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OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2017

> Do not enter social security numbers on this form as it may be made public.

Open to Public

%‘ié’f‘r{;?“ﬁzbé’éj';eslﬁ.a;“ v > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018

Cc

COMMUNITY BRIDGES
519 MAIN STREET
WATSONVILLE, CA 95076

B Check if applicable:
X

Name change

Address change

Initial return
Final return/terminated

Amended return

D Employer identification number

94-2460211

E Telephone number

(831) 688-8840

G Gross receipts

$ 16,232,010.

Application pending F Name and address of principal officer:

[X[501(c)3)

[ [5010) (

Tax-exempt status )< (insert no.)

| [a#7@)Myor | [527

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

XNo

Yes No

If 'No," attach a list. (see instructions)

|
J Website: > WWW.COMMUNITYBRIDGES.ORG H(c) Group exemption number »
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1977 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:PROVIDING MEALS; TRANSPORTATION;
@ NUTRITIONAL SUBSIDIES AND EDUCATION; CHILD CARE; INDIVIDUAL, FAMILY, PARENTING _
€|  EDUCATIONAL AND COMMUNITY SERVICES TO ELDERLY, ILL, IMPOVERISHED, DISABLED, AND/OR _
£ LOW INCOME INDIVIDUALS, FAMILIES AND CHILDREN. . ___________________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a)................ .. ... .. ........... 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 13
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 228
:_g 6 Total number of volunteers (estimate if necessary)............. . 6 300
<& | 7a Total unrelated business revenue from Part VIII, column (C), line 12....................... .0 B .- ... 7a 7,027.
b Net unrelated business taxable income from Form 990-T, line 34..................... @ .. 0.0\ .. .. 7b 6,027.
r Current Year
° 8 Contributions and grants (Part VIII, line 1h). .................... .. ,445,888. 13,589,041.
2| 9 Program service revenue (Part VIII, line 2g) .............., 2,459,814. 2,173,138.
% 10 Investment income (Part VIII, column (A), lines 3, 4, apd 29,0093. 27,343.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 282,931. 367,011.
12 Total revenue — add lines 8 through 1 15,217,726. 16,156,533.
13 Grants and similar amounts paid (Rart\lX, column (A), lines 1-3)......................
14 Benefits paid to or for membe % mn (A), lined) .............. .. ... ...
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 7,785,402. 8,164,037.
2 16a Professional fundraising fees (Part IX, column (A), line 11e).......................... 16,938. 2,611.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 214,065.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). .. ...................... 6,699,026. 7,699,564.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 14,501, 366. 15,866,212.
19 Revenue less expenses. Subtract line 18 fromline 12................ ... ... ... .. ... 716,360. 290,321.
E § Beginning of Current Year End of Year
§L§ 20 Total assets (Part X, line 16) ...... ... . 5,370, 459. 7,267,593.
%3 21 Total liabilities (Part X, line 26) . ... .. 3,045,973. 4,755,503.
£ug. 22 Net assets or fund balances. Subtract line 21 from line20............................ 2,324,486. 2,512,090.
[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

$Ign } Signature of officer |Date
Here } DOUGLAS UNDERHILL CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid PETER MERSINO self-employed P01251581
Preparer |Fimsname > KAKU & MERSINO, LLP
Use Only |rimsadiess > 1588 SHAW AVENUE Firm's EIN > 770494454
CLOVIS, CA 93611-7814 Phoneno.  (559) 324-7097

May the IRS discuss this return with the preparer shown above? (see instructions)

|_| Yes |§| No

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

TEEAO113L 08/08/17

Form 990 (2017)
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Form 990 (2017) COMMUNITY BRIDGES 94-2460211 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL. ... .. .. ... . .

1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 4,497,948 . including grants of $ 15,000. ) (Revenue $ 3,333.)
THE CHILD AND ADULT CARE FOOD PROGRAM, USING U.S. DEPARTMENT OF AGRICULTURE FUNDING

4b (Code: ) (Expenses $ 2,071,989, including gr
THE WOMEN, INFANTS & CHILDREN SUPPLE

4¢ (Code: ) (Expenses $ 1,818,374, including grants of $ 291,075. ) (Revenue $ 228,990.)
THE CHILD DEVELOPMENT DIVISION PROVIDED 34,805 CHILD DAYS OF CHILDCARE TO LOW-INCOME

4.d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 5,554,045, including grants of  $ 3,938,353.) (Revenue $ 474,072.)
4 e Total program service expenses » 13,942,356.

BAA TEEAO0102L 12/05/17 Form 990 (2017)
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Form 990 (2017) COMMUNITY BRIDGES 94-2460211 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ...... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IIl. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . ... ... .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . ... . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... ... ................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' completé\ Schedule
D, Part V. . T W 11a|l X
b Did the organization report an amount for investments — other securities in Part X, lin its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Mdi#®. . . . . B 11b X
c Did the organization report an amount for investments — progr.
assets reported in Part X, line 16?7 If 'Yes,' complete 1Mc X
d Did the organization report an amount for othe in
in Part X, line 16? If 'Yes,' comple e Part 11d X
e Did the organization report an am abilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X
f Did the organization's separate or con ed financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XII is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV...... ... . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and V. ... . .. . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ...... .. . . . . . . . . . . . . . . . . .. .. . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................... ... .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. .. ... . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part IIL ... ... . . . . . 19 X

BAA TEEA0103L 08/08/17

Form 990 (2017)



COPY

Form 990 (2017) COMMUNITY BRIDGES 94-2460211 Page 4
[PartIV_[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,' complete Schedule I, Parts [ and Ill. ... ... . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [.. ... .. .. . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part |1 .. .. . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subst
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family\member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill..................... o N BN W 27 X
28 Was the organization a party to a business transaction with one of the following partie e
instructions for applicable filing thresholds, conditions, and exception
a A current or former officer, director, trustee, or key employee?, ! plete ule L, PartIV.................. 28a X
b A family member of a current or former officer, director, t loye€? If 'Yes,' complete
Schedule L, Part V... .................. A N\ T </ 28b X
¢ An entity of which a current or formef© @ truste®] or key employee (or a family member thereof) was an
officer, director, trustee, or direct Q % C ? If 'Yes,' complete Schedule L, Part IV ............................ 28c X
29 Did the organization receive more thagg$25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.............. .. ... ... ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . . . . . 36 X
37 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? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... . .. . . . . 38 X

BAA

TEEAQ0104L 08/08/17

Form 990 (2017)
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Form 990 (2017) COMMUNITY BRIDGES 94-2460211 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. .. ... . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 90
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WiNNerS?. . .. .. 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 228
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a| X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O . ... ..... ... .. ... ... .. ... ... ... ....... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . . . . 5¢

solicit any contributions that were not tax deductible as charitable contributions?. ................. ... ... ... .. ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... ... 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. ... ... . B 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services prov ded ............... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propert ile
Form 82827 ... . B\ N L W o ot 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the yea ol VPRI
e Did the organization receive any funds, directly or indirectig tq ¢ s on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, “o nd on a personal benefit contract?.............. 7f X
g If the organization received a contribution.of qtia intell operty, did the organization file Form 8399
asrequired?. ... 79
h If the organization received a cont boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7. oo I 7h
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... ... ... .. . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............... ... .. ... .. ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... ... ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .......... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ...... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... ... ... . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L 08/08/17 Form 990 (2017)
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Form 990 (2017) COMMUNITY BRIDGES 94-2460211 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... . .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . ... ..o 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . ... . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot b ched at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . ... %\ S\ ... ... ... . ... 9 X
venue Code.)
Yes | No
10a X
10b
1a X
12a] X
12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... ... . ... 12¢ X
13 Did the organization have a written whistleblower policy?. ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... ... ... . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............ ... .. .. ... .. ... ... ... ...... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O.......... ... ... ... ... ............. 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... ... ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

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

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DOUGLAS UNDERHILL, CFO 519 MAIN STREET WATSONVILLE CA 95076 (831) 688-8840
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) COMMUNITY BRIDGES 94-2460211 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... .. . . .. . . . . . . . . . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
_ (B) | tran one box, aniess person (0) (E) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
(l;g?gl;y 3 5_ S—:é- % 5? § % é"' (W-2/1099-MISC) (W-2/1099-MISC) orggrrnzghtieon
R SE(R S EEE oopetes
organiza-[8 2 = % @8
we | 2= 1B 2
dotted g & @
line) & %
_() SHANNON BRADY _ 2
VICE CHAIR 0 X X 0 0
_@ JACK JACOBSON _5
SECRETARY 0 0 0. 0
_®_JORGE MENDEZ _ ____________ I
TREASURER 0 0. 0
_@ HEATHER LENHARDT _ ___ __ -
COMMUNITY REP. 0 X 0. 0 0
_®_PAM FIELDS ________ _S
SECRETARY VC 0 X X 0. 0 0
_®_ SARA SIEGEL 5
COMMUNITY REP. 0 X 0. 0 0
_(_DOUG_UNDERHILL ____________ _S
SECRETARY/TREAS 0 X X 0. 0 0
_®_ KENN BARROGA _ ____________ _S
COMMUNITY REP. 0 X 0. 0 0
_©_ LEE SLAFF__ ______________ _S
TREASURER 0 X X 0. 0 0
(9 _NICOLETTE LEE _ ___________ 2
COMMUNITY REP. 0 X 0. 0 0
(n)_STEVEN MCKAY _ ____________ _S
COMMUNITY REP. 0 X 0. 0 0
02 CASEY WO_ 5
COMMUNITY REP. 0 X 0. 0 0
(3 MAJEL JORDAN _ ____________ 5
COMMUNITY REP. 0 X 0. 0. 0.
(4 REBECCA FOWLER | 5
CHAIR 0 X X 0. 0. 0.
BAA TEEAO107L  08/08/17 Form 990 (2017)
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Form 990 (2017) COMMUNITY BRIDGES 94-2460211 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) Axerage t(>d0 notlch;ismg?e_thgnt hone (D) (E) (F)
Name and title wgege:: O%Téeﬂna?‘fjsapggrseogolf/ trSSteaeI; com;'?:E:;?obrLe_from com?eer?;)ariiaot_)nlefrpm aml(:;LSJtri{n :ft%?her
oy R Z(Q(ZEET| e | GonEees | e
hours™ o S = % b EEIE organization
relfaotred 9;-'; é‘ = & c_:% % Ll and (ela?ed
organiza Q— 5| § % &g organizations
- tions S| = = é
below & & & &
< g
(5_MARTIN BERNAL _ __________|__ S _|
COMMUNITY REP. 0 X 0. 0. 0.
(6) RAYMON CANCINO __ _________ | _40_
PRESIDENT & CEO 0 X 104,816. 0. 9,140.
(7 CATHRYN BENSON ___________ | _40_|
CFO 0 X 86,378. 0. 8,915.
qa
qa
@  _________
ey
e ________
e
ey ]
@ ]
1bSub-total....................... 191,194. 0. 18,055.
¢ Total from continuation sheets to 0. 0. 0.
d Total (add lines Tband 1c). .. .. ... 191,194. 0. 18,055.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ......... .. . . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEAO108L 08/08/17 Form 990 (2017)
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Form 990 (2017) COMMUNITY BRIDGES 94-2460211 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... . D
A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g g 1a Federated campaigns . ........ 1a
g2 b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c
%5 d Related organizations ......... 1d
& g e Government grants (contributions) . ... | 1e| 12,613,916.
g g f All other contributions, gifts, grants, and
3% similar amounts not included above ... | 1f 975,125,
‘g g g Noncash contributions included in lines 1a-1f:  $
&S| hTotal. Add lines Ta-1f............................ .. > 13,589,041,
g Business Code
§ 2a SERVICE FEES - ADULT CARE _ [624200 1,750,086.| 1,750,086.
% b SERVICE FEES - CHILD CARE _ |624410 284,840. 284,840.
g C SERVICE FEES - TRANSP. (485000 88,512. 88,512.
3 d SERVICE FEES - MISC. 900099 49,700. 49,700.
E|le_________________
g: f All other program service revenue. . ..
& | gTotal. Addlines2a-2f . .............................. > 2,173,138.
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... ... > 27,343. 27,343.
4 Income from investment of tax-exempt bond proceeds .»
5 Royalties....... ... >
(i) Real (ii) Personal
6a Grossrents.......... 220,579.
b Less: rental expenses 29,446.
c Rental income or (loss) . . . 191,133.
d Net rental income or (loss) ..................... 1,¥33. 184,106. 7,027.
7 a Gross amount from sales of ( Securities
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . ..
¢ Gainor (loss)........
dNetgainor (Ioss)...................... . ... >
¢ | 8a Gross income from fundraising events
g (not including. $
e of contributions reported on line 1c).
€| SeePartlV,line18................ al 144,714,
§ b Less: direct expenses.............. b 46,031.
& | c Netincome or (loss) from fundraising events ...... ... > 98,683.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 77,195. 77,195.
b
T
d All other revenue ..................
e Total. Add lines 11a-11d. . ........................... 77,195.
12 Total revenue. See instructions...................... »16,156,533.| 2,461,782. 7,027. 0.
BAA TEEA0109L 08/08/17 Form 990 (2017)
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Form 990 2017) COMMUNITY BRIDGES 94-2460211 Page 10
[PartIX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX.. ... .. .. .. . . .. ... ... .. | |

