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Office of General Counsel 
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999 E Street, N. ' . 
Washington, DC 20463 

MUR # 'tc98;t/ 

Re: The Citizens Audit, LLC Complaint to Federal Election Commission 
concerning: American Bridge 21st Century Foundation, 
American Bridge 21st Century, and Correct the Record 

Dear Sirs : 

The Citizens Audit, LLC is an educational and media organization incorporated in North 

Carolina, with its principal place of business in Momoe, North Carolina. It operates the website 

www.thecitizensaudit.com, which contains additional information about the matters discussed in 

this complaint. 

The Citizens Audit, LLC submits the following Complaint against: 

• American Bridge 21st Century Foundation ("AB Foundation"), 
• American Bridge 21st Century ("AB Super PAC"), and 
• Correct the Record ("CR Hybrid PAC"). 

AB Foundation and AB Super PAC are hereinafter jointly referred to as "the AB respondents." 

AB Foundation, AB Super PAC, and CR Hybrid PAC are hereinafter jointly referred to as "the 

three respondents" or simply "the respondents." 

This Complaint and its attachments set out the basis for the belief of The Citizens Audit 

that the three respondents, separately and/or jointly, have engaged in violations of the Federal 

Election Campaign Act of 1971, as amended, 52 U.S.C. § 30101, et seq. (also referred to as 

"PECA" or "the Act"), and the implementing regulations adopted by the Federal Election 

Commission ("Commission" or "FEC") and published at 11 C.F.R. 
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FECA provides that, if the Commission, upon receiving a complaint, has reason to 

believe that a person has committed a violation of the Act, it shall make an investigation of the 

alleged violation. See 52 U.S.C. § 30109(a)(2). This Complaint is filed pursuant to 52 U.S.C. § 

30109(a)(l), with the request that the FEC conduct an investigation into whether the 

respondents' conduct violated federal campaign finance laws during the time in question and, if 

so, that it impose appropriate sanctions, as well as take whatever further action is appropriate and 

in accordance with the law. 

This Complaint, including the following allegations, is based upon such knowledge, 

information, and belief as stated below and as contained in the identified attachments. The 

relevant facts and alleged offenses are summarized as follows: 

RESPONDENTS 

1. AB Foundation is a nonprofit corporation organized under the laws of the District of 

Columbia, and the IRS has deemed it to be exempt from federal income taxation as a social 

welfare organization under section 501 ( c )( 4) of the Internal Revenue Code ("IRC"). 1 See, e.g., 

Exhibit A (AB Foundation's 2015 IRS Form 990). 

AB Foundation's mission is said to be, "to compare and contrast progressive and 

conservative solutions to America's public policy concerns and to educate the American people 

and the Nation's leaders on the results of that research." Id., p. 2 (Part Ill, 1. 1). 

1 The name American Bridge 21st Century Foundation can be misleading, as tp.e word 
"Foundation" is typically used by public charities or private foundations exempt from federal 
income tax under IRC section 501(c)(3), but AB Foundation is tax-exempt under IRC ~ection 
50l(c)(4). 
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AB Foundation engages in substantial political activities. See, e.g., id., 2015 Schedule C 

(Form 990 or 990-EZ) ("Political Campaign and Lobbying Activities") (reporting 2015 electoral 

exempt function expenditures (under IRC § 527(e)(2)) of $412,866). See, e.g., Exhibit B (AB 

Foundation's 2014 IRS Form 990) Schedule C (Form 990 or 990-EZ) ("Political Campaign and 

Lobbying Activities") (reporting 2014 electoral exempt function expenditures (under IRC § 

527(e)(2)) of $800,149). Moreover, AB Foundation appears to expend funds on political 

activities by funding the operations of AB Super PAC through a "common paymaster" 

arrangement. Such an arrangement was not reported on AB Foundation's 2015 and 2014 Form 

990, but the AB Foundation 2012 Form 990 stated: "The organization has entered into a cost 

sharing agreement with American Bridge 21st Century, an affiliated 527 organization, to share 

employees via a common paymaster arrangement, office space and other resources." See, e.g., 

Exhibit C (AB Foundation's 2012 IRS Form 990) (This arrangement is discussed further in 

Count I, infra.) 

2. AB Super PAC is a political organization under IRC section 527, and is registered 

with the FEC as a political committee2 dedicated exclusively to conducting independent 

expenditures in support of or in opposition to federal candidates - a so-called "Independent 

Expenditure-Only Committee" or "Super PAC." 

3. CR Hybrid PAC is a political organization under IRC section 527 and is registered 

with the FEC as a political committee, operating as a hybrid PAC. 3 See CR Hybrid PAC FEC 

Form 1 (Statement of Organization) filed on June 5, 2015. 

2 FEC Identification Number C00492140. 
3 FEC Identification Number C00578997. 
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httµ://docq uery.fec.gov/pdf/085/15031431085/1503 J.431085 .pdf. However, CR Hybrid PAC 

made only $4,535.73 in "Operating Expenditures," compared to $9,613,242.55 in "Other 

Disbursements," from 2015-2016. 

CR Hybrid PAC reportedly had been a project of AB Super PAC until May 2015, when 

CR Hybrid PAC announced that it was separating from its parent organization to become a 

stand-alone political committee. CR Hybrid PAC filed its initial FEC Form 1 with the FEC on 

June 5, 2015 (Exhibit D hereto). Also reportedly, CR Hybrid PAC worked closely with the 

Hillary Clinton campaign during the 2016 federal election cycle. See, e.g., "Hacked Emails 

Prove Coordination Between Clinton Campaign and Super PACs," October 18, 2016.4 

4. AB Foundation, AB Super PAC, and CR Hybrid PAC all have their offices at, and 

operate from, the same business address: 455 Massachusetts Avenue, N.W., Sixth Floor, 

Washington, D.C. 20001. Several other organizations, also list 455 Massachusetts Avenue, 

N.W., Sixth Floor, Washington, D.C. 20001 as their respective business addresses. Included 

among these other entities are: 

• Media Matters for America; 
• Media Matters Action Network; 
• The Franklin Educational Forum; 
• The Franklin Forum; 
• Franklin Strategies, LLC; 
• The American Independent; 
• Citizens for Responsibility and Ethics in Washington Inc 
• The Bonner Group, Inc; 
• American Democracy Legal Fund. 5 

4 See, e.g., https://theintercept.com/2016/10/18/hillary-superpac-coordination/. 
5 Further information about these organizations, and their FEC ID or Employee 

Identification Numbers, are set out in an article at: 
http://www.thecitizensaudit.com/2017 / 1 0/09/media-matters-shared-office-space/. 
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ISSUE I 

5. During 2013-2017, and perhaps beginning earlier, AB Foundation and AB Super PAC 

implemented procedures which appear to have resulted in the evasion of the requirements of 

federal law requiring the disclosure of contributors to AB Super PAC by establishing a system 

whereby contributions earmarked for or intended for AB Super PAC would be made in the first 

instance to AB Foundation and then transferred by AB Foundation to AB Super PAC as 

purported operating expenses (such as "Overhead & Staff Expenses") pursuant to a "common 

paymaster" arrangement. AB Foundation's "common paymaster" arrangement was 

disclosed/explained in the following documents: 

• AB Foundation 2011 Form 990, Schedule O (March 2, 2011 -June 30, 2011); 

• AB Foundation 2011 Form 990, Schedule O (July 1, 2011 -June 30, 2012); and 

• AB Foundation 2012 Form 990, Schedule 0. 

However, AB Foundation's "common paymaster" arrangement was not disclosed/explained in: 

• AB Foundation 2013 Form 990 Schedule O; 

• AB Foundation 2014 Form 990 Schedule O; and 

• AB Foundation 2015 Form 990 Schedule 0. 

6. The common paymaster arrangement apparently operates based on the view that AB 

Foundation and AB Super PAC are related organizations for purposes of the common paymaster 

arrangement, although the organizations do not identify themselves to be related organizations 

under IRS Form 990 regulations. 
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7. Certain contributions to AB Foundation apparently were earmarked or otherwise 

intended to benefit and/or to be transferred to AB Super PAC, allowing the evasion of the law 

requiring public disclosure or dissemination of information regarding contributions received by 

AB Super PAC. These procedures were carried out under a purported common paymaster 

arrangement that did not appear to accurately reflect the appropriate share of expenses incurred 

by each of the respective AB organizations.6 Designating AB Super PAC as the common 

paymaster appears to have opened the door for excessive payments from AB Foundation to AB 

Super PAC for purported "Overhead & Staff Expenses," when such payments actually should 

have been treated as contributions to AB Super PAC. Thus, use of a common paymaster 

arrangement disguised indirect contributions from AB Foundation to AB Super PAC as 

operating expenses. 

8. Evidence that the common paymaster arrangement adopted by the AB respondents 

was misused includes the following: 

(a) AB Foundation reported zero employees on its 2011 through 2015 IRS Forms 990 

(see, e.g., Exhibit A). Therefore, all work done by AB Foundation employees is reflected 

6 A common paymaster arrangement between two or more related organizations, 
pursuant to 26 C .F .R. § 31.3121 ( s )-1, allows one of the related corporations to designate the 
other as the common paymaster. One paycheck can then be issued as compensation for work 
performed on behalf of both employers, and only one set of payroll taxes is due. Only a single 
IRS Form W-2 is issued to each worker, but each employer is responsible for reporting the 
wages that it actually funded on its own tax return. As a result, double employment tax 
payments are avoided. Corporations are considered by federal law to be related if, inter alia, 30 
percent or more of one corporation's employees are concurrently employees of the other 
corporation. Complainant believes that the AB respondents purport to justify their common 
paymaster arrangement as related organizations based upon that 30.-percent provision, since they 
appear to deny being related based on common control or other relevant tests. 
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in compensation payments routed through the common paymaster. AB Foundation 

reports paying substantial employer portion payroll taxes on its 2011 through 2015 Form 

990s, Part IV, Line 10.7 

For the past several years, the activities of AB Super PAC appear to have 

been much greater than the activities of AB Foundation. However, payments by 

AB Foundation to AB Super PAC for employee compensation and taxes indicate 

that a greater share of activities and work of shared employees was done on behalf 

of AB Foundation. For example: 

(i) During the period January 1, 2017 through June 30, 2017, AB Foundation's 

payments to AB Super PAC, which totaled $2,800,000 - primarily to 

compensate the shared employees performing work on behalf of AB Foundation8 

- constituted approximately 64.41 percent of AB Super PAC's expenditures of 

$4,347,127, and constituted approximately 67.77 percent of AB Super PAC's 

total receipts for that period9; 

7 AB Foundation reported employer portion Payroll Tax expenditures as follows: 
• March through June 2011 Form 990: $2,276; 
• July - June 2012 Form 990: $38,286; 
• 2012 Form 990: $56,395; 
• 2013 Form 990: $88,783; 
• 2014 Form 990: $80,199; and 
• 2015 Form 990: $154,330. 

8 AB Super PAC FEC reports describe receipts from AB Foundation as "OVERHEAD & 
STAFF EXPENSES." 

9 See AB Super PAC 2017 FEC Mid-Year Form 3X Report (1/1/17 through 6/30/17), 
filed July 29, 2017: 
http://docguery.fec.gov/pdf/482/201707299069852482/201707299069852482.pdf. 
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(ii) During that same period, payments from AB Foundation to AB Super PAC is 

estimated to have accounted for 92.45 percent10 of all compensation expenditures 

made by AB Super PAC (see id.)11; 

(iii) Purported compensation to AB Foundation's employees (based upon 

payments by AB Foundation to AB Super PAC) constituted very high percentages 

- estimated to range from 12.53 to 92.45 percent- of total compensation 

payments from AB Super PAC to purported joint employees of AB Foundation 

and AB Super PAC during the period July 2012 to June 2017.12 

10 The 92.45 percent figure comes from comparing 92.52 percent of AB Foundation's 
payments in the period ($2,800,000.00) with AB Super PAC's reported compensation payments 
($2,800,837.74). The estimate was based on the pattern established in 2011 - 2015, where an 
estimated 92.52 percent of AB Foundation's shared expenditures with AB Super PAC were for 
employee compensation. Note also that AB Foundation shares some resources, facilities, and 
employees with AB Super PAC. 

11 According to David Brock - who is involved with both AB Foundation and AB 
Super PAC- the combined 2017 "core budget" of both groups is $14.7 million, with an almost 
even (47 percent/53 percent) division of budget expenditures, respectively. See 
www.scribd.com/document/3 3 7 5 3 5680/Ful I-Dav id-Brock-Con:fidential-Memo-On-Fighting­
Trump. 

12 For 2011 -2015, AB Foundation's Forms 990 show the exact amount it disbursed in 
compensation, which is compared with the total compensation reported by AB Super PAC. 
Since AB Foundation's 2016 and 2017 Forms 990 are not available, the estimate for those years 
was based on the pattern established in 2011 -2015, where an estimated 92.52 percent of AB 
Foundation's shared expenditures with AB Super PAC were for employee compensation. 
Complainant (using publicly available documents such as FEC reports and IRS Forms 990) 
estimated the percentage of AB Super PAC compensation attributed to AB Foundation, ranging 
from 7.41 percent to 92.45 percent, as follows: March 2011 - June 30, 2011: 7.41 %; July 2011 -
June 2012: 16.10%; July 2012-June 2013: 31.91%; July 2013 -June 2014: 25.04%; July 2014 
-December 2014: 45.55%; January 2015 -December 2015: 38.77%; January 2016-December 
2016: 12.53%; January 2017 - June 2017: 92.45%. For this last period, compensation for AB 
Foundation employees truly dwarfed in size employee compensation for AB Super PAC 
employees. For the method by which these percentages were derived, see 
http:/ /www.thecitizensaudit.com/2017 /l 0/09/american-bridge-2 l st-centw·y-cost-sharing­
explai.ner/. 
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(b) AB Foundation reported zero employees for both 2014 and 2015 in its Forms 990, but 

reported that more than 40 percent of its 2015 expenditures, and 62 percent of its 2014 

expenditures, were for compensation including officers, directors, and key employees. 

See AB Foundation's 2015 IRS Form 990 (Exhibit A hereto), p. 10; and 2014 IRS Form 

990 (Exhibit B hereto), p. 10. 

(c) AB Foundation's contributions to AB Super PAC for "Overhead & Staff Expenses" 

(including officers, directors, and key employees) in 2014 through 2017 appear to be 

disproportionately high in light of AB Foundation's claimed program accomplishments 

for those years; 

(d) AB Foundation's contributions to AB Super PAC of"Overhead & Staff Expenses" 

during 2014 through 2017, as reported in AB Super PAC's FEC Forms 3X, appear to be 

almost exclusively for compensation payments, as AB Foundation disbursed very little 

annually from 2011 through 2015 in occupancy and office expenses ($85,524- $98,782 

annually) compared to total employee compensation ($567,777 - $2,274,352 annually). 

(e) AB Foundation's "Overhead & Staff Expenses" transfers to AB Super PAC during 

2014 through 2017 were in gross amounts that do not appear to correlate to compensation 

payments that would have been made during these periods for work done on behalf of 

AB Foundation-a prime example being in 2017 where, during the period January 1, 

2017 through June 30, 2017, an estimated 92 percent of all compensation payments by 

AB Super PAC were paid by AB Foundation to AB Super PAC for "Overhead & Staff 

Expenses" payments, but the vast majority of work done by AB Foundation and AB 

Super PAC during the first six months of2017 appears to have been creating reports for 
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the "Trump Accountability Project," which is substantially a project of AB Super PAC, 

and not AB Foundation.13 AB Foundation's payments to AB Super PAC consisted of 

approximately 64.41 percent of AB Super PAC's expenditures of $4,347,127, and 

constituted approximately 67.77 percent of AB Super PAC's total receipts for that period. 

However, the vast majority of all work done by only AB Foundation was for creating 

"Trump Accountability Reports." 

(i) AB Super PAC (not AB Foundation) announced the creation of the so-called 

Trump Accountability Project, mentioned above, and the Trump Accountability 

Project reports contain the logo of AB Super PAC (not AB Foundation); 

(ii) AB Foundation published 61 Trump Accountability "Policy Briefs" and 38 blog 

posts unrelated to Trump Accountability reports during the period between 

January 1 and June 30, 2017, and thus, Trump Accountability reports consisted of 

61.62 percent of AB Foundation's activities. 

(iii) AB Super PAC published 61 Trump Accountability reports and 621 blog posts 

during that 2017 time frame, and thus, Trump Accountability reports consisted of 

approximately 8.94 percent of AB Super PAC's activities. See 

https :/ /americanbridgepac.org and https :/ /bridgeproject.com. 

(iv) AB Foundation's payments to AB Super PAC consisted of approximately 64.41 

percent of AB Super PAC's total expenditures during that 2017 time frame. 

13 See, e.g., https://americanbridgepac.org/david-brock-announces-american- bridge­
trump-administration-accountabili ty-war-room/. 

MUR728400010



11 

(f) AB Foundation's "Overhead & Staff Expenses" transfers to AB Super PAC 

sometimes closely correlated with and sometimes were identical to the amounts of 

donations received by AB Foundation at or about the same time. See, e.g., Exhibit E (AB 

Foundation's 2013 IRS Form 990) and AB Foundation's 2015 IRS Form 990 (Exhibit A 

hereto), the only two years that could be found with AB Foundation's Schedule B list of 

contributors. 

Note: Although the Complainant has no access to whatever records the AB respondents 

may possess-including, but not limited to, salary and wage reports, IRS Forms W-2 and 1099, 

and employee/wage allocation documents - purporting to explain the compensation payments 

to the joint employees of the AB respondents during the years in question, the FEC investigation 

could and should require the production and examination of such documentation. 

9. AB Super PAC's utilization of the common paymaster arrangement described supra 

may have violated the reporting requirements of 52 U.S.C. § 30104(b)(2) and (3), and 11 C.F.R. 

§ 104.7 and 104.8. Further, the AB respondents' utilization of the common paymaster 

arrangement may have violated other federal laws (e.g., 18 U.S.C. § 371 (conspiracy to defraud 

the United States)). 

ISSUE II 

10. Respondent AB Foundation - by virtue of the utilization of the common paymaster 

arrangement described above in paragraphs 5-9 - appears to have made payments to respondent 

AB Super PAC that were not payments for "Overhead & Staff Expenses," but were in fact 
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contributions used to fund political activities. 14 If so, respondent AB Foundation acted - in its 

own stead or as a co-venturer with AB Super PAC - as a political committee, and was required 

to register and report its activities as such. For example, funding the preparation of the Trump 

Accountability Project reports, described supra, was for the purpose of funding political 

activities. See 52 U.S.C. §§ 30101(4), 30103(a); 11 C.F.R. § 100.5(a), 102.5, 104.3. 15 A 

political committee's failure to register and report as a political committee violates FECA and 

FEC regulations. 

ISSUE III 

11. Improper utilization of the common paymaster arrangement described above in 

paragraphs 5-9 would result in incorrect reporting of contributions from AB Foundation to AB 

Super PAC as "Overhead & Staff Expenses." Failure to correctly report contributions received 

appears to violate 52 U.S.C. § 30104(b) and 11 C.F.R. § 102.9, 104.7, 104.8. See, e.g., Exhibit F 

hereto (AB Super PAC's 2015 January 31 Year-End Form 3X (7/1/15 through 12/31/15), as 

amended on August 31 , 2016, pp. 1-5). This failure also would have resulted in any number of 

reporting violations by AB Super PAC, some of which are indicated above, and others of which 

may become manifest from the FEC's investigation. Employees of both AB Foundation and AB 

Super PAC should have been required to maintain detailed employee time records, and 

14 AB Foundation, by virtue of such political expenditures, could also have exceeded the 
limitation of its permissible non-exempt political activities, calling its tax-exempt status under 
IRC section 501(c)(4) into question, as well as the accuracy of its IRS Forms 990 for 2014 and 
2015 (and perhaps for other years) filed with the Internal Revenue Service. 

