990 Return of Organization Exempt From Income Tax OMB: No, 15450047
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 201 3
Departmeant of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Reverue Service P Information about Form 980 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 09/01/13  and ending 08/ 31/14
B Check if applicable: € Name of organization BRIDGE BUILDERS COMMUNITY FOUNDATIO D Employer identification number
D Address change FEKA VENANGO AREA COMM FOUNDATION
D Name change Doing Business As . 2 5 -— 12 92 5 53
Number and street {or P.O. box if mail is not defivered to street address) Room/suite E  Telephone number
L] i ein 206 SENECA ST. NATL TRANSIT BLDG 814-677-8687
D Terminaled City or town, state or province, country, and ZIF or foreign postal code
pmerdedran | OIL CITY PA 16301 G Grossrecepls 1,756,890
F Mame and address of principal officer:
[ Aspicaton pening TRENTON pMO.pULfrIN Hia) Is tis & group retum for subordinates? || Yes [X] No
206 SENECA STREET H{b) Are all subcrdinates Included? |:| Yes D No
QI CITY PA 16301 If "No," attach a list. {see instructions}
| Tax-exempt status: m 501(c)(3) I—[ 5y ( ) (insert ns.) ﬂ 4947(a)(1) or |_| 527
J  Website: P br]_’._dgebul lderscomuni tyfoundatlons . Org H(c) Group exemption number P
K Form of organization: l-jﬂ Corporation Trust m Association Other I» l L Year of formaiion: 1975 I M State of legal domicile: PA
-Summary
1 Briefly describe the organization’s mission or most significant activiies:
3 .. IO CONTRIBUTE TO .'-?3%. QUALITY OF LIFE IN CLARION, FOREST AND VENANGO
& N T .
1 o Y e
8 2 Check this box » if the organization discontinued its operations or disposed of mare than 25% of its net assets.
os.| 3 Number of voting members of the governing body (Part VI, lineta) .~~~ 3 9
g 4 Number of mdependent voting members of the governing body (Part VI, line 1k) 4 9
E.' 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a} p!‘;Eﬁi.i"g C i 5 4
S| & Total number of volunteers (estimate ifnecessary) . ALibiVI W UL R 6 | 0
7a Total unrelated business revenue from Part VII, column (C), inet2 ~  ~~ ° 7a o]
b Net unrelated business taxable income from Form 990-T, line34 ... ... . . 7h . 0
Prior Year Current Year
o | 8 Contributions and grants (Part VHIl, line thy 827,370 773,489
2| 9 Program service revenue (Part VIl ine 20) . . ... 0
% | 10 Investment income (Part VIII, coiumn (A), lines 3, 4, and7d) 401,538 875,850
%1 11 Other revenue (Part VIII, column (A), lines 5, 64, 8¢, 9c, 10c, and 118} 2,964 101,059
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line12) ... .. ... 1,231,872 1,750,498
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 324,818 654,379
14 Benefits paid to or for members (Part IX, column (A), linedy 0
w | 15 Salaries, other compensation, employee benefits (Part iX, column n(A), lnes 5-10) 53,285 49,5989
@ [ 16aProfessional fundraising fees (Part [X, column {A), line 11e) 0
é’- b Total fundraising expenses (Part [X, column (D}, line 25) b
W 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) . 78,742 197,019
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A}, line 25) ____________________ 456,855 900,997
19 Revenue less expenses. Subfract line 18 from line12. . 775 r 017 849 ’ 501
5o Beginning of Current Year End of Year
B85 20 Totalassets (Part X, line16) 5,876,108 7,672,901
2o 21 Totalliabiliies (Part X, ine 26) ... 695,465 969,329
25| 22 Net assets or fund balances. Subtract line 21 from line20 5,180,643 6,703,572

Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and {o the best of my knowledge and balief, itis
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge. .

Sig n ’ Signature of officer ] Date
Here ’ TRENTON MOULIN EXECUTIVE DIRECTOR
Type or print name and title
. PrintType p!eparers name Praparers signatureA} /l\/ g} B m Date Check @ if| PTIN
Paid JAMES R HEASLEY R HEASLEY 07/14/15( selt-employed | POOB39773
Preparer Firm's name » May & Company I \GéA 's u Firm's EIN » 2 5 = 1 0322 4 2
Use Only 45 Seneca St # 200
Firsaddress - Qi1 City, PA 16301-1355 Phoreno.  814—-676~5691
May the IRS discuss this return with the preparer shown above? (see instructions) . . ... ... .. ... . . .. o . . L |f| Yes |_r No

For Paperwork Reduction Act Notice, see the separate instructions. . Form 990 zo13)
DAA i



' Fcrm 990 (2013) BRIDGE BUILDERS COMMUNITY FQUNDATIO 25-1292553 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Wl .. ... ... . D

1 Briefly describe the erganization's mission:

2 Did the organization undertake any significant pragram services during the year which wera not listed on the
prior Form 890 0r 890-EZ7 |
If "Yes," describe these new semces on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? o Yes No
[]ves X

if "Yes," describe these changes on Schedule Q.

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

4a (Code: )(Expenses $ 659,850 including grants of $ 654,379 ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
{Expenses § including grants of $ ) (Revenue $ )
4e Total program service expensas P 659,850
DAA Form 990 2013,




013) BRIDGE BUILDERS COMMUNITY FQUNDATIO 25-1292553

Page 3

Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom)? If “Yes,”
complete Schedule A

Did the crganization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Patt
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complete Schedule C, Partt .~~~
Is the organizaticn a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part I“ ...................................................................................................................................
Did the organization maintain any denor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investmeant of amounts in such funds or accounts? if

“Yescomplete 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? If "Yes,” complete Schedule D, Patn .~~~
Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If “Yes,"

complete Scheduie D, Part Il
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, Partlv
Did the erganization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
If the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI VI, IX, or X as applicable.