: : A) (B) ©) D)
Do not include amounts reported on lines Total expenses Pro N .
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 201,220. 0. 201,220. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()3)B) ... ...t 0. 0. 0 0.

7 Other salariesandwages .................. 6,232,700. 5,293,7217. 882,447. 56,526.

g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions) ................ ..., 42,458. 33,871. 8,587.
9 Other employee benefits................... 954,981. 820, 648. 131,118. 3,215.
10 Payrolltaxes..............ccoiiiiiiiii, 732,678. 638, 708. 89,344, 4,626.

11 Fees for services (non-employees):
aManagement.......... ... ...

blegal ... 31,962. 31,962.
cAccounting.............o ool 34,900. 7,072. 27,828.
dlobbying......... ...

e Professional fundraising services. See Part IV, line 17. .. 2,611. 2,611.

f Investment managementfees........... ...

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, |istg|]ine 11g expenses on Schedule 0.). . . .. 206, . 87,242, 53,233.
12 Advertising and promotion.................. . 39,084. 15,6009. 16,781.
13 Officeexpenses......................... e ’ 189, 930. 28,642. 65,280.
14 Information technology..........
15 Royalties........................ n
16 Occupancy....................... 1,043,506. 927,259. 116,007. 240.
17 Travel ..o 147, 525. 143,724. 3,681. 120.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. ........ ... ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest.......... ... ...l 83,282. 83,278. 4.
21 Payments to affiliates............. .. .. ...
22 Depreciation, depletion, and amortization. . . . 76,842. 73,616. 3,226.
23 INSUMANCE .. ...ttt 158,417. 147,847. 10,297. 273.
24 Other expenses. Iltemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e

expenses on Schedule O.)..................

a DAY CARE HOME FOOD PAYMENTS 4,214,742. 4,214,742.

bMEALS EXPENSE _ ___ 656,200. 656,200.

¢ TELEPHONE & COMMUNICATION 141,601. 126,269. 15,0009. 323.

d VEHICLE EXPENSE 129, 946. 129, 946.

e All other expenses. ........................ 278,755. 210, 350. 57,568. 10,837.
25 Total functional expenses. Add lines 1 through 24e. . . . 15,866,212. 13,942, 356. 1,709,791. 214,065.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). ..................

BAA TEEAOTIOL 08/08/17 Form 990 (2017)
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Form 990 (2017) COMMUNITY BRIDGES 94-2460211 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... .. . D
A
Beginning of year End of year
1 Cash — non-interest-bearing. . ......... .. ... .. . . . . . 600.] 1 600.
2 Savings and temporary cash investments. . ... 426,759.| 2 976,231.
3 Pledges and grants receivable, net............. ... 1,017,204.| 3 1,480,387.
4 Accounts receivable, net ... .. 701,513.| 4 403,279.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees and highest compensated employees Complete
Part Il of Schedule L. ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . .. 6
2| 7 Notes and loans receivable, net..................... ... 7
§ 8 Inventories for sale or USe. ... ... .. 18,698.| 8 18,690.
<L | 9 Prepaid expenses and deferred charges....................................... 143,628.| 9 258,297.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD.................... 10a 5,913,179.
b Less: accumulated depreciation.................... 10b 2,358,819. 2,491,634.| 10c 3,554,360.
11 Investments — publicly traded securities. ............ ... .. ... 570,423.| 1 575,749.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16 7,267,593.
17 Accounts payable and accrued expenses................ ... i .17 1,933,148.
18 Grants payable ... ... 18
19 Deferred revenue . ...... ... . . . . .1 19 69,590.
20 Tax-exempt bond liabilities................ ... .. ... .. ... ... g ) 20
$ 21 Escrow or custodial account liability. Complete Part | 21
#= | 22 Loans and other payables to current and former
o key employees, highest compensated employees, .
g Complete Part Il of Schedule L . .. & ..... - 22
23 Secured mortgages and note ated thi i 1,793,391.|23 2,344,704,
24 Unsecured notes and loans pa clated third parties. .................. 24
25 Other liabilities (including federalincome tax, payables to related third parties,
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25 408,061.
26 Total liabilities. Add lines 17 through 25.............. ... ... ... ... ............ 3,045,973.| 26 4,755,503.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets........ .. ... . . 1,903,887.|27 2,093,708.
g 28 Temporarily restricted netassets. ............ ... .. ... .. 420,599.| 28 418,382.
= | 29 Permanently restricted netassets........... . ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds..................... .. ... .. ... 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances............. ... ... .. ... ... .. 2,324,486.|33 2,512,090.
34 Total liabilities and net assets/fund balances. ................. ... . ... ... 5,370,459.| 34 7,267,593.

2y
>
>

Form 990 (2017)
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Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI............... ... ... .. ..........

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... ... 1 16,156,533.
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... ... ... .. ... 2 15,866,212.
3 Revenue less expenses. Subtract line 2 fromline 1........... ... ... . ... 3 290,321.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,324,486.
5 Net unrealized gains (losses) on iNvestmMents. . .. ... .. . 5
6 Donated services and use of facilities. ... ... . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . . ... .. 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE O ............. 9 -102,717.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . oo 10 2,512,090.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl........... ... .. ... .. ..........

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsoIidated basis D Both consolidated and separate basis \

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilitygfer o ht 'Of t it,
review, or compilation of its financial statements and selection of an independeqiflaccotintantZa WA V7 ... ..

—

If the organization changed either its oversight process or selection p
in Schedule O.

3a As aresult of a federal award, was the organization required tagun

b If 'Yes,' did the organization undergo the requj it or f the organization did not undergo the required audit
g any Steps taken to undergo such audits. .................... ... . ...

Yes | No
2a X
2b| X
2¢c| X
3a| X
3b| X

BAA

TEEAO0112L 08/08/17
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Public Charity Status and Public Support ONB o, 15450947
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

COMMUNITY BRIDGES 94-2460211
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

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

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

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

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

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

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

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

11 An organization organized and operated exclusively to test for public safety. See section 509(@@)
12 An organization organized and operated exclusively for the benefit of, to perforr f s\of, carry out the purposes of one
es

or more publicly supported organizations described in section 509(a)(1),or s 9 section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organj and

it

dir

2e, 12f, and 12g.
organization(s) the power to regularly appoint or elect a majori
complete Part IV, Sections A and B.
b D Type Il. A supporting organization supg or coptr in"connection with its supported organization(s), by having control or
same

upport nization(s), typically by giving the supported
i
management of the supporting Qg ati din t persons that control or manage the supported organization(s). You

ors or trustees of the supporting organization. You must
c D Type lll functionally integrated. A ﬁ ing organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instruction ou must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations .. ... . I:|

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

must complete Part IV, Sectic

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 COMMUNITY BRIDGES 94-2460211 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > () 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’). . ... ... 13404279.| 12701431.| 12404146.| 12445888.| 13589041.|64,544,785.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 0.

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

4 Total. Add lines 1 through 3... | 13404279.| 12701431.| 12404146.| 12445888.| 13589041.)64,544,785.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlined................... 64,544,785.

Section B. Total Support

g:g'ﬁngf‘;gyfna)r (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts fromlined.......... 13404279.| 12701431.| 12404146.| 12445888 13589041.| 64,544,785.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources............... 63,825. 32,6 5,70 9,093. 27,343. 147,196.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital as (Explain i

PartVl-)--ﬁ%-E?gﬁT&Im- 0,451. 48,004. 98,799. 282,931. 396,457. 876,642.
11 Total support. Add lines 7

through 10................... 65,568,623.
12 Gross receipts from related activities, etc. (see instructions)............ ... .. . . | 12 | 13,507,7009.
13 First five 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. . . ... . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). ............... ... ... .. ... 14 98.44 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . ... .. . 15 98.82 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... . .. . .. .. . . . . >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............... .. . . . .. .. .. . . ... > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2017
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Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

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

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................ ...

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2013 (b) 2014

(c) 2015 (d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... .. ...

Total support. (Add lines 9,
10c, 11, and 12.)..............

(a) 2013

(c)2015 (d) 2016

(e) 2017

() Total

First five 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 2017 (line 8, column (f) divided by line 13, column (f))........................... 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15... ... ... . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 ... .. ... ... ... .. ... .. ........... 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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

BAA
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Section A. All Supporting Organizations

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

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

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

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

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

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

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

o

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) p S.
5a Did the organization add, substitute, or remove any supported organizations during the tax r? X
b upported

and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names a

—

organizations added, substituted, or removed; (ii) the reasons for eac acti uthority under the
organization's organizing document authorizing such action; andg he acti omplished (such as by
amendment to the organizing document).

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

¢ Substitutions only. Was the subs of an event beyond the organization's control?
or e

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L 08/10/17
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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 persons?

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among 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 organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 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 or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth maenthief the
organization's tax year, (i) a written notice describing the type and amount of support provi he prior tax

the

organization's governing documents in effect on the date of notification, to_the rovided? 1

organization(s) or (ii) serving on the governing body of a ¢

tion? If 'No," explain in Part VI how
the organization maintained a close and continuous

h the supported organization(s). 2

3 By reason of the relationship descrilaedhi
voice in the organization's invest % i

all times during the tax year? If 'Yé
Section E. Type lll Functionally Integrated Supporting Organizations

in directing the use of the organization's income or assets at
Part VI the role the organization's supported organizations played
in this regard.

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

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

(]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributio

(N[

0 N |G,

Minimum Asset Amount (add line a k'
\ 4

Section C — Distributable Amou

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

OO wWIN|I=

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

6

~N

(see instructions).