15 There is no question about AB Foundation's familiarity with FEC filing reqpirements, 
having filed FEC Forms 5 (i.e., a 24-Hour Notice, an amended 24-Hour Notice, and a Quarterly 
Report) during the 2012 federal election cycle. See 
bttps://www.fec.gov/data/committee/C90012782/ ?cycle=2012 (ID C90012782). 
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procedures should have been put in place for the appropriate allocation of expenses by shared 

employees of both organizations. 16 

ISSUE IV 

12. In its January 31 Year-End FEC Form 3X (7/1/15 through 12/31/15), as amended on 

August 31, 2016, AB Super PAC reported that it had no indebtedness to AB Foundation, while 

AB Foundation's 2015 Form 990 reported that AB Super PAC was indebted to AB Foundation 

in the amount of$610,800. Compare Exhibit F hereto (AB Super PAC's 2015 January 31 Year­

End Form 3X, Schedule D, p. 1062), with Exhibit A hereto (AB Foundation's 2015 Form 990, 

Schedule D, p. 3). AB Super PAC's 2015 Year-End FEC,Form 3X makes no mention of such a 

loan, either on line 13 of the Detailed Summary Page or on Schedule D. See Exhibit F, Form 

3X, pp. 3 and 1062. 

13. The Complainant has not been able to uncover any reference to such indebtedness in 

subsequent FEC reports by AB Super PAC. Such indebtedness must be reported until it is 

extinguished. 11 C.F.R. § 104.ll(a). AB Super PAC' s duty under FECA and the FEC 

regulations to report such indebtedness is clear, and failure to report the indebtedness would be a 

clear violation of 52 U.S.C. § 30104(b)(2)(H), as well as 11 C.F.R. § 104.3(a)(vi) and 104.1 l(a). 

ISSUE V 

14. CR Hybrid PAC failed to report the receipt of a valuable email list received in late 

2015. It appears that CR Hybrid PAC received use of the email list owned by Ready PAC, 

16 AB Foundation's IRS Form 1024, filed May 21, 2013, represents that the organization 
"tracks its expenses, including through use of timesheets .... " P. 37. See 
https://www.docurnentcl ud.org/documents/1201590-american-bridge-2 lst-century-l.htmJ. 
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formerly known as "Ready for Hillary PAC,"17 in late 2015. See attachment (titled "CTR 

Update.docx") to email ofM. Bonner, dated December 1, 2015, bttps://wikileaks.org/podesta­

emails/emailid/5636. This attachment - a memorandum which, inter alia, recounted recent 

political efforts of CR Hybrid PAC - detailed the fact that CR Hybrid PAC had widely used the 

Ready PAC (formerly "Ready for Hillary PAC") email list in late 2015: 

SPREADING THE MESSAGE: Over 15,000 individuals receive Correctors 
emails, urging them to engage on social media to amplify Correct The Record's 
message in real time as an online rapid-response team. Correct The Record has 
also sent emails to the larger Ready for Hillary list, which have been consumed 
more than 400,000 times. [Memorandum at 3.] 

The Complainant, having searched the FEC reports filed by CR Hybrid PAC, has been unable to 

discover any FEC report filed by CR Hybrid PAC reporting receipt or use of the value of the 

email list or otherwise recognizing use of the list in any way. Assuming CR Hybrid PAC 

received the email list, failure to report the value of such a valuable in-kind contribution would 

appear to be a clear violation of federal law. See 52 U.S.C. § 30104(b); 11 C.F.R. § 102.9, 

104.7, 104.8. 

15. Depending on the content of these emails, CR Hybrid PAC may have failed to report 

independent expenditures with respect to the use of the email list in clear violation of the Act. 

See 52 U.S.C. § 30104(b), (d), and (g); 11 C.F.R. § 104.4. 

17 "Ready for Hillary PAC" was a Super PAC, registered in 2013, which was created to 
support the nomination of Hillary Clinton as the D~mocrat nominee in the 2016 presidential 
election. Subsequent to Hillary Clinton's declaration of candidacy for the Democrat nominee for 
U.S. President, Ready for Hillary PAC changed its name to Ready PAC. See amended FEC 
Form 1 (Statement of Organization) filed on April 12, 2015 (FEC Identification Number 
C00540997). 
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CONCLUSION 

Wherefore, Complainant The Citizens Audit, LLC prays that the Commission investigate 

these matters under 52 U.S.C. § 30109(a)(2) and find reason to believe of any violations of the 

Act and the FEC regulations, as set forth above. In addition, the Commission should determine 

and impose appropriate sanctions for any and all violations committed by the respondents, and 

should order such additional remedies as are appropriate and in accordance with law. 

Exhibits: 
AB Foundation 2015 IRS Form 990 
AB Foundation 2014 IRS Form 990 
AB Foundation 2012 IRS Form 990 

Respectfully submitted, 

Andrew Kerr 
President 

ExhibitA­
Exhibit B­
Exhibit C­
ExhibitD­
Exhibit E­
ExhibitF-

CR Hybrid PAC initial FEC Form 1, filed 6/5/15 
AB Foundation 2013 IRS Form 990 
AB Super PAC January 31 Year-End FEC Form 3X (7/1/15 through 12/31/15), 
amended 8/31/16, pp. 1-5, 1062) 

Exhibit G­
Exhibit H-

AB Foundation 2011 Form 990, (July 1, 2011 -June 30, 2012) 
AB Foundation 2011 Form 990, (March 2, 2011 -June 30, 2011) 

VERIFICATION 

I hereby declare, under penalty of perjury pursuant to 28 U.S.C. § 1746, that the foregoing 

statements and allegations are true to the best of my knowledge, information, and belief. 

Executed on October 9, 2017. 

01ty/CouF1ty e,t ~.U~o-~~o.,..0......., ____ _ 
State of North Caronna 
Subscribed and sworn to before n,e 

·s -ti- da of-=--~.......,"'-'---' 2,0\ 1 
( 

~~0-1~~4?2~~~ Notary Public 
omml sion expires r / "2-J J "2 c,t "'l 

8 
OfflCW.SEAL 

NmryNic-Noll'ICIIOli!a 
UNION COUNTY 

! Kathryn~ SteP,hens9n I My~ Eiq,ne ~ 1.1 /-Ul 'l 

Andrew Kerr 
President 
The Citizens Audit, LLC 
PO Box 1373 
Momoe NC 28111-1373 
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** PUBLIC DISCLOSURE COPY** 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

0MB NQ. 1545-0047 

Department 01 the Treasury ► Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service Information about Form 990 and its instructions is at www./rs. ov/form990. 

A For the 2015 calendar year, or tax year beginning and ending 

B Check ii C Name of organization D Employer identification number 
appllcalll<>: 

□Addres,i 
chango AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

DNamo 
chongo Doing business as 27-5278038 

□lnltlol Number and street ( or P .0. box if mail is not delivered to street address) l Room/suite return E Telephone number 
□Final 455 MASSACHUSETTS AVENUE NW 600 (202)747-2060 rotuin/ 

termln- 4,632,000. ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 

□Amended 
roturn WASHINGTON , DC 20001 H(a) Is this a group return 

Dl)ppllca• F Name and address of principal officer:JES SI CA MACKLER for subordinates? Dves OONo tlo/1 
pending SAME AS C ABOVE H(b) Ale all subordinates incl~~~~;□ Yes D No 

I Tax-exemot status: I I 5011c)(3) l XJ 501(c) { 4 ) ◄ (Insert no.) I _J 4947(a)( 1) or I I 527 If "No,• attach a list. (see instructions) 

J Website: ► WWW. BRIDGEPROJECT. COM Hlcl Grouo exemotion number ► 

K Form of organization: I X I Corporation I I Trust I I Association I I Other ► I L Year of formation: 20111 M State of legal domicile: DC 
I Part 11 Summary 

GI 1 Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 1. 
() 
C 
m LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. C 2 Check this box ► i 3 Number of voting members of the governing body (Part VI, line 1 a) 3 4 0 ·················••··············· ·························-c:, 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .......•....•... ................. ......... 4 3 .., 
UI 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0 
GI • •• • • •• ••••••••••• •••• ou•• • •• •••••••••••••••••• 

:.:; 
6 Total number of volunteers (estimate if necessary) .. ....... ............ ............ ......... .. ......... .. ..... .. ............. ... ..... .... 6 0 ·s: 

:;:::; 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a o. () 

,I( .......... ···········-•·· ·· •······ ··· -- ··•·-·· ···· ········ 
b Net unrelated business taxable income from Form 990-T, line 34 ................... ........... ..... .. .... ................. .. .. .... 7b o. 

Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1h) 1,855,500. 
---------··· ··· ········· ········· ·· ····················· ····· ·· 

4,632,000. 
:::, (). C 9 Program service revenue (Part VIII, line 2g) 0. 
GI ·· ······ ········· ·· ·· ···· ····· ································· 
ii 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ··· ··················· ······ ······ ····· 0. o. 
II: 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) 0. o. .. .... ..... ....... .... ... 
12 Total revenue • add Jines 8 throuoh 11 (must equal Part VIII , column {Al. line 12\ .. ....... 1,855,500. 4,632,000. 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ..... ···--· · ------ · 

o. 875,000. 
-- ······ ·· 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0. ·· ·······•··-· ·· ··•-•····•···· ···,··· 
UI 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 1,549,786. 2,274,352. 
GI 
UI 16a Professional fund raising fees (Part IX, column (A), line 11 e) .. ...... .... .................... .......... 206,187. 532,313. C 
GI 

► 786,509. ~ b Total fundraising expenses (Part IX, column (D), line 25) 
w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) ......... .......... ................... 5TI ,1:63. 1,328,321. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ···-···-··· -····· -··· 
2,268,130. 5,009,986. 

19 Revenue less excenses. Subtract line 18 from line 12 ···· ••· ······· ·················• - •-.•-·····•··• - 412,636. -3 77,986. 
0~ Beginning of Current Year End of Year 
J!?C 

20 Total assets (Part X, line 16) 5'6'8,500. 756,494. a,.ll! en.., ······························································· ········ ·········-··· 
~ 21 Total liabilities (Part X, line 26) ......................... .............. .... ·····················--·······--· .. 408,590. 805,435. 
'Sc: 
~ 22 Net assets or fund balances. Subtract line 21 from line 20 ................ ........... ... ... ......... 159,910. - 48, 941. 
I Part II I Signature. Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

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

Sign ► ~1gnature ot officer Date 

Here 

► 
JESSICA MACKLER, PRESIDENT 
Type or pnnl name ana BOe 

Print/Type preparer's name I Preparer's signature I uate l ~heck DI t'IIN 
Paid selH1mnloved 

Preparer Firm's name ~ GELMAN, ROSENBERG & FREEDMAN Firm's EIN ~ 52-1392008 
Use Only Firm's address ► 4 5 5 0 MONTGOMERY AVE SUITE 650N 

BETHESDA, MD 20814-2930 Phone no. ( 3 0 1 ) 951-9090 
Ma:i: the IRS discuss this return with the ereearer shown above? (see instructions) .. ........ .. ...................... ..... ..... .. ....... ... ... .. .. lXJ Yes L J No 

532001 12-1s-1s LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 

MUR728400017



AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pae2 

Check if Schedule O contains a response or note to any line in this Part Ill .............. ......................... ·-······························........ .... D 
1 Briefly describe the organization's mission: 

THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION'S MISSION IS TO COMPARE 
AND CONTRAST PROGRESSIVE AND CONSERVATIVE SOLUTIONS TO AMERICA'S 
PUBLIC POLICY CONCERNS AND TO EDUCATE THE AMERICAN PEOPLE AND THE 
NATION'S LEADERS ON THE RESULTS OF THAT RESEARCH. 

2 Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? ............ ............ ... -...................... ...... .. ..................................... ....................................... Dves [X] No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?..... .... ......... Dves [X] No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, If any. for each program service reported. 
4a (Code: ___ ) (Expenses$ 3 , 5 8 6 , 918 • including grants of$ 8 7 5 , 0 0 0 • ) (Revenue$ 

THE ORGANIZATION ADVOCATED AND RESEARCHED PROGRESSIVE SOL=u=T=I~o=N=se---=T~O---
AMERICA'S PUBLIC POLICY CONCERNS, AND WORKED TO EDUCATE THE AMERICAN 
PEOPLE AND THE NATION'S LEADERS ON PROGRESSIVE IDEAS. 

4b (Code: ___ ) (Expenses$ ________ _ including grants of$ _________ ) (Revenue$ ________ _ 

4c (Code: ___ )(Expenses$ ________ _ including grants of$ _________ ) (Revenue$ ________ _ 

4d Other program services (Describe in Schedule 0.) 

(EXP8l\S8$$ Including 9'ants or$ (Rovonue$ 

4e Total program service expenses ► 3,586,918. 
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Form9901201 51 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 3 
I Part IV I Checklist of Required Schedules 

Yes No 
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If 'Yes," complete Schedule A··· ········ ······································· ·················-··-·-································ ·· ································ 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors? ......... ......•.... .... .......... ... ............................. 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I .. ................................ .............. ...........................•............................ .... 1--3-+-_X---1t---
4 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, Part If .... ...... ..... .. ... ...... ..... ........... .............. ... ....... .......................... ...... ,__4 __ N_/+-~--
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If "Yes,• complete Schedule C, Part Ill .... ......... ... ......................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? ff "Yes, " complete Schedule D, Part 11 .... ·· ···· ··· ··········-·· ·············· 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete 

Schedule D, Part /fl .•..•.................•.. ···························-·············· ·························· ···························•··· · .....••...•.•.•.............• 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

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

If "Yes," complete Schedule D, Part IV ...... ... .......... .. ...... .................................................... ......... ....... .............................. . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

5 X 

6 X 

7 X 

8 X 

9 X 

endowments, or quasi•endowments? If "Yes, ' complete Schedule D, Part V ...... ............. ...... ........ .... .... ............... ...... ....... ... 1--1_0--+----11--X_ 
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

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

Part VI 

b 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 16? If "Yes, " complete Schedule D, Part VII ...... ... .... ........... ..... ...... ... ...... ....... ... ....... .. ...•...... 

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

11a X 

11b X 

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII . . . ... .. . .. .. . .... ... .. ........ ... ............. . .. .. ..... ..... . ......... ... _11_c--+----1-X-
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes," complete Schedule D, Part IX ..... .............. ... .. .... .... ...... .. .. ... .. ...... ...... .. ... ... .... ................ ........ ..... .. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ...... .. ... .... .. . 

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .... ... . 

12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete 

Schedule D, Parts XI and XII .... ........ .... .......................... ......... .......... ............. ........................................................... ....... . 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If 'Yes, • and if the organization answered "No " to line 12a, then completing Schedule D, Parts XI and XII is optional .... ... ....... . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? ff "Yes, " complete Schedule E . .... ...................... .............. . 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

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

or more? ff "Yes, • complete Schedule F, Parts I and IV ... .................. ............ .... .... ....• ............... ......... .................. ................. 
15 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 If and IV ··································································-··········· ····· 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ...... ........ ..... .......................... ........... ..................... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes, • complete Schedule G, Part I ........ ............ .... ..... ......... .. ... ........... ...... ............. .... ......... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes," complete Schedule G, Part II ... ............ ...................... ..... .......... ... ....................................................... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, • 

comolete Schedule G, Part Ill ·· ··· ·· ··· ·· ······· ·· ····•·· ····· ·· ·· ············ ······· ·· ·· ·· ··- ·· ···· ···• ··· ·········· ··········· ·· ····················· ········ ········· · 

532003 
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11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
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Form990(2015l AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa11e4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X 
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..... ..... .•........... ...... . _20b_+---+---

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

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II .•... ... . . . . . . .. .. ..... .. . . .. . . .. .. ... . .. 21 X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes,• complete Schedule I, Parts I and Ill .... .. ............................... ... ..... ....... .......... ·········-· .. 22 X 
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,• complete 

Schedule J ..... .. ............... ............ .... .............. ........... ·-···-·················· ··· ·········· ·· ····· ·· ······ ········· ···· ··· ··············· ............ ....... . 23 X 
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, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K ff "No", go to line 25a ..................................................................................................................... ·-············ 24a X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... ........ ..... ......... .... .. . 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ········ ·································································-····························· .. ········· ·········· ······· ·· .... .... .. ..... 1-24c---+----11---

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .. ...... ... .... .. . .. .. . ... .•.. 1-24d;;;.;;.--+----11---

25a Section 501{c}{3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . 1-25_a--+----11--X­
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If "Yes," complete 

Schedule L, Part I ... ............................ ............. ·-·-···············································........................................................... t-25b--t--_-t--_X_ 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 
complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill .......... .................. .... ....... ........ .................... ..... ........... .... .. 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

26 X 

27 X 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... . .. .. . . .. .. . ... .. ... .. ....... 1-28.;c._a--+----1-X_ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .. . . . 1-28b=--+----1-X­
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

29 

30 

31 

32 

33 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV , .... .... ... ... ..... ................... ..... .......... .. . 

Did the organization receive more than $25,000 in non-cash contributions? If ' Yes," complete Schedule M .... ........... ........... . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .. .................. ...................................................... ..... - ................................... . 
Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I .. .. ................... .............. ............. .......... ........... ......... ................. ...... ........ ................. . 
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete 

Schedule N, Part II ··• •··· ··· ··· ···················· ··· ·•-··• ··· ················ ········ ···················•································ .. ········· ··· ··· ................ . 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 ·2 and 301.7701 ·3? If "Yes," complete Schedule R, Part I ...... ... ........... ... .... .......................................... . 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, or IV. and 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

Part V, line 1 ····························· ···· ··············· ···· ··· ··· ·••··············· ······ ···•············································ ······· ···············-··········· ,__34..,;,_+---+--X_ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... . .. .... .. .. . . .. . .. .. . .... .... .. .... .. ............. ..35_a ______ ,__X_ 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ..... ...... ... .......... . ................... ............. ._35b_-+---+---
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non·charitable related organization? 

If "Yes,• complete Schedule R, Part V, line 2 ...... ... • .... ........ ..... .......... ...... ....... ... ... ........... .... ........................... ................. ..... 36 N / A 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is tre11-ted as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ·· ···· ··· ·· ·-···-•···· 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 band 19? 

Note. All Form 990 fliers are reouired to complete Schedule O .... .... .. ... .... . ..• .. .................... ...... .... ......... .. ... ... .......... .. ... .. ...... 38 X 
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Form990 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
Statements Regarding Other IR Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0· if not applicable . . . . . . . .. . . . . . . . .• . . . . . . . .•. . . . . . li--1_a--tl _ _____ 1_2-=1 
b Enter the number of Forms W·2G included in line 1 a. Enter •O· if not applicable . . ... .. .. . .. . . . ... . . . .. .. ... .. ~1_b~------ ---t0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .... .......... ............................... ......... .... ... ... .......................... ..... _ ... ...... .......... .. ....... ... . 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, I I 
filed for the calendar year ending with or within the year covered by this return . . ... ... .... ... . . ... . ... ... .. . 2a 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... ............ ......... .. 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) .... ... ............. ... ......... . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..... .. ....... ......•..•. ................. 

b If "Yes," has it filed a Form 990·T for this year? If "No, " to line 3b, provide an explanation in Schedule O ... ........ ... .... ..... ...... . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ··- ··--············· 
b If "Yes," enter the name of the foreign country: ► ---------------------------See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... ......... . ..... . 

c If "Yes," to line Sa or Sb, did the organization file Form 8886·T? ............... ......... ................. .... ..... ....... ... ........................... . . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? .... ...............•. ................... ...•......... ... ................ 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 
7 Organizations that may r~~·~·i~~ .d~d~~~ibj; ·~~~~ib~~i~~~ ·~~~ ·~·~'ii~~· .170(~):· ... .... ......... ........................ ·•· ... · .. N /A .. . 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to fi le Form 8282? ................. .. ............... ...... .... .. ... ......... .... __ ... ...... ... ..... .......... ............. ........... ......... . ..... ..... _ ............... . 

d If "Yes," indicate the number of Forms 8282 filed during the year .... .... .... ...... .... .... ................... ... IL....;.7..;;;d'-'-l ______ --1 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ......... ........ . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... .... ............... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N / A 
sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

1c 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

711 

7h 

8 

Pa e5 

D 
Yes No 

X 

X 

X 

X 

X 

X 

X 

a Did the sponsoring organization make any taxable distributions under section 4966? N / A 9a 1--'-...;_+---+---
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .... ........... .... ..... N /A... 9b t---,a""--+--+---

10 Section 501(cK7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ................................ N /A... I 1oa I t---+--------1 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities ......•........... ~10_b__., ______ ---t 

11 Section 501(cK12) organizations. Enter: 

a Gross income from members or shareholders ... ........ ... ... ........................................... _ .. N/A ... 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .. . . ... . . .. . . . .............. .... ... . .... . ............ ....... ..................... .... .. .. . ~1 _1b__., ______ ---t 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? t--12cca"'-+---,i---

b If "Yes," enter the amount of tax•exempt interest received or accrued during the year ..... . N LA... I 12b I .__,;;;;;;_..._ _____ _ -! 

