m 990

Department of the Trepsury
Internal Revenue Service

EXTENDED TO JULY 15, 2019

P Go to www.irs.

A For the 2017 calendar year, or tax year beginning

SEP 1, 2017

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

P Do not enter social security numbers on this form as it may be made public.
ov/Form990 for instructions and the latest information.

andending AUG 31,

OMB Na. 1545-0047

Open to. luzlzc ‘]

“Inspaction .

2018

B Check it C Name of organization D Employer identification number
weierls | BRIDGE BUILDERS COMMUNITY FOUNDATIONS
[ | FRA VENANGO AREA COMM FOUNDATION DN TS
s Doing business as \ U __) D %— 1292553
e Number and street {or 2.0. box if mail is nat defiverad to street address) Room/suits | E Telephone number
i 206 SENECA ST. NATIONAL TRANSIT RBLDG 814-677-8687
=il City or town, state or province, country, and ZIP or forsign postal code G _Grossreceipts 2,420,688,
noenaed] OIL CITY, PA 16301 H{a) Is this a group return
{8"* | F Name and address of principal officer; TRENTON MOULIN for subordinates? [ Ives No
pencing SAME AS C ABOVE H(b) Are all supordinates incliided? DYes I: No
1 Tax-exernpt status: 501(e)(3) ] 501{c) { )< {insert no.! [ 1] 4947(a){1) or [ 1so7 If "No," attach a list. (see instructions)

J Website: p WWW . BBCF . ORG

Hic} Group exemption number I

K Form

of organization; [X | Gorporation [~ ] Trust [ | Assosiation [ | Other

1L Year of formation: 197 5[ M State of legal domicile; PA

Summary

22

7,5892,390.

o Briefly describe the organization’s mission or most significant activities: THE FOUNDATION SERVES CLARION,
e FOREST AND VENANGO COUNTIES AND THE PUNXSUTAWNEY AREA TOQ DEVELQP .
g 2 Check this box ]:I 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 ta 3 14
g 4 Number of independent voting members of the governing body Part VI, lineit) . 4 14
a 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a) ... 5 2
1*; 6 Total number of volunteers (estimate ¥ necessary) ... . . 6 0
B| 7a Totaf unrelated business revenue from Part VIll, column (G, line 12 Ta 0.
] b Net unrelated business taxable income from Form 990, line34 T b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIll, line ) 1,333,462, 1,457,320.
2| o Program service revenue (Part VItl, line2g) . . 0. Q.
% 10 Investment income (Part VIIl, coluran (&), lines 3, 4, and 7d) ... 197,101. 556,812.
T 41 Other revenue (Part VIIE, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 158,216. 205,552,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, columa (A), line 12) 1,688,779. 2,219,684.
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 826,639. 972,756.
14 Benefits paid to or for members (Part IX, column (&), line 4y 0. 0.
@ 15 Salariss, other compensation, employee benefits (Part IX, column {A), lines 5-10) 91,302. 104,019.
2| 16a Professional fundraising fees (Part iX, column (&), line11e) . 0 0
§ b Total fundraising expenses (Part [X, column (D), line 25) 39,740
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 268,114, 350,891.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), ine 25) 1,186,055. 1,427,666,
19 Revenue legs expenses. Subtract line 18 from line 12 .. 502,724. 792,018.
54 Beginning of Gurrent Year End of Year
£5 20 Totalassets Part X, line16) 9,222,385.{ 10,333,687.
5:‘1‘% 21 Total liabilities (Part X, line 26) 1,229,995, 1,369,231.
=

8,964,456,

trug, correct, and complete, Degpla on al!

examme this retummcludlng aggdmpanying schedules and staternents, and to the best of my knowledge and belief, it is
Z information of which preparer has any knowledge.

Sign Signature of officer i e Date
Here TRENTON MOULIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Premaser's signature Date ek [ ] PTIN
Paid  JOY S. STRAIN @f g’%CKL———\QP O A2 A | Lsopons [PO1359507
Preparer |Firm's name _p MCGILL POWER BELL & {AYSOCIATES, LLP Firm'sElNp-  25-1031405
Use Only |Firm'saddress . 1446 LIBERTY STREET N
FRANKLIN, PA 16323 Phone no.814-437-9568
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o Yes [ [No
782001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Form 990 (2017) FKA VENANGO AREA COMM FOUNDATION 25-1292553 Page 2

Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine in this Part Il ... et e e teeneeee it e
1  Briefly describe the organization’s mission:
THE FQUNDATICON SERVES CLARION, FOREST AND VENANGO COUNTIES AND THE
PUNXSUTAWNEY AREA TQ DEVELOP, MANAGE, AND DISRTIBUTE FUNDING TQO MEET
THE PRESENT AND FUTURE NEEDS OF THE COMMUNITIES. INDIVIDUALS,
FAMILIES, BUSINESSES , AND ORGANIZATIONS BUILD PERMANENT FUNDS TO HELP
2 Did the organization underttake any significant program services during the year which were not listed on the
prioc Form 990 or 990627 ... e I_lves [XINo
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? DYes No
If "Yes," describe these changes on Schadule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(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$ 1,063,988- including grants of $ 972,756- ) (Revenue$ 762, 364. )
THE DEVELOPMENT, MANAGEMENT, AND DISTRIBUTION OF FUNDING IN THE FORM OF
SCHOLARSHIPS, GRANTS AND OTHER ASSISTANCE THAT MEETS THE NEEDS OF THE
COMMUNITIES IN CLARION, FOREST AND VENANGO COUNTIES AND THE PUNXUTAWNY
AREA.
4b  (code: } Expenses $ including grants of $ ) {Revenues )
4c  (Code: } (Expensss $ including grants of $ ) (Revenue § )

4d Other program services {Describe in Schedule O}

{Expenszes $ including grants of § ) {Revenue )

4e Total program service expenses 1,063,988.

Form 990 (2017)

732002 11-28-17



BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Form 990 (2017} FEA VENANGO AREA COMM FOUNDATION 25-1292553 Fage 3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section S01{c}3} or 4947{a)(1) (other than a private foundation)?