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

BAA
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N oOu|h~|w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. T . . . ® (D ., (i)
Section E — Distribution Allocations (see instructions)  Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reasonable

cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

a

bFrom2013...............

cFrom2014 ... ............

dFrom2015...............

eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

a

Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of p

b Applied to 2017 distributable amou

¢ Remainder. Subtract lines 4a and 4 m 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2013.. ... ..

b Excess from 2014 ... ...

¢ Excess from 2015..... ..

d Excess from 2016.. .. ...

e Excess from 2017.......

BAA
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Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part llI, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

OTHER INCOME $ 396,457. $ 282,931. S 98,799. § 48,004. $ 50,451.
TOTAL $ 396,457. $ 282,931. § 98,799. § 48,004. $ 50,451.

ADDITIONAL SUPPLEMENTAL INFORMATION

PART II, LINE 10: OTHER INCOME FOR ALL FIVE (5) YEARS REPORTED HERE ARE MADE UP OF:
SHARE OF MAINTENANCE FEES, 401 (K) FORFEITURES, INTEREST CHARGED FOR LATE PAYMENT,
MISC. INSURANCE DIVIDENDS, INTER-PROGRAM REVENUE, MISC. REIMBURSEMENTS FROM PRIOR
YEARS, STOP PAYMENT FEES CHARGED BY US FOR LOST CHECKS, FSA FORFEITURES, AND

MISCELLANEOUS SERVICE FEES.

BAA
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Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

OMB No. 1545-0047

2017

Open to Public
Inspection

SCHEDULE C
(Form 990 or 990-EZ)

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information

Internal Revenue Service

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization COMMUNITY BRIDGES

Employer identification number
94-2460211
|Part I-A |Comp|ete 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 campaign activities in Part V.
(see instructions for definition of 'political campaign activities'") SEE PART IV

2 Political campaign activity expenditures (see instructions) .. ... . >3
3 Volunteer hours for political campaign activities (see instructions). ......... .. ... ... .

|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

b If 'Yes,' describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501(
1 Enter the amount directly expended by the filing organization for sectio exe

3 Total exempt function expenditures. Add line
line 17b. ... .. ... ... . .

Did the filing organization file For

5 Enter the names, addresses and e r identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

(0 T

@ b

® e

¢ T

[ Y

©® e

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

TEEA3201L 08/09/17

Schedule C (Form 990 or 990-EZ) 2017
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Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control' pr

ovisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)................ 7,114.
¢ Total lobbying expenditures (add lines Taand Tb)........................................ 7,114. 0.
d Other exempt purpose expenditures. . ........... ... ... ... ... 15,888,544,
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 15,895, 658. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... 944,783.
If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)..................................... 236,196. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0. 0.
j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
section 49711 tax for this year?. .. . D Yes D No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not h e five
columns below. See the separate instructi )
Lobbying Expenditures
Calendar year (or fiscal 2014 2016 d) 2017 Total
year beginning in) @ © ) (e) Tota
2 a Lobbying nontaxable
amount . ... 9 0. 870,590. 875,068. 944,783. 3,648,621.
b Lobbying ceiling
amount (150% of line
2a, column (€))...... 5,472,932.
c Total lobbying
expenditures. . .... .. 5,787. 4,357. 11,101. 7,114. 28,359.
d Grassroots nontaxable
amount............. 239,545, 217,648. 218,767. 236,196. 912,156.
e Grassroots ceiling
amount (150% of line
2d, column (e)). ... 1,368,234.
f Grassroots lobbying
expenditures .. ...... 0

BAA
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Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUNIEEIS Y L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.......

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............ ... .. @ o oviiiiiiii.. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .........a .. S SA. .. ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity year?. ... .. 3
Part lll-B |Complete if the organization is exempt under secti io"501(c)(5), or section 501(c)
(6) and if either (@) BOTH Part llI-A, lines 1 a ,, OR (b) Part llI-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts fro e 1
2 Section 162(e) nondeductible lobbyi a es (do not include amounts of political
expenses for which the section 5. B X
aCurrentyear. ... 2a
b Carryover from last year. . . ... . 2b
ClOtal L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year?. . 4
5 Taxable amount of lobbying and political expenditures (see instructions) ......................... ... .. .... 5

[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

NO DIRECT OR INDIRECT POLITICAL CAMPAIGN ACTIVITY IN FY 17/18

BAA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁlg;r;:gomubllc
Name of the organization Employer identification number
COMMUNITY BRIDGES 94-2460211
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend ofyear.............

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

are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ............... ... .. ... ... ... ...

b Total acreage restricted by conservation easements................. ...

¢ Number of conservation easements on a certified historic struct 2c

d Number of conservation easements included in (c) a
structure listed in the National Register............. .7}

3 Number of conservation easements modified, ed, ri
tax year »
4  Number of states where property subj on ion easement is located >
5 Does the organization have a writteqipolicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it ROIAS?......... .. . oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h) (@A) (B) (1) 7. . . . o DYes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... .. . . >3

2 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 COMMUNITY BRIDGES 94-2460211 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2. ... [ ]Yes [ |No

b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
cBeginning balance. ... ... 1c
d Additions during the year. . . ... . . 1d
e Distributions during the year. .. ... .. 1le
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. ... .. 401,671. 380,954. 415,901. 436,218. 447,693.

b Contributions..................

¢ Net investment earnings, gains,

andlosses .................... 41,898. 43,342. - 4 920. 5,756.

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

e Other expenditures for facilities

and programs . ................ 21,500. 21,237. 17,231.
f Administrative expenses .......
g End of year balance ........... . 380, 924. 415,901. 436,218.
2 Provide the estimated percentage\or the ar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowme “ 100.00 %

b Permanent endowment »>
¢ Temporarily restricted endowment *> %
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) unrelated organizations. . ... ... 3a(i) X

(i) related organizations. ... ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds. SEE PART XIIT

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings........... ... . 2,759,465. 61,066. 2,698,399.
c Leasehold improvements. .................. 878,653. 342,027. 536, 626.
dEquipment......... ... 907, 306. 824,159. 83,147.
eOther....... ... ... .. 1,367,755. 1,131,567. 236,188.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 3,554,360.
BAA Schedule D (Form 990) 2017
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Part VIl | Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .............. ... .. ............

(2) Closely-held equity interests.........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

®)

)

()

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets.

A
Complete if the organization answere 0, Part IV, line 11d. See Form 990, Part X, line 15.

a) De (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . .. >

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 MEASURE D CAPITAL RESERVE 408,061.
3)
)
)
®
@
®
(©)
Y]
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 408,061.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bheen provided in Part XIII. . .. ... ... ... . . .. . . . . . . D

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................. ... ... ... .... 1 16,268,457.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments.............. ... ... ... ........ 2a

b Donated services and use of facilities. . ........... ... ... ... ... .. ... .. ....... 2b 9,489.

c Recoveries of prior year grants . ........... .. 2c

d Other (Describe in Part xiil) . . SEE PART XIIT 2d 102, 435.

e Add lines 2a through 2d. .. ... ... 2e 111,924.
3 Subtract line 2e from line ... ... . 3 16,156,533.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XY .. ... 4b

cAdd linesdaand db. . . ... .. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 16,156,533.

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

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 15,978,136.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.................. ... ... ... 2a 9,489.

b Prior year adjustments. ... 2b

C Other I0SSES. . ..o 2c

d Other (Describe in Part X111,y . .SEE PART XIIT ... ... ... 2d 102,435,

e Add lines 2a through 2d. . . ... ... . 2e 111,924.
3 Subtract line 2e from line T.... ... . 3 15,866,212.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) ...
cAddlinesdaanddb. ... ... ... D . 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 99 5 15,866,212.

[Part XlIl | Supplemental Information.

la and 4; Part IV, lines 1b and 2b; Part V,

Provide the descriptions required for Part Il, line and Y
line 4; Part X, line 2; Part Xl, lines 2d an - afd Paeh XI1, and 4b. Also complete this part to provide any additional information.

PART YV, LINE 4 - INTENDED S OF ENDOWMENT FUND

LIVE OAK CAPITAL MAINTENANCE FUND

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FAMILIA CENTER FORM 900 ... . . o $ 102,435.
TOTAL $ 102,435.
BAA Schedule D (Form 990) 2017
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[Part Xlll |Supplemental Information (continued)

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FAMILTA CENTER FORM O00. . .. . $ 102,435.
TOTAL $ 102,435.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
F;?Q?;;Tﬁgbgﬁu”;%gi?;“ v > Go to www.irs.gov/Form990 for the latest instructions. Ingpection
Name of the organization Employer identification number
COMMUNITY BRIDGES 94-2460211

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

el . v) Amount paid to . :
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts ( ()OI’ retaine%l by) (vi) Amount paid to

i i have custody or control i : : f (or retained by)
or entity (fundraiser) ot utioned from activity fundg?)lli?;rl:s(%;:d in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17
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Part Il | Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d()jgotall events
FOOD-HEART | FARM2FORK 1 each o (@)
IE (event type) (event type) (total number)
%
E 1 Grossreceipts........................ 63,248. 58,573. 22,893. 144,714.
= 2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2). .. .. 63,248. 58,573. 22,893, 144,714.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
é 6 Rent/facility costs..................... 1,500. 1,673. 800. 3,973.
c
T 7 Foodandbeverages.................. 4,332. 10, 393. 3,935. 18, 660.
E
)|§ 8 Entertainment............. ... . ...
E
g 9 Other direct expenses. ................ 4,188. 15,924. 3,286. 23,398.
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........... ... .. i i > 46,031.
11 Net income summary. Subtract line 10 from line 3, column (d)........... ... ... . i i i, > 98,683.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
'é (a) Bingo bingo/progre t ing (add column (a)
v bi through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes.................... ..
E
D X
& Bl 3 Noncashprizes.............
EN
cs
T El 4 Rentfacility costs.....................
5 Other direct expenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... ... . i i >
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............. ... .. ... ... .. ... ..... >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?............. ... .. ... .. .. ... ... D Yes |:| No
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. .. ... .. "|j Yes "|j"N3 a

BAA TEEA3702L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers?. ... .. ... .. .. . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to

administer charitable gaming?. .. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... ... .. 13a %
b Anoutside facility. .. ... ... 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »>
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T 7
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *> wh\
[ ] Director/officer [ ]Employee ! @de{ndent contractor

17 Mandatory distributions: Q
a Is the organization required under sta W 0 aritable distributions from the gaming proceeds to retain the
state gaming license? _
b Enter the amount of distributions requiréd under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

DYes D No

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. o to Publi
. . . pen to Public

%ﬁgﬁ{gpggbgf] SQeSTerrev?cS:ry > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY BRIDGES 94-2460211

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

TO PROVIDE MEALS, TRANSPORTATION, FAMILY RESOURCES AND EDUCATION, CHILD CARE,
NUTRITIONAL EDUCATION AND ASSISTANCE, AND REFERRAL SERVICES TO THE NEEDIEST MEMBERS
OF THE COMMUNITY, INCLUDING SENIORS, LOW INCOME FAMILIES WITH CHILDREN, IMMIGRANTS,
THE DISABLED, AND THOSE WITH MEDICAL NEEDS.

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

THE CTSA LIFT LINE PROGRAM EXPENDED $1,460,827 TO PROVIDE 61,608 RIDES TO SENIOR AND

THE DISABLED.

THE MEALS ON WHEELS PROGRAM EXPENDED $1,394,002 TO DELIVER 146,‘00 HOME-DELIVERED

AND DINING SITE MEALS. wh\
ELDERDAY EXPENDED $1,273,115 fo P“O@ ;TNITS OF ATTENDANCE DAYS OF ADULT DAY

HEALTH CARE AND SOCIA

LA MANZANA COMMUNITY RESOURCE SPENT $556,710 ON 22,273 SERVICE UNITS TO LOW INCOME

FAMILIES AND INDIVIDUALS, SUMMER LUNCH MEALS FOR CHILDREN.