13 Section 501(cK29J qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? .... ............... .......... .. ........... ......... 'J!!./..~... 13a !-'--+---+---
Note. See the instructions for additional information the organization must report on Schedule 0. 

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

organization is licensed to issue qualified health plans . . . .. . .. . . . . . . . . . . ........ ..... ... ...... .... .... ......... . ..... l,__13b_ ... l ______ _ 
c Enter the amount of reserves on hand ... ....... ......... ............. .... ........ ...... .............. ...................... . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. . .. . . .. . . ..... .. . . . . . .. ... . .. . .. .. . . . .... ... t--14a_+-_-+-_X_ 
b If "Yes • has it flied a Form 720 to report. these oavments? If "No,• provide an explanation in Schedule O . . . . . .. . . . . . . .. . . . .. . . ... . . .. 14b 
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AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pae6 
Governance, anagement, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" response 

.._ __ ___, to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI 
Section A. Gove.ming Body and Management 

Yes No 
4 1a Enter the number of voting members of the governing body at the end of the tax year . . ... . ... . . . .. . . .. 1--1;.;ca;.....+------­

lf there are material differences in voting rights among members of the governing body, or if the governing 

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

b Enter the number of voting members included in line 1 a, above, who are independent ....... .... ..... . 1b 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ... ........ ...... ......... , ...•. ........ • 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. .. .......... . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .... ..... ........... . 

6 Did the organization have members or stockholders? ........................................... .......... ..... ............. .... ... ................. .... ..... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .................... ...................... ................. .................. .......... ... ....... ....... ....... .. ............ . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? ......... .... .......... ......... ....... ............... ... ......... .... .... .... ........... .................. , ....... ....... . 
s Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ... .. ...................... ... ....... ...... .. ..... ..... ...... ........ ............. .................. ..... .............. ..... .............. .............. . 
b Each committee with authority to act on behalf of the governing body? ... ........................... ......... .............................. .. ...... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 

oraanization's mailina address? If 'Yes,• provide the names and addresses in Schedule O ....... .. . .. . ........ . ..... .. ... .... ..... .. .. ..... . 
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ................ ... .......... ................ ..... ....... .......... ... ........ ........ .. . 
b If 'Yes,• did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

3 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

8a X 
8b X 

9 X 

Yes No 
10a X 

and branches to ensure their operations are consistent with the organization's exempt purposes? ......... ....... ............ ... .... .. .. t-1_0b_-t--::-::--t----
11a Has the organization provided a complete copy of this Form 990 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 organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............. .......... ................ ....... ........... ... 12a X 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. . .. . .. . .•... ... 12b X 

13 

14 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,• describe 

in Schedule O how this was done 

Did the organization have a written whistleblower policy? ........... .... ............. .. ... ........... .. ................................ ........... ....... . 

Did the organization have a written document retention and destruction policy? ........... .... ... .. .. ........ ....... .... ....... .... .... ... ...... . 
15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ..... ..... ................ .. .... . .. .... ....... ...... ... ... .... ..... ....... . 

b Other officers or key employees of the organization ...... ..... .......... .. ......... ....... ... ........... ...... .. ............. ........... ... .... ... ......... . 
If "Yes" to line 15a 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 arrangement with a 

taxable entity during the year? ...... ........... ......... .. ..... ... ....... ..... .... .... ........ ..... ..... ....... ......... .. ... ... ... ....... .. ........................ . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

12c 

13 

14 

15a 

15b 

16a 

exemot status with resoectto such arranoements? ... ., ... .. ................ ... ........... .. .... . ...... ......... ............ ........ ........ ........ .. 16b 
Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ►CA , NY , FL , VA 

X 
X 
X 

X 
X 

X 

--------------------------18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website [X] Upon request D Other (explain in Schedule 0) 

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, address, and telephone number of the person who possesses the organization's books and records: ► 
JESSICA MACKLER - (202)747-2060 ------
455 MASSACHUSETTS AVENUE NW, NO. 600, WASHINGTON, DC 20001 
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Form990 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e7 
art Compensation of Officers, Directors, Trustees, Key mployees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII ... .................................. ......... ... .... .... ................ ........ D 

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

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

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

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

able 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. 

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

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

(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check mCM'e than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any j the organizations compensation 
hours for ,'i 

I organization (W-2/1099-MISC) from the 
related 

0 

~ (W-2/1099-MISC) organization 
~ 

organizations g .E i E and related 
below ~ 1 I ~l 

~ 
organizations 

~ i f~ 
line) ~ a';' -"'E 

"" ,Cv ~ 

(1) DAVID BROCK 10.00 
CHAIR X X 63,125. o. o. 
(2) TED TRIMPA 1.00 
SECRETARY X X 0. o. o. 
(3) DAVID BENNAHUM 1.00 
TREASURER X X 0. o. o. 
(4) MICHAEL KEMPNER 1.00 
DIRECTOR X o. 0. 0. 
(5) JESSICA MACKLER 35.00 
PRESIDENT (BEGAN JUNE 2015) X 73,125. o. 4,955. 
(6) WILSON WOODHOUSE 35.00 
PRESIDENT (UNTIL MAY 2015) X 30,938. o. 79. 
(7) EDDIE VALE 35.00 
VICE PRESIDENT X 56,875. 0. 3,308. 
(8) PILAR MARTINEZ 35.00 
CFO (UNTIL AUG. 2015) X 24,452. 0. 3,929. 

532007 12-16-15 Form 990 (2015) 
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Form 990 (2015) I RI AMER CAN B DGE 21ST CENTUR y F OUN DAT ION 27 5278038 - PaQe 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Em >lovees, and Hiahest Comoensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/trustee) 
from from related other 

(list any ~ the organizations compensation 
hours for "' organization (W-2/1099-MISC) from the ,a; 

I related I (W-2/1099-MISC) organization 
organizations ~ and related "' i :;, E 

below ~ f ~! organizations .,. 
i 

:G 0 

~ line) ~ ~ ~ if !.:! ~ 

' 

1b Sub-total ... .... .......... ................. ,_ ....... _ ................................. -..................... ► 248,515. o. 12,271. 
C Total from continuation sheets to Part VII, Section A ............. ......... .. .. .... ► o. 0 . 0. 
d Total (add Unes 1b and 1c) .... ....... ........... .... _ .................... ........................ ► 248,515. 0. 12,271. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

comoensation from the oraaniz.ation ► 1 
Yes No 

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

line 1 a? If "Yes,• complete Schedule J for such individual 3 X 
•••••••••••••••••••-•••••••••••••• • • ••••••••u•• • • • ••••••••••• ••••••••••••• • • • ••• ••••••••• ••• • •••• 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ......................... .............. 4 X 
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanlzation? If "Yes, • complete Schedule J for such person ......... ....... .... ... .............. ..... .. ....... ........ ..... ........ 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
th . ti R f f th I d di . h ith' h e orgarnza on. eport compensa I0n or ecaen ar year en ng wit or w In t e organization s tax year. 

(A) (B) (C) 
Name and business address Description of services Compensation 

BONNER GROUP, 455 MASSACHUSETTS AVE NW, rUNDRAISING 
SUITE 640, WASHINGTON, DC 20001 ~ONSULTANT 532,313. 
READY PAC 
P.O. BOX 7705, MCLEAN, VA 22106 ILIST RENTAL 150,000. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of comoensation from the oraanization ► 2 
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15 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page9 

Statement of Revenue 
"fS h I O I" h" P rtVIII Check1 C edue conta ns a response or note to any Ine in t IS a •• ••• ••••••• ••• ••• •• •••••••••••--••• • ••••••••••••••••••••••••••••u••••~• D 

{Al lDJ l'-'l Revenu~uJxcluded Total revenue Related or Unrelated 
from tax under exempt function business sections 

revenue revenue 512-514 
f/1 f/1 1 a Federated campaigns 1a --C: C: ·---···· · · · ··· •··· 
«I ::I b Membership dues 1b ... 0 . . . •..... • . •. ···· •···· · c, E 
inc( C Fundraising events · · ·· ··· • ---·· •· • ·· 1c = ... a~ d Related organizations ------ · - --··· ·· · · 1d 
inE e Government grants (contributions) 1e 
5ci5 f All other contributions, gifts, grants, and 
~~ 
.c-5 similar amounts not included above ······ 1f 4,632,000. 
EO 
c:-o g Noncash contributions included in lines 1a-1f: $ 
0 C: 

h Total.Add lines 1a•1f ....... ...... ... ................... .... ..... .. .. ... ► ~,632,000. 0«1 

Business Code 
Q) 2a () 

-~ Q) b 
Q) ::I 

!/) C: C 
E~ d «I Q) 

l;ia: 
e 0 ... 

Q. f All other program service revenue .... ... ...... .. 

a Total. Add lines 2a·2f ........ ...... ..... .... .. ...... ... .. .............. . ~ 

3 Investment income (including dividends, interest, and 

other similar amounts) ........... . ···· •·· ······ ··· ···· ··· ··· ··· · ·· ·• ·· · ► 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties .. ----- ····· ····· ······· ···· ········· ···-············· ·········· ···· ► 

(0 Real (iO Personal 

6a Gross rents ..................... 
b Less: rental expenses .. ···-- -
C Rental income or (loss) ··-·-· 
d Net rental income or (loss) ·· •·--· ·---······························· ► 

7a Gross amount from sales of (0 Securities 00 Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses 
·· • · ·- • -

C Gain or (loss) ·-····· •··--·-· ··--- · 
d Net gain or (loss) .... ................ ..... ... ........ ... . ,-, ,, ........... ► 

Q) Sa Gross income from fundraising events (not 
::I 

including$ C: of 
Q) 
> contributions reported on line 1c). See cu 
a: ... Part IV, line 18 ·······-·-····---- ------··· · · · ·····-·· - a 
Q) 

-5 b Less: direct expenses .... ....... ...... .... ..... ... b 
0 

C Net income or (loss) from fundraising events ... ............ ► 
9a Gross income from gaming activities. See 

Part IV, line 19 .......... ....... . ----- •·· · · ···· · -·-- a 

b Less: direct expenses -• -· -• --- •· ··· ···· -- -·- · -- b 

C Net income or (loss) from gaming activities -- ···"····· ····-· ► 
10 a Gross sales of inventory, less returns 

and allowances a ·····················--····· ··········· 
b Less: cost of goods sold .. .... .. .............. .. b 

C Net income or (loss) from sales of inventorv ......... ......... ► 
Miscellaneous Revenue Business Code 

11 a 

b 

C 

d All other revenue ... ............ . ·- --~--······ ····· ··· ·-
e Total.Add lines 11a-11d ....... .. .... ...... ....................... , ...... ► 

12 Total revenu11 . See Instructions. -- ............... ... ........ ~ .. -'··• ... - ► 4,632,000. o. 0. 0. 
532009 12-16-15 Form 990 (2015) 
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AMERICAN BRIDGE 21ST CENTURY FOUNDATION 2 7 - 5 2 7 8 0 3 8 Pa e 10 
tement of Functional Expenses 

S 501(< )(3) d 01(, ,)( ~ II All h ect1on C an 5 c 4 orqan zat,ons must comp ete a coumns. ot er organ zat,ons must comp ete co umn (A) 

Check if Schedule O contains a response or note to anv line in this Part IX ..... ........ ............................................................... LXJ 
Do not include amounts reported on lines 6b, (A} p {t,J . {\,J 

FunJ~ising 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses rogram service Management and 
expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 875,000. 875,000. 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ·-··· · ····· · ·- •······ 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .. .. ... .. 

4 Benefits paid to or for members ..... ..•............. 

5 Compensation of current officers, directors, 

trustees, and key employees ----·· ···· ···· •······ ··· 
260,786. 185,446. 75,340. 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 
······ •·· 

7 Other salaries and wages ...... .... ... .... ............ . 1,762,086. 1,511,677. 250,409. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits .. .. ............ ---· · · ···· ···· 
97,150. 88,937. 8,213. 

10 Payroll taxes ·························•-·-··--··············· 
154,330. 132,703. 21,627. 

11 Fees for services (non-employees): 

a Management .............. ............. •...... ..... .. .. ..... 

b Legal .......... .. ·········•· •········· -··---- •·· -----· · ·· · ····· 
74,726. 74,726. 

C Accounting ... ..... •... ... ... ................ ......... ........ 39,897. 39,897. 
d Lobbying ........ ---- ------······ ························ ····· 
e Professional fundraising services. See Part IV, line 17 532,313. 532,313. 
f Investment management fees ..... ..... -·-·········· 

9 Other. (If line 11 g amount exceeds 10% ofline 25, 

column (A) amount, list line 11g expenses on Sch 0.) 528,302. 456,063. 72,239. 
12 Advertising and promotion -------- ······· ·· · · ··· ···· 

51,289. 51,289. 
13 Office expenses ..... .............•...... .......... ... ..... .. 26,061. 370. 25,606. 85. 
14 Information technology 3,787. 3,385. 402. 

··· ·· ···--- -·-·---·- •- ···-· -·-· · 
15 Royalties ·· ···· ··············· ························-······· 

150,000. 150,000. 
16 Occupancy ........... --·· ···· ·· ··- ··· ·····---------- -··· ···· 

66,996. 6,696. 60,300. 
17 Travel ············-··--···· ···· ·····•··• ···--·················· 

63,385. 63,385. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings .... .. 7,121. 7,121. 
20 Interest .. ' ....... -~--- ..... ~-- -~---- .... ................... .. 
21 Payments to affiliates ... ......... .... .. .................. 

61,614. 
-

61,614. 22 Depreciation, depletion, and amortization ...... 

23 Insurance ···· ······ ··· ··· ·· ·•············· ··· ·•····· ·· ······ 
8,877. 8,877. 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ..... . 

a DEVELOPMENT 179,932. -1,940. 181,872. 
b SUBSCRIPTIONS 52,094. 52,094. 
C PAYROLL SERVICES 7,792. 7,792. 
d KOCH DOCUMENTARY 4,725. 4,725. 
e All other expenses 1,723. -33. 1,756. 

25 Total functional expenses. Add lines 1 through 24e 5,009,986. 3,586,918. 636,559. 786,509. 
26 Joint costs. Complete this line only if the organization 

reported in column (ll) joint costs from a combined 

educational campaig~ and fundraising solicitation. 

Check here ► D ~ followlno SOP 98·2 IASC 958-720! 
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Form 990 (2015l AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
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••••• ••••••••• •••••••••• •••••••• ••••• •••••• •-• •••~•• • • • ••••••••••u•ooo•••• • •••• • •••o. 
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b 

Cash - non-interest-bearing ---- ---·· · · · · ·· ····- · · ·· · ·· · · ···· · ·· ··-·········· ·· ··· ·· · ···· · ····· · · ··· ··· 
Savings and temporary cash investments · ·----- · ••· · ·· · ••· ----- ···· ··· · ···· ·· •·· · · · · · ·· · ·•· ··· 
Pledges and grants receivable, net 

• • • ••••••••• O• •• • •• ••• •• ••••• •• • • •••• • ••••••ao••••••••••••••••• 

Accounts receivable, net ···- -----· ···· · ·····----·-·-······· · ·-- •···· ··••o.••····· ··•······-··-·· 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ········· ·· . --·············· ··· ·· ················· ················• ·•········ ··· ·· 
Loans and other receivables from other disqualified persons (as defined under 

section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c){9) voluntary 

employees' beneficiary organizations (see instr)- Complete Part II of Sch L ...... 

Notes and loans receivable, net 
•••••• • •••••••• • •••a.•••• •• • • •••••••••••••••••••••••• •• ••••••••'"''' 

Inventories for sale or use ····················-·······•······························•····-············· 
Prepaid expenses and deferred charges ........ ·--~---·· ······· ······· ............. ······•··· 
Land, buildings, and equipment: cost or other 

basis_ Complete Part VI of Schedule D ·· ····-- · 10a 346,957. 
Less: accumulated depreciation ··· · ·· ·· ··· ·· ·· ·- - 10b 229,460. 
Investments - publicly traded securities .... .... --······· ·· ···-· ···· ······· ··········· ·· ··•·4• •· 
Investments - other securities. See Part IV, line 11 ········•··•··············· ·· ············· 
Investments - program-related. See Part IV, line 11 ·--- ···· ······························· 
Intangible assets ·· ··· ··· ······ ······- ·· ··· ······ ·•··· ·· ·······•···· ··· ·•··· ·•···················· ·· ··· ···· 
Other assets_ See Part IV, line 11 .... .... ···· ······ ······· ···· ··---·---········· ················ 
Total assets. Add lines 1 throuah 15 !must eaual line 341 -••• • • ••••H• • •••••••••• • •OTOO 

Accounts payable and accrued expenses . - - - -.. . · • ... ···· •-·· · · ··· · · ·· ··················•·· 
Grants payable ··•······················-··· ·· ·········· ··················· ·······•····· ···················· 
Deferred revenue ············ ········· ·······················-············································ 
Ta>c-exempt bond liabilities ···········································-···············-··············· 
Escrow or custodial account liability. Complete Part IV of Schedule D ........ , · • 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L -- -- ··· ··· ·· ···· •·-··· -· ···· ···-- •-· ···· ···· · • • • • I ••••• •• ·· • 

Secured mortgages and notes payable to unrelated third parties ·· · ····· •· ·· ····· · 
Unsecured notes and loans payable to unrelated third parties ..... . ----·· -· ·· · · ·· ·· • 
Other liabilities (including federal income ta>c, 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 throuah 25 ............ .. , ... -----······ .......... ...... ...... _ .. 
Organizations that follow SFAS 117 (ASC 958), check here ► LXJ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets .......... .................. ....... ······················· ············· ·······--
Temporarily restricted net assets ·· ·········--· -- ---- --·-------· ·-·······-·-······················· 
Permanently restricted net assets ... ...... ......... .... ..... ... ..... .... .•.. ..... .•... ......... 

Organizations that do not follow SFA,S 117 (ASC 958), check here ► D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ... ..................................... ..... 
Paid-in or capital surplus, or land, building, or equipment fund ···- --··· ·"·"·····" ·· 
Retained earnings, endowment, accumulated income, or other funds ··•··•······ 
Total net assets or fund balances ····· ·····-•·················· ·· ······· --· ········ ··········· ·· ··· 
Total liabilities and net assets/fund balances -·······-- ·· ···· ··········--··--········· ··· ···· 

11 

(A) (B) 
Beginning of year End of year 

409,267. 1 21,537. 
2 

3 

4 

5 

6 

7 

8 
9 

152,573. 10c 117,497. 
11 

12 

13 

14 
6,660. 15 617,460. 

568,500. 16 756,494. 
369,705. 17 220,435. 

18 

19 85,000. 
20 

21 

22 
23 
24 500,000. 

38,885. 25 
408,590. 26 805,435. 

159,910. 27 -48,941. 
28 
29 

30 

31 

32 
159,910. 33 -48,941. 
568,500. 34 756,494. 

Form 990 (2015) 
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Form990 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pae 12 
Part Reconciliation of Net Assets 

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

1 

2 

3 

4 

5 

6 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 .. ... ... ... ........ ....... ..... ..... .......... .......... ... ..... ..... .............. . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....... .. ..... .. ........ ..... . 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

7 Investment expenses .......... ... ............................ .... .... ..... ... ... , ..•............ .......... ... .......... .................... ... .... 

