om 990-EZ

Department of the Treasury

Short Form

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

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4047(a){1) of the infernal Revenue Code (except private foundations) 20 1 8

OMB No. 1545-115¢

~OpentoPublic

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information, « . Inspestion -
A Forthe 2018 calendar year, ot tax year baginning APR 1, 2018 andending MAR 31, 2019
B e ¢ Name of arganization D Employer identification numbar
DAddress change

[ lvamecnange | BRIDGE OF HOPE CENTRE COUNTY 02-0798770

[ haitiat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite JE Telephone number

f;?rzlir:?t';?! PO BOX 433 8142374673

[ ] Amended retura § City OF town, statg or provinge, country, and ZiP or foreign postal code F Group Exemption

l Appticalion pending STATE COLLEGE, PA 16804 Number 3928

@ Accounting Method; ] Cash Accrial  Qsher (specify) H Check [ if the crganization is
| Website; p N/A not requized to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 601(e)(@} [ 150%(e) ( yeinsertno [ ] 4947¢a)(f)or [ 3 627} (Form 990, 990-EZ, or 990-PF).

X Form of organization: Corperation [} Trust [ ] Association  [__] Other

L Add dires 5b, 6¢, and 7 to line 9 to determine gross recelpts. If gross receipts are $200,600 or more, or if tolal assets (Part 1,

Xpenses, and

62,675,

Chack if the organization used Schedule O to respond to any questioninthis Parkl ..o e i
1 Contributions, gifts, grants, and Similar amoumts 16C8IVE 1 58,558,
2 Program service revenua including government fees and contracis 2
3 Membearship dugs and assessmBNIS e 3
4 IVESIMENTINGOIMIE oo eee et se e eeees s arenr SEE. SCHEDULE O.. .. 4 21.
5a (Gross amount from sale of assets other than inventory . 5a -
b Less: cost of other hasis and Sales BXPeNSeS 5b :
¢ Gain or (loss) from sale of assets other than inventory {Subtract line 5b from line &8} ... Bg
6 Gaming and fundralsing events: Ee
o a Gross income from gaming (attach Schadule G if greater than
21 SI50000 Lea |
2 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on tine 1} (aftach Schedule G if the sum of such
qross income and contributions exceeds $15,000% ... 6b 4,
¢ Less: direct expenses from gaming and fundraising evends ... e 3 :
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and sublragt fine 66) ... 8d 1,025.
7a Gross sales of inventory, less returns and allowances . 7a i
b Lessicostof goodsSold | . ... ... Fi| --
¢ Gross profit or (loss) from sales of inventory (Subtractfine 7o framiine 7a} .. it
8 Otherrevenue {destriba in S6hadtle B) | e et 8
9 Tolal revenue. Add ines 1,2, 3,4, 56,60, 70, aN0 8 ... » |9 59,644.
10 Grants and similar amounts paid (fistin Schedwle O) ... SEE _SCHEDULE O 10 1,836,
11 Benefils pald (0 OT 10r MBIMDEES | et e oot ee et ea s e e saes et e e bbb e nereeees 11
w 112 Salarics, other compensation, and employee DENES e, 12 30,668.
@ 13 Professional fees and other payments to independent conEraCOrS s 13 1,370,
& 114 Occupancy, rent, ulilities, and maintenance e 14 4,077,
W {45 Printing, publications, postage, and ShPPING ] 15 426.
16 Other expenses (describe in Sehedwte©) ... SEE SCHEDULE O 16 20,132,
17 Total expenses. Addlines 10 rough 16 |7 58,508,
18 Excess or (deficit) for the year (Subtract line 17 rom Bne 9) e 18 1,135.
2 119 Net assets or fund balances at beginning of year (from line 27, column {A}) e
2 {must agree with end-of-year figure reported on prior year's return) e, 19 33,087,
g 206 Other changes in net assets or fund balances (explainin Schedule O} e 20 0.
21 Net assets or fund balances at end of year, Combine lines 18 Hhrough 20 oo » | 21 34,232,