THE MOUNTAIN COMMUNITY RESOURCES PROGRAM EXPENDED $322,686 TO PROVIDE 2,196 UNITS OF

COUNSELING, EDUCATION AND COMMUNITY DEVELOPMENT.

THE LIVE OAK FAMILY RESOUCE CENTER EXPENDED $267,267 TO PROVIDE 4,779 UNITS OF

COUNSELING, EDUCATION, OUTREACH, APPLICATION ASSISTANCE, AND REFERRAL SERVICES.

THE NUEVA VISTA COMMUNITY RESOURCES EXPENDED $177,334 TO PROVIDE 3,535 UNITS OF

INFORMATION & REFERRAL, COMMUNITY DEVELOPMENT, YOUTH SERVICES, AND EMERGENCY FOOD.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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Name of the organization Employer identification number

COMMUNITY BRIDGES 94-2460211

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER SERVICES EXPENDED $102,104

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

THE 990 IS REVIEWED BY THE PRES/CEO, AND THE CFO PRIOR TO SUBMISSION; UPON
SUBMISSION IT IS MADE AVAILABLE TO THE BOARD OF DIRECTORS, FUNDERS, AND GOVERNMENT
OVERSIGHT AGENCIES.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE BOARD OF DIRECTORS INITIATED AND OVERSAW A COMPREHENSIVE COMPENSATION REVIEW IN
2000. AN INDEPENDENT COMPENSATION CONSULTANT REPORTED TO THE HR DIRECTOR AND THE
PERSONNEL COMMITTEE OF THE BOARD, AND THEN THE FULL BOARD REVIEWED AND APPROVED THE
REPORT WHICH INDICATED THAT SALARIES AGENCY-WIDE WERE SIGNIFI TLY BELOW MARKET,
AND THAT BENEFITS DID NOT ADEQUATELY CLOSE THAT GA VEP FIFTEEN YEARS
COMMUNITY BRIDGES HAS NOT SUBSTANTIALLY TH& SCHEDULE NOR BEEN ABLE TO
AWARD ANNUAL COLA'S TO KEEP Wlﬁ , SO THE ORGANIZATION IS CONFIDENT THAT
COMPENSATION, ESPECIA F MIDDLE AND UPPER MANAGEMENT, FALLS BELOW MARKET
RATES FOR COMPARABLE POSITIONS. IN A SEPARATE PROCESS IN 2013 THE CEO SALARY WAS
REVIEWED BY THE BOARD OF DIRECTORS, COMPARABILITY DATA REVIEWED, AND THE BOARD ACTED
TO INCREASE CEO ANNUAL SALARY FROM APPROXIMATELY $86,250 TO APPROXIMATELY
$109,825--STILL WELL BELOW MARKET RATES FOR COMPARABLE ORGANIZATIONS.

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

ALL OF THESE DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. A RECORD OF

REQUESTS AND COMPLIANCE IS AVAILABLE.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DEPRECTIATION GRANT FUNDED ASSETS ... . $ -107,002.
FAMILTA CENTER CHANGE IN NET ASSETS.. . .. 4,285.
TOTAL $§ -102,717.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

COMMUNITY BRIDGES

Employer identification number

94-2460211

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N O
Primary activity

(©)
Legal domicile (state
or foreign country)

Total income

()

(e)
End-of-year assets

L.
Direct controlling
entity

Part Il | Identification of Related Tax-Exempt Organizations. Complet
had one or more related tax-exempt organizations duri

n

P

answered 'Yes' on Form 990, Part IV, line 34, because it

-
“ @ anizatio
(©

et
Legal domicile (state

@ . , (d) ) O (9)
Name, address, and EIN of related organization Prima @ Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
) FAMILIA CENTER __ __ ___________
__>519 MAIN STREET __ ____________
~  WATSONVILLE, CA 95076 BILINGUAL FAMILY PUBLIC COMMUNITY
77-0071589 SERVICES CA 501(C)3 CHARITY BRIDGES X
e
®_ __________
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L  11/29/17
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Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ - c @ © ® @ Q) [6) [6) )
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
e _ ]

organization answered 'Yes' on Form 990, Part IV,

Part1v | ldentification of Related Organizations Taxable as a Corporation or Tr _ .
ora trust during the tax year.

line 34, because it had one or more related organizations treated

a o (b () e ) (C)] (h) ()
Name, address, and EIN of related organization | Primary activity Lega@emic Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
al @ orei controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)

Yes No
aC ]
@_
e ]

BAA TEEA5002L  11/29/17 Schedule R (Form 990) 2017



COPY

Schedule R (Form 990) 2017 COMMUNITY BRIDGES 94-2460211 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... . . T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . ... ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . . ... .. 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . .. ... o 1f X
g Sale of assets to related organization(S) . . .. ... .o 1g X
h Purchase of assets from related organization(S). . . .. ... 1h X
i Exchange of assets with related organization(S) . . .. ... 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . .. ... .. 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . ... .. .. 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . . ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)........................ B n X
o Sharing of paid employees with related organization(s)............ ... ... . . . P\» ........................................ 10 X
p Reimbursement paid to related organization(s) for expenses.............. .. ... ... gy . 1p X
q Reimbursement paid by related organization(s) for expenses................... “O ................................................................... 1q X
r Other transfer of cash or property to related organization(s). . .. .. O .................................................................................. 1r X
s Other transfer of cash or property from related organization(S) . ... gl . . oo 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) © @
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
m
(t3)
3
@
)
®)
BAA TEEAS003L  11/29/17 Schedule R (Form 990) 2017
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Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) (d) (e) V) 9 (h) 0] ) K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? -
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
o
@
®_
@®w_ o“
I
®e_
o
®

BAA TEEA5004L  08/09/17 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 COMMUNITY BRIDGES 94-2460211 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS5005L 08/09/16 Schedule R (Form 990) 2017



Form 990'T

For calendar year 2017 or other tax year beginning

COPY

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

7/01 2017, and ending _ 6/30 ,

2018

OMB No. 1545-0687

2017

> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)(3) Organizations Only

A Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Employees' trust, see
B Exempt under section Print |[COMMUNITY BRIDGES instructions.)
Xls01¢ c ) 3) or |519 MAIN STREET 94-2460211
408(e) Bzzo(e) Type |WATSONVILLE, CA 95076 E ‘c’s‘é‘é?}%%é"fnss'ﬁiiﬁc?:s“)v"y
408A 530(a)
L 1529¢a) 532000
Cc Sr?g‘;;’;gl; of all assets at F Group exemption number (See instructions.)>
7,267,593, |G Check organization type ... .. > [X] 501(c) corporation [ ]501(c) trust [ |401(a) trust [ |Other trust
Ii Describe the organization's primary unrelated business activity.

UNRELATED DEBT FINANCED INCOME

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group. ... ™ DYes No
If 'Yes," enter the name and identifying number of the parent corporation ... ™

J  The books are in care of » DOUGLAS UNDERHILL, CFO Telephone number> (831) 688-8840
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. ..
b Less returns and allowances. . . . c Balance™ 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 from line Tc..................... 3
4 a Capital gain net income (attach Schedule D). ................. 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797). ... ......... 4b
c Capital loss deduction for trusts. . .......... ... ... ... ... ... 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ... 5
6 Rentincome (Schedule C)........ ... ... ... .. ... .. ... ...,
7 Unrelated debt-financed income (Schedule E) . ............... 29,446. 7,027.
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F)
9 Investment income of a section 501(c)(7), (9), or (17) organization (
10 Exploited exempt activity income (Schedule bmm.. . . . .
11 Advertising income (Schedule J). . g . & ... %0 ... 5. .7
12 Other income (See instructions; attach sehedule)y. . ..........
12
13 Total. Combine lines 3through 12.............. ... ... .. .. 13 36,473. 29,446, 7,027.

Partll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for

contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . ...... ... .. ... .. . . . . . . 14

15 Salaries and Wages. . . ...t 15

16 Repairs and maintenance . . ... ... 16

17 Bad debts. ... o 17

18 Interest (attach schedule) ... .. 18

19 Taxes and lICENSES . . . ... 19

20 Charitable contributions (See instructions for limitationrules). ............ ... ... .. . . 20

21 Depreciation (attach Form 4562)......... ... ... . . 21 5,306

22 Less depreciation claimed on Schedule A and elsewhere onreturn............. 22a 5,306.| 22b

23  DEpletion. . .o 23

24 Contributions to deferred compensation plans . ....... ... .. 24

25 Employee benefit programs . ... ... 25

26 Excess exempt expenses (Schedule [) ... ... 26

27 Excess readership costs (Schedule J). ... ..o 27

28 Other deductions (attach schedule) . ... ... ... . 28

29 Total deductions. Add lines 14 through 28 . ... ... . .. . . . 29

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13....... 30 7,027.
31 Net operating loss deduction (limited to the amounton line 30)........ ... ... ... .. ... ... ... ............. 31

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30............... .. 32 7,027.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .......................... 33 1,000.
34  Unrelated husiness taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or line 32. . | 34 6,027.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0205L 10/04/17

Form 990-T (2017)




Form 990-T (2017) COMMUNITY BRIDGES

94-2460211 Page 2

COPY
[Partlll [ Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here > D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @ | @s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... ... S

(2) Additional 3% tax (not more than $100,000)......... ... .. ... ... ...,

¢ Income tax on the amount on line 34. SEE STATEMENT 1

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount

on line 34 from: D Tax rate schedule or D Schedule D (Form 1041).............. ... .. .....
37 Proxytax. See inStructions ... ... .. .
38 Alternative minimum tax ... ..
39 Tax on Non-Compliant Facility Income. See instructions............... ... . ... ... ... ... ... ... ...
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies. ..................................

.. > 35¢ 1,084.

.. »1]36

. > 37

... |38

... |39
... | 40 1,084.

|[Part IV | Tax and Payments

41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 41a

b Other credits (see instructions) . ............. ... .. . 41b

c General business credit. Attach Form 3800 (see instructions)................. 41c

d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 41d

e Total credits. Add lines 41a through 41d. ... ... ... .
42 Subtract line 41e from line 40 . . . ...
43 Other taxes. Check if from: [ | Form 4255 [ |Form 8611 [ ]Form 8697 [ ] Form 8866

[ ] Other (attach schedule). . ...
44 Totaltax. Add lines 42 and 43 . . . . .
45a Payments: A 2016 overpayment credited to 2017...................... .. .. ... 45a

... | 4le 0.

.42 1,084.

... |43

... | 44 1,084.

b 2017 estimated tax payments. . ... 45b

c Tax deposited with Form 8868. . ....... ... .. ... ... . ... . ... ... .. ... 45¢

d Foreign organizations: Tax paid or withheld at source (see instructions)....... 45d

e Backup withholding (see instructions) . ............ . ... .. ... ... ... ..... 45e

f Credit for small employer health insurance premiums (Attach Form 8941) ... .. 5

g Other credits and payments: D Form 2439
[ ]Form 4136 []Other

46 Total payments. Add lines 45a through45g.............. @& . B P
47 Estimated tax penalty (see instructions). Check if For| iSattaghed. .. ...
48 Tax due. If line 46 is less than the total of Q

49 Overpayment. If line 46 is larger
50 Enter the amount of line 49 you w. di

dto 2018 estimated tax ™ | Refunded ™ | 50

... | 46 0.