Did the organization report an amount for land, Buildings, and equment in Pant X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Partvil
Did the organization report an arnount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complate Schedule D, Part VII

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, PartX
Bid the crganization obtain separate, independent audited financial statements for the tax year?  “Yes,” complete

Schedule D, Parts Xl and XIL I
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to fine 12a, then completing Schedule D, Parts X1 and Xll is optional
Is the organization a school describad in section 170(b}(1){AXi)7? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts landlv.
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ltand v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland V.~~~
Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on

Part IX, cofumn {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy .~ =
Did the organization report more than $15,000 total of fundraising event gross income and centributions on

Part Vill, ines 1¢ and 8a? If "Yes,” complete Schedule G, Partll
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7

If "Yes," complete Schedule G, Part [l

Yes | No

11a

11b

11c

- T T |- |-

i1d

11e| X

11f X

12al X

12b

13

tillte R

14a

14b

15

16

o - T - B

17

18 | X

19

»

20a

20b

DAA

Form 990 2013



2013) BRIDGE BUILDERS COMMUNITY FQOUNDATIO 25-1292553 Page 4
. Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of granis or other assistance to any demestic organization or )
© government en Part IX, column (A}, line 17 If "Yes,” complete Schedule |, Parts Landtt .~~~ 211 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column (A), line 27 If "Yes," complete Schedule |, Pattsl andit .~~~ 2| X
23 Did the organization answer “Yes" to Part V1I, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," camplete Schedule J 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, that was issued after December 31, 20027 If “Yes,” answer lines 24b .
through 24d and complete Schedule K. If "No,"gotaline 25a | . ... 242 X
b Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24%
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3} and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” compiete Schedufe L, Part1 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?
If"Yes," complete Schedule L, Partl . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former: officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part i~~~
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions): e S
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Part |V ................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof‘)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv., 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule Mo 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” comgplete Schadule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR, Pty ~~~~° 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts |1, Il1,
or IV and Part V Ilne 1 .................................................................................................................. 34 X
3%a Did the organization have a controfled entity within the meaning of sectlon S12MA3)? 35a X
b If"Yes" to ling 354, 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, line2 . 35h
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, tine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I “Yes," complete Schedule R,
Part Vl ..................................................... TR 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note, All Form 990 filers are required fo complete Schedule © ... .00 38 | X
Form 990 (2013

DAA



2013) BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553

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

5a

6a

L9

TQ o 0 O

12a

13

14a

Did the crganization comply with backup withhelding rules for reportable payments to vendors and
feportable gaming (gambling) winnings to prize winrers?
Enter the number of employees reperied 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

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 acceunt, securities account, or other financial

[f"Yes™ to line 5a or Sb, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible as charitable conteibutions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Qrganizations that may receive deductible contributions under section 170(c}.

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

5¢

8a

Sponsering organizations maintaining donor advised funds and section 509(a)(3) supperting
organizations. Did the supporting organization, or a donor advised fund maintained by a spensoring
organization, have excess business holdings at any time during the year?
Sponsoring erganizations maintaining donor advised funds.

Section 501(c}{12) crganizations. Enter:
Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

Section 4947(a){1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year .., . .. I 12b|

.1.2a

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than ene state?
Note. See the instructions for additional infermation the organization must report on Schedule O.

Enter the ameunt of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gqualified health plans ) 13b

Enter the amount of reserves on hand 13¢

14a

X

14b

BAA

Form 990 2013



0¢2013) BRIDGE BUILDERS COMMUNITY FOUNDATIQ 25-1292553

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling inthis PartVI

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ia | 9

If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
cormmittee, explzain in Schedule O.

b Enter the number of veting members included in line 1a, above, who are independent ib| 9

Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily perfcrmed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persens who had the power to elect or appaint

one or more members of the governing body? |
b Are-any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

X
3 X
4 X
5 X
5 X
7a X
7b p:4

13

14
15 Did the p'rocess for determining compensation of the following persons include a review and approval by

describe in Schedule O how this was done

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 153 or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemeant

with a taxable entity during the year?
b If "Yes,” did the organization follow a written policy or procedure requiring the orgamzatfon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

9. Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches {o ensure their operations are consistent with the organization's exempt purposes? ... ... ... 10b
11a HMas the organization provided a complete copy of this Form 950 to all members of its governing body before filing the form? 11a X
) b Describe in Schedule O the process, if any, used by the crganization to-review this Form 990.
12a Did the erganization have a written conflict of interest policy? If "No,"ge to line13 1za | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
12¢ | X

organization's exempt status with respect to such arrangements? ... ... ... e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed B PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Secticn 501(c}{3)s only}
available for public inspection. Indicate how you made these available. Check all that apply. .
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: » THE ORGANIZATION 206 SENECA ST
OIL CITY PA 16301 814-677-868"7

DAA

Form 990 (2013



Form 950 (2013) BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVilL.__ ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compeénsated Employees
1a Cemplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatien. Enter -0- in columns (1), {E), and (F} if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received rmore than
$100,000 of repartable compensation from the organization and any related organizations.
o 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 compensaticn from the organization and any related organizations.
List persons in the following erder: individual trustees or directors; institutional trustees; cfficers; key employees; highest
compensated employees; and former such persons.