8 Prior period adjustments ... ....... .......... ........ ....... ... .......... .. .............. ....... ·-·-····················· ········· .. ············· 
9 Other changes in net assets or fund balances (explain in Schedule 0) ........ .... .. ... .. ..... ........... ..................... . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column /Bil ........................................ ............ ............ . 
I Part XIII Financial Statements and Reporting 

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

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

1 

2 

3 

4 

5 

6 
7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other,· explain in Schedule 0. 

4,632,000. 
5,009,986. 
-377,986. 
159,910. 

169,135. 
0. 

-48,941. 

D 
Yes No 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................. ... i--2_a ____ x_ 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

s~rate basis, consolidated basis, or both: 

LJ Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? . ... .. .. .. ....... ..... .. . .. .. .. . ... ..... . .... .. .. .. ...... 2b X 
If "Yes, • check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............... ........... .... ............... 2c X 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

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 0MB Circular A· 133? ...................................................... .... ...... .. ....... ................... ... .. ......................................... .. . 3a X 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits exolain whv In Schedule O and describe anv steos taken to underao such audits ..... ........... ... . . .... .. .. ..... ............ . 3b 

Form 990 (2015) 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 

\ Internal Revenue Service 

Name of the organization 

** PUBLIC DISCLOSURE COPY** 

Schedule of Contributors 
► Attach to Form 990, Form 990-EZ, or Form 990-PF. 

► Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.lrs.gov/form990 • 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 
Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form990-PF 

Section: 

[X] 501(c)( 4 ) (enter number) organization 

D 494 7(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 501(c)(3) taxable private foundation 

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

0MB No. 1545-0047 

2015 
Employer identification number 

27-5278038 

Note. 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 

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 99Q-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1 )(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

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

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexc/usively 

religious, charitable, etc., contributions totaling $5,000 or more during the year ... . ......... ... . .... . ... . .. .... ............. ► $ _______ _ 

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 Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-Pf. Schedule B (Form 990, 990-EZ, or 990-PF) (2015) 

523451 
10-26-15 

MUR728400029



Schedule B (Form 990, 990·EZ, or 990-PF) (2015) Page2 

Name of organization Employer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person 00 --- D Payroll 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person 00 --- D Payroll 

$ 125,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

3 Person 00 --- D Payroll 

$ 275,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

4 Person 00 --- D Payroll 

$ 150,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

5 Person 00 --- D Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 Person 00 - -- D Payroll 

$ 15,000. flloncash D 
(Complete Part II for 
noricash contributions.) 

523452 10-2e- 1s Schedule B (Form 990, 990·EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page2 

Name of organization Employer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

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

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

7 ---

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

8 ---

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

9 ---

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

10 ---

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

11 ---

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

12 ---

523452 10-26-1 5 

(c) (d) 
Total contributions Type of contribution 

Person [X] 
Payroll D 

$ 2,650,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [X] 
Payroll D 

$ 250,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 00 
Payroll D 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 00 
Payroll D 

$ 200,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person IX] 
Payroll D 

$ 275,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 00 
Payroll D 

$ 100,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990·PF) (2015) 
15 
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Schedule B (Form 990, 99Q.EZ, or 990-PF) (2015) Page2 

Name of organization Employer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

13 Person [X] --- D Payroll 

$ 5,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

14 Person [X] --- D Payroll 

$ 100,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

15 Person 00 --- D Payroll 

$ 50,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

16 Person 00 --- D Payroll 

$ 16,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

17 Person [X] --- D Payroll 

$ 50,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

18 Person [X] --- D Payroll 

$ 250,000. Noncash D 
(Complete Part II for 
noricash contributions.) 

523452 10-2e-15 Schedule B (Form 990, ~90-EZ, or 990·PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015) Page2 

Name of organization Employer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

19 Person 00 --- D Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

20 Person 00 --- D Payroll 

$ 25,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D Payroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D --- D ~ayroll 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noricash contributions.) 

523452 10-26-15 Schedule B (Form 990, ~90-EZ, or 990-PF) (2015) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3 
Name of organization Emp oyer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see instructions) 

---

$ 

(a) 
(c) No. (b) (d) 

from Description of noncash property given 
FMV (or estimate) 

Date received 
Part I 

(see instructions) 

---
$ 

523453 10-2e-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page4 
Name of organization Employer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

(aJ No. 
from 
Part I 

---

(~)No. 
from 
Part I 

---

(a)No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

523454 10-26-15 

ions o organ1za tons escn or 
t e year from any one contributor. omplete columns (a) through (e) and the following line entry. For organizations 

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ► $ __________ _ 
11 if dd ' ' d d Use duplicate copies of Part I · a lt1onal space 1s nee e • 

(b} Purpose of gift 

Transferee's name, address. and ZIP + 4 

(b) Purpose of gift 

Transferee's name, address and ZIP + 4 

(bl Purpose of gift 

Transferee's name, address, and ZIP + 4 

(b) Purpose of gift 

Transferee's name, address, and ZIP + 4 

(c) Use of gift (d) Description of how gift Is held 

(e) Transfer of gift 

Relationship of transferor to transferee 

(c} Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Relationship of transferor to transferee 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Relationship of transferor to transferee 

(c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Relationship of transferor to transferee 

Schedule B (Form 990, P90-EZ, or 990-PF) (2015) 
19 
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SCHEDULEC 
(Form 990 or 990-EZ) 

'i Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

► Complete If the organization is described below. ► Attach to Form 990 or Form 990-EZ. 
► Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

0MB No. 1545-0047 

2015 
Open to Public 

Inspection 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts I-A and 8. Do not complete Part l•C. 

• Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts l·A and C below. Do not complete Part 1·8. 

• Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll·A. Do not complete Part 11-8. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11·8. Do not complete Part ll·A. 

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

• Section 501 c 4 or 6 or anizatlons: Com lete Part Ill. 
Name of organization Employer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
e orgamzat,on Is exempt un er section c or Is a section 7 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures .. ...... ............. ..... .................. ................ ....... ... ........... ...................... _ ........ ................... ► $ ____ 4_1_2_,_8_6...,6...-• 
0. 3 Volunteer hours 

I Part 1-B I Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ................. .... .......... ... ..... ► $ ----------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .............................. ► $ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........................ ........ ......... .......... ... -.. -. """TLJ-,--v-es--T"□-.-N-o-
4a Was a correction made? ...... ..... ........ .... ........ ...... ............... ............ ... .. ... ......... .... ... .. ..... ......... ............. .... . ........ ........... D Yes LJ No 

If ' Yes • des ri e in Part IV. 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. .. .... .. .. ► $ ----------6. 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ... ......................... ........................ ............... ........................ . - ......... ....................... ► $ ______ 7_5-'-, _o_o_o_. 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line17b .......... _ .. ... ............ ........ .... .................................................................................. ... .. .. ... .. ..... .... .......... ► $ 412,866. 
4 Did the filing organization file Form 1120-POL for this year? ..... ....... ..... ....... ... . ...... ....... ..... ............. _.. .......... .... .... •. LJ Yes LxJ No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN 

P.O. BOX 382175 
IVOTE, INC. CAMBRIDGE, MA 022 42-2919706 

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

LHA 
532041 
10-05-15 

20 

(d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0·. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0·. 

75,000. o. 

Schedule C (Form 990 or 990-EZ) 2015 
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2015 AMERICAN BRIDGE 21ST CENTURY 
omp ete I t e orgamza ton 1s exempt un er section 

section 501 (h)). 
, \ A Check ► LJ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

B Check ► □ 
expenses, and share of excess lobbying expenditures). 

if the filing orqanb:ation checked box A and "limited control" provisions aooly. 

Limits on Lobbying Expenditures 
(a) Filing (b) Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) •·· ························· ·· 
b Total lobbying expenditures to influence a legislative body (direct lobbying) ·····························•··· 
C Total lobbying expenditures (add lines 1 a and 1 b) .. ·····•··········· ········ ············································ 
d Other exempt purpose expenditures ········· ··· ···· ·· •···· •··· ······ -•····· ··········· ········ ···· ···· ·•··•• ···· ··· ·········· 
e Total exempt purpose expenditures (add lines 1c and 1d) ········ ···················································· 
f Lobbvino nontaxable amount. Enter the amount from the followina table in both columns. 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1 ,500,000 $175.000 pfus 100/4 of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17 000,000 $1 ,000,000. 

g Grassroots nontaxable amount (enter 25% of line 1f) ······· ······· ············· ··· ···· ······················ ······· ·--
h Subtract line 1 g from line 1 a. If zero or less, enter •O· ··· •·•········· •-··········· ····-· ·· ··· · ·· ········ ···········- · ··· 
i Subtract line 1 f from line 1 c. If zero or less, enter -0- ........ ......... ---- -··· ·············· ···· ······················ -- -

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 

reporting section 4911 tax for this year? ····· ············· ············ ······ ··············· ····· ··· ·· ················ ·········· ·······-··· · ..... ...•.... LJ Yes □ No 
4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

Calendar year 
(or fiscal year beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) 

c Total lobbyina expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(1 50% of line 2d, column (e)) 

f Grassroots lobbvino expenditures 

532042 
10·05· 15 

08461116 745960 00606 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(a) 2012 (b)2013 (c) 2014 (d) 2015 (e)Total 
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2015 AMERICAN BRIDGE 21ST CENTURY 
omp ete , t e organization 1s exempt un er section 

(election under section 501 (h)). 

For each "Yes, • response on lines 1 a through 1 i below, provide in Part IV a detailed description (a) (b) 

of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? ............................................................................................................................... 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? ... 

C Media advertisements? ······ •····· ----•--················----······ ············- ·· ·•• >••···· ·· ••· ········ ··························· 
d Mailings to members, legislators, or the public? -•--- •-····· ············· ·· ···· ······•···························· ········· 
e Publications. or published or broadcast statements? ········ ···•·· ------ ······· ················· ····-················ 
f Grants to other organizations for lobbying purposes? • • • • • • • • • • • • • • • • • • • • • • • .... • ••• • • • • • •••• • •• • • •••••••••••••I••• o • o o 

g Direct contact with legislators, their staffs, government officials, or a legislative body? -----· ·· ···· •··· ·· 
h Rallies. demonstrations, seminars, conventions, speeches. lectures, or any similar means? .......... .• 

i Other activities? 
•••-••••-•••••••.,..•--•••••ao•u•••••••••••••• • ••••••••••••••••• ••• ••••••••••••••• • • ••• ••• • • •• •••••••••••••• •• ••••••••••• 

j Total. Add lines 1c through 1i ........................ .. ..... ........... ............................. ........................................ 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ···•········ 

b If "Yes," enter the amount of any tax incurred under section 4912 ····················•··················· ········ 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ......... 

d If the fllina oraanization Incurred a section 4912 tax did it file Form 4720 for this vear1 .................• 
I Part Ill-A I Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501{c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? .... ...... ....... ........... .. ... .. ................ 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? --------- •······················ ···· •·· ········· 2 

3 Did the oraanization aaree to carrv over lobbvina and oolitical exoenditures from the orior vear1 ··················· ········ 3 
IPart·III-BI Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501(c)(6) and 1f either (a) BOTH Part Ill-A, Imes 1 and 2, are answered "No," OR (b) Part Ill-A, lme 3, ts 
answered "Yes." 

1 Dues. assessments and similar amounts from members ......... ·····-- ············· ··· ···· ·····-········· ··· •········•···-· ······· ········· 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). 

a Current year ············ ·············· ·-·-··· ·········· ················ ···· ························· ······ ......... .... ........................................... i--2_a _______ _ 

b Carryoverfrom last year .... .... ··· •··•···· ········ ············-•··········· .. ·············· ·········· ·· ········ ········· •·····················•-········· i--2_b _______ _ 

c Total ······ ····•··········-· ·······-··· ············· ··························· ···· ··· .. ··· ············ ··· ·························· ·································· i--2_c _______ _ 
3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues . . . . . . . . . . . . . . i--3--t--------

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? .. .... ... .................................................................. •-········································· ·· ········· ······ 4 

5 Taxable amount of lobbvina and political expenditures (see Instructions) ····· ·•······· ·············· ···· ··· ··············-··-·· ·•··· ··• 5 

I Part IV I Supplemental Information 
Provide the descriptions required for Part I-A, line 1; Part 1-8, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part ll·A. lines 1 and 2 (see 

instructions); and Part 11-8 , line 1. Also, complete this part for any additional information. 
PART I-A, LINE 1: 

THE ORGANIZATION ENGAGED IN RESEARCH AND TRACKING OF CANDIDATES FOR 

PUBLIC OFFICE. 

532043 
10-05-15 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-004 7 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 

2015 
Department of the Treasury 
Internal Rovonue Service Information about Schedule D Form 990 and its instructions is at www.lrs. ovlform990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the 

organization answered "Yes" on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year -.. -,.·-··········· ...... . _ .. ,_ ..... _ ........ 
2 Aggregate value of contributions to (during year) ....... .... . 
3 Aggregate value of grants from (during year} •···· · ·· ·····•· ·· 
4 Aggregate value at end of year 

• • ••••••• ~• • •••••••••••u •• •••••••••••• 

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

are the organization's property, subject to the organization's exclusive legal control? ..... .... ... .... ·-···•··· ···· ··· ........ .•. . _ ....... _ D Yes □ No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im errnissible rivate benefrt? ·· ····- .. -- .. -...... .. _ .. -... ·•--··-· · .. --· ·-·-· .. ·-· --···--·- .. ............ _ .. __ .... _ .... _ .. __ .. _ ............ _,_ .. _ ..... _, ____ ,._ .. D Yes □ No 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

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

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

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

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements -·-··-····-············-·· -····----··--· ··-······-·-· ·-- .... ...... . _ ..... _ ....... _ ....... ...... . 2a 

b Total acreage restricted by conservation easements ·--.. -- .............. _ .... __ ,._ .. ___ .. -•·•-···-·· ·-· ............ -........ . 2b 

c Number of conservation easements on a certified historic structure included in (a) -···-.... ._,_ .. ... _ ................ . 2c 

d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register ............. .. ..... .. .. ..... .. ..... .. .... ... .. , ... .. ....... . ·-·-·-·-··-- ·•·-....... _ .. ...... _ ... _ ...... __ , __ . __ _ 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► _____ _ 

4 Number of states where property subject to conservation easement is located ► ______ _ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? .... .... _ ..... ... ... ...... ... .... ... .. .. ... .... ... .. .. ............... -- .. ·· D Yes □ No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

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

and section 170(h)(4)(B)(ii)? ·- ······--······-·· ............. . -......... --.-- .. .......... -................. _ ............. .... _, ... _. ___ .. __ .... . -.. -... --,- ···· .. ···· D Yes □ No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ..... .. .... ... .... .. ..... .. ..... .. ...... .. .. ...... ....... ..... ... ... .. ...... .. ... . ► $ _________ _ 

(ii) Assets included in Form 990, Part X .. ..... ... _ ....... _ .......... ·--·--.. ·•-· ........ _ .. _·-···· ·- .. -- ................. _,..... ► $ _________ _ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X ---·--·--- .. ·-·- ·--·· .... .. ---.- ·-·· .. ·-.. -- ,-· .. ·-·-··-·· ...... __ ....... _ ..... _ ...... _._ .. _··-·--·-···-
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
532051 
11-02-15 

~3 

► $ _______ _ 

► $ 
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ScheduleD Form990 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e 2 
art Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar AssetS(continuedJ 

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

(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

e D Other b D Scholarly research 

c D Preservation for future generations -----------------------
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization's collection? •--···--· ······ ···· ···.............. D Yes D No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21 . 

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

on Form 990, Part X? .. ..... . .... ........ .......... ..... .... ....... .... .... .... .... . .. ..... , .. ....... .. .... ................................................ ...... ..... D Yes 
b If "Yes, " explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ... ....... ... ........ ..... ......................... _ ........ ............ .. ..... ......... .................. .................. .... . 1c 

d Additions during the year ....................... ...... ... ... ................ ·-······························· •····· ····•········ ······ ········· 1d 

e Distributions during the year 1e 

f Ending balance ······························•· ·····•··· ····· ····· ·········· ····· ···· ······· ··· ···· ·····- ·· ····· ···• ···················· ········ ····· 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability ? ....... LJ Yes 
b If "Y I . h . P rt XIII Ch k h 'f h I f h b .d d P XIII es exoIa1n t e arranqement ,n a eo ere I t e exoIana ,on as een orov1 e on art •• • ••••• H•••••••••••••••••••·•· ••••••• 

I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 1 o. 

□ No 

LlNo 
D 

fa) Current vear (bl Prior vear (c) Two years back fd) Three years back (el Four years back 

1a Beginning of year balance ······· ······•······· 
b Contributions .......................................... 
C Net investment earnings, gains, and losses 

d Grants or scholarships ...... ..................... 
e Other expenditures for facilities 

and programs ··· ··· ·· ········· ···- -·· ··· ··· · · ······ • 
f Administrative expenses --•·· · · · · ······• •·•---- · 
g End of year balance ······· -- •- ··· · · •·· •···· · •·· • 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi•endowment ► % --------
b Permanent endowment ► ________ % 

c Temporarily restricted endowment ► ________ % 

The percentages on lines 2a, 2b, and 2c should equal 100% . 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

{i) unrelated organizations ....................................... ... .................. ... ................. ........................ ...... .. ..... ...... .................... . 

(ii) related organizations ......... ........ .. ..... .. ...... ............ ..... ........ .... .......... ...... ........ .. ................ ·- ······ ···· ········· ··--·· ······•··· ···· 
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ....... ... ... ... .... .. .. .......... .... ........ ........ ... . . 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (bl Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ······························ ·· ············· ··············· 
b Buildings .................. .................................... 
C Leasehold improvements ······ ········ ···•·· ··· ····· ·· 
d Equipment ··· ····· •··· ••········· ··· ········· ················ 
e Other ·········· ············· ····· ·······--···· ······· ·-- ········· 346,957. 229,460. 

Total. Add lines 1a throuah 1e. (Column (d) musteaual Form 990, Part X, column (BJ, line 10c.J ... .. ............... ·· ··· - ····-····· ► 

Yes No 
3a(i) 

3a(ii) 

3b 

(d) Book value 

117,497. 
117,497. 

Schedule D (Form 990) 2015 
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Schedule D Form99O 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e 3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ......... .................................... 
(2) Closely-held equity interests ··········· ······· ·· ············· 
(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

IA 
IG) 
(H) 

Total. (Col. (b) must eoual Form 990, Part X, col. (Bl line 12.) ► 

I Part VIII I Investments - Program Related. 
C "f h omp ete I t e oraan zat1on answere es on orm 

' 
art , Ine C. ee om, art , Ine d •y • F 990 P IV r 11 S F 990 P X I" 13 

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

(1) 

12} 
(3) 

(4) 

(5) 

(6) 

(71 

(8) 

(9) 

Total. (Col. (b) must eaual Form 990, Part X col. (8) line 13.) ► 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

{a) Description {b) Book value 

(1) SECURITY DEPOSIT 6,660. 
(2) DUE FROM AMERICAN BRIDGE PAC 610,800. 
(3) 
14) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (bJ must eoua/ Form 990, Part X, col. (B) line 15.J ................... ..... ....... .............. .................. .. .. ................ . ► 617,460. 
I Part X I Other Liabilities. 

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

1. (a) Description of llablllty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ....... ..... .•. ► 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

) organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 00 

532053 
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ScheduleD Form990 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

1 4,632,000. 

a Net unrealized gains (losses) on investments ...... ...... .... .............. ........ ..... ........ ... 1--2a--11----------1 

b Donated services and use of facilities . . . . .. . .. . . .. . . .. . . .. ... . . .. . .. .. . .. ....•..•.... . .. . 1--2b--1t----------1 

c Recoveries of prior year grants ...... ..... .... .. ...... ............. .... ... ......... .......... ....•........ 1--2c--1t----------1 

d Other (Describe in Part XIII.) .... .... .... .... ..... ............. .......... ........ ...... .. ... ....... ........ ._2_d..._ ______ _ 
e Add lines 2a through 2d 2e o. 