> X]| 47 38.

.. > 48 1,122.

.. > a9

[Part V] Statements Regarding ain Activities and Other Information (see instructions)

51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other autho
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Fi

rity over a Yes | No

nCEN Form 114,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _ X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year > S 0.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
. belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Hore Cro T ™
Signature of officer Date Title instructions)? |:| Yes No
Pa]d Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Pre- PETER MERSINO selfemployed  |P01251581
parer Firm'sname ™ KAKU & MERSINO, LLP Firms EN > 770494454
Use Firm's address » 1588 SHAW AVENUE
Only CLOVIS, CA 93611-7814 Prone 0. (559) 324-7097

BAA TEEA0202L 03/26/18

Form 990-T (2017)




Form 990-T (2017)

COMMUNITY BRIDGES

COPY

94-2460211 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year.......... 1 6 Inventory at end of year....... 6
2 Purchases. ........... ... 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from line 5. Enter here

N e andinPartl, line2........... 7
4 a Additional section 263A costs (attach schedule)

4a Yes | No
b oter costs 8 Do the rules of section 263A (with respect to
(attach SCh) . . v 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through4b........... 5 to the organization?................ .. ... .. ... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

a

@

©)

@

2 Rent received or accrued

(a) From personal property
(if the percentage of rent for personal
property is more than 10% but not
more than 50%)

(b) From real and personal property
(if the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

the income in

3(a) Deductions directly connected with

columns 2(a) and 2(b)

(attach schedule)

a

&)

©)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

here and on page 1, Part
(B)

(b) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

(DMAIN STREET PROPERTY

depreciation (attach sch)

(b) Other deductions
(attach schedule)

5,306. 24,140.
@
3
G
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
M 1,784,327. 1,780,285. 100.0000 % 36,473. 29,446.
@ 3
3 3
G 3
Enter here and on page 1,|Enter here and on page 1,
Part I, line 7, column (A).|Part I, line 7, column (B).
Totals. . ... > 36,473. 29,446.
Total dividends-received deductions included incolumn & . ... .. ... .. .. . >
BAA TEEA0203L 10/04/17

Form 990-T (2017)



Form 990-T (2017) COMMUNITY BRIDGES

COPY

94-2460211

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
M
@
3)
@
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified

payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
m
@
3
(G
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals. . ... .

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

M
&)
3
@
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals >

Advertising Income (see instructions)

enses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ] o connected with ~ | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity production or business (column | unrelated business column 5 minus column 5, but
of unrelated 2 minus column 3). Income not more than
C business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
@
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part I, line 10, Part Il, line 26.
column (A). column (B).
Totals............................. >
Schedule J — Advertising Income (See instructions)
[Part1 | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
a
(@)
3)
(@)

Totals (carry to Part II, line (5))

BAA

TEEA0204 L 10/04/17

Form 990-T (2017)



Form 990-T (2017) COMMUNITY BRIDGES

COPY

94-2460211

Page 5

Part Il |[Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
Lo advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
Q)
@
3)
@
Totals fromPartl................ .. >
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 11, | Partl, line 11, Part Il, line 27.
column (A) column (B).
Totals, Part Il (lines 1=5).......... >

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
o
o
o
o
o
o
o
Total. Enter here and on page 1, Part Il, line 14 ... ... >

BAA

TEEA0204 L 10/04/17

Form 990-T (2017)



Forn 2220 COPY

Underpayment of Estimated Tax by Corporations

> Attach to the corporation's tax return.

Department of the Treasury

OMB No. 1545-0123

2017

Internal Revenue Service > Go to www.irs.gov/Form2220 for instructions and the latest information.
Name Employer identification number

COMMUNITY BRIDGES

94-2460211

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

[Part] [Required Annual Payment

1 Total tax (see inStruCtionS) . . .. ... .. o 1 1,084.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included
on lNe 1. 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
forecast method . ... ... ... . 2b
¢ Credit for federal tax paid on fuels (see instructions).......................... 2c
d Total. Add lines 2a through 2c. . .. ... . . 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesn't owe the penally. .. ... .. 3 1,084.
4 Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5. . 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3. . ... 5 1,084.

Partll | Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it doesn't owe a penalty. See instructions.

6 D The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income installment method.

8 D The corporation is a 'large corporation' figuring its first required installment based_on t

[Partlll_|Figuring the Underpayment

(©) Q)
9 Installment due dates. Enter in columns (a) through (d)

the 15th day of the 4th (Form 990-PF filers: Use 5th

month), 6th, 9th, and 12th months of the corporatio

taxyear. ... /15/17 12/15/17 3/15/18 6/15/18
10 Required installments. If the box ine

7 above is checked, enter the amouits f edule

A, line 38. If the box on line 8 (but RGigh 0 i

checked, see instructions for the amo@unts to enter.

If none of these boxes are checked, enter 25% (0.25)

of line 5 above ineachcolumn...................... 10 271. 271. 271. 271.
11 Estimated tax paid or credited for each period. For

column (a) only, enter the amount from line 11 on

line 15. See instructions. . ............. ... ... ... 11

Complete lines 12 through 18 of one column before

going to the next column.
12 Enter amount, if any, from line 18 of the preceding column ... ... .. 12
13 Addlines1land 12 ................................ 13
14  Add amounts on lines 16 and 17 of the preceding column ... ... ... 14 271. 542. 813.
15 Subtract line 14 from line 13. If zero or less, enter -0-. . ........ .. 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from

line 14. Otherwise, enter -0-......................... 16 271. 542.
17 Underpayment. If line 15 is less than or equal to line

10, subtract line 15 from line 10. Then go to line 12 of

the next column. Otherwise, goto line 18 ............ 17 271. 271. 271. 271.

18 Overpayment. If line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the
nextcolumn... ... ... ... ... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 — no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312L 02/07/18

Form 2220 (2017)



COPY

Form 2220 (2017) COMMUNITY BRIDGES 94-2460211 Page 2
[PartIV [Figuring the Penalty
a b C d
19 Enter the date of payment or the 15th day of the 4th @ ®) © @
month after the close of the tax year, whichever is
earlier. (C Corporations with tax years ending June
30 and S corporations: Use 3rd month instead of 4th
month. Form 990-PF and Form 990-T filers: Use 5th
month instead of 4th month.) See instructions........ 19 11/15/18 11/15/18 11/15/18 11/15/18
20 Number of days from due date of installment
on line 9 to the date shown on line 19................ 20 396 335 245 153
21 Number of days on line 20 after 4/15/2017 and
before 7/1/2017. ... ... .. . 21
22 Number of days
onderpayment on line 21 X 4% (0.0)
365 22
23 Number of days on line 20 after 6/30/2017 and
before 10/1/2017. . ... ... 23
24 Number of days
onderpayment on line 23 X 4% (00
365 24
25 Number of days on line 20 after 9/30/2017 and
before 1/1/2018. ... ... ... . 25 77 16
Number of days
26 Underpayment on line 25~ X 4% (004)
365 26 2.29 0.48
27 Number of days on line 20 after 12/31/2017 and
before 4/1/2018. ... ... . 27 90 9 16
28 Number of days
onderpayment on line 27 X 4% (00
365 28 .6 0.48
29 Number of days on line 20 after 3/31/2018 and
before 7/1/2018. .. .. ... ... ... 91 91 91 15
Number of days
30 ggclliirg?);ment X on line 29 X
365 30 3.38 3.38 3.38 0.56
31 Number of days on line 20 after 6/ and
before 10/1/2018. .. ...............0 ... 31 92 92 92 92
32 Number of days N
gﬁ?ﬁ?ﬁ%me”t on line 31 X 5 *%
365 32 3.42 3.42 3.42 3.42
33 Number of days on line 20 after 9/30/2018 and
before 1/1/2019. ... ... .. ... .. 33 46 46 46 46
Number of days
34 ggclliirg?);ment X online33 X 4 %% .
365 34 1.37 1.37 1.37 1.37
35 Number of days on line 20 after 12/31/2018 and
before 3/16/2019. . ... ... ... 35
Number of days
36 Underpayment on line 35 X oy
on line 17
365 36
37 Add lines 22, 24, 26, 28, 30,32, 34,and 36........... 37 13.13 11.32 8.65 5.35
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the
comparable line for other income tax returns .. ... ... 38 38.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. These
rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this information on the
Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

CPCz0312L 02/08/17

Form 2220 (2017)
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2017 FEDERAL STATEMENTS PAGE 1

COMMUNITY BRIDGES 94-2460211

STATEMENT 1
FORM 990-T, PART lIl, LINE 35C
COMPUTATION OF TAX

BLENDED TAX COMPUTATION

1. UNRELATED TAXABLE INCOME. .. .. .. . $ 6,027.
2. TAX ON LINE 1 FIGURED USING TAX RATE BEFORE JANUARY 1, 2018........... 904.
3. TAX ON LINE 1 FIGURED USING THE 21% RATE............... ... i, 1,266.
4. RATIO OF DAYS BEFORE JANUARY 1, 2018...... ... ... ... i 0.5041
5. RATIO OF DAYS AFTER DECEMBER 31, 2017......... .o, 0.4959
7. MULTIPLY LINE 2 BY LINE 4 .. .. 456.
8. MULTIPLY LINE 3 BY LINE 5 ... . 628.
9. TOTAL TAX (ADD LINES 7 AND 8).... .. oottt $ 1,084.
STATEMENT 2

FORM 990-T, SCHEDULE E, LINE 3B
OTHER DEDUCTIONS ALLOCABLE TO DEBT-FINANCED PROPERTY

MAIN STREET PROPERTY

CLEANING AND MAINTENANCE. .. ... $ 9,2091.
INSURANCE. . o : 31.
LICENSES AND PERMITS.. . ... . ¥ 1,291.
MISCELLANEQUS. ... ... - R ¥ 3.
INTEREST .. .o e : . 8,884.
SUPPLIES ... . P 552.
UTILITIES. . ... .. i, . 3,905.
CONTRACTED SERVICES.................@ .0 .0 0 43.
MINOR EQUIPMENT............. g - ot Sl 140.

TOTAL $ 24,140.