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

{A} (B) (& ) {2 (E) {F}
Name and Title Average Position Reportable Reportable Estimated
haurs par (do nat check more than one compensafion compensation from amaount of
week box, unless person is both an from related other
(list any officer and a directorftrustee)} the organizations compensation
hours for 55 s o = e o organization (W-2/1099-MISC) frcrr'1 thn_a
related 22l 2| =|2 g:g_ [} (W-2/1093-MISC) crganization
arganizations § § = & g g g E and refated
below dotted |5 8] 5 32 |&8g organizations
line) g ;f E g
{1} TRENTON MOULIN
TOTETRURTR SRRSO IO 40.00
EXECUTIVE DIRECTOR 0.00 |X 35,402 -0 0
(2)LYNN MCCASLIN
UTTSTIUUUUR RO O 1.00
TRUSTEE 0.00 |[X X 0 .0 0
(3) CHARLES MARLIN ' '
........................................... 1.00 -
PRESIDENT 0.00 | X X - Q0 0 0
(4 JERRY BELLOIT
TR S 1.00
TREASURER 0.00 |X 0 0 0
(5} SUSAN WILLIAMS
b 1.00
SECRETARY 0.00 |X X 0 0 0
(6)DORRY FOSTER '
e, 1.00
TRUSTEE 0.00 |X 0 0 0
{7y JOE. KEEBLER
e 1.00
VICE PRESIDENT 0.00 [X o 0 0
(8) NORMAN WIMER
TS TOURPRRRRRTN S 1.00
TRUSTEE ‘ 0.00 |X ' 0 0 0
{9WILLIAM KAUFMAN '
R TETORRUUURORRRRY SO 1.00
TRUSTEE o 0.00 |X ' 0 0 0
(1IO0MICHELE NEAL
SUSTOVIETIURURRRRUUO R OO 1.00
TRUSTEE 0.00 1X 0 0 0
(1) '

DAA ' torm 990 (zo13)



Form éga (2013 BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {centinued)

{A) {E) {€) (D) (E) {F})
Name and titte Average Position Reportable Reportable Estimated
hours per (do not check more than one . compensatien compensafion from amount of
week box, uniess person is both an from related other
(list any officer and a directorftrusiee) the organizations compensation
hours for — organization (W-2/1089-MISC) from the
related 2Z| E21S|& |35 ¢ (W-2/1098-MISC) organization
arganizations g &| £} 8 2 2B g and related
below dotted % i E % |8 'é‘ organizations
line) TEl L 2| 3
Gf 3 & 8
o Iz n
ol @ @
o o
a
(12)
{13)
(14)
{15)
(16)
(17
{18)
(19)
1b Sub-total ... > 35,402
¢ Total from centinuation sheets to Part Vil, Section A ... ... | 2
d Total (addlinestbandtc) .. .. ... ... ... .. » 35,402
2 Total number of individuais {including but not limited to those listed above) who received mere than $100,000 in

reportable compensation from the crganization P

3 Did the organization list any former officer, directer, or trustee, key employee, or highest compensated

employee on line 1a7? If “Yes,” complete Schedule J for such individual
4  Forany individual listed on line 13, is the sum of reportabie compensaticn and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

NANIAUBL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson ... ...

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 erganization's tax year.

(A B} [
Nams and business address Dascripfion of services Compensation

2 Total number of independent contractors (including but nat limited to those listed above) who
received more than $100,000 of compensation from the organization I 0 :
DAA Form 990 (2013)




Form 850 (2013) BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553

Statement of Revenue

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

(A)
Total revenue

revenue

(B}
Related or
exempt
function

{C)
Unrelated
business
revenue

(D}
Revenuz
excluded from tax
under sections
512-514

Contributiohs, Gifts, Grants}

1a

- @ 2 0O O

o «Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c 19,541
Related organizations 1d

Government grants (contributions) 1e

All other confributions, gifts, grants,

and simflar amounts not included above | 4¢ 753,948

Noneash contributions included in lines 1a-1f:

Program Service Revenue and Other Similar Amounts |

Total. Addlines1a=if .. ... ................ ..

Busn. Code
za .............................................
b ..............................................
c ..............................................
d N
e L T Y
f Al other program service revenue ... .. ..

g Total. Addlines 2a-2f. . .............................. >

Other Revenue

Investment income (including dividends, interest,

. and other similar amounts) >

[1]

8a

Income from investment of tax-exempt bond proceeds I
Royalties ..................... .. »

118,411

118,411

(i) Real (i) Personal

Gross rents -

Less: rental axps.

Rental inc. or {loss)

Net rentalincome or{loss} ........................... »

Gross amount from (i} Securities i) Other

sales of assets
other than inventory 757,539

Less: cost or other
basis & sales exps.