3 Subtract line 2e from line 1 3 4,632,000. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ..... ......... .......... I 4a I 1-----,t----------1 
b Other (Describe in Part XIII.) .. ... ... ... .... ..... .... , ... .... . ..... ...... ...... .... ................. .... .. . _4h_._ ______ --1 

c Add lines 4a and 4b .. . . .. . . . . . ..... ... . .... ... . . . . . . . .. . ... . . ... . .. . . . .. .. . . . . ...... .. ...... .... .. .. . . .. . . . . . . ... . .. . . . . .. .. .. . . ... . ... ...... ..... .... ... . 4c O • 
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990, Part I, line 12.) ... ............ .... ... ..... ... ...... ... ........... 5 4 , 6 3 2 , 0 0 0 • 

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

1 Total expenses and losses per audited financial statements ........... ........ ... .. .... ..... ........ ... ... ......... ........... .......•.•. i--1---,,___5--'-, _0_0_9--'-,_9_8_6_. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities ............................. ... ............... ..... ............. . 2a 

b Prior year adjustments .. .. ... .... ............ ............ ............ ....... ... ............................. ,__2b_,__ ______ __. 

c Other losses .... ... . . ......... .. . . .. .. ... .. . . . . ... . . .. .. .. . . . . . . . ... . .. . . ... . .... . .... ....... .... .... .. . ... . .. .. . . 2c 
d Other (Describe in Part XIII.) ...... ......... .. ....................... ... .......... ............. ........... . ...._2_d_._ ______ --l 

e Add lines 2a through 2d 2e O • . . . . . . . .. .... ... . . . . . . . . ................ .. .. .... ..... . .... ...... .... .... ........ ····· . .. .. . ....... ......... ........ .. .... .. -------,,~~~~-
3 5,009,986. 3 Subtract line 2e from line 1 .. .. .... ..... .. ........ ...... .......... .... ...... ....... .. .. ...... .......... ..... ... .................. ... ............... ..... . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ..... .... ............... I 4a I t----11----------1 
b Other (Describe in Part XIII.) ...... ............ ............ ... ........... .......... ...... ............ ...... .....,.4b=--'---------1 
c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (rhis must equal Form 990, Part I, line 18.) .................... ... ............ ............ . 
I Part XIII! Supplemental Information. 

4c 
5 

Provide the descriptions required for Part II., lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

FOR THE YEAR ENDED DECEMBER 31, 2015, THE FOUNDATION HAS DOCUMENTED ITS 

o. 

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR 

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL 

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN 

THE FINANCIAL STATEMENTS. 

09·21-15 
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SCHEDULEG 
(Form 990 or 990-EZ) 

0MB No. 1545-0047 

2015 
Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 

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

Information about Schedu e G Form 990 or 990-EZ and Its instructions ls at www.lrs. ovHorm990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

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

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

a D Mail solicitations e D Solicitation of non-government grants 

b 00 Internet and email solicitations f D Solicitation of government grants 

c 00 Phone solicitations g D Special fundraising events 

d 00 In-person solicitations 

2 a Did the organization have a written or oral agreement with any. individual Qncluding officers. directors. trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [X] Yes □ 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) Name and address of individual 
(ii~Dld 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun nlser to (or retained by) 

or entity (fundraiser) 
(ii) Activity ~v:o~~r~r from activity fund raiser to (or retained by) 

contributions? listed in col. (i) organization 

BONNER GROUP - 455 Yes No 
MASSACHUSETTS AVE NW, SUITE ~UNDRAISING CONSULTANT X 4,257,000. 532,313. 3,724,687. 

Total ..... .. ' .................. .... ··-· . ··-· ............................................. .. ... ...................... .... ► 4,257,000. 532,313. 3 , 724 , 687, 

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

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

532081 
09-14-15 

SEE PART IV FOR CONTINUATIONS 
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201s AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e 2 
vents. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event#2 (c) Other events 
(d) Total events 

(add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

Q) 
:::, 
C: 
Q) 
> 1 Gross receipts Q) ········-•·····························-· a: 

2 Less: Contributions ································· 

3 Gross income /line 1 minus line2) ............ 

4 Cash prizes ····• ·························•····•······· ·· 

5 Noncash prizes ·· ·•·····- -·•--·-················ ····· U) 
Q) 
U) 
C: 

6 Rent/facility costs Q) 
----- -··· ·· ·· · · ·• ··· •-· · ·· · ·· ··· · · 0. 

X w 
t, 7 Food and beverages 
~ · · ··· ··· ·•·· · ·· ·• · ··· •··· •· ·· · 
l5 

8 Entertainment ·· ·· ·· ·• ····· ··- -············· ·- ·· · ·· •· ·· · 
9 Other direct expenses ······· ·· ······ ···· ······--··· 
10 Direct expense summary. Add lines 4 through 9 in column (d) ·················· ····························-•·········· ·············· ► 
11 Net income summaN. Subtract line 10 from line 3 column (di ..... -. --- - --- -- -· -.......................... ·- -................. ·····-· ► I Part Ill I Gammg. Complete if the organization answered "Yes" on Fonn 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:::, bingo/progressive bingo col. (a) through col. (c)) C: 
Q) 
> 
Q) 

a: 
1 Gross revenue .. .. .... ........ ........... ........ .... ... 

U) 2 Cash prizes ---- ·--·· ··· ······ ··········•····· ··········· Q) 
U) 
C: 
Q) 

Noncash prizes 0. 3 X ·· •· · -----· ••··--····· ··· ·· ············ w 
t, 
~ 4 Rent/facility costs ...... .... ......... ............... _.._ .. 
l5 

5 Other direct expenses ................. -···· ........ 
LJ ves % LJ ves % LJ ves % 

6 Volunteer labor □ No □ No □ No ···· ·······--···············-· ·-······· 

7 Direct expense summary. Add lines 2 through 5 in column (d) ··· · · ·•· · ·· ··· -··· · · · · ·· ··· ··· · ··· · ·· ···· •· · ··· · ---- -·· ···•--- -- · ······ ► 

8 Net aamina income summary. Subtract line 7 from line 1, column /di •-••••••••••• •• •- •• • • ••••••••u•••• • -• • •••••••••••u•,o•••••--• ► 

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

a Is the organization licensed to conduct gaming activities in each of these states? ........ ..... ... .. ........... ... .. . . .................. ... . .. LJ Yes LJ No 

b If "No," explain: ------------- --------------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .................... .. .... . Uves UNo 
b If "Yes," explain: ___________ _________________________________ _ 

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015 
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Schedule G (Form 990 or 990.EZ) 201s AMERICAN BRIDGE 21ST CENTURY FOUNDATION 2 7-5 2 7 8 0 3 8 Paqe 3 

11 Does the organization conduct gaming activities with nonmembers?... ...... ... ...... ...... .... ... ..... .......... .. ... .... ..... .... ... ............ .. LJ Yes LJ No 
12 Is the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ... ........... ... ... ....... . Dves □ No 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .................... ..................................... .... .... ......................................................... ................ ... 11--1
13

3-ba-+I-----% 
b An outside facility ................................. .... ...... .... ... ..... ......... ................. ...... ........ ......... .... .... ·-················... ....... .. ... .... ... . . % 

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

Name ► 

Address ► ----------------------------------------------
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... ............ D Yes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount -------
of gaming revenue retained by the third party ► $ ______ _ 

c If "Yes," enter name and address of the third party: 

Name ► 

Address ► - - -------- ------------------------------------
16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ ______ _ 

Description of services provided ► --------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? ... .... ......... .. .. ............ ... .. ... ......... ................ ..... .... .. ... ..................... ...... ............ ........ ....... .. D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b, 

15c, 16, and 17b, as applicable. Also provide any additional information (see instructions). 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 

(I) NAME OF FUNDRAISER: BONNER GROUP 

(I) ADDRESS OF FUNDRAISER: 

455 MASSACHUSETTS AVE NW, SUITE 640, WASHINGTON, DC 20001 

532083 09-14-15 
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ScheduleG Form990or990- AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e 4 
art Supplemental lnfonnation (continued) 

532084 
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SCHEDULE I 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 
Information about Schedule I Form 990 and its instructions is at www.lrs. ov/form990. 

0MB No. 1545-0047 

2015 
Open to Public 

Inspection 

Name of the organization Employer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
Partl General Information on Grants and Assistance 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? .......... .... ... .... ... .... .. ..... ... ...... ..... .... .. ..... ..... ... ....... ..... .. ... ... ... .... ... ..... .. .......... .. .... ........ ... .... .. ....... .. ......... .......... .. .......... . [X]ves 0No 
2 Describe in Part IV the or anizatfon's rocedures for monitorin the use of rant funds In the United States. 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

recipient that received more than $ 5,000. Part II can be duollcated if a,dditional soace is needed. 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of (e) Amount of (T) MethOd ot (g) Description of (h) Purpose of grant 
valuation (book, 

or government if applicable cash grant non-cash non-cash assistance or assistance FMV, appraisal, 
assistance other) 

THE FRANKLIN FORUM 

455 MASSACHUSETTS AVE NW, 6TH FL 

WASHINGTON, DC 20001 46-3018149 :,0l(C) (4) 500,000, 0. PBNERAL OPERATIONS 

MEDIA MATTERS ACTION NETWORX 

455 MASSACHUSETTS AVE NW, 6TH FL 

WASHINGTON, DC 20001 77-0646754 50l(C)(4) 300,000, 0. 3ENERAL OPERATIONS 

IVOTE, INC, 

P.O. BOX 382175 

CAMBRIDGE , MA 02238 42-2919706 N/A 75,000. 0. 3ENERAL OPERATIONS 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .• . .................. . ..... ... ......... ...... ....... ........ .. ...... ..... ............. ..................... . ► 0. 
3 Enter total number of other organizations listed in the line 1 table ......... .... ........ .......... ............. ..... ···· ····- ·····•······ .......... ... ............... ..... ... ........................................ ► 3. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2015) 

532101 
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Schedule! Fom,990 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e 2 
Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance 
recipients cash grant cash assistance (book, FMV. appraisal, other) 

I Part IV I Suoolemental Information. Provide the information required in Part I, line 2 Part Ill. column (b). and any other additional information. 

532102 10-28-15 32 Schedule I (Form 990) (2015) 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

2015 Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990 or 990-EZ. Open to Public 
F r it in tr ti n i at www.lrs. ovlform990. In ection 

Name of the organization Employer identification number 
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

FORM 990, PART VI, SECTION A, LINE 8B: 

THE ORGANIZATION DOES NOT HAVE ANY COMMITTEES WITH AUTHORITY TO ACT ON 

BEHALF OF THE GOVERNING BODY. 

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

THE FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANTS AND REVIEWED BY THE 

PRESIDENT AND LEGAL COUNSEL. THE RETURN WAS FORWARDED TO THE BOARD OF 

DIRECTORS BEFORE FILING WITH THE IRS. 

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

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO EACH OFFICER AND 

DIRECTOR. THE POLICY REQUIRES DISCLOSURE OF ANY POTENTIAL CONFLICTS OF 

INTEREST. IF SUCH DISCLOSURES ARE MADE, THE BOARD OF DIRECTORS INVESTIGATES 

TO DETERMINE IF A CONFLICT OF INTEREST EXISTS. THE INDIVIDUAL HAVING THE 

POTENTIAL CONFLICT OF INTEREST IS EXCLUDED FROM THESE PROCEEDINGS. 

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

THE COMPENSATION OF THE PRESIDENT AND TOP MANAGEMENT OFFICIAL WAS BASED ON 

COMPENSATION STUDIES USING COMPARATIVE DATA FROM OTHER ORGANIZATIONS. THE 

FINAL COMPENSATION WAS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS. 

COMPENSATION FOR OTHER EMPLOYEES WAS APPROVED BY THE PRESIDENT OF THE 

ORGANIZATION. ALL COMPENSATION PROCESSES ARE DELIBERATED AND DOCUMENTED. 

THE LAST COMPENSATION REVIEW TOOK PLACE IN NOVEMBER 2015. 

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

THE ORGANIZATION MAKES ITS ARTICLES OF INCORPORATION AND FORM 990 AVAILABLE 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
532211 
09-02-15 
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Schedule O Form 990 or 990- 2015 Pa e 2 
Name of the organization Employer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

UPON REQUEST. 

FORM 990, PART IX, LINE llG, OTHER FEES: 

PUBLIC AFFAIRS CONSULTING: 

PROGRAM SERVICE EXPENSES 84 , 435. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES 72,239. 

TOTAL EXPENSES 156,674. 

COMMUNICATIONS CONSULTING: 

PROGRAM SERVICE EXPENSES 196,628. 

MANAGEMENT AND GENERAL EXPENSES o. 

FUNDRAISING EXPENSES 0. 

1 TOTAL EXPENSES 196,628. 

OTHER CONSULTING: 

PROGRAM SERVICE EXPENSES 175,000. 

MANAGEMENT AND GENERAL EXPENSES 0. 

FUNDRAISING EXPENSES o. 

TOTAL EXPENSES 175 , 000. 

TOTAL OTHER FEES ON FORM 990, PART IX , LINE llG, COL A 528,302. 

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015) 
34 

08461116 745960 00606 2015.04030 AMERICAN BRIDGE 21ST CENTUR 00606_1 

MUR728400050



EXHIBITB 

MUR728400051



CHANGE OF ACCOUNTING PERIOD 

Form99Q Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(al(1) of the Internal Revenue Code (except private foundations) 

Oepartmanr of 111a Treas.-y ► Do not enter social sec .. lly numberS on this form as It may be made public. 
ln..-noi ~ovonue Senl!c:o Information about Form 990 and its instructions is at 

A For the 2014 calendar year or tax year beginning JUL 1 2014 and ending DEC 31 2014 
' 

, I 

8 Clloek U C Name of organization D Employer identification number 
appllcal>le: 

□= AMERICAN BRIDGE 21ST CENTURY FOUNDATION 
□~ Doini:i business as 27-5278038 
Dlnltial Number and street (or P.O. box ii mail is not delivered to street address) I: Room/suite return E Telephone number 
□Fina• 455 MASSACHUSETTS AVENUE, NW 2ND FI (202) 747-2059 ,elwn/ 

termln-
1,855,500. aled City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 

DAmondecl WASHINGTON, DC 20001 H(a) Is this a group return rel\m 
□AppUca• F Name and address of principal officer.JESSICA MACKLER forsubordinates? Dves OONo lion 

pending SAME AS C ABOVE H(b) ...,., an aul>Ordlnatos lncl~;;,;~~D Yes D No 
I Tax-exemot status: I I 501(c)(3) !JU 501(c)( 4 1 ◄ (insert no.) LJ 4947(a)(ll or l J527 If "No,• attach a list. (see instructions) 
J Website: ► BRIDGEPROJECT. COM H(c) Grouo exemolion number ► 
K Form of organization: I X I Corporation I I Trust I I Association I I Olller ► I L Year or formation.: 2 0 111 M State of 1eoat domicile: DC 
I Part II Summary 

GI 1 Briefly describe the organiution's mission or most significant activities: THE AMERICAN BRIDGE 21ST CENTURY 
~ FOUNDATION ADVOCATES PROGRESSION SOLUTIONS TO AMERICA'S PUBLIC 
II LJ if the organization discontinued its operations or disposed of more than 25% of its net assets. ~ 2 Check this box ► 
ii; 3 Number of voting members of the goveming body (Part VI, line 1a) ................ ................................. ......... .. 3 4 

CJ 
4 Number of independent voting members of the goveming body (Part VI, line lb) ......... ......... .. .......... ........... . 3 OIi 4 

= 5 Total number of individuals employed in calendar year 20)4 (Part V, line 2a) ·········· ····················· ············-··· 5 0 .. 
6 Total number of volunteers (estimate if necessary) ....... .. ..... .......... ............. ....•...... ....................................... ~ 0 ·s: 

! 7 a Total unrelated business revenue from Part VIII, column (C), line 12 
o , o oh•• • •• • U O OO uo oo o oo ooo o o oOO O OO oO o o o o oo ooo .. , .. ,o o ooo o O 

7a o. 
b Net unrelated business taxable income from form 990•T line 34 .. ...... ....... ... .... ... ...... .................. ............... .. 7b o. 

Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1 h) ......................... ......................... ............. 3,334,429. 1,855,500. 
::, o. 0. i g Program service revenue (Part VIII, line 2g) ......... ....... ..................... .. ...... ..... ...... ....... 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and.7d) ............ ....... .... ................ o. o. GI 
IC o. o. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 De, and 11 e) ··············--·••-•···· 

12 Total revenue • add lines 8 throunh 11 Cmust eoual Part VIII column IA\ line 121 ......... 3,334,429. 1,855,500. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ············· ·· ···-·· ···••·•• ···-· 55,0U0. o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ......... .. ....................... ,_., .. 0. 0. 

.,, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5· 10) ......... 1,358,507. 1,549,786. 
GI .,, 

16a Professional fund raising fees (Part IX, column (A), line 11 e) .............................. ............ 377,375. 206,187 • C 
GI 

~ b Total fundraising expenses (Part IX, column (D), line 25) ► 280,979. I 
w 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24e) •..............................•......• 1,288,410. 512,163. 

18 Total expenses. Add lines 13· 17 (must equal Part IX, column (A), line 25) .............. ....... 3,079,292. 2,268,136. 
19 Revenue less exoenses. Subtract line 18 from line 12 ................ ............................ .... 255,137. <412,636. 

08 Beginning or Current Year End of Year 
J:!IC: 869,647 . 568,500. ... .111 20 Total assets·(Part X, fine 16) 
~ 

O•• •••••• ••• o•O-OO OOo o ••••••••••• o OooO OOOo-OOnoo o•o • •• • ••• • • ••• •• •• ••• •••• • •ho o ooo 

7u'g 
21 Total liabilities (Part X, line 26) ••••• •• • ••• •••••••• • • uu , , ., ,, , . , , , , o, , r , ,,,,,,o,,,o ooo• u o• •• • • •••••••••••• • • •• 

297,101. 408,590. 

z,f 22 Net assets or fund balances. Subtract line 21 from line 20 .... ..... ... .......... .. ................. 572,546. 159,910. 

I Part II I Signature Block 
Under penalties al perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, ii is 

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

Sign 

Here ► 1gnature o o 1cer 

► JESSICA MACKLER, PRESIDENT 
ype or prm name an tile 

ate 

Print/Type preparer's name H 

Paid TTHEW JOHNSON / l 6 / 15 se11-c 4 
Preparer j..!F~ir!!!m1.'s_!!!na!!!m!!:_e_J~C~O~UN~~C~I~L~O~R~, .,,..;B~U~C~~~~~~~~~~~~~----..i~Fir~m!.:'s~E~IN~~~:..:::~~~:...9_ 
Usa Only Firm's address ► 7 910 WOODMONT AVENUE, 

BETHESDA, MD 20814 Phone no. ( 3 0 1 ) 9 8 6 - 0 6 0 0 
May 1he IRS discuss this retum with the preparer shown above? (see Instructions) , ............. .•. .. ........... . ... , .,. . .., • ..•. Yes No 

432001 11.01-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINU~TION 

> 

MUR728400052



Form990 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e2 
Part Ill tatement of rogram Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ...... .......................... ........... .... ........ ............ ... ... .. ......... D 

1 Briefly describe the organization's mission: 
THE MISSION OF AMERICAN BRIDGE 21ST CENTURY FOUNDATION IS TO EXPOSE 
AND OPPOSE THE CONSERVATIVE MOVEMENT'S EXTREME IDEOLOGY AND DISHONEST 
POLICIES AND TACTICS BOTH AT THE NATIONAL AND STATE LEVEL. 

2 . Did the organization undertake any significant program services during the year which were not listed on 

thepriorForm990or990-EZ'1 ................... ....................................................................... ............................................. Dves OONo 
If ·ves, • describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... ............ Dves CxJ No 

If ·ves, • describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount ·of grants and allocations to others, the total expenses, and 

revenue ii an for each ro ram service re rted. 