S




COPY

California Exempt Organization —
2017 Annual Information Return 199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 7/01/2017 ,andending (mm/ddlyyyy) 6/30/2018 -

TAXABLE YEAR FORM

Corporation/Organization name California corporation number
COMMUNITY BRIDGES 0829087
Additional information. See instructions. FEIN
94-2460211
Street address (suite or room) PMB no.
519 MAIN STREET
City State Zip code
WATSONVILLE CA 95076
Foreign country name Foreign province/state/county Foreign postal code
A FirstREtUM - oo D Yes No | J If exempt under R&TC Section 23701, has the
organization engaged in political activities?
B Amended Return. ... d D Yes No See instructions . ... ... ° DYes No
C IRC Section 4947(@)(1) trUSt ...+ o\ oo oot [ ] ves No
D Final Information Return? . )
. ) . K Is the organization exempt under R&TC Section 23701¢?. .. @ D Yes No
[ J D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized If 'Yes, enter the gross receipts from
Enter date (mm/dd/yyyy) ® nonmember SOUrCeS . ... ..., $
E Check accounting method: L If organization is exempt under R&TC Section 23701d
1 D cash 2 [x|Accrual 3 D Other and meets the filing fee exception, check box.
FF . No filing fee is required. . . ........................ )
ederal return filed? 1 ® [X]990T 2 ® [ [990-PF 3@ [ |SchH (390)
4 D Other 990 series M |s the organization a Limited Liability Company?. .. ... ... ° D Yes No
G s this a group filing? See instructions. .. ............... ® D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . . ... ... ... e |X|Yes D No
H s this organization in a group exemption? . . ............... D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes, what is the parent's name? audited ina prioryear?. . ... ... ° D Yes No
P Is federal Form 1023/1024 pending? . ... ... ... ... .. [ ]ves No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .. ............ ° D Yes No CACAT112L 01/02/18

Part | Complete Part | unless not required to file this form. See General Informa
1 1 2,642,969.
2 2
Receipts | 3 3 13,589,041,
Revenues | 4
4| 16,232,010.
5
6
7 7
8 Total gross income. Subtract line 7 from line 4. ... ... ... ... . o 8 16,232,010.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................ ... eo| 9 15,941,689.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8....... .. .. o| 10 290,321.
11 Total payments. .. ... ol N
12 Use tax. See General Information K. . ... .. ... . . . . . . . . . o| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12................ o| 14
Fee 15 Filing fee $10 or $25. See General INformation F. .. ...\ e e 15
16 Penalties and Interest. See General Information J............ ... ... ... ... .. ........... 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result. .. ...................... @ 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature . Title Date @ Telephone
of officer CFO (831) 688-8840
. Date Check if ® PIIN
Paid | Samwe Sooes ™[] |Po1251581
Brstngﬁ;s Fimisrome | KAKU & MERSINO, LLP e FfEN
o) 1588 SHAW AVENUE 770494454
and address CLOVIS, CA 93611-7814 ® Telephone
(559) 324-7097
May the FTB discuss this return with the preparer shown above? See instructions.................... ) D Yes No

] 059 | 3651174 | Form 199 2017 Side 1 ]
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COMMUNITY BRIDGES 94-2460211
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions......................... ) 1
2 INterest . o | 2 27,343.
. 3 DIVIdeNdS .. . o | 3
Eg;:alpts 4 Gross FeNES. . ... . o| 4 220,579.
Other B GrOSS MOYAItIES . . . oot e| 5
Sources . )
6 Gross amount received from sale of assets (See Instructions). .................... ... .. ... ) 6
7 Other income. Attach schedule . ... SEE STATEMENT 1 o | 7 2,395,047.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... .. 8 2,642,969.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . .. ............ .. ... ... .. ... ... ... ) 9
10 Disbursements to or for members. ... .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule .. ........................ e [ 11 201,220.
12 Other salaries and Wages. . . ... ..o e | 12 6,232,700.
EXPENSES | 13 Ierest .. ... . .oeiii e o |13 83,282.
DiSBUISE- | T4 TaXeS. ... e |14 732,678.
ments 15 REMES . e |15 1,043,506.
16 Depreciation and depletion (See instructions)................. .. ... .. ... ® |16 82,148.
17 Other Expenses and Disbursements. Attach schedule . .............. SEE STATEMENT 2 ¢ | 17 7,566,155.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9........... .. .. 18 15,941,689.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @) (b) (©) (d)
T Cash...... ... .. 427,359. o 976,831.
2 Netaccounts receivable. . ..................... 1,718,717. ot 1,883,666.
3 Netnotes receivable . ........................ o
4 nventories . ... 18,698. et 18,690.
5 Federal and state government obligations. . ........ o
6 Investmentsinotherbonds .................... o
7 Investmentsinstock.................... ... .. 5 o 575,749.
8 Mortgage loans .. ........................... o
9 Other investments. Attach schedule. . . ............ ®
10a Depreciable assets. . ......................... 3 5,913,179.
b Less accumulated depreciation ] 2,491,634. 2,358,819. 3,554,360.
11 Land........ ... . et
12 Other assets. Attach schedule. .. ....... . : : 143,628. et 258,297.
13 Totalassets........................ %7 .. 5,370,459. 7,267,593.
Liabilities and net worth
14 Accounts payable. . ............oi i 1,122,340. et 1,933,148.
15 Contributions, gifts, or grants payable. . ........... ®
16 Bonds and notes payable. . .................... ®
17 Mortgages payable. .. ........................ 1,793,391. e 2,344,704.
18 Other liabilities. Attach schedule. . ... ... .. STM 4 130,242. 477,651.
19 Capital stock or principal fund . .. ............... 2,324,486. e 2,512,090.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ot
21 Retained earnings or income fund. . .. ............ ot
22 Total liabilities and networth . . .......... ... .. 5,370,459. 7,267,593.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks ....................... hd 290,321.| 7 Income recorded on hooks this year not included
2 Federal incometax ......................... hd in this return. Attach schedule . ........... d
3 Excess of capital losses over capital gains .. ... ... i 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against hook income this year.
Attach schedule. . .......................... hd Attach schedule. . ..................... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and line 8 ..............
in this return. Attach schedule . .. .............. hd 10 Net income per return.
6 Total. Add line 1 through line 5. . ............ ... 290,321. Subtract line 9 from line 6.......... 290,321.
. Side2 Form 199 2017 059 | 3652174 | CACATTI2L 01/02/18 .
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2017 CALIFORNIA STATEMENTS PAGE 1
COMMUNITY BRIDGES 94-2460211

STATEMENT 1

FORM 199, PART I, LINE 7

OTHER INCOME

INCOME FROM SPECIAL EVENTS ... .. $ 144,714.

OTHER REVENUE ... . 77,195.

PROGRAM SERVICE REVENUE. ... .. 2,173,138.
TOTAL § 2,395,047.

STATEMENT 2

FORM 199, PART II, LINE 17

OTHER EXPENSES

ACCOUNTING FEES . . 34,900

ADVERTISING AND PROMOTION. . ... ittt e 71,474.

CONTRACT SERVICES .. e e e 29,420.

DAY CARE HOME FOOD PAYMENTS.. . ... .. 4,214,742.

EQUIPMENT RENTAL & REPAIR...... ..o o 44,481.

INSURANCE . 158,417.

LEGAL FEE S, 31,962.

MEALS EXPENSE 656,200.

MINOR EQUIPMENT ... ... 92,920.

OFFICE EXPENSES ... . 283,852.

OTHER EMPLOYEE BENEFIT....... ... .. . . 954,981.

OTHER FEES. ... : 346, 560.

PENSION PLAN CONTRIBUTIONS.......................... 42,458.

PROFESSIONAL FUNDRAISING FEES 2,611.

RENTAL EXPENSES............................ 24,140.

SPECIAL EVENT EXPENSES.......... 46,031.

STAFF TRAINING.................., 48,219.

TAXES & LICENSES . 63,715.

TELEPHONE & COMMUNICA 141,601.

TRAVEL. ... i 147,525.

VEHICLE EXPENSE .. 129, 946.

TOTAL $ 7,566,155,

STATEMENT 3

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES........ ... ... . 258,297.
TOTAL $ 258,297.

STATEMENT 4

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

DEFERRED REVENUE. ... . 69,590.

MEASURE D CAPITAL RESERVE. ... ... 408,061.
TOTAL $ 477,651,
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TAXABLE YEAR — California Exempt Organization FORM_
2017  Business Income Tax Return 109
Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 7/01/2017 | and ending (mm/dd/yyyy) 6/30/2018
Corporation/Organization name California corporation number
COMMUNITY BRIDGES 0829087
Additional information. See instructions. FEIN
94-2460211
Street address (suite/room no.) PMB no.
519 MAIN STREET
City (If the corporation has a foreign address, see instructions.) State ZIP code
WATSONVILLE CA 95076
Foreign country name Foreign province/state/county Foreign postal code
i iled?. ... ... Is the organization a non-exempt charitable trust as
2 Erts;;z:?dz!:s on IRA within the [Jyes No : described in IRC Secton 4047a)1Y - v . o [ ves No
meaning of .R&T.C Section 237.]2? """""" DYes No | Is this organization claiming any former; Enterprise
C Is the organization under audit by the IRS Zone (EZ), Los Angeles Revitalization Zone (LARZ),
or has the IRS audited in a prior year?..... ® DYes No Local Agency Military Base Recovery Area (LAMBRA),
D Final Return? Targeted Tax Area (TTA), or Manufacturing
[ ) D Dissolved DSurrendered (Withdrawn) [I Merged/Reorganized Enhancement Area (MEA) tax benefits?. ... ¢ DYes No
Enter date (MM/dAYYY). ..o ° T otk b an s dosarbed i R Seston d01t. @ [ves  [x|No
E Amended Return..............ooo ® DYes NO K Unrelated Business Activity (UBA) Code. . ......... ® 532000
F Accounting Method Used: | M DCash (@) Accrual 3 DOther L Is this a Hospital?. oo o DYes No
G Nature of trade or business UNRELATED DEBT FINANC If 'Yes,' attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part I, line 30.......................... ® 1 6,027.
Corporation| 5 Multiply line 1 by the average apportionment percentage
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions. .. ... ..
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is w
California and Schedule R was not completed, enter the amount fr, i . A ¥ 6,027.
;?l),(:tble 4 Unrelated business taxable income from Side 2, Part I,
Tax 5 Unrelated business taxable income from line 6,027.
::a(t)ilglgu- 6 EZ, LARZ, LAMBRA, or TTA NOL carry
7 Net Operating Loss deductio
8 Add line 6 and line )
9 Net unrelated busines % 6,027.
10 Tax 8.84 533.
11 Tax credits from Schedule B. See instructions. . .. .. ... ... ... . . e |11
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-...... ... ® |12 533.
Tax 13 Alternative minimum tax. See General Information O............ .. ... ... ... ... ... ... ® (13
14 Total tax. Add line 12 and line 13... .. .. . . . ® |14 533.
Payments | 15 Overpayment from a prior year allowed as a credit.......... ® | 15
16 2017 estimated tax payments. See instructions............ ® | 16
17 Withholding (Form 592-B and/or 593.) See instructions. . . .. e 17
18 Amount paid with extension (form FTB 3539).............. ® | 18
19 Total payments and credits. Add line 15 through line 18........... ... ... .. ... .. ... ..., ® |19
20 Usetax. Seeinstructions. ........ ... ... . . e |20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19........... e |21
g\"’ég‘a‘;’_ 22 Use tax balance.If line 20 is more than line 19, subtract line 19 from line 20........... ... e |22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions. . .. .................. e |23 533.
24 Overpayment. Subtract line 14 from line 21. See instructions............. ... ... ........ o |24
25 Enter amount of line 24 to be applied to 2018 estimated tax............................. ® |25