Gain or {loss) 757,539

Netgain or {loss) . ... ... ... ... i, »

Gross income from fundraisinrg events
{not including $ 19,541

of contributions reported on line 1c}.
See Part 1V, line 18 a

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

8a

10a

b Less: cost of goods sold b

Grass income from gaming activifies.
See Part IV, ling 19 a

Gross sales of inventory, less
returns and allowances a

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

Miscellaneous Revenue Busn, Code

11a

T 0T

98,371

98,371

9,080

9,080

107,451

1,750,498

983,401

0

DAA
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Form 990 {2013) BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553 Page 10

Statement of Functional Expenses
Section 501(¢}(3) and 501(c){4) organizations must complets all columns. All other organizations must complete.column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total mte‘:;):enses Progra(r?service . Managé%}enl and Funérﬂa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granis and other assistance to governments ard =
organizations inthe U.S. See Part IV, ine 21 384,987 384,987
2 Grants and other assistance to individuals in
the US. SeePart IV, fine22 269,392 269,392
3 Grants and other assistance to governments,
organizations, and individuals outside the

US. SeePartlV, lines15and 16 .
Benefis paid to or for members
5 Compensaticn of current officers, directors,

trustees, and key empioyees 35,402 35,402

& Compensation not included abovs, to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)

Other salaries and wages 7,956 7,956

8 Pension plan accruals and contributions {include

section 401(k) and 403(b} employer contributicns)

9 Otheremployee benefits —— 2,091 2,081
10 Payoolitaxes 4,150 4,150
11 Fees for services (non-employees): :

a Management
b legal
€ Accounting 5,413 ' 5,413
d Lobbying: ...
e Professional fundraising services. See Part IV, ling 17
f lavestment management fees o 158,782 159,782
g Cther. {If line 11g amount exceads 10% of line 25, column : : ’
{A) amount, listline 11g expenses on Schedule ©.) 2 r 428 : 4 86 1 , 942
12 Advertising and promotion 3,892 - 778 © 3,114
13 Officeexpenses 5,560 1,112 4,448
“ 14 Information technology =~~~
15 Royalties
18 Occupancy . . 2,648 230 2,118
17 Travel 2,009 402 1,607

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials :

19 Conferences, conventions, and meetings 3,474 695 2,779

20 ]ntereSt ......................................

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance )

24 Other expenses. ltemize expensss not coverad
above (List miscallaneous expenses in ling 24e. If
line 24e amount exceeds 10% of lins 25, column
(A) amaunt, list line 24e expenses on Schedule O.)

a MISCELLANEOUS 3,125 745 2,980
b DUES AND SUBSCRIPTIONS 2,525 505 2,020
¢  EQUIFPMENT EXPENSE 838 168 670
d REGISTRATION FEES 250 50 200
e Allotherexpenses =~
25  Total functional expenses. Add nes 1 through 24e 900,997 659,850 241,147 0

26 Joint costs. Complete this line only if the
crganization reported in column (B) jeint costs
from a combined edugational campaign and
fundraising solicitation. Check here & [ | if
following SOP 98-2 (ASC 958-720) . ... ..........
DAA Form 990 (2013




Form 990 (2013}

BRIDGE BUILDERS COMMUNITY FOUNDATIO

25-1292553

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Pat X ... .. )

(A)
Beginning of year

(8)
End of year

Assets

O AWM e

Cash—non-interest bearing

Loans and ather receivables from current and former officers, directors,

trustees, key empioyees, and highest compensated employees.

Compiete Part Il of Schedule L

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}(8) voluntary employees' beneficiary
organizations (see instructions). Complete Part 1f of Schedule L
Noies and |03|"|S receivable, Nt
Inventories for sale or use

Land, buildings, and eguipment: cost or
other basis. Complete Part VI of Schedule D

314,553

221,136

36,009

50,386

B[ [N =

Less: accumulated depreciation

5,525,546

7,401,379

5,876,108

7,672,901

Liabitities

23
24
25

26

Loans and cther payakbles to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disgualified persons. Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 .. ... ... ... . ... ... ..

897

597

694,568

25

968,732

695,465]

26

969,329

Net Assets or Fund Balances

27
28
29

30
31
32
a3
34

Organizations that follow SFAS 117 {ASC 958), check here 0 @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
Capital stock or trust principal, or current funds

244}6&§

27

319,707

3,157,251

28

4,222,501

1,779,347

29

2,161,364

30

31

32

5,180,643

33

6,703,572

34

5,876,108

7,672,901

DAA

Form 990 (2013



Form 930 (2013) BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553 Page 12
Reconciliation of Net Assets :
Check if Schedule O contains a response or nete to any line in this Part X!

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,750,49 8
2 Total expenses (must equal Part X, column (&), line 25) 2 900,997
3 Revenue less expenses, Subtractlne 2from lne 1 3 849,501
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, celumn (A 4 5,180,643
5 Netunrealized gains (losses) oninvestments 5 100,135
6 Donated Servlces and use Of faCIhtles .................................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9 573,283
10 Net asseis or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B)) ... s OO 110 6,703,572

Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XIt o

1 Acccunting method used to prepare the Form 920: Cash D Accrual D Other
If the organization changed its méthod 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 basig, consolidated basis, or both:

D Separate basis D Consolidated basis D 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 ﬁnahcial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X| Separate basis | | Consolidated basis | | Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the orgamzahon have a committee that assumes rasponsibility for oversight

of the audit, review, or compllatzon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization underge the required audit or aud[ts‘? If the organization did not undergo the
required audif or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... ... ... . . . ... 3b

Form 990 (2013

DAA



IRS e-file Signature Authorization :

rorm 087 9-EQ for an Exgmpt Organization OME Mo, TodsaTe

For calendar year 2013, or fiscal year beginning . . .. 9/01 2013, and ending . . 8/3 1 20 14 i
Dapartment of the Treasury » Do not send to the IRS. Keep for your records. 20 1 3
Internal Revenue Service ¥ Information about Form 8879-EQ and its instructions is at www.irs.goviformss79eo.
Name of exempt organization BRIDGE BUILDERS COMUNI TY FOU‘N’DATIO Employer identification number

FKA VENANGO AREA COMM FOUNDATION 25-1292553

Name and title of officer TRENTON MOULIN

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whale Dollars Only)
Check the box 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 bax on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 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 line in Part 1.

