or a related organization: I
a Receive a severance payment or Change o ContrOl PaYMONE Y 4a X
b Participate in or receive payment from a supplemental nongualified retirement pfan? 4b X
¢ Farticipate in or receive payment from an equity-based eompensation arrangement? e, AT X
If "Yes" to any of ines 4a-¢, list the persons and provide the applicable amounts for each iiem in Part (Il s L
Only section 501{c}(3}, 501{c){4}, and 501{c}{29) organizations must complete lines 5-8.
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: RERRE IEEIES EENEI
a The organization? . . 5a X
b Any related organization? 5b X
if "Yes® on line 5a or bb, describe in Part i R ST I
6 For persons listed on Form 980, Part Vi, Section A, tine 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of: SIHIEA NE TN v
B TRE ORGANIEALONT | oo e ee e st et s e e et e e ee e e et oot er e een 6a X
b ANy related OraniZal ON T e, 6b p:4
if “Yes" on line Ba or 6b, describe in Part Ili. : e
7 For persons listed on Form 980, Pari VII, Section A, line 1a, did the organization provide any nonfixed payments S
not described on fines B and 67 I "Yes," describe N Part Ul 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject te the 3 IR
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," desoribe In Part Il .. ... ..., B X _
9 If "Yes" on ine 8, did the organization also follow the rebuttable presumption procedure described in B
RegUlatons SECHON B A B B ) T . e s et e s sttt i et et eh e et ettt s s e 9
LHA For Paperwotk Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890} 2020

032111 12-97-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE b JAZ-004T

{Form 990 or 890-EZ) Complete to provide information for responses to specific guestions on 2020
Form 980 or 990-EZ or to provide any additional information.

Department ef the Treasury P Attach to Form 980 or 080-EZ. 22 Open 'to_ Public - .-

Internal Revenua Service P Go to www.irs.gov/Form990 for the |atest information. “Inspection

Name of the organization Employer identification number
BRIDGEHAVEN, INC. 61-0548949

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

SERVICES, EDUCATION, AND SUPPORT TO THOSE TOUCHED BY MENTAL ILLNESS.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE 8990 IS REVIEWED BY THE FINANCE COMMITTEE AND PROVIDED TO THE BOARD OF

DIRECTORS BEFQORE IT IS FILED.

FORM 9380, PART VI, SECTION B, LINE 12C:

WE HAVE A WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES OUR OFFICERS,

DIRECTORS, AND EMPLOYEES TO ANNUALLY DISCLOSE POTENTIAL CONFLICTS OF THEM

AND THEIR FAMILY MEMBERS ON A QUESTIONNAIRE DISTRIBUTED BY QUR OFFICE

MANAGER., THE OFFICE MANAGER ENSURES THAT ALL QUESTIONNAIRES ARE COMPLETED

AND SUBMITS THEM TO THE CHIEF FINANCIAL OFFICER FOR REVIEW. THE CHIEF

FINANCIAL OFFICER NOTIFIES THE PRESIDENT/CEQ AND SUBMITS TQ THE BOARD FOR

REVIEW ANY QUESTIONNAIRES THAT DISCLOSE ACTUAL OR POTENTIAL CONFLICTS.

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

BRIDGEHAVEN DETERMINES COMPENSATION FOR THE CEQ IN THE SAME MANNER AS ALL

OTHER STAFF. THERE IS AN ESTABLISHED SALARY SCALE THAT IS REVIEWED

ANNUALLY BY THE PERSONNEL COMMITTEE AND COMPARED TC THOSE OF COMPARARBRLE

NON-PROFIT LOCAL HUMAN SERVICE AGENCIES.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNTNG DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE TC THE PUBLIC UPON REQUEST. AN ANNUAL REPORT IS

POSTED ON THE AGENCY WEBSITE THAT INCLUDES YEAR-END FINANCIAL STATEMENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 890 or 980-EZ) 2020
032211 11-20-20
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Name of the organization

BRIDGEHAVEN,

INC,

Employer identification number

61-0548949

INFORMATION.

FCRM 980, PART XT,

LINE 2C:

THE FINANCE COMMITTEE OVERSEES THE AUDIT AND THE SELECTION OF THE

INDEPENDENT ACCOUNTANT AND THE PROCESS HAS NOT CHANGED FROM PRIOR

YEARS.

032212 11-20-20
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