If "Yes, " complete SChadUle A L e e
Is the organization required to complete Schedule B, Schedule of Contributors? ... e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yas," complete Schedule C, Part 1 e
Section 501(c){3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complate SCReGUIE C, PAIT Il ......o...oo oo
Is the organization & section 501(c)4), 501{c){), or 501(c){B) organization that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 88-19? 7 "Yes, " complete Schedule G, Part il .....cc.ooooeee oo
Did the organizaticn 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? f "Yes," complete Schedule D, Part !
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? (f "Yes," complete Schedute D, Part oo
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *ves,” complete
Schedule D, Part HE et
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 e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? ff "Yas," complete Schedule D, PArt V' e
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII[ IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,

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

PAIT VI ..o e et et er e 11a X

Did the organization report an amount for invesiments - other securities in Part X, ling 12 that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VI oo 11b X

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VI ..o 11c X

Did the organization report an amount for cther assets in Part X, line 15 that is 5% or more of its total asseis reported in

Part X, line 167 i "Yes, " complete SCRadule D, Part IX ... .o oo 1id X

Did the organization report an amount for other liabilities in Part X, line 25?7 f "Yas, * complete Schedule D, Part X ................ 11e | X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedufe D, Part X ... 11| X

Did the organization obiain separate, independent audited financial statements for the tax year? ff "Yes,” complete

SCHEUUIE D, PArES XI AN XH ... oo oot et 12a| X

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optional  .............. 12b X

Is the organization a school described in section 170(b)(IHANID? If "Yes," complete Schedule E oo 13 X

Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmalking, fundraising, business,

investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete SChedule F, PArts 1 ana IV ...............o.coo oo oo 14b X

Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization” Jf "Yes, " complete Schedule F, Parfs Hand IV .. 15 X

Did the organization report on Part IX, column {#), line 3, mere than $5,000 of aggregate grants or other assistance to

or for foreign individuals? J7 "Yes," complete Schedule F, Parts W and IV ... oo 16 X

Did the organization report a total of mors than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines B and 116? Jf "Yes, " complete SCHOAUIE G, Partl ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a7? Jf "Yes,” complete SCheaule G, Partll ..o 18 | X

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? "Yasg,"

complete Schedule G Partlll oo . b e 19 X
Form 990 2017)

732003 11-28-17




BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Form 990 (2017) ) FRKA VENANGO AREA COMM FOQUNDATION 25-1292553 Page 4
t Part IV | Checklist of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedufe H ..o 20a X
b [f "Yes" to line 20g, did the organization attach a copy of its audited financial statements te 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 X, column (&), line 12  "Ves," complete Schedule |, Parts 1and Il ..o 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 27 Jf "Yes," complete SCREAUIS |, PAIS T NG M . oe.eeeoeeeeeeee e e ee et ee e 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff “Yes, " complete
SCHEOUIE ..o oo eee e ee oo e e ee oo e oot 23 X
24a 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, thal was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K I "NOY, GO B0 I 258 ... e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 5014(c)(3), 501{c}{4), and 501{c}{29) organizations. Did ihe organization engags in an excess benefit
fransacticn with a disqualified person during the year? jf "Yes,* complete Schedufe L, Part! 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? Jf "Yas," complete
Schedule L, Part| ... e e e e et 25b X
26 Did the organization repert any amount on Part X, I:ne 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? Jf "yes,"
complete Schedule L, PArt Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee theredf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " compiete Schedule L, Part 1 e
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}). :
a Acurrent or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part V. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part iV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf} was an officer,
director, trustee, or direct or indirect owner? Jf "Yas, " complete Schedule L, Part IV ... oo 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " compiete Schadule M .....ooooovoooeoo . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONbULIONST f "YEs, " COMPISTE SCHOOUIE M ..ottt ee e eeen e ne s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIEle SCEOUIE N, PAI L .__...oo. oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Ves," compiete
SCREAUIE N, PO I ..o 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 B, Part! . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, PartIl, Ill, or IV, and
Part VL BT T et ee e e e e 34 X
35a Did the organization have a conirolled entity within the meaning of section 512(0X13)? 35a X
b I “Yes" to Jine 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, NS 2 oo 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, N8 2 ..o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nct a related organization
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule R, Part VIl ..o . 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 oo sg | X
Form 990 2017)

732004

11-28-17



BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Form 990 (2017) FKA VENANGO AREA COMM FOUNDATION 25-12392553 Page 3

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 22
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e—file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If *Yes," has it filed a Form 990-T for this year? ff “No, " to line 3b, provide an explanation in Schedule O ..............................
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)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or Bb, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization: solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gitts

were not tax deductible?

w| [ X

3b

Ga X

7 Organizations that may receive deductible contrnbutlons 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 QI FOI T BT e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehiclss, did the organization file a Form 1098-G7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsering organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 49662 ...
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 ... 10a
b Gross receipts, included on Form 990, Part V1Il, line 12, for public use of club facilities 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from ther) 11b
12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the yvear ... |_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 infermation the organization must report cn 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
¢ Enterthe amount ofreservesonhand .
14a Did the organization receive any payments for indoor tanning services durmg the tax year? 14a X
b _If "Yes." has it filed a Form 720 to report these payments? j "Ag " provige an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17



BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Form 990 (2017) FKA VENANGO AREA COMM FOUNDATION 25-1292553 Page ©

[Part VI | Governance, Management, and DISCIOSUre ror each "ves' 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 Q. See instructions.
Check if Schedule © contains a response ornoteto anyfineinthis Part VI o

Section A. Governing Body and Management

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the gavemning

body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. director, trustes, orkey employee?
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 otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to slect or appomt one or

more members of the governing body? 7a

(oI 16 I P 1)

Co P IR Y

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

persons other than the governing body?
Did the crganization contemporaneousty documant the meetings held or written actions undertaken during the year by the jollowing:

The QOVeInINg DOTY? e
Each committee with authority to act on behalf of the goveming body? .~~~
Is there any officer, director, trustee, or key employee listed in Part VII, Ssction A, who cannot be reached at the

10a
4]

organization's mailing address? jf "Yes " provide the names and addressesin Schedile Q g X
Section B. Policies’ (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? ... . 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
156

16a

exempt status with respect to such arrangements? O

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? Jf "No," go o e 18 12a| X
Were officars, directors, or trustees, and key empioyees required to disclose annually interests that could give rise to conflicts? 120 | X
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe

in Schedule O how this Was G0N ... ..oooooooooeoeoeeooo e e 12¢| X
Did the organization have a written whistleblower policy?

Did the organization have a written decument retention and destruction poliey? .
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?

The organization’s CEO, Executive Director, or top management offigial .~~~ i5a | X
Other officers or key employees of the organizaton 15b X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 163 X

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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed pPA
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 "1 Another's website Upon request |:| Other {explain in Schedute O}

Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of intarest policy, and financial
statements available to the public during the tax year.

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

TRENTON MOULIN - 814-677-8687
206 SENECA ST, OIL CITY, PA 16301

732006 11-28-17 Form 990 (2017)



BRIDGE BUILDERS COMMUNITY FOUNDATICONS

Eorm 990 (2017). FKA VENANGO AREA COMM FPOUNDATION 25-1292553 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl [ ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, frustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if nc compensation was paid.,

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

® List the organization's five current highest compensated employees {other than an officer, director, tiustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mors than $100,00G from the organization and any related organizations.