1a Form 990 check here W b Total revenue, if any (Form 980, Part VIIf, column (A), fine 12) 1b 1,750,498
2a Form 99C-EZ check here P D b Total revenue, if any (Form 990-EZ. linesy 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 980-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part [, line 3cor PartIl, line &) .~ b

it Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examinad a copy of the
organization’s 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and compiete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. f consent to allow rmy intermediate service provider, transmitter, or electrenic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reasen for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date of any refund. If applicable, |
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 softwara for payment of the organization’s federal taxes owecd 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 (settiement) date. | also authorize the financial institutions
involved in the processing of the electrenic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification numiber (PIN) as my signature for the organization's
electronic return-and, if applicable, the organization's consent to elactronic funds withdrawal.

Officer's PIN: check one box only

lavthorize _ May & Company, CPA's toentermy PIN L 92553 | 45 my signature
ERQ firm name ’ Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 electronically filed return. If [ have indicated within this return that a copy of the retum 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.

I:I As an officer of the organization, [ will enter my PIN as my signature on the organization’s tax year 2013 electronically filed retum.
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 on the return’s disclosure consent screen.

Officer's signature ~ p Date b
Certification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN}) followed by your five-digit self-selected PIN, | 25419021353 |

do not enter all zeros

! certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File {(MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, _ JAMES R HEASLEY N

ERO's signature

ERO Must Retain This Form—-See Instructions
Po Not Submit This Form To the IRS Unless Requested To Do So ‘
For Paperwork Reduction Act Notice, see back of form. : torm 8879-EO (2013

DAA



SCHEDULE A Public Charity Status and Public Support oM No. 1545047
{Form 990 or 990-EZ) Complete if the organization is a section 501(¢)(3) organization or a section 2 0 1 3

4947(a)(1) nonexempt charitable trust.

» Attach to Form 950 or Form 990-EZ2.
Department of the Treasury
Internal Revenue Service P information about Schadule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/forma80.
Name of the organization BRIDGE BUILDERS COM}IUN:[ TY FOUNDATIO Empleyer identification nurmber

FKA VENANGO AREA COMM FQUNDATION 25-1292553

Reason for Public Charity Status (All organizations must complete this part.} See instructions.

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

1

owoN

N - O Y O B

N

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

A school described in section 170{b){(1}A}i1). (Atach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A}(ii). Enter the hospital's name
Oy, BRASIALE.
An organization operated for the benefit of a callege or university cwned or operated by a go{rernmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic

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

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

An organization that normatly receives: (1) more than 33 1/3% of its support from contsibutions, membership fees, and gross

1

. receipts from activities reiated to its exempt functions—subject to certain excepticns, and (2) ne more than 33 1/3% of its

support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

10 D An arganization organized and operated exclusively to test for public safety. Ses section 509{a)(4}.
1 D An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Typell c D Type llI-Furctionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, ! certify that the organization is not contrelled directly or Indirectly by one or more disqualified perscns
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).
f If the organizetion received a written determination from the IRS that it is a Type |, Type 11, or Type IIl supporting
organization, check this box D
g Since August 17, 2008, has the arganization accepted any gift or contribution from any of the T
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii} below, the governing body of the supported organization? = 11g(i)
(i) Afamily member of a person described in () above? 1g(i)
{iii) A 35% controlled entity of a person described in () or (ii) above? 14 gfiii)
h Provide the folfowing information about the supported organization(s).
{i} Narme of supported {ii) EIN {iiii} Type of organization {iv) Is the organization | (v} Did you notify {vi} Is the {vii) Amount of monetary
organization (described on lines 1-8 in col. {f) listed in your | the organizationin |organization in ccl. support
above or IRC section governing document? col. fi of your (i) organized In the
(see instructions)) support? Us.?
Yes No Yes No Yes No
{(A)
(B)
()
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-£7) 2013 BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1282553

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}{A)(vi)
- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part . If the organization fails to gualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2009 (b} 2010 {c) 2011 {d) 2012 (e} 2013 (7} Total
1 Glifts, grants, contributions, and
membership feas received. (Do nat
include any "unusugl grants.”) 155,206 244,403 271,331 827,370 773,488 2,271,759
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
- organization without charge
4 Total Add lines 1through3 2,271,799
5  The portion of total contributions by
each person (otherthan a
governmental unit or publicly
supported organizaticn) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®
6 Public suppert, Subtract line 5 from line 4. 2,271,79%
Section B. Total Support . :
Calendar year {or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromline4 155,206 244,403 271,331 827,370 773,488 2,271,799
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES - . ... ... =52 ,622 144,124 212,785 401,538 875,850 1,581,775
9  Netincome from unrefated business
activities, whether or nct the business
is regularly cariedon ... ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ............. ... ...
11 Total support. Add fines 7 through 10 3,853,574
12 Gross receipts from refated activities, etc. (see instructionsy 12 225,862
13 First five years. If the Form 930 is for the organization’s first, second third, fourth, or fi ffth tax year as a section 501(c)(3)
organization, check this boxandstophere . o > ]
Section C. Computation of Public Support Percentage
4 Public support percentage for 2013 (line 6, column (f divided by line 11, column ¢(®) 14 58.95%
15 Public support percentage from 2012 Schedule A, PartIl, fine 14w 15 78.56%
16a 33 1/3% support test~—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization g
b 33 1/3% support test—2012, If the organization did not check a box on fine 13 or 18a, and line 15 is 33 1/3% or mare
check this box and stop here. The organization qualifies as a publicly supporied organization » D
17a  10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The erganizatien gualifies as a publicly supported
owanzaton > ]
b 10%-facts-and-circumstances test—2012, Ifthe ofgan:zatlon did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizalion > D
18 Prlvate foundatlon If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 880-E7) 2013 BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 (d} 2012 (e} 2013 {f) Total
1 Gifts, grants, coniributions, and membership

fees received. (Do not include any "unusual
grants")