4a (Code: ___ ) (Expenaes $ 1 , 8 8 6 , 0 3 • including grants of S ---=--------- ) (Revanua s _________ _ 
THE ORGANIZATION UTILIZED COMPREHENSIVE RESEARCH, VIDEO TRACKING, AND 
RAPID-RESPONSE COMMUNICATIONS TO DISMANTLE FALSE ATTACKS ON PROGRESSIVE 
POLICIES AND SHINE A LIGHT ON THE MONEYED SPECIAL INTERESTS BEHIND THE 
CONSERVATIVE AGENDA. 

4b (Code: ___ ) (ex..-nses s ________ _ indudlngi,antsolS _________ ) (-ues _______ _ 

4c (Code: ___ ) (1;xpensas$ __________ _ lndudlngwantsolS _________ ) (Revenue$ _________ _ 

4d Other program services (Describe in Schedule 0.) 

(Expenses$ lndud!ng 11'"'18 ol S ) (R.....,ueS 

4e Total program service expenses ► 1,886,093. 

432002 
11-07-14 

14271116 759370 50012-0000 

form 990 (2014) 

2. 
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Fonn990120141 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If 'Yes," complete Schedule A .......................... .................................................... ....................................................... ....... . 
2 Is the organization required to complete Schedule B, Schedule of Contributor$! ................. .... ......... ......... ······ ···················-
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes,• complete Schedule C, Part I ...............•........................... .............. ............................................ ....... 
4 Section 501(c)C3) organlutions. 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, Part II ... ............................................................... ........................... ..... . 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98· 19? If "Yes, • complete Schedule C, Part fll •. •••• •.••••• ••••• •. .• .••• . •• .•••• . •.••••• 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,• complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,• complete Schedule D, Part 11 ...... .... ....... ......... ........ ...... . . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,• complete 

Schedule D, Part Ill ········ ··········••······••············- ······ ····················· ····························································· ··········· ········· ····· 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negoti!l1ion services? 

If "Yes," complete Schedule D, Part IV .... : ...................................................... .•............................... ....................... ........... 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, pennanent 

endowments, or quasi-endowments? If 'Yes,• complete Schedule D, Part V ... .................................................................... . 
11 If the organization's answer to any of the following questions Is "Yes,• then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,• complete Schedule D, 
Part 1h 

b 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 16? If "Yes,• complete Schedule D, Part VII ............................................ .... .............. .. .......... . 
c Did the organization report an amount for investments• program related in Part X, llne 13 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes,• complete Schedule D, Part VIII ......•.................................. ...................... ...... .. ...• 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of. its total assets reported in 

Part X, line 16? If "Yes,• complete Schedule D, Part IX ..... ................................. .................... .. ........... ....... ........ ..... ........ ..... . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,• complete Schedule D, Part X ......... ........ . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,• complete Schedule D, Part X ... .. ...... . 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,• complete 

Schedule D, Parts XI and XII ...... ............. : ........ .................................................. ....... : ............. .... .... ...•. .....•... .. •• ... ............. 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes,• and if the organization answered "No• to line 12a, then completing Schedule D, Parts XI and XII is optional .. ........ .... . 

13 Is the organization a school described in section 170(b)(1)(A)Qij? If "Yes,• complete Schedule E ........ ............... .................. . 

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 

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

or more? If "Yes,• complete Schedule F, Parts I and IV ...................... .................................... ....................... ....................... . 
15 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 II and IV ................ .............. ..... ....................... ............ ............. . 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes,• complete Schedule F, Parts Ill and IV ........................ ............... .. ..... ........ .... ... ...... .......... . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11 e? If "Yes.• complete Schedule G, Part I ......... .. ....... ..................... ....... ..... ... .... .. .......................... . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viii, lines 

1 c and 8a? If "Yes,• complete Schedule G, Part II ....... ... ........... .............. ........ .............. ............ ... ............. ........... .............. . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,• 

complete Schedule G, Part Ill ...................................................... ........................... ........................................................... . 
20a Did the organization operate one or more hospital facilities? If 'Yes,• complete Schedule H ............................................... . 

b it "Yes• to line 20a did the oraanlUtion attach a coov of its audited financial statements to this retum? ... ...................... . 
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Fonn990f2014l AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

Yes No 

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

domestic government on Part IX, column (A), line 1? If 'Yes," complete Schedule I, Parts I and II , .... ... ..... .. ..... .. ..... ... .. .. .. ... .. . 1-=2:..;1 ____ x_ 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes,• complete Schedule I, Parts I and Ill ...............•..........•... ..........•..................... ......... ....... r--22----1_....,._X_ 

23 Did the organization answer "Yes• to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and fonner officers, directors, trustees, key employees, and highest compensated employees? If "Yes,• complete 

Schedule J ........................................ .......... .......................... ...... ............ .. .. .. ............ ............. ........... ... .............. ... ... ........ . 
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, 2002? If "Yes,• answer lines 24b through 24d and complete 

23 X 

Schedule K. If "No", go to line 25a ..... .. .... .. . .. .. .. ... .• .•• .•...... .... ........... ... . ... ......... .. ... .. . ... ... ...... .. ..... .. ... .... ..... ...... ...... ............ t-=24a-=-+--+-X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ···-···························· 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax•exempt bonds? ................ ... ........... "<' ••• ••• •• ,. •• ••••• • •• • •••• ••• •• . ••. .. • ••• ......... •.• •• ••• •• •• .• ••• . •.••• •• ••• •. •• ••••• .• •••• •••• • • . • •• ••••••• •• . ..... t-' 2;;;;.4c;.;;..1----,1---
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .......... ... ... •.• ....•. ...•. ... t--2_4d_.,_.----1r---

25a Section 501(c)(3), 501(c)(4), and S01(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes,· complete Schedule L, Part I ....... ,. ..... ..... .. .... .. .•. ... .. ..... ..•. ... . i--25a-+-_.,_.X_ 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Fonns 990 or 990-EZ? If "Yes,• complete 

Schedule L, Part I ......... ....... .. .... ....... ...... ..... .. ... ...•........ .... .. ................ .. ....... .. . ... ... ... . .. ........ .... .. . ..... ..•......•....•.. ........ ...•.... t-' 25b=c.+---+--X_ 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,• 

complete Schedule L, Patt II ................. . .. . ...... .... ... ... ........ ....... .... ....... .. ..... .. .... .................. .......... .......... ....... .................... i--26-+-_+-X_ 
X7 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes,• complete Schedule L, Part Ill ................. ...... .......................... ......... ............................... . 

28 Was the organ'ization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,• complete Schedule L, Part IV .....•.••.... .................... 

b A family mem~ of a current orfonner officer, director, trustee, or key employee? If "Yes,• complete Schedule L, Part IV ...... 

c An entity of which a current or fonner officer, director, trustee, or key employee (or a family member thereo~ was an officer, 

director, trustee, or direct or indirect owner? If 'Yes,· complete Schedule L, Part IV ............... ........... ........ ..... .... ................... . 

29 Did the organization receive more than $25,000 In non-cash contributions? If "Yes,• complete Schedule M ......... ................. . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes,• complete Schedule M ................ ...................................... ............ ...................................... : ........ ... . 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

'Z1 X 

I 
28a X 
28b X 

28c X 
_29 X 

30 X 

If "Yes,• complete Schedule N, Part I .. . . ... . ... . ... ... . . . . . ... . ... ... . ... . . ....... .. .. .. . . . .. . .. ... . ........ ... . . . .. . . ...... .. . .. .. . . . .. .. .. .. .. . .. ... .. . .... ..... ... 1-3.a...1 ___ --+-_X_ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,• complete 

Schedule N, Part II ...................................... .... .................................... .... ......... ...... ..................... .................. ............ ... .... . 1---32=-- -1--X-
. 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701-3? If "Yes,• complete Schedule R, Part I .................. ........................................ .............. 1-=33~1----+-X_ 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,• complete Schedule R, Part II, Ill, or IV. and 

Part V. line 1 ................ ............... ... .................................... .................................................... ... ................ ................ ........ 1-=34~1----+-X_ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .......... ........... ............. ...... .......... .. .. t-35a-'-a.+--+-X_ 

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes,• complete Schedule R, Part V. line 2 ............ ....... .. ...... .................. :........... t-35b='-+---+--

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes,· complete Schedule R. Part V. line 2 . ..... ..... .. .. ..... ...... ... . ....... ... .. .... .. . .... . . ...... .... ... . .... .... . . . . . . ....... ...... ...... ... . .. ............ i--,;;36;.;;...--i---
37 Did the organization conduct more than 5% of its activities through an entity that ls not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, • complete Schedule R, Part VI . ... ............ ........ 37 X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 19? 

Note. All Fonn 990 filers are reauired to comolete ScHedule O . . .. . ..... .................. ,............... ... . .. . ..... .. 38 X 
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Form990 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if SChedule O contains a response or note to any lirie in this Part V 

1a Enter the numberreported in Box 3 of Form 1096. Enter -0- if not applicable ........•.... ·- .. .. ... .. ... .. .. . l1--1_a __ l _____ 2_,8:-1 
b Enter the number of Forms W·2G included in line 1a. Enter -0- if not applicable ............. ....... ....... ... _ 1_b _ ____ __ O .... 

D 
Yes No 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .....•... ..... .............. .... ........... ......... ......... ... ... ............ .......... ...... .............. ....... ............ . 1~ X ~ 
2a Enter the number of employees reported on Form W•3, Transmittal of Wage and Tax Statements, I I I 

filed for the calendar year ending with or within the year covered by this return ...... ............... ......... 2a O ·----1__} 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............... ..... ........ . 2b 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-tile (see instructions) ............................... . . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... ... .. ...... .. . ...... .. .... .... .. ... 1--aa......,:==::=x=~ 

b If "Yes,· has it filed a Form 990-Tforthis year? If "No,• to/lne3b, provide an explanation in Schedule O .......... ........... ....... .. ...-=3b.;;;....,1--~1---

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ................ . . 4a X 
b If "Yes,' enter the name of the foreign country:►_.__ _______________________ _ 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... .. ............. ............... .. 

_ _ 1_J 
sa X 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? ..... ....... .............. . 5b X 
c If "Yes,· to line Sa or Sb, did the organization file Form 8886-T? .................. ......... ....... ... ... ....... .............. .. ............ .. ........... . . 5c 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? . ... .. ........ ..... .. .... ... ..... ... .... .. . ............ .. ...... ... ... .. . 6a X 
b If "Yes,• did the organization include. with eve~ solicitation an express statement that such contributions or gifts 

were not tax deductible? . . . .. .. . . ... .. .... ... .. .. . . ......... . .. . .... .. . .. .. . .. .. . .. .. . . . .... . .. . . ... .. . . . . .. ... .. . . .. .. . .. . ... .. ..... .. .. . . . .. .. . . . .. . . ..... . ..... ... ...... 6b X 
7 Organizations that may receive deductible contributions under section 170(c). __ _ _ _J 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes; did the organization notify the donor of the value of the goods or services provided? . .. ............... ............... ....... .. 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d :;.~::~:~~~::h~~~~~~;·~i·~~;,;.;;·~;;·~;~·~~~;~~·~~~·~~···::::::::::::::::::::::::::::::::::::::::::::::::··r1~·-r······ .. ···········....... 7
c X j 

e Did the organizatiOn receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ....... .. ........ · 7e- -- - X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization Ille Form 8899 as required?... 7a 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? i--7_h-t---t---.j 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _ _ _ _ 

9 
sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

8 

a Did the sponsoring organization make any taxable distributions under section 4966? ......... ... ....... ...................................... -9 ... a-+---+---
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ...... ............ .. ......... .... .. ... i-=9b.:;.... ___ _ 

10 Section 501(c)(7) organizations. Enter. 

a Initiation fees and capital contributions included on Part VIII, line 12 .............. ....... ........................ li--:-10::.;a=-+-l _____ --1 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ........ .. .... .. .. '-'-10"-'b'-'---------1 

11 Section 501(cK12) organizations. Enter. 

a ~ross income from members or shareholders .......................... . ............ ........... ..... ............... .. .. .... i-:-11.:.:a::.+--------1 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .................. ... ....... .................. .. .... ..... ............... ....... ........ ... L...:..11.:.:b:....L. ______ +-- -I---+--' 
12a Section 4947(al(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 1-1-"'2a~1---,1---

b If "Yes,• enter the amount of tax-exempt interest received or accrued during the year ... ····-·· -- ..... l..._12_b __ I _____ _ 
13 Section 501(c)l29) qualified nonprofit health insurance issuers. 

a Is the organlzatio11 licensed to issue qualified heatth plans in more than one state? ..... .... ... .. . ...... .......... ... .. .. .......... .. .... .. ....... 1--13a_1--_,i-----, 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization Is required to maintain by the states in Which the 

organization is licensed to issue qualified health plans ................ - .......... ..... ................... .............. l1--13b __ l _____ _ 
c Enter the amount of reserves on hand ........... .......... ...... ... .... ... .. ........................ .................. ......... .._13c;;.;a.. _________ 1---1----' 

14a Did the organization receive any payments for indoor tanning services during the tax year? ... ....... .......... ..... . . ........ .... .. .... . .. 1-1_4a_1--_,1--X-

b II "Yes • has It filed a Form 720 to reoart these oavments? If "No • orovlde an exolanatlon In Schedule O ... .. . ..• . . . 14b 
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Form990 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e6 

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes. in Schedule 0. $ee instructions. 

Check If Schedule O contains a ,esoonse or note to anv line in this Part VI ...... • 11::r r tt • 11 11- 11 • ••••••> .. H• • • • • 12 • 11 tt1111"1:Z ' lll .. 71U tttt;: • 
IX) 

Section A. Governing Bodv and Management 
Yes No 

4 1a Enter the number of voting members of the governing body at the end of the tax year ............. ..... 1---'1;.;;;a➔------
lf there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent .................. .....:1.::cb_._ _____ _ 

2 Diel any officer, director, trustee, or key employ!!~ have a family relationship or a business relationship with any other 

3 

officer, director, trustee, or key employee? .... ............... ......... ... ............... ........................... .. .............. .......... .............. ...... . 
3 . Did the organization delegate control over management duties customarily performed by or under the direct supervisioR 

of officers, directors, or trustees, or key employees to a management company or other person? ..... .... ... .................. ........... . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. ....... .. . 

5 Did the organization become aw1,1re during the year of a significant diversion of the organization's assets? ....... .........•.......... 

6 Did the organization have members or stockholders? ·-···-············· ············· ····················· ··· ········· ············ ········ ················· 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ........... ............. ..... .......... ................................ ......... ..... ........... ........... .. ............... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the govemlng body? ...................... ...................................................... ............................................. . . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Ille following: 

a The governing body? ............ .... ...... ... .. ............ ............... ... ...... ................ .................. ... ..... ...... .. ... .......... ......... .. ....... ........ . 

b Each committee with a'!'hority to act on behalf of the governing body? ......•............... .............. .... ... ........ ...... ........... .......... 

9 Is the·re any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

oraanizatlon's mallina address? If "Yes • Drovkle the n8fT1eS and addresses in Schedule 0 
Section 8. Pohc1es (This Section B reouests information about policies not reou red by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ... ........................... ........................... .... .......... ................. . . 

b If 'Yes,• did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? .................. ......... ........... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No,• go to line 13 .... ................... ........ ............................ . 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ........•..... . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes.• describe 

in Schedule O how this was done .................. ................ .. ........... ...................................................................... ... .............. . 

13 Did the organization have a written whistleblower policy? ...................... ...... .......... ..... ........... ............•...................... . .. .. ..... 

14 Did the organization have a written document retention and destruction policy? ........ ........... ........ .............................. .... .... . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparab~ity data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ........... ........................................... ... ....... _., ......... . 

b Other officers or key employees of the organization ...... .............. .... ............ ................ .............. ....................................... .. . 

If "Yr¥.3" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, !lr participate in a i?int venture or similar arrangement with a 

taxable entity during the year? ................................................................... ...................................................... ................ . 
b If "Yes,• did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemat status with resaect to such arranoaments? 

Section C. Disclosure 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 

--- - - _J 
8a X 
8b X 

9 X 

Yes No 
10a X 

10b 

11a X 

--- - _J 
12a X 
12b X 

12c X 
13 X 
14 X 

- --_j 
15a X 
15b X 

- - -_j 
16a X 

I 
16b 

17 List the states with which a copy of this Form 990 is required to be filed ►...;C:...A...;..:.,_NY_..:.•..:F:...L:...... __________ _______ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

f~ublic inspection. Indicate how you made these available. Check all that apply. 

LJ Own website D Another's website (X] Upon request D Other (explain in Schedule OJ 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, ar.d financial 

statements available to the public during the tax year. 

20 State the name, addrf¥.3s, and telephone number of the person who possesses the organization's books and records: ► _______ _ 
THE ORGANIZATION - (202) 747-2059 
455 MASSACHUSETTS AVENUE, NW, NO. 2ND FL, WASHINGTON, DC 20001 
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Form990 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part VII . .............. .... u u•w·····w •w . • . . . ,,. 

11 
. . .. . . ,,

1111 1
.. D 

· Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

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

• List au of the organization's current key employees. If any. See instructions for definition of ' key employee.· . 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­

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

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

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

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

[XI Ch if ed eckthis box neither the oraanization nor anv relat orciarnzahon compensated anv current officer d irector or trustee. 

fAI (Bl (Cl (DI (El (Fl 

Name and Title Average Position Reportable Reportable Estimated (do nol cllecll more lllan one 
hours per box, unlou - Is botll an compensation compensation amount of 

week olfic..- and a dftetorlbustee) 
from from related other 

Oist any j the organizations compensation 
hours for Si 

I organization (W-2/1099-MISC) from the 
related 

D I (W-2/1099-MISC) organization i 
organizations E 

_g 
i. i and related ;;/ 

below ~ I 
~ 8;. 

organizations 
! .§ I 1ii.s, ~ line) ... 15 !i Ii .e 

(1 ) DAVID BROCK 12.00 
CHAIRMAN X X o. o. 52,145. 
( 2 I DAVID BBNNAHOM 1.00 
SECRETARY X o. o. o. 
(3) TED TRIMl'A 1.00 
DIRECTOR X o. o. o. 
(4) MICHAEL KEMPNER 1.00 
DIRECTOR X o. o. o. 
(5) BRAD WOODHOUSE 16.00 
PRESIDENT X o. o. 88,173. 
(61 PILAR MARTINEZ 9.50 
CHIEF FINANCIAL OFFICER X o. o. 22,014. 
(71 EDWARD VALE 24.00 
VICE PRESIDENT X o. o. 69,989. 
(8) JESSICA MACKLER 16.00 
CHIEF OPERATING OFFICER X o. o. 67,805. 

432007. 1Hl7-14 Form 990 (2014) 
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Form 990 12014) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27 5278038 - Paae 8 
I Part VII I Section A. Officers. Directors Trustees Key Em Jloyees and Highest Compensated Employees (continued) 

(AJ (BJ (CJ (DJ (EJ (FJ 
Name and title Average Position Reportable Reportable Estimated (do not checll mor,, lllon one 

hours per bo•, UAIOS9 pe,son ls bolh an compensation compensation amount of 
week officw and a directcr/lruslee) from from related other 

(list any a the organizations compensation 
~ hours for ~ I organization r,,J-2/1099-MISC) from the 

related i l!! r,,J-2/1099-MISC) organization 
organizations .€: s . 

l r and related ,. 
below 

.,. 
·i :i organizations 

line) 
j 

I ff ~ ~D e 
s s s ~! .£ 

'· 

. 

1b Sub-total ...................... ................. ................. ..... .................... _. .... ..... .... · .. ► o. o. 300,126. 
C Total from continuation sheets to Part VII, "Section A .............................. ► o. 0. 0. 
d Total (add tines 1b and 1c) ................................................ ........................ ► o. o. 300,126. 