¢ List all of the organization’s former officers, key employses, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or 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 employses;
and former such persons.

|:| Cheack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} (C) {D) (E) (F)
Name and Title Average | o di?fgggthan e Reportabie Reporiable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any ‘% the organizations compensation
hours for E . z organization (W-2/1098-MISC) from the
related 5| ) g‘; {(W-2/1058-MISC) organization
organizations| = | 3 £ (g and related
below £|2 5 E’ %% = organizations
tine) HEIHHESE
{1) WARREN THOMAS 10.00
PRESIDENT X X 0. 0. 0.
(2) JOSEPH KEEBLER 1.00
TRUSTEE X 0. 0. 0.
{3) KELLY LANDER 10.00
TREASURER X X 0. 0. 0.
(4) DAN PARKER 1.00
TRUSTEE X 0. 0. 0.
{5) BARRY MCCAULIFF 1.00
TRUSTEE X 0. 0. 0.
{6} NORMAN WIMER 1.00
TRUSTEE X 0. 0. 0.
{7) ROBERTA DINSMORE 1.00
TRUSTEE X 0. 0. 0.
(8) SUSAN WILLIAMS 10.00
VICE PRESIDENT X X 0. 0. 0.
{9) CHARLES MARLIN 10.00
SECRETARY X X 0. 0. 0.
{10) TYNN MCCASLIN 1.00
TRUSTEE X 0. 0. 0.
(11} DAVID SMITH 1.00
TRUSTEE X 0. 0. 0.
(12} PAMELA DYE 1.00
TRUSTEE X 0. 0. 0.
{13} GREG FALLER 1.00
TRUSTEE X 0. 0. 0.
{14) TRENTON MOULIN 40.00
EXECUTIVE DIRECTOR X 63,938. 0. 0.

Form 990 (2017)
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BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Eorm 990 (2017} FKA VENANGO AREBA COMM FOQUNDATION 25-1292553 Page &
I.P art VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued;
(A) (B) (€ D) {E) F)
; Fosition 5
Name and title Average (do 1ot shedk more thar: one Reportable Reportabl.e Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | 2 the organizations compensation
hours for = . = organization (W-2/1099-MISC) from the
related HE z (W-2/1099-MISC) organization
organizations| £ | S g |2 and related
below ERE-R IR g organizations
ine) | E|E|5|5|2E 2
b Sub-total > 63,938. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA o e 0. 0. 0.
d Total (add lines Tband 1¢} ..., e > 63,938. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0

3 Did the crganization list any fermer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schadule J for SUCH IQIVIGUAI ... e
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 $150,0007 if "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yas " complete Schedile J for SUCH DEFSON o e ———

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B)

Name and business address NONE Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0

732008 11-28-77
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BRIDGE BUILDERS COMMUNITY FOUNDATIONS
Form 990 (2017) FEA VENANGO AREA COMM FOUNDATION 25-1292553 Page9
Part VIli.[ Statement of Revenue

Check if Schedule O contains a responss or note to any line in this Part VIl
' (A (B) (€) D)
Total revenue Related or Unrelated Fi&fzvenue exciuded
exempt function business roréﬂe'é%oﬁgder
revenue revenue 517 -514

1 a Federated campaigns 1a

b Membership dues 1b

c Fundraising events 1c| 247,509,

d Related organizations . 1d
e Government grants (contributions) 1e
f All other contributions, gifis, grants, and

similar amounts not included above (161,209,811,
g Noncash contributions includsd in lines 1a-1f: $

h Total. Addtinestaif ... R p 1,457,320,
Business Codel :

ontributions, Gifts, Grants ‘

- o o0 0 oo

Program Service
Bevenue

All other program service revenue

g Total. Addlines 2a-2f o >

3 Investment income (including dividends, interest, and

other similar amounts) > 152,474.] 152,474.
4 Income from investment of tax-exempt bond procesds »
5 Royalties

{i) Real {ii) Personal

6 a Grossrents

¢ Rental income or (loss)

d Net rental income or (loss) .. e e >

7 a Gross amount from sales of (i Securities ity Other
assets other than inventory 565,342,

b Less: cost or other basis
and szales expenses 201 A 004.

¢ Gain or (loss) 364,338,

d Netgainor{JOSs) ..o >
8 a Gross income from fundraising events (not
including $ 247,509, o
contributions reported on line 1c). See
Part IV, line18 . a

b Less:directexpenses .. b
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See

Part IV, line 19 a

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances a

b less:costofgoodssold b
¢ Net income or {loss) from sales of inventory  ..................
Miscellaneous Revenue Business Code

11 » MANAGEMENT FEE INCOME | 900099 | 129,268.] 129,268.
b MISCELLANEOUS INCOME 900099 76,284.| 76,284,

c
d All gther revenue

e Towl Add lines 11a14d » 205,552.

12 Total revenue. Seeinstructions. ... p 2,219,684, ' 76&, 364. 0. — 0 -I-
732009 11-28-17 Form 990 (2617)
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Form 980 (2017}

BRIDGE BUILDERS COMMUNITY FOUNDATIONS

FEKA VENANGO AREA COMM FOUNDATION

25-1292553

Paqe 10

[ Part'iX | Statement of Functional Expenses

Section 501{c)(3} and 501/cl4} organizations must complefe all columns. All ather orqanizations must complete column (AL

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

Do not include armounts reported on lines 6h, A B) (< D)
70, 8, 9, and 100 of Pert VIl b M Sl I ere i oxpenses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 719,791. 719,791,
2 Grants and other assistance to domestic
individuals. See Part W, fline22 252,965. 252 ,965.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 63,938. 51,151. 12,787.
8 Compensation not included above, to disqualified
persons (as defined under section 4858(f}(1}) and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages ... 32,400. 32,400.
8 Pension plan acoruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,221. 1,221,
9 Other employee benefits 3,980. 3,980.
10 Payrolitaxes ... 2,480. 2,480,
11 Fees for services (non-employees):
a Management .
b Legal
e Accounting ... 9,594. 9,594.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment management fees 270,273. 270,273.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expanses on Sch 0.) 920. 920.
12 Advertising and promation 5,741. 5,741.
13 Officeexpenses 6,891. 6,891.
14 Information technolegy .
15 Royalties .
% Ocoupancy 3,240. 3,240.
17 Travel 3,3606. 3,366,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates .
22  Depreciation, depletion, and amortization
23 INSUFANCE ..o 1,833 1,833.
24  Other expenses. [temize expenses not coversd
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ling 24¢ expenses on Schedule 0.)
a WEEK OF GIVING EXPENSES 21,212, 21,212.
b SCHOLARSHIP EXPENSES 12,338. 12,338.
¢ MISCELLANEQUS 6,915. 6,915.
d REPAIRS & MAINTENANCE 5,000. 5,000.
e All other expenses 3,568. 3,568.
25  Total functional expenses. Add lines 1 through 24e 1,427,666. 1,063,988. 323,938. 39,740.
26  Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising soficitation.