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts inciuded onlines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8  Public support (Subtract line 7¢ from
fine8.)
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a} 2009 {b) 2010 {c) 2011 © (d)y2012 {e) 2013 {f) Total

9  Amounts from line &

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources . ..

b Unrelated business taxable income {less
secticn 511 taxes) from businesses
acquired after June 30, 1875

¢ Addliines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)

13 Total support. (Add lines 9, 10c, 11,
and12)

14  First five years. If the Form 890 is for the organization’s first, secend, 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 2013 (line 8, column {f) divided by line 13, coluwn () 15 %
16 Public support percentage from 2012 Schedule A, Part il fine 15 . . . .. .. .. ... . e 1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10c, column {f) divided by line 13, column (} T 17 %
18  Investment income percentage from 2012 Schedule A, Part 11, line 17 18 Y%

19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

. 17 is not more than 33 /3%, check this box and stop here. The crganization qualifies as 2 publicly supperied organization
b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supporied organization = P D

20 Private foundation. 1§ the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions -~ P |~l

Schedule A (Form 990 or 990-EZ} 2013

DAA



Form 890 or $90-£2) 2013 BRIDGE BUILDERS COMMUNITY FOUNDATIQO 25-1292553 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA



Schedule B . - OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors
or930-PF) . : P Attach to Form 990, Form 990-EZ, or Form 950-PF, 2013
It Revonse Samves” B Information about Schedule B {Form 990, $90-EZ, 990-PF) and ts Instructions is at www.irs.goviform90,
Name of the organization Employer identification number
BRIDGE BUILDERS COMMUNITY FOUNDATIO
FKA VENANGO AREA COMM FOUNDATION 25-1292553
Organization type (check cne):-
Filers of: Section:
Form 990 or 890-EZ @ 501{c)( 3 ) (enter number) erganization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) ncnexempt charitable trust treated as a pri.vate foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule, -
Nete. Only a section 501{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or $90-EZ that met the 33'/3. % support test of the regulations
under sections 509{(a)(1) and 170(b)(1)(A}(vi) and received from any ane contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 890, Part VI, line 1h, or (il Form 990-EZ, line 1.
Compiete Parts | and }.

D For a section 501(c)(7), (8}, or (10) orgénizaticn filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of gruelty to children or animals. Complete Parts |, [}, and [il.

D Fer a section 501(¢)(7), (8), or (10) organization flling Form 990 or 990-EZ that received from any oné contributor,
during the year, conributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
- not total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF. Part |, line 2, to certify that it does not mest the fifing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Ferm 990, 890-EZ, or 30-PF) (2013)

DAA



Schedule B {Form 990, 990-EZ. or 990-PF) (2013) Page 2

Name of organization Employer identification number
BRIDGE BUIIDERS COMMUNITY FOUNDATIO 25-1292553
Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.
{a) (b} (c) {d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ENC INSTITUTIONAL INVESTMENTS Person X
1900 E NINTH ST _ Payroll
13TH FLOOR ST PUURO 5 184,470 | Noncash
CLEVELAND .. ... OH 44114 (Complete Part Il for
noncash contributions.)
(@) ‘ (6) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ANONYMOUS DONORS [T Person
206 SENECA STREET Payroll
e e, $ o 139,575 | Noncash
OIL CITY ... PA 16301 (Complete Part I for
noncash coentributions.)
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HIMES ESTATE
3 .| .€/O ROBERT MCFATE . . . . . Person pd
3178 STATE ROUTE 257 Payroll | ]
T O U PSSO PO RURTORURS S 218,924 | Noncash | |
SENECA . PA 16346 (Complete Part Il for
noncash confributions.)
(a) (b (c) {d)
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | CLARION AREA SCHOOL DISTRICT Person
221 LIBERTY STREET Payroll ]
............................................................................ $......71,362 | nNoncash ||
CLARTION ... Pa 16214 (Complete Part Il for
noncash contributions.)
(a) (b {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

U TS - Person ||
Payrol| D
L

$ Noncash

- (Complete Pari Il for
noncash contributions.)

(@) (b () (d)

No. Name, address, and ZIP + 4 Total contributions | Type of contribution

SO TO DR B Person [ ]
' Payroll D
........................................................................... $ o | Noncash ||
{Complete Part Il for

noncash contributions.)