LHA  For Paperwork Reduction Act Notice, see the separate instructions.
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Form §90-EZ(2018)  BRIDGE OF HOPE CENTRE COUNTY 02-0798770 Page 2
alance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart if ..o ]
{A) Beginning of year (B} End of year
22 Cash, savings, anG INVESIMENS | . oo 33,097.)2 34,232,
23 bantdandbulldings oo s e s 23
24 Other assets (describe in Schedule ) 24
25 TOALASSEIS . oo 33,097, 34,232,
26 Total liabilities (describeinSchedula 0) e 0.]2 0.
27 Net assels of fund balances (fine 27 of column (B) must agres with line 21) ..o 33,097.|97 34,232,
| Part il | Statement of Program Service Accomplishments (see the instructions for Part |ll) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part il %%ei?gfgd éﬁ?&?ﬁ'&?( "
Whal is the crganization's primary exempt purpose? SEE SCHEDULE O organilsal)ions; optional for
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise OihETS.)
manner, describe the servicas provided, the number of persons benefited, and other relevant Information for each program litle.
29 ASSIST SINGLE MOTHERS AND THEIR CHILDREN TQ HELP PREVENT
OR END HOMELESSNESS
(Grants § } If this amount includes foreign grants, checkhere .. e, » [ Jizea 44,394.
29
{Grants $ } If this amount includes foreign grants, checkhere ........opiiii. » D 29a
30
(Grants $ } If this amount includes foreign grants, checkhere ... ............. » [ | 30al
31 Other program services (describe in Schedule O) | ...,
Grants § ) If this amount includes foreign grants, check here » i ]iita
............ P>l 44,394,

Trustees, and Key EMPIOYEeS (st cach one even if not compensated - ses the

instructions for Past i)

Check if the organization used Schedule O to respond to any questioninthis Part IV ... ]
{b) Average hours {¢) Reportable  {{#) Health benefits, | (o) Estimated
(a) Name and litle per week devoled to | compansation forms | [0S | amount of other
position (it not paid, snter -0-) 9‘325;;;';"‘1 deferred { compensation
TIRZAH GIBBONEY
KEY EMPLOYEE 20.00 23,008, 0. 0.
RENEE HOOVER
BOARD MEMBER 5.00 0. g. 0.
SALLY BEST
PRESIDENT 5.00 0. 0. 0.
LORI HAINES
BOARD MEMBER 5.00 0. 0. 0.
LAUREN ROBINSON
BOARD MEMBER 5.00 0. 0. 0.
JOE SOLOSKI
BOARD MEMBER 5.00 0. 0. 0.
SUE BOSAK
TREASURER 5,00 0. 0. 0.
LEIGH TINIK
VICE PRES/SECRETARY 5.00 0. 0. 0.
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Form $90-E7 (2018) BRIDGE OF HOPE CENTRE COUNTY 02-0798770 Page 3
I Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

HEER N

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If 'Yes,” provide & detailed description of each ;
eelUISOOINIEI | 6 st oot 33 X
34 Were any significant changes made 1o the organizing or governing documents? 1f “Yes,” attach a conformed copy of the amended m
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X

b 1f“Yes" to fine 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 350 | N/B

¢ Was the organizalion a section 501(c)(4), 50Hc)(5), or 501(c)(6) organization subject to section 6033(a) notice, reporting, and proxy tax

requirements during the year? If “Yes," complete Schedule G, Part Il s 35¢ X
36  Did the organization undergo a liquidation, disselution, terminatian, or significant disposition of net assels during the year? If “Yes,’
coniplete:appiicable: parts of Schadila N' | oo v s vrmss s i s 0 D T P P 0 U T I B 36 X
37a Enter amount of political expendilures, direct or indirect, as described in the instructions .. > I 372 l 0. ol I
b Did the crganization file Form 1520-POL 10 thiS YBAIT e 37b X
38a Did the organization borrow from, or make any loans to, any officer, d#rector, frustee, or key employes or were any such loans made L | I
in a prior year and still outstanding at the end of the tax year covered by this return® ... d8a X
b If“Yes," complete Schedule L, Part 1 and enter the tolal amount involved 36b N/A . ol
39 Section 501{c}{7) organizations. Enter: e
a [nitiation fess and capital confributions included on ling O e 39a N/A
b Gross receipts, included on line 9, for public use of club faciliies ... ... agh N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
saction 4911 p» 0. :section 4912 0 . :section 4955 0.

b Section 501{c){3}, 501(c){4), and 501(c)(29) organizations. Did Ihe arganization engage in any section 4958 excess benefit
transaction during the year, or did It ergage in an excess benefit transaction in a prier year that has not been reported on any