Check here - [ | ff following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 £017)
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BRIDGE BUILDERS COMMUNITY FOUNDATIONS

FKA VENANGO AREA COMM FOUNDATION

25-1292553

Page 11

| Part X [ Balance Sheet

Check if Schedule O contains a response or note 1o any ling in this Part X

732011 11-28-17

(A {B)
Beginning of year End of year
1 Cash-non-interest-bearing 167.] 1
2  Savings and temporary cash investments 375,822, 2 417,105,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e
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 instr), Complete Part [l of Sch L 6
§ 7 Notesandloansreceivable, net 7
< | 8 Inventoriesforsaleoruse . ... 8
9 Prepaid expenses and deferred charges 2
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a s
b Less: accumulated depreciation . 10b 10¢c
11 Investments - publicly traded securities 8,737,699.| 11 9,787,440.
12 Investments - other securities. See Part WV, line1 ... i2
13  Investments - program-related. See Part WV, line 11 13
14 Intangible assets e 14
15 Otherassets.SsePart IV, line 11 o 108,697.] 15 129,142,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... .. 9,222,385, 16| -10,333,687.
17 Accounts payable and accrued expsnses 954.| 17 4,922,
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complste Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L
= 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1,229,041.) 25 1,364,309,
26 Total liabilities. Add lines 17 through 25 1,229,995.| 25 1,369,231.
Organizations that follow SFAS 117 [ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
© 127 Unrestiicted netassets 5,790,458.| 27 6,659,204.
2 |28 Temporarily restricted netassets 108,697.] o8
D |20 Permanently restricted net assets 2,093,235
é Organizations that do not follow SFAS 117 (ASC 958), check here [ | - v
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
@ {31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained sarnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . ... 7,992,390.| a3 B,964,456.
34 Total liabilities and net assets/fund balances 9,222,385.| 34 10,333,687.
Form 990 (2017)



BRIDGE BUILDERS COMMUNITY FOUNDATIONS
Form 990 (2017) FKA VENANGO AREA COMM FOQUNDATION 25-1292553 page 12
- | Part XI | Reconciliation of Net Assets '

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

1 Total revenue {must equal Part Vill, column (B), iRe 12} 1 2,219,684.
2 Total expenses (must equal Part [X, column (&), ine 25) 2 1,427,666.
3  Revenue less expenses. Subtract line 2 fromling1 3 792,018,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 7,992,390,
5 Net unrealized gains {losses) oninvestments . 5 180,048.
6 Donated services and use of faciliies e 6
T INVeStMent eXDeNSES 7
8 Prior period adiustments e 8
9 Other changes in net assets or fund ba!ances {explain in Schedwe ©) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
QOIMN (B)) oot e .. | 10 8,964,456,

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XL oo e eiemiemeiiiiiaeaieaana

1 Accounting method used to prepare the Form 990: Cash |:| Accrual ] Other
If the organization changed its msthod of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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 D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis E[ Both gonsolidated and separate basis

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

If the organization chianged either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular A1837 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the crganization did not underge the required audit
or audits,_explain why in Schedule O and describe any steps taken to undergosuchaudits . 3b
' Form 990 (2017)
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OMB No. 1545-0047

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{¢)(3) organization or a section
4947{a){ 1) nocnexempt charitable trust.
- Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form9g0 for instructions and the latest information.
BRIDGE BUILDERS COMMUNITY FOUNDATIONS

FKA VENANGO AREA COMM FOUNDATION
[Part] | Reason for Public Charity Status (all crganizations must complete this part.) See instructions,

Department of the Treasury
Internal Revenue Searvice

Name of the organization

25-1292553

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

11aA 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 890-E7))

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

4 Ij A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(AXiii)). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
-section 170{b)(1){A}iv). (Complete Part II.)

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

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

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

An agricultural ressarch organization described in section 170(b){ 1)(A)ix} operated in conjurction with a land-grant college

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

university:

5

=]

© m

000 800

10 An organization that normally receives: (1} more than 33 1/3% of its suppart 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 [I1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ons or
mere publicly supporied organizations described in section 509(a){1} or section 509(a)(2). See section 509{a){3). Check the box in

lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A,D,andE.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization{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.

Gheck this box if the organization received a written determination from the IRS that itis a Type |, Type Hl, Type Il

1 [
12 []

b [

c ]
d []

e [

functionally integrated, or Type lil nenfunctionally integrated supporting organization.

-

-

Enter the number of supported organizations

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

s}

(i) Name of supported
organization

(i) EIN

{iii) Type of organization
{described on lines 1-10
above {see instructions}

in your goverming document?

W} 15 The organ zation Nt

Yes No

(v} Amount of monetary
support {ses instructions)

{vi}) Amount of other
suppert (ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 7202t 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Schedul

upport Schedule for

s A (Form 990 or 990-E2y 2017 FKA VENANGO AREA COMM FOUNDATION

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

25-1292553 Ppage2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization

Section A. Public Support

Calendar vear (or fiscal year beginning in) b
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f

6 _Public support. Subtractiine s from iine 4.

(a) 2013

(b) 2014

(c} 2015

{d} 2016

(e} 2017

(f) Fotal

77,489,

686,058.

§97,814.

1333462,

1457320.

4452143,

597,814

1333462,

1457320.

4452143.

4452143,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartv1}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, efc. (see instructions)

(a} 2013

{b) 2014

{c) 2015

{d) 2016

{e} 2017

(f} Total

77,489.

686,058.

897,814.

1333462.

1457320.

4452143,

875,950.

306,280.

107,111.

659,008.

736,860.

26852009.

7137352.

12

13 First five years. If the Form 890 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

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

14

62.38 %

15

61.93

16a 33 1/3% support test - 2017. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizatian

b 33 1/3% support test - 2016. If the crganization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box cn 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 qualifigs as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. K the organization did not check a box on line 13, 164, 16h, 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 supporied 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 .

732022 10-06-17
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ScheduIeA Form 990 or 890-E7) 2017 FRA VENANGO AREA COMM FOQUNDATION

BRIDGE BUILDERS COMMUNITY FOUNDATIONS

upport Schedule for Organizations Described in Section 509

25-1292553 pag

{Complete only if you checked the box on line 10 of Part | or if the organization failsd to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 1.}

Se

ction A. Public Support

Calendar year {or fiscal year beginning in)

1

6
7

& _Public support. (Sutract ins 7¢ from ling 6
Section B. Total Support

{a) 2013 {b} 2014 {c) 2015 {d) 2016 (e} 2017

(f) Total

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

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 throught5 ...

a 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 ling 13 for the year

¢ Add lines 7a and 7b

Cal
9
10

11

12

13
14

endar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c} 2015 {d} 2016 {e) 2017

f) Total

Amounts fromline 6 .