Schedule B (Form 330, 990-EZ, or 930-PF) (2013)
DAA



SCHEDULED _ Supplemental Financial Statements OMS No. 15450047

{Form 990) P Complete if the organization answered “Yes,” to Form 990, 20 1 3
PartIV, line §, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b, :

Department of the Treasury P Attach to Form 990. X P

Internal Revenue Service W Information about Schedule D {(Form 990) and its instructions is at www.irs.qoviform8380. ISpECio

Name of the organization Empleyer identification number

BRIDGE BUILDERS COMMUNITY FOUNDATIO

FKA VENANGO ARFA COMM FOUNDATION 25-1292553

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

o b N -

(a) Donor advised funds {b} Funds and other accounts
Total number atend ofyear 3
Agaregate contributions to (during year) . 100
Aggregate grants from (during year) L 500
Aggregate value atend of year ... 165,193
Did the organization inform all denors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes @ No

Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . e e l:l Yes @ No

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

a0 oToo

Purpose(s) of conservation easements held by the organization {check all that apply). :
Preservation of land for public use {(&.g., recreation or education) I:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space ' :

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a censervation

easement on the last day of the tax year.

eld at the End of the Tax Year

Total number of conservation easements R URPRT 2a
Total acreage restricted by conservation easements .2b
Number of conservation easements.on a certified historic structure included in {a) 2c

Number of canservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register = BT 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to menitering, inspecting, and enforcing conservation easements during the year

> - '

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

s EETTOR : '

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

(i) and section 17O(MABYI? ... ... [T [ ves [ ] no
In Part X, describe how the organization reports conservation easements in its revenue and expense stafement, and

balance sheet, and include, if applicable, the text of the feotnote to the organization’s financial statements that describes the

ization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes” to 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
warks of art, historical treasures, or other similar assets heid for public exhibition, eddcation, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the arganization elected, as permitted under SFAS 118 (ASC 9858}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the fellowing amounts relating to these items: '
() Revenues included in Form 990, Part VI, ine 1 ... S
(i) Assets included in Form 980, PartX ... SRR e L TR
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenues inciuded in Form 990, Past VI ine 1 s
b Assets included in Form 990, Part X . oo i i |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2013

DAA



Schedule D {Form 890) 2013 BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1282553 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the erganization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply}:

a D Public exhibition d D Loan or exchange programs
b % Scholarly research

e [l Other
c Preservation for future generations '

4 Provide a description of the organization’s coliections and explain how they further the organization's exempt purpose in Part
Xl '

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold to raise funds rather than o be maintained as part of the organization™s collection? . .. ... .. D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

Amaunt
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the Year 1e
f Endlng balance ......................................................................................................... 1f

D Yes !; No

Endowment Funds.

Complete if the organization answered "Yes® to Form 990, Part IV, line 10,

(a) Current year {b) Prior year {c} Two years back {d) Three years back (e) Four years back
1a Beginning of year balance - 721,543 758,714 707,228 754,968 747,320
b Contriputions 20,450 23,842 26,209 5,070 21,315
¢ Net investment earnings, gains, and o
losses . 163,534 42,161 54,096 50,806 8,546
Grants or scholarships 53,560 90,144 13,040 84,955 125
e Other expenditures for facilities and
programs ...
f Administrative expenses 13,778 13,030 15,779 B,661 22,088
g Endofyearbalance 838,189 721,543 758,714 707,228 754,968
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment b %
¢ Temporarily restricted endowment P ______________ C %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not irt the possession of the organization that are held and administered for the
organization by: . - ’ Yes | No
() unrelated organizations ST ST O OO U OO 3af() X
(i) related OrgaNiZations | e, 3alii X
b If “Yes" to 3a(ii), are the related o:gamzahons listed as required on Scheduler? 1 3b

.4 Describe in Part XIH the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 980, Part [V, line 11a. See Form 990, Part X, line 10.

Deseription of property {a) Cost or other basis {b} Cost or cther basis {c) Accumulated {d} Book value
(investment) {other} depreciaticn
1a Land .........................................
b Buiidings
¢ Leasehold improvements
d Equipment L
e Other ... ... .. ... ... .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. . . . . . . . .. ... ... . »

Schedule D (Farm 990) 2013

DAA



Schedule D {Form 990) 2013  BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553 Page 3
Investments—Other Securities. _
Complete if the organization answered *Yes” to Form 990, Part 1V, line 11b. See Form 930, Part X, line 12.
{a) Description of security or category . {b} Beok value {c) Method of valuation:
{including name of security) Cost ar end-of-year market vatue

Tota {Column (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:

LCost or end-of-year market value

4]
(2)
(3)
G2 -
S
(5)
]
(8
9
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.)
Other Assets.
Compilete if the organization answered *Yes” to Form 990, Part IV, I|ne 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value
{1} ‘
(2}
(3}
(4}
(%)
)]
7
(8)
9 :
Total. {(Column (b) must equal Form 990, Pat X, col. (Bytine 18.) . . ... . .. . 000 »
Other Liabilities.
Complete if the organization answered "Yes" to Form £90, Part IV, line 11e or 11f. See Form 980, Part X,
ling 25.
1. (a) Description of liability {b} Bock value
(1) Federal income taxes
() FUNDS HELD FOR OTHERS 968,732
()
(3]
(&)
(6)
@
{8
9
Total. (Column (b) must equal Ferrn 990, Part X, col. (B) line 25.) p 968,732}
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the arganization’s fmancaal statements that repors the
organization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been providedinPart Xili ... ... .. J—L

DAA Schedule D (Form 990) 2013



{(Form 990y 2013 _BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes” to Form 290, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,857,025
2 Amounts included on line 1 but not on Form 990, Part Vill, ling 12:

- Net unreaiized gains on investments " . ... 2a

b Donated sew;ces and use Of faCIIItleS .................................................. 2b