] CAEA9812L 12/26/17 059 3641174 [ Form 109 2017 Side 1 B



COPY

COMMUNITY BRIDGES 94-2460211
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24.................. ® |26 |
a Fill in the account information to have the refund directly deposited. Routing number ® | 26a
Rﬂgﬂgt or b Type: Checking @ D Savings e D ¢ Account Number................. ® |26c
Due 27 Penalties and interest. See General Information M......... ... ... ... e |27 | 17.
28 o D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24....... .. @ 29 | 550.
Unrelated Business Taxable Income
Part| Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance @ lc
2 Cost of goods sold and/or operations (Schedule A, line 7). . ... .. L] 2
3 Gross profit. Subtract line 2 from line Tc ... ... . ° 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541) .............. L] 4a
b Net gain (loss) from Part Il, Schedule D-1. ... . . .. [ 4b
c Capital loss deduction for trusts. .. ... ... ® 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line
instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule ............... ... .. ......... [} 5
6 Rental income (Schedule C). ... ... .. ° 6
7 Unrelated debt-financed income (Schedule D) ............ ... . ... ... ... ° 7 7,027.
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E).......... ® 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F).................... [ 9
10 Exploited exempt activity income (Schedule G) . ... . . . e |10
11 Advertising income (Schedule H, Part IIl, Column A). ... .. . ® |11
12 Other income. Attach schedule . ... ... ® |12
13 Total unrelated trade or business income. Add line 3 through line 12.............. ... ... ... ... ... ® 13 7,027.
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the u business income.)
14 Compensation of officers, directors, and trustees from Schedule | 14
15 Salaries and Wages. . .. ... 15
16 Repairs . ... 16
17 Baddebts. ... ... . 17
18 Interest. Attach schedule........................... 18
19 Taxes. Attach schedule................. .. 19
20 Contributions. See instructions a 20
21 a Depreciation (Corporations and Associations
b Less: depreciation claimed on Sche 21
22 Depletion. Attach schedule . . ... .. ® | 22
23a Contributions to deferred compensation plans . ....... .. ... .. . . 23a
b Employee benefit programs. See instructions. .......... ... 23b
24 Other deductions. Attach schedule. ... .. . e |24
25 Total deductions. Add line 14 through line 24. . . . ... . . . . . . . . . . 25
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13..................... ® |26 7,027.
27 Excess advertising costs (Schedule H, Part lll, Column B). ....... .. ... .. e | 27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. e |28 7,027.
29 Specific deduction. See instructions. ......... ... ® 29 1,000.
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28. ... .. 30 6,027.
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to fth.ca.gov/forms and search for
1131. To request this notice by mail, call 800.852.5711.
Sign Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on gll information of which preparer has any knowledge.
Signature of » Title Date ® Telephone
officer CFO (831) 688-8840
. Preparer's > Date Check if self- o PTN
Paid signature employed B> |:| P01251581
Pre- Firm's name (or yours, if self-employed) and address @ FEIN
Pee = |™ KAKU & MERSINO, LLP 770494454
Only 1588 SHAW AVENUE @ Telephone
CLOVIS, CA 93611-7814 (559) 324-7097
May the FTB discuss this return with the preparer shown above? See instructions................... ® DYeS No

] Side2 Form 109 2017 059 3642174 | CAEA9B12L

12/26/17



COMMUNITY BRIDGES
Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

94-2460211

1 Inventory at beginning of year

2 PUIChases. . .

3 Cost of labor . ... o

4 a Additional IRC Section 263A costs. Attach schedule. . ........ ... . ... . . . .

b Other costs. Attach schedule

o |

5 Total. Add line 1 through line 4b

6 Inventory at end Of year. .. ...

7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2. ..

Nojo|h(hlw|N|=

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

[ [yes [X]No

Schedule B Tax Credits.

1  Enter credit name code no. @ . ® 1
2 Enter credit name code no. @ . ® 2
3 Enter credit name code no. @ U 3
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,

online 4. Enter here and on Side 1, line 11 . .. o 4

Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB3834. .. .............. ... [ 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots.............. ® 2a
b Method for non-dealer installment obligations. ............. L] 2b

3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles................. L] 3
4 Credit recapture. Credit name ° 4
5 Total. Combine the amounts on line 1 through line 4. See instructions. ........... ... .. ... .. ... .. ..... 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

@
Total within and
outside California

(©
Percent within
California [(b) + (a)] x 100

T TotalSales.......... ... .. ... . . . ..

2 Apportionment percentage. Divide total sales column (b) by total sales
column (a) and multiply the result by 100. Enter the result here and o

Form 109, Side 1, line 2. . .. ... ... .. .. . . ... .. .. .....

Part B. Three Factor Formula. Complete if the\corperation uses the three-factor formula.
@) (b) ©

Total within and Total within Percent within
outside California California California [(b) + (a)] x 100

1 Property factor: See instructions. . .......................... ® ® id

2 Payroll factor: Wages and other compensation of employees. . . ... .. L4 L4 L4

3 Sales factor: Gross sales and/or receipts less returns

and allowances . . ............. . L4 L4 id

a
5

Total percentage: Add the percentages in column (c). . ...........
Average apportionment percentage: Divide the factor on line 4

by 3 and enter the result here and on Form 109, Side 1, line 2.

See instructions for exceptions. . ........... . ...

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

2 Rent received

1 Description of property ph
or accrue

3 Percentage of rent attribut-
able to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Gross income reportable,

(b) Income includible,
column 2 x column 3

column 2 less column 4(a)

(a) Deductions directly connected

(b) Deductions directly connected
(attach schedule) i

with personal property (att sch)

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6............. ... ... .. .................

CAVA9834L 12/26/17
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COMMUNITY BRIDGES

94-2460211

Schedule D Unrelated Debt-Financed Income
1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable to
or allocable to debt-

debt-financed property

financed property (a) Straight-line depreciation Eb) Other deductions
(attach schedule) attach schedule) ST 1

5,306. 24,140.

MAIN STREET PROPERTY 36,473.

4 Amount of average acquisition
indebtedness on or allocable to
debt-financed property
(attach schedule)

1,784,327.

5 Average adjusted basis
of or allocable to debt-
financed property
(attach schedule)

1,780,285.

6 Debt basis percentage, 7 Gross income

reportable, column 2 x
column 6

36,473.

8 Allocable deductions,
total of columns 3(a)
and 3(b) x column 6

29,446.

9 Net income (or loss)
includible, column 7
less column 8

7,027.

column 4 ¥ column 5

100.000

Total. Enter here and on Side 2, Part |, line 7
Schedule E

1 Description

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

2 Amount 3 Deductions directly
connected (attach
schedule)

7,027.

4 Net investment income,

5 Set-asides (attach
column 2 less column 3

6 Balance of investment
schedule)

income, column 4 less
column 5

Total. Enter here and on Side 2, Part |, lIne 8. ... ... . .
Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

3 Net unrelated 4 Total of specified
income (loss) payments made

1 Name of controlled organizations 2 Employer

5 Part of column (4) that
Identification Number

is included in the
controlling
organization's gross
income

6 Deductions directly
connected with income
in column (5)

1
2
3

Nonexempt Controlled Organizations
7 Taxable Income

| of specified 10 Part of column (9) that
payments made is included in the
controlling organization's
gross income

171 Deductions directly
connected with income
in column (10)

Add columns 5 and 10
Add columns 6 and 11 ... .

6 Subtract line 5 from line 4. Enter here and on Side 2, Part 1, line 9. ... ... ... ...
Schedule G Exploited Exempt Activity Income, other than Advertising Income

.
2
3
a
5

1 Description of exploited 2 Gross 3 Expenses directly| 4 Net income 5 Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unrelated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 less column 4 zero
business column 3
Total. Enter here and on Side 2, Part [, line T0. . . ..ottt et e e
. Side 4 Form 109 2017 059 | 3644174 | CAVA9834L  12/26/17 .



COMMUNITY BRIDGES

COPY

Schedule H Advertising Income and Excess Advertising Costs

94-2460211

Part |

Income from

Periodicals Reported on a Consolidated Basis

1 Name of

periodical

2 Gross advertising
income

3 Direct advertising

costs

4 Advertising income or
excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5,
6, and 7. If column 3
is greater than column
2, enter the excess in
Part Ill, column B(b).
Do not complete
columns 5, 6, and 7.

5 Circulation income

6 Readership costs

7 If column 5 is greater
than column 6, enter
the income shown in
column 4, in Part Ill,
column A(b). If
column 6 is greater
than column 5,
subtract the sum of
column 6 and column
3 from the sum of
column 5 and column
2. Enter amount in
Part Ill, column A(b).
If the amount is less
than zero, enter -0-.

Partll

Income from Periodicals Reported on a Separate Basis

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(a) Enter 'consolidated periodical' and/or names of

non-consol

(b) Enter total amount from

(a) Enter 'consolidated periodical' and/or names of

(b) Enter total amount

idated periodicals

Part I, column 4 or 7, and
amount listed in Part I,
columns 4 or 7

non-consolidated periodicals

from Part I, column 4, and
amounts listed in Part Il
column 4

Enter total here and on Side 2, Part |, line 11

Enter total here and on Sid

Schedule |

Compensation of Officers, Directors, and Trustees

1

Name of Officer

2 SSNorITIN

3 Title

rcent
devoted

ompensation
attributable to
unrelated business

6 Expense account
allowances

o\

o\

o\

o\

o\

Total. Enter here and on Side 2, Part Il, line 14

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1

Group and guideline cla
description of property

SS or

2 Date acquired
(dd/mm/yyyy)

3 Costor
other basis

4 Depreciation
allowed or
allowable in
prior years

5 Method of

computing
depreciation

6 Life or
rate

7 Depreciation
for this year

o U hw

Total additional first-year depreciation (do not include in items below)

Other depreciation:
Buildings. ...........
Furniture and fixtures

Transportation equipment . . .

Machinery and
other equipment. . ...

Other (specify)

Amount of depreciation claimed elsewhere on return
Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

CAVA9805L 12/26/17
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TAXABLE YEAR

2017

COPY

Underpayment of Estimated Tax
by Corporations

CALIFORNIA FORM

5806

For calendar year 2017 or fiscal year beginning (mm/dd/yyyy) 7/01/2017, and ending (mm/dd/yyyy) 6/30/2018.
Corporation name California corporation number
COMMUNITY BRIDGES 0829087
Part | Figure the Underpayment
1 Current year's tax. See INStructions. . ... ... . | 1 533.
(a) (b) (c) (d)
2 |nstallment due dates. See instructions. | 2 10/16/17 12/15/17 3/15/18 6/15/18
3 Percentage required. See instructions... | 3 30% 70% less Ist 70% less prior 100% less prior
(not less than min.)
4 Amount due. See instructions.......... 4 160. 213. 160.
5 a Amount paid or credited for each installment . . . 5a
b Overpayment from previous
installment. See instructions.......... 5b
6 Add line5aandline5b................ 6
7 Underpayment (subtract line 6 from line 4).
See instructions.
Overpayment (subtract line 4 from line 6).
If line 7 shows an underpayment for any installment,
go to Part IV, Exceptions Worksheets. . .. .. .. .. 7 160. 213. 160.
Part Il Exceptions to the Penalty. If Exception A, line 8a is met for all four installments, do not attach this form to the return.
If Exception B or C is met, for any installment, attach form FTB 5806 to the back of Form 100, Form 100W, Form 100S
or Form 109.
(check the applicable boxes) Yes No Yes No Yes No Yes No
8 a Exception A — Reqular Corporations, line 26. . . . 8a
b Exception A — Large Corporations, In 30. See inst.| 8b
9 Exception B (line 42) met?............. 9
10 Exception C (line 64) met?.......... ... 10
Part lll Figure the Penalty. If line 7 shows an underpayment for any installme ceptions was not met, figure the
penalty for that installment by completing line 11 through I
11 Enter the earlier of the payment date, or the 15th day
of the 3rd month after the close of the taxable year.
Form 109 filers, see instructions. . . .. .......... 11/15/18 11/15/18
12 Number of days from date shown o
line 2 to date shown on line 11.... .. 395 335 153
13 Number of days on line 12 before 7/01/17, or the
payment date, whichever is earlier. . ............ 13
14 Number of days on line 12 after 6/30/17 and before
1/01/18, or the payment date, whichever is earlier . . . 14 76 16
15 Number of days on line 12 after 12/31/17 and before
7101/18, or the payment date, whichever is earlier.
Calendar year corporations, see instructions. . . . . . . 15 181 181 15
16 For fiscal year corporations only. Number of days on
line 12 after 6/30/18 and before 1/01/19. See instrs . . | 10 138 138 138
17 For fiscal year corporations only. Number of days
on line 12 after 12/31/18 and before 2/15/19 . . . . . . . 17
18 No. of days on line 13
No. of days in taxable year x4% xline7....... 18
19 No. of days on line 14
No. of days in taxable year ~ x4% x line 7. ... ... 19 1.33 0.37
20 No. of days on line 15
No. of days in taxable year x4% x line 7. ...... 20 3.17 4 .22 0.26
21 No. of days on line 16
No. of days in taxable year % % % (see instrs) xIn 7| 21 2.42 3.22 2.42
22 No. of days on line 17
No. of days in taxable year % x % (see instrs) xIn 7| 22
22 a Add amounts for each column from
line 18 through line22............... 22a 6.92 7.81 2.68
22 b Total estimated penalty due. Add line 22a, column (a) through column (d). Enter here and on Form 100,
line 43a; Form 100W, line 40a; Form 100S, line 42a; or Form 109, line 27........... ... . ... ... .......... 22b 17.
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COMMUNITY BRIDGES

COPY

94-2460211

Part IV  Exceptions Worksheets. Even if line 7 shows an underpayment for any installment, the Franchise Tax Board will not assess a penalty if timely payments were made

and they equal or exceed the amount determined und

er ariy of the three exceptions for the same installment period.