2 Total number of individuals Qncluding bUt not limited to those fisted above) who received more than $100,000 ot reportable 

comDAnsatlon from the oroanlzatlon ~ 0 
Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, ~r highest compensated employee on I 
line 1a? If "Yes,• complete Schedule J_for such individual 

• •• • ••• •••• •uoo oou•••••••••••• • ••••••• • •• ••••• •• •• • • • • •••••• • • ••uaooooo ooo oooo, ,, ou ohooo .,, , ., 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization _J 

and related organizations greater than $150,000? If "Yes,· complete Schedule J for such individual .. .. .............. .................. ... 4 X 
5 Did any person fisted on One 1 a receive or accrue compensation from any unrelated organization or individual for seNices ----I_J 

rendered to the oroanlzation? If "Yes • comolete Schedule J for such oerson ..... 5 X 
Section B. Independent Contractors 

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

the oraanlzation. Reoort comoensation for the calendar vear endino with or within the oraanizallon's tax vear. 

(A) (8) (C) 
Name and business address 

\ 
Description of seNices Compensation 

BONNER GROUP, INC. , 455 MASSACHUSETTS 
AVE, #640, WASHINGTON, DC 20001 FUNDRAISING SERVICES 209,574. 
TRILOGY INTERACTIVE 
PO BOX 4177, MOUNTAIN VIEW, CA 94040 CONSULTING 140,062. 
GASLIGHT, INC. 
314 QUEEN ST, ALEXANDRIA, VA 22314 CONSULTING 112,220. 

2 Total number of independent contractors (including but not limlted to those listed above) who received more than .. . I $100 000 of comoensation from the ornanizatlon .._ 

432008 
11-07-14 

3 
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27-5278038 Pa e9 
Statement of Revenue 
Ch l Sch Ii . hi P VII eck1 edule O contains a response or note to anv ne In t s art I •••• ••••• •• •H••• •••••••••••••••••·•• •• ••• • ••••••••000000ooO•••••• • • ••••••• D 

(Al (tsl 11;;1 
Revenu~'!~cluded Total revenue Related or Unrelated 

exempt function business from tax under 
sections 

revenue revenue 512 • 514 
J!IJ!? 1 a Federated campaigns 1a cc ·· ···· ······••·••·· f& b Membership dues .... ,u,,, •• • ...•....... 1b 
~E C Fundraising events 1o !lie( ···········-············ 
~~ d Related organizations 1d CJ: ···· ········· ····· 
inE e Govemment grants (contributions} 1e gu; 

f All other contributions, gifts, grants, and ., ... 
::, GI 

similar amounts not included above 1,855,500 . .a5 ······ 1f 
EO a~ g Nonc.asl1 conlributlons Included in lines 1a-1t $ 

0 II h Total. Add lines 1a-1I .. .. . 000000 •• 0 .0 0 • .O , .. oooO o o .. 00-00 HHO 
... 1,855,500 • 

Business Code 
II 2a C) ~- b 
en~ C e,., 

d Ill 11 
!i,11: 
f e 
a. f All other program service revenue ............... 

a Total. Add lines 2a-2f . .. .. ... 
3 Investment income (including dividends, Interest, and 

other similar amounts) ........... ........................................ ► 
4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ····· ···· ············· ·············· ······-··· ······················ ► 

@Real rm Personal 

6a Gross rents ..................... 
b less: rental expenses ......... 
C Rental income or (loss) ······ -·· ·- ·--- -- --- ·----· - -- - - ----- -- -
d Net ren1al income or (loss) ...................................... .. .. ► 

7a Gross amount from sales of (0 Securilles lin Other 

. assets other than inventory 
b 

C 

d 

GI Ba 
::, 
C 

' GI 
IC 
as 
:5 b 
0 

C 

9a 

b 
C 

10 a 

b 
C 

11 a 

b 
C 

d 
e 

12 ... .., 
11-01· 1' 

less: cost or other basis 

and sales expenses ......... 
Gain or (loss) .......... ,.,u,,, •• • 

Net gain or (loss) ............. ...................... ...................... ► 
Gross income from fundraising events (not 
including$ of 

contributions reported on line 1c). See 
Part IV, line 18 ......... .. ... ..... ...................... a 

Less: direct expenses ....... .. .. .. ........ ......... b 
Net income or (loss) from fundraising events ··· ········ •·· · ► 
Gross income from. gaming activities. See 
Part IV, line 19 

oo,o onn • ou ooo o••••• • •••• • • •• • • •• •••• a 
Less: direct expenses ········ ········ ········ .. · b 
Net income or (loss) from gaming activities •• • •• •• •oo ••H•••• ► 
Gross sales of inventory, less returns 
and allowances a .................. ......... ......... ... 
Less: cost of goods sold •••••• •••• ••• • ••••u• •• • b 
Net income or floss} from sales of inventorv ·· ···· ··· ► 

Miscellaneous Revenue ausiness Code 

All oth11r revenue 
•••••••••••••n ••• ••••••• • • •••••• ••••• • 

Total. Add fines 11 a-11d ............................................... ► 
Total revenue . See instructions. ...... --~ ......... · · ··· ...... ► 

-

--· 1---·- . . ·- - - ... -
. 

1,855,500. o. o. o • 
Form 990 (2014) 
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Form990 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27'-5278038 Pae 10 
art IX Statement of Functional Expenses 

Section 501(clf3) and 501(cJ(4J oroanizalfons must complete all columns. All other oraanizatlons must comolete column (A). 

Check if Schedule O conlains a resoonse or note to anv line in this Part IX .. ..... .............. ........ ..... .......... ................................ .. I 

Do not Include amounts reported on Unes 6b, IAJ 1a1 . \\;J ~p> Total expenses Program service Management and Fun raising 
7b, Bb, 9b, and 10b of Part VIII. exoenses aeneralexoenses expenses 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 
2 Grants and other assistance to domestic 

ildividuals. See Part IV, line 22 
•••• •• • • ••h•O•••• • •• 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 

4 Benefrts paid to or for members ..................... l 
5 Compensation of current officers, directors, 

trustees, and key employees ..... .......... .. .. .. ... 300,126. · 247,621. 46,483. 6 , 022. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) ········· 

7 Other salaries and wages ....... ... .................... 1,100,432. 1,064,052. 36,380. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefrts .. .................... ........ 69,029. 64,702. 4,327. 
10 Payroll taxes ..... . . . . ......... . .... . . . ..... . - •••• •• ,a. ,,, • • •• 80,199. 76,788. 3,283. 128. 
11 Fees for services (non-employees): 

a Management ..................................... . ·•·· ...... . 
b Legal ..................... ............ ........................... 45,000. 42,168. 2,832. 
C Accounting .... ...... ..... ....... ...... ....... .. ............. · 11,994. 11,239. 755. 
d Lobbying ......................... .. .................. .. ... .... 
e Professional fundraising services. See Part IV, line 17 206,187. 206,187. 
f Investment management fees .•• ,_ .............. .. .. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 175,257. 175,052. 205. 
12 Advertising and promotion ......... .................. 419. 419. 
13 Office expenses .... .......... ....... ............ ...... ...... 16,421. 15,420. 1,001. 
14 Information technology .......... .............. ......... 4,550. 4,550. 
15 Royalties ........... ........................................... 
16 Occupancy ... ....... .......... ............................... 70,945. 67,395. 3,550. 
17 Travel ··· ········· ··························~·················· 63,894. 297. 63,597. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 
20 Interest ............................ .. ............. ~-· -··· ··· ·· 
21 Payments to affiliates ....... .. ................ ........... 
22 Depreciation, depletion, and amortization ··· ··· 31,061. .29,106. 1,955. 
23 Insurance ........................ , ..................... ...... 
24 Other expenses. Itemize expenses not covered 

above. (list miscellaneous expenses in line 24e. II line 
2-4e amount exceeds 10¾ of line 25, column (A) 
amoun~ 11st line 24e expenses on Schedule 0.) ...... 

a RESEARCH 78,155. 78,155. 
b DUES AND SUBSCRIPTIONS 4,781. 4,781. 
C 

d 
e All other expenses 9,686. 4,348. 293. 5,045. 

25 Total functional expenses. Add fines 1 lhrough 24e 2,268,136. 1,886,093. 101,064. 280,979. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and rundraising solicitation. 

Ch«k here ► D W following SOP 98·2 (IISC 858-7201 

432010 11-07-14 Form 990 (2014) 
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Form 990 (2014) AMERICAN BRIDGE 21ST CENTUR FO y UNDATION 27 5278 - 038 Paae 11 
I Part X I Balance Sheet 

Check if Schedule O contains a resoonse or note to anv line in this Part X ... ................. ........................... ........ ................ ................ L 

1 

2 

3 

4 

5 

6 

11 
II) 7 
~ 8 

9 
10a 

11 

12 
13 

14 

15 
16 

17 

18 

19 

20 
21 

fl 22 
.!! 
~ 
:a ca 
:i 

23 
24 

25 

26 

., 
QI 
u 27 C ca 
ii 28 
ID ,, 29 
C 
:::, 

II. .. 
0 

f 30 
II) 

31 ~ 
1i 32 
z 33 

34 

432011 
1Hl7-14 

b 

Cash • non-interest-bearing 
•o• •oooooooooo •O OOO O O oo • ••• ■ oouo o oo ooohoOoo oO <O, ♦ OoO O OOoOO ♦ U oo oo oooo ooo o 

Savings and temporary cash investments .. ................ ........... ....... ............ ...... 
Pledges and grants receivable, net ······················· •······•·························•.o• -·· 
Accounts receivable, net ... ........................................... .................. .............. 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 
••••• • • ••• ••o.-.,,,,...., , ~•• • ••••••••••••• • •• • • • ••••••••••• • •• • ••• • • ••u•• • •• •••••••u• 

Loans and other receivables from o!her disqualified persons (as defined under 

section 4958(f){1)), persons described in section 4958(c)(3)(B), end contributing 

employers and sponsoring organizations of sect~ 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... 

Notes and loans receivable, net ........................... • .... ·-·········------------· -- ···· ----· 
Inventories for sale or use ······················································-······· ·· ·············· 
Prepaid expenses and deferred charges .................................. .. .................. 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 320,419. 
Less: accumulated depreciation ····· ·······--···· 10b 167,846. 
Investments - publicly traded securities ............ ............. ................ "-"'••· ··········· 
Investments - other securities. See Part IV, line 11 · ................ .. .... .. .................. 

Investments - program-related. See Part IV, line 11 ... ..................... ... .... .. ....... . 
Intangible assets .. ......................................................................................... 
Other assets. See Part IV, line 11 ··· ·······--··"·---- ··--·····-----·····--··--· ··· ---- ····--······ 
Total ssse'ts. Add lines 1 throuoh 15 /must eoual line 341 ....... 
Accounts payable and accrued expenses _ ..... .. ................... .......................... 

Grants payable .................. _______ ...................... .............. ... ............. .. : ........... 

Deferred revenue .. .. ..... .... ...... ... .......... ................ ...... ............................ ..... ... 
Tax-exempt bond liabilities ...... ............ ................ ........... ....... .. ............ ......... 
Escrow or custodial account liability. Complete Part IV of Schedule D ............ 
Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................. .. .. ... .. ... ....... ... ................... .. .. .... ... 
Secured mortgages and notes payable to unrelated third parties ••·••••••·• •o ••••u 

Unsecured notes and loans payable to unrelated third parties ................ ........ 
Other liabilities pncluding federal income tax, payables to related third 

parties, and ott,er liabilities not included on lines 17-24). Complete Part X of 

ScheduleD ............................................. ,~···--""'--·--·--···------· --···--·· --·-- ...... 
Total liabilities. Adrl lines 17 throunh 25 .. . . .............. 

Organizations that follow SFAS 117 (ASC 958), check here ► 00 and 

complete lines 27 through 29, and lines 33 and 34 • 

Unrestricted net assets ..... ...... .... .. .... ... .... ........... .... .. ..... .... ...... ... ......... ... .. ... . 
Temp~rily restricted net assets . . . ..................... . .. . ....... ........... u . , ...... ....... . . , 

:::~:~~:::ria:t: ::, ~=: SFAS. 117 .(A&: .958i:·~~k -h~~--►-□--
and comp(ete lines 30 through 34. 

capital stock or trust principal, or current funds .................. ... ...... .. ................ 
Paid-in or capital surplus, or land, building, or equipment fund .... ... ... .............. 
Retained earnings, endowment, accumulated income, or other funds .. ... _ ...... 
Total net assets or fund balances ... ...... .... ..... .... ............ ..... ....... .. ........ .... ... ... 
Total liabilities and net assets/fund balances .... .... ..... . ... .. ..... ,u , . . 

11 

(Al (Bl 
Beginning of year End of year 

652,984. 1 409,267. 
2 

3 
7,500. 4 

5 

6 
7 

8 

9 

183,634. 10c 152,573. 
11 

12 

13 

14 
25,529. 15 6,660. 

869,647. 16 568,500. 
297,101. 17 369,705. 

18 

19 

20 
21 

. 
22 
23 

24 

o. 25 38,885. 
297,101. 26 408,590. 

572,546. 27 159,910. 
28 
29 

I 
30 

31 

32 

572,546. 33 159,910. 
869,647. 34 568,500. 

Form 990 (2014) 
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Form990 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa 912 
Part XI Reconciliation of Net Assets 

Check if Schedule 0 contains a r.;isoonse ornote to any line in this Part XI ·····-······'·· ······ ···············••·•·· ·· ········ ··· ·· ··········· ······ .. ···· D 

1 
2 

3 

4 

5 

6 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A). line 25) 

Revenue less expenses. Subtract line 2 from line 1 ........ .. .. ... .... ..... ............. .. .. ....... ....... ...... . : ................ .... . 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ...................... .. 

Net unrealized gains {losses) on investments ............................. ...................... .......... : ......................... ..... . 
Donated services and use of facilities 

7 Investment expenses .. ........................................... ... ............ ............................................. .................... . 

8 Prior period adjustments ............... ................... ............................................................... ......................... . 

2 

3 

4 

5 

6 

7 

8 

1,855,500. 
2,268,136. 

<412,636.> 
572,546. 

9 Other changes in net assets or fund balances (explain in Schedule 0) ....... .-....................... ..... .. .... . . ..... ... ... .. 1---"9-+ ________ 0_. 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x: line 33, 

c o~mn (Bll ....... ... ............. ................................ ................ ........................ .............................................. 10 159,910. 
I Part XIII Financial Statements and Reporting 

Check if Schedule O conta1ns a resoonse or note to anv Irie In this Part XII [x] 
Yes No 

1 Accounting method used to prepare the Form 990: D Cash [x] Accrual D Other _J 
If the organization changed its method of accounting from a prior year or checked "Other,• explain in Schedule 0 . i----,i-----1 

2a Were the organization's financial statements compiled or reviewed by an independer.it accountant? ........................ ............ 2a X 
If "Yes,• check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

s~ rate basis, consolidated basis, or both: 

LI Separate basis D Consoffdated basis D Both consolidated and separate basis 
b w inde ? 2bX-ere the organization's f,nancial statements audited by an .· pendent accountant . ······· ······ ····················-··· · .... ............ .. 

If "Yes,• check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolfdated basis, or botl"l: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If 'Yes' to line 2a or2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compllation 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 0. 
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 0MB Circular A-133? .. .............. ....... ...................... .................. ................ ......... .... ...... ... ...... ......... ..... .... .. ... , ...... . 
. b If "Yes,• did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits e><olain whv In Schedule O and describe anv steos taken to undemo such audits 

432012 
1Hl7-14 

12 

2c X 

__ _J 
3a X 

3b 
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SCHEDULEC 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities . 0MB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2014 
► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. t-------~ 

Department ol lho Treasury Open to Public I 
101.,,..1A..,en"• SeMce ► Information about Schedule C (Form 990 or 990-EZ) and Its instructions is at www.lr&govlform990. Inspection I 
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts l·A and B. Do not complete Part l·C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l•A and C below. Do not complete Part l·B. 

• Section 527 organizations: Complete Part l·A only. 

If the organization answered "Yes,• to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 50~(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part ll•B. 

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

· 11 the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Seclion 501 c 4 5 
Name of organization Employer identification number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV . . 

2 Political expenditures ................ ......... ........................................... .... ..... .. ... .. ...... : ......... .. .. .. ................ .......... ► $ ____ 8_0_.0._:.,_1_9...,4.--• 
3 Volunleer hours ......... ................. ... ... .. .. ..... ......... ............. .. ............. ... .. ......... ·- - ··· .. ....... ·........ .. ...... ... .. ... .. ........ 0 • 

I Part l·B I Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 ....................................... ► $ --~------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .............................. ► $ 
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year7 ......................... .. ........ .. ........ ... .... .. -.. -. ...,..LJ--,,-v-e-s---,-U-,-N-o-

0 Yes 0No 4a Was a correction made? .. ....... ....... .. ......... .. .... ... ......... .. ....... .. ..... ... ...... ............... .... ... ..... ... .... ...... .................... .. ....... .. 
b If ·ves . describe in Part IV. . 

) Part l·C} Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function. activities .......... .. ► $ 8 0 0 , 19 4 • --,---------
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 . 

exempt function activities ............ .. ... . .. ................ .. .. ......... ... ........................... ...... .......... .. ..... ..... .. ...... .. ... .. .... ► $ _ _______ O_. 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120·POL, 

line17b .. · ... ·-·········· ........ ...... ....... ........................ ................ .. ............... ......... ............................................... ► $ 800,194. 
4 Did the filing organization file Form 1120-POL for this year? ... .... ......... .... .... ... ......... .. ......... .......................... .............. LJ Yes LX.J No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the fifing organization's funds. Also enter the amount of political 

contributions received that were promptlY and directly delivered to a separate political organization, such as a separate segregated fund or a 

political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b)Address (c)EIN 

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

LHA 
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(d) Amount paid from (e) Amount of polltical 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter •0-. 
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Comp ete if t e organization is exempt un er section 501 ection under 
section 501 (h)). 

A Check ► LJ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name_. address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check ► D if the filina oraanizatlon checked box A and "limited control" orovlsions annlv. 

Limits on Lobbying Expenditures 
(al Filing (bl Affiliated group 

organization's totals 
(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to infuence public opinion (grass roots lobbying) ······························ 
b Total lobbying expenditures to infuence a legislative body (direct lobbying) •••• • •••• •• +-••• •••••nooo •oooo oo 

C Total lobbying expenditures (add tines 1a and 1b) ........................... .............. ............................... 
d Other exempt purpose expenditures ••••uo ooo,oo ooo••••••••• •• ••••••••••••••••••••••••••••••••n•• •• • • • ••••••••••••••• •..,••••• 

e Total exempt purpose expenditures (add lines 1c and 1d) 
•••••• ••• • • ••OhooOOO•••••• • ••a. • •••• •0 00 00 0 00 0 0 000 00000000, 

f Lobbvina non\aJtable amount. Enter the amount from the followina table in both columns. 

If Ille amount on line 1e, column (al or (bl is: The lobbying nontaxable amount is: 

Not over $500 000 20% of the amount on line 1 e. . 
Over $500,000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000. 

Over $1 000 000 but not over $1 500,000 $175 000 olus 10% of the excess over $1 000 000 

Over $1 500 000 but not over $17 000 000 $225,000 plus 5% of the excess over $1 500 000. 

Over $17 000 000 $1 000000. 

g Grassroots nontaxable amount (enter 25% of line 1 f) ............. ..,. ................ ............... .................... 
h Subtract line 1g from line 1 a. If zero or less, er:,ter -0· oou••••••• • •••••••H••ooo•••••••••••• • •••••••••••••••••••••••••• 

I Subtract line 1f from IJne 1c. If zero or less, enter -0- .................. ....... ................ ............................ 
If there is an amount other than zero on either line 1h or line 1i, did the organization file ~orm 4720 

reporting section 4911 tax for this year? ..... ... .... .. .. ... ... ... ... ............ ....... ... ...... .............. .............. .... .... ....... ..... ........•. D Yes 0No 
· 4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(hl election do not have to complete all of the five columns below. 
· See the separate Instructions for lines 2a through 2f.) · 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a)2011 (b) 2012 (c)2013 . (d) 2014 (e)Total 
(or fiscal year beginning in) 

2a Lobbvina nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column(e)) ' 

c Total lobbvina exoenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
: 

(150% of line 2d, column (e)) 

f Grassroots lobbvlno exoendltures 

Schedule C (Form 990 or 990-EZ) 2014 
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ScheduleC Form990or 990· 2014 AMERICAN BRIDGE 21ST CENT F A ON 27-5278038 Pa e3 
art 11-B Comp ete I t e orgamzation is exempt under section 501 c f1 ed Form 5768 

(election under section 501 (h)). 