of its pricr Forms 880 or 990-EZ7 1 "Yes,” complete Sehedule L, Partt et 40b X
¢ Section 501(c)(3), 50t{c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on Bl
organization managers or disqualitied persons during the year under sections 4912, 4955, and 4958 . » 0.
d Section 501(e)(3), 501(c)(4), and 501(¢)(28) crganizations. Enter amount of tax on line 40¢ reimbursed
BYthe OROARIZANON o eesesreesssseessans e S > 0.
g Al organizations. At any time during the fax year, was the crganization a parly to a prohibited tax shelter S :
transaction? §f "Yes, complete FOrm 8BBB-T et 40e X
41 List the states with which a copy of this return is filed - PA
42a The organization’s books are incare of - OFFICERS Telephone no. p- 814-237-4673
Locatedat 1315 §. ALLEN 8T, SUITE 108, STATE COLLEGE, PA Zpsd4 p 16801
b Alany time during the calendar year, did tha organization have an interest in or a signature or other autharity
over a finascial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BEEDUIINE  ocrcomomomssasssinsstsnemass i somestammasnss o SRS A RS A e s s snecne PR T R 42b X
If “Yes,* enter the nare of the foreign country: e el
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR). L
¢ Atzny time during the calendar year, did the organization maintain an office outside the United States? ... ... 42¢ X
I "Yes,” enter the name of the foreign country: P
43 Section 4947{a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere ... OO > I:!
and enter the amount of tax-exempt inferess received or acerued during thelaxyear s PI 43 | N/A
Yesi No
44a Did the crganization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of i B S |
e L o T T T —————————————— 44a X
b Did the organization aperale one or more hospital facilities during the year? If *Yes,” Form 390 must be complsted instead BRI
OEFOI 000 B et eee et eeee e thas b a e R s e 44b X
¢ Did ihe organization receive any payments for indoor tanning services during the YEar? e 44¢ _ X _
d 1£*Yes" to line 44c, has the organization filed a Form 720 to report these payments? i *No,” provide an explanation G |
IS ONBAUIBIOT o e R R S SR SR o o e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(bJ13)7 e 45a X
b Did the arganization receive any payment from or engage in any fransaction with a controlled entity within the meaning of section SIS RS |
512(hy(135? If “Yes, Form 890 and Schedute B may need \o be completed ingtead of Form G90-E7. 860 MSUUCHONS i 45b
Form 990-£2 (2018)
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Form 80-EZ (2018} BRIDGE OF HOPE CENTRE COUNTY 02-0798770 Page 4
Yes! No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalt of or in opposition 1o candidates for public offica?

If "Yes," complete SChRrtile Gy PATL L oo 48 X
_Par.t Vi Section 501{c)(3) Organizations Only

All section 501(c)}3) organizations must answer questions 47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedute O to respond to any question inthis Part Ml .. |:]
Yes| No
47  Did the organization engage in Iobbying activities or have a section 501(h} efection in effect during the tax year? If "Yes,’ complete Sch. G, Partil |_47 X
48 s the organization a school as described in saction 170(b)(1)(A)I)? I *Yes,” complete Schedule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 493 X
b [t*Yes," was the related organization a section 527 organization? | s 49b

50  Gomplete this table for the crganization's five highest compensated employees {other than officers, directors, trustees, and key employees) who each received more
1han $100,000 of compensation frem the organization. |f there is nane, enter "None.’
{a) Name and title of each employee (1) Average hours (6) Reportagte  1(d) Heailn ponafits, 1 (e} Estimated

coentributiens to

per week devoted to °°$?§;‘1%“;;°_%FS%;“S employes benafit | amount of ather

it lans, and deferred ¢
NONE position p e AEhaation compensation

f Tolat number of other employaes paid over $3100,000 e

51  Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of cempansation from the
organization. If there is none, enter "None.” NONE

{a) Name and business address of each independent contractor (b} Type of service {¢} Compensation

d Total number of other indepandent contractors each receiving over $100,000 ...
52  Did the organization complete Schedule A? Note: All section 501(c)(3} organizations must attach a
DD ITBE SEIBHIIE AL oo D s e T Y S B e » Yes [ 1No
Under penallies of perjury, 1 dectare that | have examined this return, including accormpanying schedutes and stalements, and to the best of my knowledge and befief, itis
true, correct, and complete. Declaration of preparer (other ihan officer) is based on all information of which preparer has any knowladgs.

Stgn Signalure of afficer Date
Here SALLY BEST, BOARD CHAIR
Type of print name and title
Print/Type preparer's name Preparer's signature Date Check [ ] # [PTIN
Paid ﬂ‘ / salf- ampioved
Preparer TIMOTHY M. RONAN TIMOTHY M. RONAN / Y2t P00410341
Use Only |fimsname p THE RONAN GROUP, P.C. FirmsEIN > 46-1725883
Firm's address 724 S ATHERTON ST, SUITE C Phoneno. (814)237-2009
STATE COLLEGE, PA 16801
May the IRS digcuss this return with the prepares shown above? See INSTUCHONS oo » Yes [ INo

Form 990-EZ (2018}
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