Exception A — Prior Year's Tax — Regular Corporations

23 Prior year's tax (the return must have been for a full 12 months). . ....... ... ... .. . . . .. .. | 23
(a) (b) (d)
30% 70% % 100%
(not less than min.)

24 Enter line 23 x the percentage shown... | 24
25 Amount paid by the installment due

date (cumulative)................... ... 25
26 If line 25 is greater than line 24, the exception was

met. Check 'Yes' here and check the applicable 'Yes'

box in Part I, line 8a. If line 24 is greater than line

25, the exception was not met. Check 'No' here and

check the applicable 'No' box in Part Il, line 8a.... | 26 Yes | X No Yes X No Yes X No Yes X No
Exception A — Prior Year's Tax — Large Corporations
Use this exception only if prior year tax is less than current year tax.
27 Current Year's tax. . .. oo 27

1st Installment 2nd Installment

28 aInstallment due. Enter line 23 X 30% ... ..o 28a

b Installment due. Enter line 27 x 70% . ... ... o 28b
29 Amount paid by the installment due date (cumulative)................................ 29
30 If line 29 is greater than line 28 for both installments, the exception is met. Check 'Yes' here for each

installment and check the applicable 'Yes' box in Part Il, line 8b. The exception to the penalty applies only if

line 29 is greater than line 28 for hoth installments. If line 28 is greater than line 29 for either instaliment,

the exception is not met. Check 'No' here and check the applicable 'No' box in Part II, line8b.............. 30 Yes No Yes No
See instructions regarding amounts to use for installment 3 and installment 4.
Exception B — Tax on Annualized

P @ (b) @
Current Year Income
Enter number of months for each period. See instructions . »
31 Enter taxable income for each
annualization period. . ............... .. 3
32 Annualization amounts. See instructions . . .
33 a Annualized taxable income. Multipl
line31byline32 ................. 3a

b R&TC Section 23802(e) deduction (S corps only). . | 33b

€ Net income. Subtract line 33b from line 33a. .. . .. 33c
34 Tax. Multiply line 33c by the current tax rate. . . . ... 34
35 Tax credits for each payment period . . ... 35
36 Subtract line 35 from line 34............. 36
37 Othertaxes*. ........................... 37
38 Total tax. Add line 36 and line 37........ 38
39 Applicable percentage. For short period returns

(taxable year of less than 12 months), see the

instructions for Part |, line3................... 39 30% 70% 70% 100%
40 Installment due. Multiply line 38 by ikt A

line39. ... ... ... 40
41 Amount paid by the installment due

date (cumulative)....................... 41
42 If line 41 is greater than line 40, the exception was

met. Check 'Yes' here and check the applicable 'Yes'

box in Part Il, line 9. If line 40 is greater than line

41, the exception was not met. Check 'No' here and

check the applicable 'No' box in Part II, line 9. . . ... 42 Yes No Yes No Yes No Yes No

*Include alternative minimum tax, S corporation taxes from Schedule D (100S) and from the excess net passive income, the QSub
annual tax, installment amount credit recapture, and the minimum franchise tax.
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COMMUNITY BRIDGES . 94-2460211
Part IV Exceptions Worksheets (Continued)
Exception C — Tax on Annualized (@ (b) (c) (d)
Seasonal Income 1st 3 months 1st 5 months 1st 8 months 1st 11 months
43 Enter taxable income for the following periods:
a Taxable year beginning in 2014. ... .. .. 43a
b Taxable year beginning in 2015........ 43b
¢ Taxable year beginning in 2016........ 43c
44 Enter taxable income for each period
for the taxable year beginning in 2017 ...| 44
1st 4 months 1st 6 months 1st 9 months Entire year
45 Enter taxable income for the following periods:
a Taxable year beginning in 2014. . ... ... 45a
b Taxable year beginning in 2015........ 45b
¢ Taxable year beginning in 2016........ 45¢
46 Divide the amount in each column on line 43a by
the amount in column (d) on line 45a. . .......... 46
47 Divide the amount in each column on line 43b by
the amount in column (d) on line 45b. . .. ... .. .. 47
48 Divide the amount in each column on line 43c by
the amount in column (d) on line 45¢. . .......... 48
49 Add line 46 through line 48.............. 49
50 Divide line49 by 3...................... 50
1st 4 months 1st 6 months 1st 9 months Entire year
51 a Divide line 44 by line 50............... 51a
b R&TC Section 23802(e) deduction. (S corps only). | 51b
¢ Net income. Subtract line 51b from line 51a . . ... 51c
52 Tax. Multiply line 51¢ by the current tax rate. . . .. .. 52
53 Divide the amounts in column (a) through
column (c) on line 45a by the amount in
column (d)onlinedb5a..................
54 Divide the amounts in column (a) thrg
column (c) on line 45b by the amou
column (d) on line 45b.............%
55 Divide the amounts in column (a) through
column (c) on line 45¢ by the amount in
column (d)onlined5c.................. 55
56 Add line 53 through line 55.............. 56
57 Divide line56 by 3...................... 57
58 Multiply the amounts in column (a)
through column (c) of line 52 by the
amounts in the corresponding column of
line 57. In column (d), enter the amount
from line 52, column (d) ................ 58
59 Tax credits for each payment period. . . .. 59
60 Subtract line 59 from line 58 ............ 60
61 Other taxes® ........................... 61
(not less than min.)
62 Total tax. Add line 60 and line 61........ 62
63 Amount paid by the installment due
date (cumulative)....................... 63
64 If line 63 is greater than line 62, the exception was
met. Check 'Yes' here and check the applicable 'Yes'
box in Part I, line 10. If line 62 is greater than line
63, the exception was not met. Check 'No' here and
check the applicable 'No' box in Part I, line 10. ... | 64 Yes No Yes Yes No Yes No

*Include alternative minimum tax, S corporation taxes from Schedule D (100S) and from the excess net passive income, QSub annual tax,
installment amount credit recapture, and the minimum franchise tax.
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2017 CALIFORNIA STATEMENTS PAGE 1

COMMUNITY BRIDGES 94-2460211

STATEMENT 1
FORM 109, SCHEDULE D, LINE 3B
OTHER DEDUCTIONS

MAIN STREET PROPERTY

CLEANING AND MAINTENANCE. .. ... $ 9,2091.
INSURANCE. . 31.
LICENSES AND PERMIT S ... 1,291.
MISCELLANE QU S. . . 3.
IN T ERE ST . o 8,884.
SUP P LI E S o 552.
Ul L L T T T S, e e 3,905.
CONTRACTED SERVICES. ... 43.
MINOR EQUIPMENT. . o o e 140.

TOTAL $ 24,140.




COPY

MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . R .
Telephone: (916) 445-2021 Sections 12586 and 12587, _Callfornla Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt I later than f th d fifteen d fter th
WEBSITE ADDRESS: end of the organization's accounting period may result i the loss of tax exemption and
http:/lag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 22650 Change of address

A ded rt
COMMUNITY BRIDGES D mended repo

Name of Organization

519 MAIN STREET Corporate or Organization No. 01829087
Address (Number and Street)

WATSONVILLE, CA 95076 Federal Employer L.D. No. 94-2460211
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee | Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 |Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/17 ending 6/30/18 ) list:
Gross annual revenue S 16,156,533. Total assets $ 7,2

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE P

PORT

Note: If you answer 'yes' to any of the questlons below, you must atta h g an explanation and details for each

=<
(o]
(7]
=
o

financial transactions between the
an entity in which any such officer,

1 During this reporting period, were there any contracts
organization and any officer, director or trustee pereof eit

<]

2 During this reporting period, was the
property or funds?

ezzlement, diversion or misuse of the organization's charitable

<]

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

<]

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

I I
<]

<]

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

E3
[

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

<]

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

O
]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

<1
(|

Organization's area code and telephone number (831) 688-8840

Organization's e-mail address RAYMONCQ@CBRIDGES .ORG

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

DOUGLAS UNDERHILL CFO

Signature of authorized officer Printed Name Title Date

CAEA9801L 11/30/15 RRF-1 (3-05)




Community Bridges - Government Funding Sources
State Charity Registration Number - 22659

Seniors Council of Santa Cruz and Monterey Counties First Five Santa Cruz County
234 Santa Cruz Avenue P.O.Box 1457
Aptos, CA 95003 Capitola, CA 95010
Cathy Colvard (831) 688-0400 x14 Barbara Dana (831) 465-2213
Ca Dept of Health Services City of Santa Cruz
WIC Supplemental Nutrition Program 809 Center Street, Room 8
3901 Lenane Drive Santa Cruz, CA 95060
Sacramento, CA 95834 Natalia Duarte (831) 420-5076

Tony Nguyen (916) 928-8734
City of Watsonville

Ca State Dept of Education P.O.Box 5000
Nutrition Services Division Watsonville, CA 95077-5000
1430 N Street, #1500 Doug Mattos
Sacramento, CA 95814 doug.mattos@cityofwatsonville.org

Michael Smith (916) 323-3779
County of Santa Cruz-Human Resources Agency

FEMA c/o United Way of SC County 1000 Emeline Avenue
4450 Capitola Road, Ste 106 Santa Cruz, CA 95060
Capitola, CA 95010 Tatiana Brennan (831) 454-4465
Robyn McKeen (831) 479-5466
City of Capitola
Ca Dept of Transportation 420 Capitola Avenue
Division of Mass Transportation Capitola, CA 95010
PO Box 942874, MS #39 Jamie Goldstein (831) 475-7300
Sacramento, CA 94274-0001
Bruce Plowman (916) 657-3875 City of Scotts Valley
1 Civic Center Drive
Ca State Dept of Education Scotts Valley, CA 95066
Child Development Division Laura Grundy (831) 440-5614
1430 N Street, Suite 6308
Sacramento, CA 95814 CA Dept of Transportation
Bryant Campos (916)-445-1067 Division of Rail and Mass Transportation
PO Box 942874, MS 39
Ca Association of Food Banks Sacramento, CA 94274-0001
1624 Franklin, Suite 722 Sebastian Oduni (916) 651-6115

Oakland, CA 94612
Josh Hoobler (510) 350-9918


mailto:doug.mattos@cityofwatsonville.org#
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