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

b Unrelated business faxable incoma
(less section 511 faxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10k _ .

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

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

assets (Explain in Part VL}
Total support. (addines @, 10¢, 11, and 12}

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 {®y . 15 %
16 Public support percentage from 2016 Schedule A Part L line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2016 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% support tests - 2017. [f 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 » :l

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017

732023 10-06-17

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 193, 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




BERIDGE BUILDERS COMMUNITY FOUNDATIONS
Schedule A (Form 990 or 990-E7) 2017 FKA VENANGO AREA COMM FOUNDATION 25-1292553 pagea
*art V'] Supporting Organizations
(Compiete 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the crganization’s governing
documents? ff "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 supparted 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 (cp below.

b Did the organization confirm that sach supported organization qualified under section 501(c)(4), (3), or (6) and
satisfied the public support tests under section 509(a)(2)? ff "Yes, * describe in Part VI when and how the

arganization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for secticn 170{c)2)(B)

pUrposes? Jf "Yes, * explain in Part Vl what controfs the organization put in place to ensure such use.
4a Was any supported organization not organized in the Unitad States ("foreign supported organization™}? jf
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported organization? Jf *Yas, " describe in Part V1 how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any fereign supported organization that does not have an IRS determination
under sections 501(c)(3) and S02@)(1) or )7 Jf "Yes, " explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2}B)

purposes.
5a Did the organization add, substitute, or remove any supporied organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, inciuding (i) the names and EIN
numibers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment fo the organizing document).
b Type lor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

€& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or henefit one or more of the filing organization’s supported organizations? ff "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? jf "Yes, " complete Part | of Schedule 1. (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 77
if "Yes, " complete Part | of Schedule I (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any tims 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 detall in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supparting organization had an interest? jf "Yes," provide detail in Part V1.

¢ 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? ff “ves, " provide detail in Part VL.

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 Ili non-functionally integrated
supporting organizations)? ff *Yes," answer 70b below. 10a

b Did the organization have any excess business holdings in the ax year? (Use Schedule C, Form 4720, to

—defermine whether the organization had excess business holdings,)

732024 10-08-17 Schedule A (Form 990 or 920-EZ) 2017




BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Schedule A {Form 990 or 990-E2) 2017 FKA VENANGO AREA COMM FOQUNDATION 25-1292553 Page 5
[Part V] Supporting Organizations (continued)

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 (k) and (c)
below, the governing body of a supported organization?
b A family member of & person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? Jf "Yes" fo a. b, or c. provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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? Jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organiza tions and what conditions or restrictions, if any, applied fo such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ar irusteas of each of the organization's supported organization(s)? Jf "No, " describe in Part VI how controf
or management of the supporting organization was vested in the sarme persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
crganization(s) or {ii) serving on the govemning body of a supported organization? Jf "No,* expfain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year?  "Yes," describe in Part VI the rofe the organization's
supporfed organizafions played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a :l The crganization satisfied the Activities Test. Complete line 2 pelow.
b ] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ []The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions),

2  Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly furiher the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or mora
of the organization’s supported organization(s) would have been engaged in? ff "Yes," exptain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

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 defails in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes. " iba in Part Vi izatinn | j d

ab_|

—
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BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Schedule A (Form 990 or 990-E2) 2017 FEKA VENANGO AREA COMM FOUNDATIOQN

25-1292553 Page 6

[Part.V.

:| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l_—_[ Check hers if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V1) See instructions. All
cther Type Il nonfuncticnally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Neat short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[N EN [ | I P

@O [ |0 N |

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

+2]

7 Other expenses (see instructions)

=~

8 Adjusted Net Income (subfract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(&) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Average monthly cash balances

Fair markst value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

o oo |o|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

o

£y

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

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

Meltiply line 5 by .035

Recoveries of prior-year distributions

20 |~ |G |t

Minimurn Asset Amount (add line 7 to line &)

0 [~ & | |

Section G - Distributable Amount

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, ling 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior vear

G B[ N |-

o (o [ | (M (=

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

~

instructions).

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

732026 10-08-17
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BRIDGE BUILDERS COMMUNITY FOUNDATIONS
Schedule A {Form 990 or 990-E2) 2017 FRA VENANGQO AREA COMM FOUNDATION

25-1292553 page7

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

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
erganizations, in excess of incorme from aciivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid tc acquire exempt-use assets )
& Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part ¥1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations 1o 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
(i) {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through &

Applied to underdistributions of prior vears

b Lo T Ll T P [ B 1= )

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract linegs 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 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.

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

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

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o (o [0 T |w

Excess from 2017

Schedule A {Form 990 or 990-EZ) 2017
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BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Schedule A (Form 990 or 990-E7) 2017 FKA VENANGO AREA COMM FOUNDATION 25-1292553 Ppages

Part VI [ Supplemental Information. provide the explanations required by Part Il, line 10; Part Il ine 17a or 17b; Part 11l line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, linss 1 and 2; Part IV, Section C,
line 1; Part IV, Saction D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 38, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors MG Na. <555-0087
S;OQQ“O?F?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7
Internal Revenue Service
Name of the organization Employer identification number
BRIDGE BUILDERS COMMUNITY FOUNDATIONS
FKA VENANGO AREA COMM FOUNDATION 25-1292553
Organization {ype (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

Form 580-PF

4547 (a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501{¢)(3) exempt private foundation

4947{z)(1) nenexempt charitable trust treated as a private foundation

ool

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(€)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Ruls. See instructions,

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and 1t. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c}{3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508{@)(1) and 170{b}{1{A)vi), that checked Schedule A {Form 990 or 890-E2), Part I, line 13, 16a, or 16b, and that received from

any ane contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 cr 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children cr animals. Complete Parts [, [l, and IIl.

For an organization described in section 301(c)(7), (8), or {10) filing Form 990 or 960-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies fo this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-F7, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Forrn 890-EZ7 ar on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 90, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Scheduls B (Form 990, 890-EZ, or 990-PF) (2017}

Page 2

Name of organization
BRIDGE BUILDERS COMMUNITY FOUNDATIONS

FEKA VENANGO AREA COMM FOUNDATION

Employer identification number

25-1292553

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

(a) )
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 | PNC INSTITUTIONAL INVESTMENTS

19500 EAST NINTH STREET 13TH FLOOR

510,950.

CLEVELAND, OH 44114

Person
Payroll ]:|
Noncash [ |

{Complete Part |l for
noncash contributions.}

{a) (B)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of coniribution

2 | T. ROWE PRICE

PO BOX 17302

30,000.