¢ Recoverigs of prioryeargrants . ... 2c

d Other (Descrioe inPartXILY ... 2d -

e Addlines 2athrough 2d 106,527
3 Subtractimezefromline 1 1,750,498
4  Amounts included on Form 930, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line7b 4a

b Other (Describe inPartXIL) ... 4b b

c Add Ijnes 4aﬁnd 4b .......................................................................................... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. ... ... ... ... 5 1,750,498
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiat statements o 807,388
2 Amounts included on line 1 but net on Form 990 Part IX, fine 25:

a Donated services and use of facilities . 2a

b Prior year adjustments ... 2b

c Otherlosses - 2c

d Other (Describe in PartXIIL) 2d

e Addlines 2athrough 2d 6,382
3 Subtractline 2e from Bne 1 e 900,997
4  Amounts included on Form 880, Part IX, line 25, but nof on ling 1;

a Investment expenses not included on Form 980, Part VIl line 7 4a

b Other (Describe inPart XIILY ... .. ... 4b

Add Ilnes 4a and 4b ............................................................................ _
penses. Add lines 3 and 4c. (Thzs must equal Form 990, Part I line18) .. ... . o 5 900 , 887
| Supplemental Infermation
Prowde the descnptlons required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, Jines 2d and 4b. Also complete this part to provide any additional information.
‘Part XI, Line 2d - Revenue Amounts Included in Financials - Other
FUNDRAISING EXPENSE . ... ... ... S 6,392
Part XII, Line 2d - Expense Amounts Included in Financials - Other . .
FUNDRAISING EXPENSE 5 6,392

DAA Schedule D (Form 880) 2013




Schedule D (Form 990) 2013 BRIDGE BUILDERS COMMUNITY FOUNDATIQ 25-1282553 Pagz 5
Supplemental information (continued)

Schedule D (Form 990) 2013
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980 or QQO_EZ) Complete if the erganization answered “Yes” to Form $90, Part IV, lines :IT. 18, or 19, orif the 2 0 1 3

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 530 or Form $90-EZ.

Department of the Treasury

lnternal Revenue Service P information about Schedule G {Form 990 or 980-EZ) and its insfructions is at www.irs.goviformas0. : B
Name of the organization BRIDGE BUILDERS COMMUNITY FOUNDATIO Employer identification number
FKA VENANGO AREAZ COMM FOUNDATION 25-1292553

Fundraising Activities. Compiete if the organizaticn answered “Yes” to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities, Check alf that apply.

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

d D Ih-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VI!} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(i) Didhf”“d' {v} Amount paid 1o {vi) Amount paid to
{i} Name and address of individual B - r:‘ji?c:d;;S {iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
]
9
10
OB ek i >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2013
DaA



Schedule G (Form 990 or 990-E2) 2013 BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part iV, line 18, or reported
-more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events
{d) Total events
FUNDRAISING None (add col. {a) through
(event type) {event type) (total number) cel. (c])
E 1 Grossreceipts 19,541 19,541
2 Less:'Contributionsm_ 19,541 ' 19,541
3 Gross income {line 1 minus
ned) . ..o
4 Cashprizes
5 Noncash prizes
@ | & Rentfaciltycosts
55| 7 Food and beverages
=]
o .
& | 8 Entertainment
9 'Other direct expenses 6,392 6,392
10 Direct expense summary. Add lines 4 through @ in column(dy > 6,382
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... e i > -6 I 382

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

© - {p) Pull tabs{instant o . (d) Total gaming {add
32 (a) Bingo bingolgrogressive bingo (e} Other gaming col. {a) through col. {s))
s
Q
14

1 Grossrevenue,
o | 2 Cashprizes
72
G
L%— 3 Noncash prizes =
k] .
%’ 4 Rentfacility costs

§ Other direct expenses _ _ __

I— Yes ................. % — Yes ................ % - Yes .............. %

6 Volunteer labor No No : No

7 Direct expense summary. Add fines 2 through Sincolumn (d) . >

8 Net gaming incoma summary. Subtract line 7 fromline 1, column (d) .. . .. ... ... .. .. >

10a Were any of the crganization's gaming licenses revoked, suspended of terminated during the tax year'? ________________________________ Yes Ne
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 980-EZ) 2013 BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553 Page 3

11
12

13
a
b

14

15a

16

Does the organization operate gaming activiies with noamembers? . L} ves [ [No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed {0 administer charitable gaming? .. ... ... . B S D Yes D No
Indicate the percentage of gaming activity operated in: :
The organization’s facility 13a . %

Anoutside faciity L 13b %

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

Does the organization have a contract with a thli’d party from whom the organization receives gaming

revenue'? ) I:I Yes D No

Description of services provided B

D Director/officer D Employee D independent contractor

Mandatory distributions:

- 1s the organization required under state law to make charitable distributions from the gaming procéeds to

retain the state Gaming lICBNSE? D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or
spent in the organization’s own exempt activities during the tax year > $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v}, and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this part to provide any
additional information (see instructions)..

DAA

Schedule G (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '

(Form 990 or 990-EZ) Compilete to provide information for responses to specific guestions on 2 0 1 3
Form 880 or 990-EZ or to provide any additional information,

Department of the Treasury ) » Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization BRIDGE BUILDERS COM:MUNI TY FOUNDAT IO Employer identification number

FKA VENANGO ARFA COMM FOUNDATION 25-1292553

THE EXECUTIVE COMMITTEE. COMPENSATION IS DETERMINED YEARLY AND ADJUSTED

ACCORDINGLY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ}) (2013)
DAA



Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the organization Employer identification number
BRIDGE BUILDERS COMMUNITY FOUNDATIO 25-1292553
INVESTMENT CHANGE FROM COST TO MARKET $ 682,331

DAA

" Schedule O {Form 990 or 990-EZ) (2013)