BALTIMORE, MD 21297-1302

Person
Payroll |:|
Noncash [ |

{Complete Part Ii for
noncash contributions.)

{a} (b}
No. Name, address, and ZIP + 4

(c)

Tota! contributions

{d)

Type of contribution

3 | OIL CREEK RAILWAY HISTORICAL SOCIETY

117 NORTH FRANKLIN STREET

50,000.

TITUSVILLE, PA 16354

Person
Payroll E
Noncash [ ]

(Complete Part li for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(<)

Total contributions

{d)

Type of contribution

4 | GREGORY J MERKEL EXECUTOR

CARL L. TRAUTERMAN JR. ESTATE C/0

1030 LIBERTY STREET

125,000.

FRANKLIN, PA 16323

Person
Payroll |:|
Noncash [ ]

(Complete Part i for
noncash contributions.)

(a) b)
No. Name, address, and ZIP + 4

{©
Total confributions

(d)

Type of contribution

5 | RIVERSIDE CEMETERY ASSOCIATION

PO BOX 145

35,000.

TIONESTA, PA 16353

Person
Payroll E|

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(@) {b)

No. Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-E7, or 990-PF) {2017)

Page 3

Name of organization

BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Employer identification number

KA VENANGO AREA COMM FPOUNDATION 25-1282553

art Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)

. {c)
No.
fl’Oom D iption of non(:) h i FMV (or estimate) Dat - ived
ol escrip ash property given (See instructions.) ate receive
(@)

(c}

No.

o o {b) ] FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{c)
No.
from D ioti £ () h . FMV {or estimate) Dat (d) ived
ot escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
from Description of (b)sh T iven FMV (or estimate) Dat - ived
o ption of noncash property giv (See instruetions.) ate receive
(@
(]
No.
from D iption of n(b) h propei i FMV (or estimate) Dat o ived
Pt escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
fr:'m Descrition of ®) . o FMV (or estimate) Dat (@ g
o escription of noncash property give (See instructions.) ate receive

723453 11-01-17
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Schedule B {Form 950, 990-E2, or 990-PF) (2017)

Page 4

"~ Name of erganization

BRIDGE BUILDERS COMMUNITY FQUNDATIONS

FKA VENANGO AREA COMM FOUNDATION
‘Part Exclusively teligieus, charitable, etc., contributions to organizations described in section 501(¢)(7), {(8), or
B the year from any one contributor. Complete columns (a) through (&) and the following line eniry. For organizations

completing Part lll, enter the totat of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) >

Use duplicate copies of Part |Il if additional space is needed.

Employer identification number

25-1292553
10} that total more than ELOOD for

{a} No. .
l;r;[tnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferce
{a) No.
lgr;l)_rtnl {b} Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IE";:()rTI (b} Purpose of gift (c) Use of gift (d) Description of how gift is heid
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Igr:rrtnl {b} Purpose of gift {c) Use of gift (d) DBescription of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to fransferee

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements g
(Form 990) P Complete if the organization answered "Yes" on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 123, or 12b.
Department of the Treasury ’ Attach to Form 980.
Internal Revenue Service P-Go to www.irs.gow/Form990 for instructions and the latest information. S, 2ISPECUON - L
Name of the organization BRIDGE BUILDERS COMMUNITY FOUNDATIONS Employer identification number
FRKA VENANGO AREA COMM FOQUNDATION 25-12852553

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

D hWwN -

2]

(a) Donor advised funds (b) Funds and other accounts
Total number atend of year 12
Aggregate value of contributions to (during year) . 158,015.
Aggregate value of grants from (during vear) 109,797.
Aggregate value atend of year 436,622,

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

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ean be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? i [ Yes No

I:l Yes No

[Part]

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

1

a o T o

Purpose(s) of conservation easements held by the organization {check all that apply).

(1 Preservation of land far public use (e.g., recreation or education) 1 Preservation of a historically important land area

|:] Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. .| Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements pras)

Number of conservation easements on a certified historic structure lncluded Lo 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed In the National Regioter e e 2d

Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization during the tax

year p

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

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

violations, and enforcement of the conservation easements It ROldS Y D Yes [ iNo
Staff and veolunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 0000000

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

>3
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170h}4)(B)()

and section 170MMENBNINT e e Llves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicat:le, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

COhSBNathﬂ easements

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

1a

If the organization elected, as permitted under 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 Xlil,
the text of the footnote 1o its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIII, line 1 ) O
(i) Assets included in Form 820, Part X |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VL ine 1 |
b _Assetsincluded in Form 980, Part X o ... | 2
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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BRIDGE BUILDERS COMMUNITY FOUNDATIONS
Schedule D (Form 950) 2017 FKA VENANGO AREA COMM FOUNDATION 25-1292553 page2

[Part T[T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS (ontinued)
3 Using the organization’s acquisifion, 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
b |:] Scholarly research
¢ ] Presenvation for futurs generations

d D Loan or exchange programs

e |:| Cther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:|No

reported an amount on Form 890, Part X, line 21.

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

on Form 990, Part X?

b If "Yes,* explain the arrangement in Part Xll and complete the following table:

DNO

Amount
€ Beginning DalanCe e ic
d Additions during the year e 1d
e Distributions during the Year e et e
O ERAING DA NG i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes |:i No
b _If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XU .. |:I
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 vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance .. 7,591,964, 6,611,478, 6,144 241, 881,421, 721,543,
b Contributions 830,647, 789,968, 497,245, 16,005, 20,450,
¢ Net investment sarnings, gains, and losses 734,415, 659,008, 398,433, -37,782, 163,534,
d Grants or scholarships 231,567, 259,568, 240,805, 3,800, 53,560,
e Other expenditures for facilities
and programs ..
f Administrative expenses ... 478,606, 208,522, 187,636, 14 907, 13,778,
g Endofyearbalance ... 8,446 853, 7,591,964, 6,611,478, 840,937, 838,189,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment - %
b Permanent endowment p» %
¢ Temporarily restricied endowment %
The percentages on lines 2a, 2b, and 2c¢ should egual 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) wunrelated organizations e L 3ali) X
(i) related Organizations e e 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 XIIl the intended uses of the organization's endowment funds.

N

'| 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 (investment)

(b) Cost or other
hasis (other)

{c) Accumulated
depreciation

{d) Book value

Land

b Buildings . ...
¢ Leasehold improvements

e Other

0.

732052 10-09-17
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BRIDGE BUILDERS COMMUNITY FQUNDATIONS
Schadule D (Form 990) 2017 FKA VENANGO AREA COMM FQUNDATION 25-1292553 page 3
PartVll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security} {b} Book value {c} Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
2]
B)

(]
()]
1]

. (b) must equal Form 990, Part X, col. (B) ling 12.) P
11} Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1
2)
3
4
(5)
(8)
7
(1]
[£2)]
Total. {Col. (b} must equal Form 990, Part X_ col. (B) ling 13.}
Part1X:[ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form $90, Part X, line 15.
{a) Description (b) Book value

Total min (b must equal Form 990, Part X ol () e 18 i iiiiiiiieeies i iiiitis i |
Other Liabilities.

Complete if the organization answared "Yes" on Form 890, Pari IV, line 11e or 11f. See Form 990, Part X, lin

1. (a) Description of liability (b) Bock value
(1} Federal income taxes
) FUNDS HELD FOR OTHERS 1,364,309.
{3)
)
{5)
{6)
{7)
{8)
{9)
Tolal. (Column (b} must equal Form 990, Part X _col (Blfine 25.) ..occvoev.... > 1 .3 64 . 309,

2. Liability for unceriain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positicns under FIN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part X
Schedule D (Form 990) 2017
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BRIDGE BUILDERS COMMUNITY FOUNDATIONS
Schedule D (Form 990) 2017 FKA VENANGO AREA COMM FOUNDATION _25-1292553 Page4d
Part Xi~ Reconcmahon 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 2,399,732,
2  Amounts included on line 1 but not on Form 980, Part VI, line 12: S
Net unrealized gains (losses} on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII.)

T 00 0o

180,048.
2,215,684.

4  Amounts included on Form 980, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other(Describein Part XILY e
¢ Add lines 4a and 4b Ac 0.

Total revenue. Add lines 3 and 4c. (This myat equal Form 990, Part L fine 120 oo 5 2,219,684.
XI1:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1,427,666.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

Qther (Describe in Part XII1.) 2d

0.
1,427,666.

Add lines 2a through 2d
3 Subtract line 2e from line 14

4  Amounts included on Form 990, Part [X, line 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIl inevb ... ...
b Other (Describe in Part XIL) ... .. e Lab
¢ Addlines daand 4b e 0.
5 Total expenses. Add lines 3 and 4c. 2N I 5 1,427,666.
Part:Xlll] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part |1, lines 1z and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO SUPPORT THE NON-PROFIT AGENCIES WHO ESTABLISH THE FUNDS WITH THE

FOUNDATION AND TO FINANCIALLY ASSIST THOSE IN THE COMMUNITY TQO MEET THE

CHALLENGES OF THE CHANGING TIMES.

PART X, LINE 2:

THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND HAS NO PROVISION FOR FEDERAL OR

STATE INCOME TAXES. ACCORDINGLY, INCOME TAX EXPENSE IS LIMITED TO

ACTIVITIES THAT ARE DEEMED BY THE INTERNAL REVENUE SERVICE TO BE UNRELATED

TO THEIR EXEMPT PURPOSE. TINTEREST AND PENALTIES RELATED TO INCOME TAX

REPORTING ARE RECOGNIZED WHEN INCURRED AND ARE INCLUDED ON THE STATEMENT
732054 10-08-17 Schedule D (Form 990) 2017




BRIDGE BUILDERS COMMUNITY FOUNDATIONS
Schedule D (Form 990) 2017 FEKA VENANGD AREA COMM FOUNDATION
Part Alll | Supplemental Information i onsinued

25-1292553 Ppages

OF SUPPORT, REVENUES, EXPENSES AND CHANGES IN NET ASSETS - MODIFIED CASH

BASTS. MANAGEMENT HAS DETERMINED THE FQUNDATION HAD NO ACTIVITIES SUBJECT

TO UNRELATED BUSINESS INCOME TAX (UBIT) DURING THE YEAR ENDED AUGUST 31,
2017.

THE FOUNDATION HAS NOT BEEN SUBJECT TO ANY INCOME TAX PENALTIES OR

INTEREST FOR ALL OPEN TAX YEARS. THE OPEN TAX PERIQDS FOR THE FOUNDATION

ARE THE YEARS ENDED AUGUST 31, 2014, 2015, 2016 AND 2017.

Schedule D (Form 990) 2017
782055 10-09-17



SCHEDULE G

OME No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Form 920 or 990-EZ)

Ffpa"t;“:”m“ fheSTre?SU’Y - Attach to Form 990 or Form 990-EZ.
rieTnal Revenue serves P Goto www.its.gov/Farma9p for the latest instructions.

Name of the organization BRIDGE BUILDERS COMMUNITY FQUNDATIQNS

FKA VENANGO AREA COMM FOUNDATION 25-1292553

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part ¥, line 17. Form 990-EZ
required to complete this part.

filers are not

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

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

d |:| In-person saolicitations
2 a Did the organization have a written or cral agreement with any individual {including officers, directors, trustses, or
key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? D Yes
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 crganization.

I:INO

L i) Did v} Amount paid . .
{iy Name and address of individual . . ft(m raisler (iv) Gross receipts tg) for retaineg by) (V]) Amoqnt paid
or entity (fundraiser} (i) Activity have custody | " trom activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total ..o >
3 List all states in which the organization is registered or licensed to solicit coniributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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BRIDGE BUILDERS COMMUNITY FOUNDATIQONS
Schedule G (Form 890 or 990-E2) 2017 FRKA VENANGO AREA COMM FOUNDATION 25-1292553 Pagez_
| Part ."frl Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event E #2 th
AL (gq Ev:e #1 {b) Event (c} ON g;\%\r:ents (c) Total events
CIVING CAMPA (add col. (a) through
col. (¢
(event type) {event type) {total number) (©)

§| 1 Grossreceipts . . ... 247,509. 247,509,
o

2 less: Contributions ... . 247,509, 247,509,

3 Gross income {ling 1 minus line 2)

4 Cashprizes o

5 Noncashprizes ... ...
%]
@
G| 6 Rentfaciitycosts
=
i
*g 7 Food and beverages ...
.{5

8 Entertainment ...

9 OCtherdirect expenses

10 Direct expense summary. Add lines 4 through Sincolumn (dy
11 _NMet income summary. Subtract ine 10 fromline 3. column {d} »-
Partlll | Gaming. Gomplete 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 (add
% {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
z
&
1 _Grossrevenue ...
ol 2 Gashprizes .. .
&
c
818 Noncashprizes . ...
[
E 4 PRentffaciftycosts
(=)
5 Otherdirectexpenses ... . ... ...
Ij Yes % E| Yes % D Yes %
6 Volunteerlabor [ InNo [ INo __INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
_8 Net gaming income summary. Subtract line 7 from fneLcolumn(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? . El Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 08-13-17 Schedule G (Form 990 or 990-EZ) 2017



BRIDGE BUILDERS COMMUNITY FOUNDATIONS

Schedule G (Form 990 or 990-E7 2017 FKA VENANGO AREA COMM FOUNDATION 25-1292553 pages
11 Does the crganization conduct gaming activities With NONMEMIEIS e |:| Yes |:| 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? ... e [ lves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility | . e et | 13a | %
b AN QUESIGE fGTIY e e B L13n | %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [ INo
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

:l Director/officer L Employee I:I Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming Cense? e CJves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year - $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



BRIDGE BUILBDERS COMMUNITY FOUNDATIONS
Schedule G (Form 990 or 990-E7) FEA VENANGO AREA COMM FOUNDATION 25-1292553 Pagea
Part IV | Suppiemental Information continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ gy
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. EERy
Name of the organization BRIDGE BUILDERS COMMUNITY FOUNDATIONS Employer identification number
FEKA VENANGO AREA COMM FOUNDATION 25-1292553

FORM 35390, PART I, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

MANAGE, AND DISRTIBUTE FUNDING TO MEET THE PRESENT AND FUTURE NEEDS OF

THE COMMUNITIES. INDIVIDUALS, FAMILIES, BUSINESSES , AND ORGANIZATIONS

BUTLD PERMANENT FUNDS TO HELP THE COMMUNITIES MEET THE CHALLENGES OF

CHANGING TIMES. THE FOUNDATION INVESTS THESE FUNDS USING THE EARNINGS

TO FUND GRANTS TO SUPPORT EDUCATIONAL, HEALTH, HAMANTTARIAN AND

CULTURAL NEEDS OF THE PEQPKE AND ORGANIZATIONS IN THE LOCAL AREAS

DESCRIBED ABQVE.

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

THE COMMUNITIES MEET THE CHALLENGES OF CHANGING TIMES. THE FOUNDATION

INVESTS THESE FUNDS USTING THE EARNINGS TO FUND GRANTS TO SUPPORT

EDUCATIONAL, HEALTH, HAMANITARIAN AND CULTURAL NEEDS OF THE PEOPKE AND

ORGANIZATIONS IN THE LOCAL AREAS DESCRIBED ABOVE.

FORM 990, PART VI, SECTION A, LINE 2:

TRENTON MOULIN, THE EXECUTIVE DIRECTOR QOF BRIDGE BUILDERS COMMUNITY

FOUNDATIONS IS ALSO THE TREASURER OF THE VENANGO AREA CHAMBER OF COMMERCE

WHERE AS BRIDGE BUILDERS COMMUNITY FOUNDATIONS BOARD OF TRUSTEES MEMBER,

SUSAN WILLTIAMS TS THE EXECUTIVE DIRECTOR OF THE VENANGO AREA CHAMBER OF

COMMERCE.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD HAS AUTHORIZED THE EXECUTIVE DIRECOR TO REVIEW THE FORM 990 PRIOR

TO ITS FILING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 980 or 990-EZ)} (2017} Page 2
Name of the organizaton BRIDGE BUILDERS COMMUNITY FQOUNDATIONS Employer identification number

FRKA VENANGO AREA COMM FOUNDATION 25-1292553

FORM 990, PART VI, SECTICN B, LINE 12C:

THE POLICY IS REVIEWED AND SIGNED BY BOARD MEMBERS ANNUALLY.

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

THE EXECUTIVE DIRECTOR COMPLETES A SELF EVALUATION AND THEN IS EVALUATED BY

THE EXECUTIVE COMMITTEE. COMPENSATION IS DETERMINED YEARLY AND ADJUSTED

ACCORDINGLY.

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

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCTAL STATEMENTS AVATILABLE UPON REQUEST.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



IRS e-file Signature Auttlori?_ation OMS No. 1545-1878

o 8879-EOQ for an Exempt Organization

For calendar year 2017, or fiscal year beginning S P 1 ,2017, andendng  AUG 31 | 20& 20 1 7
Department of tha Traasury - Do not send to the IRS. Keep for your records.
Internal Revenue Service ) P Go to www.irs.gov/Form88T79EOQ for the latest information.,
Name of exempt organization Employer identification number
BRIDGE BUILDERS COMMUNITY FOUNDATIONS
FKA VENANGO AREA COMM FOUNDATION 25-1292553

Name and title of officer

TRENTON MOULIN

EXECUTIVE DIRECTOR

[Part:l:|  Type of Return and Return Information (whole Dollars Only)

Check the hox for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the returm being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 ling in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column {4), line 12) 1b 2,219,684,

2a Form 990-EZ check here P J:l b Total revenue, if any (Form 990-EZ, line 9)
3a Form1120POL checkhere B [ ] b Totaltax (Form 1120POL, line22}
4a Form 980-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here B[] b Balance Due {Form 8868, line 3¢) 5b

ITDartII_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declars that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (FRO) to send the organization’s retum fo the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmissicn, (b) the reascn for any delay in processing the return or refund, and {g)
the date of any refund. If appiicable, 1 authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | alsc authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN} as my signature for the organization's electronic return and, if applicabie, the
organization's consent fo electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize MCGILL POWER BELL & ASSQCIATES, LLP to enter my PINI 97553 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If { have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN an the return’s disclosure consent screen.

Officer's signature p» Date

Partllly] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. | 25511455114 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above, |
condirm that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized 1RS
e-file Providers for Business Returns.

ERD's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
Department of the Treasury . i .
Internal Revenue Service P Information about Form 8868 and its instructions is at wyww.irs. gov/form88ss .

Electronic filing {e-file). “You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the slectronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file Tor Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an incoms tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print BRIDGE BUILDERS COMMUNITY FOUNDATIONS
_ FKA VENANGQO AREA COMM FOUNDATION 25-1292553
EIL[: Z:ttg :m Number, street, and room or suite no. If a P.C. box, see instructions. Social security number (SSN)
fingver | 206 SENECA ST. NATIONAL TRANSIT BLDG
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OIL CITY, PA 16301

Enter the Return Cods for the return that this application is for (file a separate application for eachretur) | 0 | 1 |
Application Return || Application Return
Is For Code Jls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {(other than individual) 09
Form 9S80-PF 04 Form 5227 10
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12
TRENTON MOULIN

® Thebooksareinthecareof » 206 SENECA ST - OQIL CITY, PA 16301

Telephone No.p» B14-677-8687 Fax No. p
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox .~ > D

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box J» |:| -l it is for part of the group, check this box_j» I::I and attach a list with the names and EINs of all members the extension-is for.
1 Irequest an automatic 6-month extension of time until JULY 15, 2019 , to file the exempt organization returmn
for the organization named above. The extension is for the organization’s return for:

p [ | calendar year or
> tax year beginning _SEP 1, 2017 .andending AUG 31, 2018
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
[ | change in accounting period
3a Ii this application is for Forms 990-BL, 990-PF, 990-T, 4720, cr 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b If this applicaticn is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
esfimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3cl $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