For each "Yes,· response to lines 1 a through ii below, provide in Part /Va detailed description (a) (b) 

of the lobbying activity. 
Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

a Volunteers? ······· ··· ··········· ············ ····································· ······················ ···· .. ·········· ····················· 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 ~? ... 
C Media advertisements? ···· ·· ······ ··········································· ·· ··············· ·· ······· ·· ·· ·· ··· ······· ·············· 
d Mailings to members, legislators, or the public? 

•••••• ••••• • ••••• •••• •••• •••••• •••• • ••••••••ouooHoo••••••••• • ••• ••••H ••• 

e Publications, or published or broadcast statements? .... ...... .......... ..... .................... ... ...... ............ 
f Grants to other organizations for lobbying purposes? .... ................. .. .................. .... ........... ....... .... .. 
g Direct contact with legislators, their staffs, government officials, or a legislative body? .................. 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ............ 

i Other activities? .... .... .... ...... ... ........ .... ......... ... .. .... .................. .. ................ ...... ............. .. .... ..... ... 
j Total.A~d lines 1cthrough 1i ..................... .. .... .. .......... ........ .............. ............ ........ ............... ...... 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? .. ......... . I 
b If "Yes,• enter the amount of any tax incurred under section 4912 ......... ...... ...... ............... ............ 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...... ... 

d If the filina oraanization incurred a section 4912 tax did it file Form 4720 for this vear? ·-· . . 
fPart Ill-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ..... ............ ......... ......................... 1 

2 Did the organization make only in-house•lobbying expenditures of $2,000 or less? ......... ............. .......................... 2 

3 Did the oroanizatlon aaree to carrv over lobbvlna and oolitical exoendlh.lres lrom the orior vear? 3 
I Part Ill-Bl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section . 

501(c)(6) and 1f either (a) BOTH Part 111:A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, hne 3, is 
answered ''Yes." 

1 Dues, assessments and similar amounts from members .•.... . , .:.... ..... ......... .. .. . ....... ... ..... . ..... .. .... ... ....... ... ........ .. .... 1--1---11--------
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid}.' 

a Current year ............................. ............. ........ ..... .. ......................... ·-·· ······ ············ ································ .. ······ •· ... 1--2a---11--------
b Carryover from last year ............... :........................... ..... ..... ......... . .. ...................... ... ......... ...... ...................... ..... ...,._2b=-1--------

c Total ······························ ··-······· ......... ................................................................................. _ .... .... ........ ..... ........ 1--2~c-+--------
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ..... ............ ....... t--3;...-,1--------

4 If notices were sent and the af!lOUnt on line 2c exceeds the amount on line 3, what po{tion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year? ················ ······ ···································· ·-·····················--········· .. ·············· ................ ...... ..... ,,_•_.,._ _____ _ 
s· Taxable amount of lobbvino and oolitica.l exoenditures (see instructions) 5 

!Part IV I Suoolemental Information 
Provide the descriptions required for Part l·A. line 1; Part l•B, line 4; Part l·C, line 5; Part ll·A (affiliated group list); Part II-A, lines 1 and 2 (see 

instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 
PART I-A, LINE 1: 

THE ORGANIZATION ENGAGED IN RESEARCH AND TRACKING OF CANDIDATES FOR 

PUBLIC OFFICE. 

432043 
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SCHEDULED Supplemental Financial Statements 0 MB No. IS4$•00C7 

(Form 990) ► Complete if the organization answered "Yes" to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 

2014 
Dopar1rnenl ol the Treasury 
lnltrnal Rovenui Sonllc:e Information about Schedule D Form 990 and Its Instructions Is at 

- opent·oPotsni:-1 
Inspection 

Name of the organization Employer identification number 
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 

organization answered 'Yes• to Form 990, Part IV, line 6. 
(a) Oonor advised funds (b) Funds and o;her accounts 

1 Total number at end of year .............................. ............... 
2 Aggregate value of contributions to (during year) ··· ··· ······ 
3 Aggregate value of grants from (during year) ··· · · ···-····· ···• 
4 Aggregate value at end of year 

••••• •• •o •u•n• o•• •• • •• ••••••••••• •••• 

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

are the organization's prop.erty, subject to the organization's exclusive legal control? ............. ..... ... ... ................. ............. D Yes □ No 
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

im ermissible rivate benefit? ......................................................... ........... ............. ......... ........... ....... .. .... ..... ...... D Yes □ No 

1 Purpose(s) of conservat ion easements held by the organization (check all that apply). 

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

D Protection of natural habitat D 'Preservation of a certified historic structure 

D Preservation of open space 

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

day of the tax year. 

Held at the End of Ille Tax Vear 
a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements .............................. .............................................. .. 2b 

c Number of conservation easements on a certified historic structure included in (a) .................................. .. 2c 

·d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register .. .... .... ........... ...... . ............ .. ..... ........ ...... ..... : .......... ..... .. ............. ................ . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year ► _____ _ 

4 Number of states where property subject to conservation easement is located ► _____ _ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes □ No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year► 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ ___ __ _ 

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

and section 170(h)(4)(B)(ii)? ......... ......... .... .......................................... .... ... ...... ........... ........ .................... ..... ...... .... ...... . D Yes 0No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balar:ce sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part Ill j Organizations Maintaining Collections of Art, Historical Treasures, or Other S imilar Assets. 

Complete if the organization answered 'Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under $FAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under $FAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 ......... ..... ................... .................. ............ ........... .. .. ...... ► $ ________ _ 

(II) Assets Included In Form 990, Part X ... ........................ ............................. ........................................... ► $ _ _______ _ 

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1 ............. -... .................. ........ ....... .. ..................................... ► $ ___ ______ _ 

b Assets included in Form 990, Part X .................. ...... ... ...... .. .... ................ ............................ .................. .... ► $ _____ ____ _ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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ScheduleD Form990 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e2 

Part Ill Or anizations Maintainin Collections of Art, Historical Treasures or Other Similar AssetS(contlnued) 

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

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

c D Preservation for future generations 

d D Loan or exchange programs 
e D Other ___________________ _ 

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

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? . D Yes D No 

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

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

on Form 990, Part X? ........... .. ... ..... .... ... ....... .... ........................... .. ............ ........... .... ................ ............ ... ... ... .......... ..... D Yes D No 
b If "Yes,• explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginni.ng balance ··········· ········ ······· --···································· ·········· ·········································· ···--······ 
1c· 

d Additions during the year .................................... , .... .......... ............. _ ..... ...... .................. ... ..... ................ . 1d 

e Distributions during the year ....................... ..... ......... .............................. ..... .................. ...... ... .............. . 1e 

Ending balance ........... ........................•.......•....•............................ ......•... .... ......... .. .. ............................... 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LJves LJNo 
b . If Y • es exolain the ananaement in Part XIII . Check here if the e.xolanation has been orovlded in Part XIII 

• u . ••• •••••-.. • ••• •••• • ••••••· •• D 
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

(al Current vear lb) Prior year (cl Two years back (di Three years back 

1a Beginning of year balance .... ......... ........ 
b Contributions 

••on ••••••••• •••••••••• • •••••••• • •••• •••• 

C Net investment earnings, gains, and losses 

d Grants or scholarships •• • ,u,,, ....... . .......... 

e Other expenditures for facilities 

and programs ........... ......................... ... 
f Administrative expenses ........................ 
g End of year balance ···· ················ ··· ······· 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 
a B9ard designated or quaSH!fldowment ► _______ % 

' b Permanent endowment ► _______ % 

c Temporarily restricted endowment ► _______ % 

The percentages in lines 2a, 2b, and 2c should equal 100% . 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(I) unrelated organizations .. .............. .. ... ......... . _. ................................................................................................ .... ........... . 

(ii) related organizations ..... .... .' ....... .............. ...... ....... ...... ............. ........................... .............. ............................ .......... ... . . 

b If 'Yes" to 3a(iij, are the related organizations listed as required on Schedule R? ........................ .........................................• 
4 Describe In Part XIII the intended uses of the or anlzation's endowment funds. 
Part VI Land, Buildirigs, and Equipment. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Fonn 990, Part X, line 10. 

Description of property (a) Cost or other. (b) Cost or other (c) Accumulated 
basis Onvestment) basis (other) depreciation 

1a Land 
, 

................... .. ................... ..-, .....•...... ...... 
b Buildings .............. ........ ...... .. ........ ................ 
C Leasehold Improvements· ..........................••.. 
d Equipment ••••o•••••• •uuo • ••• •• ••••••• ••••• ••• n •••••• •• u 

20,362. 18,234. 
e Other •••••nn,o• •• •• •••••• • •" • ••••••••• •• ·- ····· 

300,057. 149.612. 
Total. Add tines 1a throuah le. (Column {d) musteQual Form 990 Part X column fBI line 10c.J ... 

lel Four years back 

Yes No 
3alll 
3allll 

3b 

(d) Book value 

2,128. 
150,445. 
152,573. 
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ScheduleD Form990 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e3 

Part VII Investments ~ Other Securities. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

(a) Description Of sec11rity or category Qncluding name o1 securttyJ (b) Book value (c) Method of valuation: Cost or end-of-year mari<et value 

(1) Financial derivatives •"•••••••• ••• ••••••• •••• •••••••••u••••••• •• 

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

(Al 

(Bl 

/Cl 

IDl 

!El 
fA 
(G) 

{HI 
Total. (Col. (bl must equal Form 990 Part X. col. (8) line 12.) ► 

I Part VIII I Investments - Program Related. 
990 P art IV Comolete if the oraanlzatlon answered "Yes" to Form . ine 11c. s ee Form 990. Part X. line 13. 

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

(1) 

12l 

131 

(4) 

15} 

(6) 

m 
(8) 

(91 

Total. CCol lbl must equal Form 990, Part X. col. /Bl line 13.\ Ill> 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV line 11d See Form 990 Part X line 15 

· (a) Description .lb) Book value 

11) 

(2) 

131 
(41 

151 

(61 

m 
(8) 

(9) 

Total. (Column (b) must eaual Fonn 990, Part X. co/. lRI fine 15.) ....... ............. ., .... ...... ....... . ... .................................... ► 
!Part X I Other Liabilities. 

Complete if the organlZation answered "Yes" to Form 990, Part IV, line 11e or 11f. See Fonm 990, Part x. line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

{2\ DUE TO AMERICAN BRIDGE 21ST 
(31 CENTURY 38,885. 
(4) 

(51 

(61 

m 
181 

(91 
Total. (Column (b) must equal Fonn 990, Part X. col. (B) line 25.J .......... .... :► 38,885. 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 !ASC 740). Check here If the text of the footnote has been provided In Part XIII 00 
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Schedule D Form990 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e4 

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements .................. ... .. ................. ..... .. .... . ..... i--.c1--+_1-"-, _8_5_5-','-5_0_0_. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains {losses) on investments ............. ..... .................................... i-;;;2a~----------1 

b Donated services and use of facilities ... .... ...... ......... ... . .... . .. . .. . .. ... ... ... ... .. .... .. . .. .... i-;;;2b--1-----------1 

c Recoveries of prior year gra~ts ....... ........... ........................................................ . 2c 

d Other (Describe in Part XIII.) ...... : .......... ............................................................ . 2d 

e Add lines 2a through 2d . ..... . . . ... .. .. .. . ...... .. ... . ... .. .. .. .. . .. ....... .. . .. . .. ....... .. .. . ..... ........... ... ..... ... .. . ...... .... .. . ...... .. .. . . . . l-=2e"-+--::----::-,=-=--=,..,,...,0=--• 
3 Subtract line 2e from line 1 ... . . .. .. ... . .. . .. . . . . .... . . .. . .. .. .. . .. ... . . . .... .... ... .. ... . .. .. .. . .. .. .. . . . .. .. .. .. . . . ...... .. . . . .. . . .. . . ... .. .. .. .. ...... l---'3a.....t'----1....:,:...8_5_5...:.,_5_0_0_. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. · .......... ........... I 4a I t----+------ -
b Other (Describe in Part XIII.) ............... ........................................ ....................... ,___4b....., ______ ~,--
c Add lines 4a and 4b .......................... .................................................................... ...................... ..... .............. 4c 0 • 

5 Totalrevenue. Add lines 3 and 4c. (711/s must eaua/ Form 990 Part I line 12.J . . .... .. . . . .. . ... .. ... 5 1 , 8 5 5 , 5 0 0 • 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" to Fomi 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements ......... ........................................ ... .......................... ....,._1 ___ 2 __ ,_2_6_8 __ ,_1_3_6_. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

, a Donated services and use of facilities ........... ....... .. ...................... ........................ i-;;;2a--1----------1 

b Prior year adjustments ....... ........... ........... ..... .. ................ .. ....... ....... ............... .... 1--2b--1-- --------1 

c Other losses .. ...... ................... .......... ............... .. .... .. .. ..... ............... ... ................. ~2c"'-+---------i 

d Other (Describe in Part XIII.) ...... ... .................................... ................................. '-"'2d~----- -~f--- l 

e Add lines 2a through 2d ...... ...... ...... ............. ..... .. ....... ............ . ............ ... .... .... .. .... ... .... ..... .. .... . ..... ..... .... .. . ... l--"'2e----i--=---=-=---=-0~• 
3 Subtract line 2e from fine 1 ... ........ .. . . ... .... ..... ..... .. ... .. . . . .. ..... .. ... ...... .. .. .. . .. ..... . ... . ... ... .. ... .. .... . .. ... . . . ... . .... . .. . . .. . ... . . l---'3a.....t __ 2....:•:...2_6_8...:.,_1_3;..6_. 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .. . ....... ........... ... I 4a I t------t----------1 
b Other (Describe in Part XIII.) ................................ ....... .......................... ...... ....... .......a4b=..,, __________ 1 

c Add lines 4a and 4b . ... ............. ..... .............. ...... ....... .... .. .. .. ......... ... .... ............ ...... .. .. ........ .... ... .. ... .. ..... ... ... .. ... 1-4c-----+--..---....,...,........,~ 0~ • 
2,268,136. 5 Total eKoenses. Add lines 3 and 4c. (This must eoua/ Form 990 Pait I line 18.J ... .... ... .. . ... . .. . ... . . . ... .. . . . .. .. .. ........ 5 

I Part XIIII Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE FOUNDATION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR DERECOGNIZED 

BASED ON A "MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO POSITIONS 

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ·THE FOUNDATION DOES NOT 

BELIEVE· ITS FINANCIAL STATEMENTS INCLUDE, OR REFLECT , ANY UNCERTAIN TAX 

POSITIONS. THE FOUNDATION'S IRS FORM 990, RETURN OF ORGANIZATION EXEMPT 

F~OM INCOME TAX, REMAINS OPEN FOR EXAMINATION BY THE FEDERAL TAXING 

AUTHORITIES, GENERALLY FOR THREE YEARS AFTER IT IS FILED. 

10·01-14 Schedule D (Form 990) 2014 
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SCHEDULEG 
(Form 990 or 990--EZ) 

0MB No. 1545-0047 

2014 
Department of the Treasury 
lnllfnal Rovon•• SeMco 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

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

I ~ 

Open to Public 
Inspection 

Name of the organization Employer identificalion number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
. . required to complete this part. 

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

a D Mail sollcitations e (X] Solicitation of non-government grants 

b D lntemet and email solicitations f D Solicitation of government grants 

c D Phone solicitations g D Special fundraising events 

d 00 In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional lundraising services? OOves ONo 
b If "Yes,• list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the lundraiser is to be 

compensated at least $5,000 by the organization. 

(I) Name and address of individual 
(iii Did 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun alse, to (or retained by) 

or entity (fundraiser) 
(ii) Activity i:v=.:r:r from activity fundraiser to (or retained by) . conb'ibullons? listed in col. (I) organization 

BONNBR GROUP, INC. - 455 Yes No 
MASSACHUSETTS AVB 1640. FONDRAISBR CONSULTANT X 1,680,500, 206,187, 1,474,313. 

Total •••o.•• • •••• •• • • • ••• ••••••• • • • • • • • •••• ••••••••••••••••••n•••••••• • ••••u•••••••• • ••••• • • •• •• •-- •• • ••••• •• •••••• • • ► 1,680,500. 206,187. 1,474,313. 

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

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

432081 
08-28·14 

SEE PART IV FOR CONTINUATIONS 
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ScheduleG Form990or990· 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e2 

CD 
:::, 

i 
> 1 CD a: 

2 

3 

4 

5 
i ., 
C 

6 GI 
a. 
~ 
0 7 e 
i5 

8 

9 
10 
11 

undra1s1ng Events. Complete if the organization answered "Yes" to Form 990, Part IV, line-1 B, or reported r:nore than $15,000 

offundraising event contributions and gross income on Fonn 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

(add col. (a) through 

(event type) (event type) (total number) 
col. le)) 

Gross receipts ...... .. ................. ................. 
\ 

·' 
Less: Contributions 

O O• o oo o oooou o o O o oOoO o,0 00000 ,o h 

Gross income lline 1 minus line 2) ....... .. .... 

Cash prizes 
, 

.. .. .. . ... . . . . ... . . , . • u , .. , .. .... .. . ....... . 

Noncash prizes ....... .._ ............. ... , ... _, ,, .... .......... 

Rent/facility costs 
•• ••• u• •• • • •• ••••••••••••••• • •• •• •• 

Food and beverages .............................. 

Entertainment ·········································· 
Other direct expenses . . .. . . . ... .. ... . . .... ,. , u,,, , 

Direct expense summa,y. Add lines 4 through 9 in column (d) • •••• • •••••••• •u • • •••••• • ••·• •• • • • •• •• • •• • •• • • • • •-o• o• • • • •• • •• • • ••• •• • •• ► 
Net Income summa,v. Subtract line 10 from line 3 column (dl ... .. ··-· . .. .. ....... ... 

I Part lll I 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 Sa. · 

GI (a)Bingo 
(b) Pull labs/instant 

(c) Other gaming 
(d) Total gaming (add 

:::, bingo/progressive bingo col. (al through col. (cl) C 
CD 
> 
GI a: 

1 Gross revenue 

E 2 Cash prizes ............... ..................... ....... .... 
. ., 
8. 3 Noncash prizes 
)( ........ ........ ........ ............ ... 
w 
0 
! 4 Rent/facility costs ............ .. ................... ... c 

5 Other direct expenses .... ............... ... ........ 
LJYes % LJYes % LJYes % 

6 Volunteer labor ... ..... .... .................. .... .. ... □No 0No 0No 

7 Direct expense summary. Add lines 21hrough 5 in column (d) ....... .................. ...... ..... .. ........ .. ...... ............. ..... ► 

8 Net oamina income summarv. Subtract line 7 from line 1 column !dl ·· •· ·······-- ..... ..... . .. . .... . . ... .. . .. u .. . ... .... ► 

I 

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

a Is the organization licensed to conduct gaming activities In each of these states? ... ......... ................................... , ............ LJ Yes LJ No 

b II "No," explain: ---- -------------- ------------------------

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .... ......... ... .. .. ... .... LJ Yes LJ No 
b If 'Yes." explain: __________________ ..:,......_ ___________________ _ 

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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ScheduleG Form990or990· 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
11 Does the organization co_nduct gaming activities with nonmembers? ... ..... ................ .... ......... .......... ..... ......... ................... . No 
12 Is the organization a granter, benefrcialy or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? .. ... .... .......... ...... ........... .......................................... ........................... .......................... . Dves DNo 

13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility ... ......................... .. .. .. ... ............. ....................... ... .. .... ........ ... ........ .. .. .................. ............. ........ 11'-'38~11-----.....:;..c.% 
b An outside facility . .. ....... .. .. .. ... . . ..... .. .. . . . ... . .. . ...... ... .. .. . . . . . ...... ..... ... .. ..... .. . ... . . . .. .. ... . . . . .. .... .. . .. . .. . . ..... ... . .. . . . .. . . . . . . . .. . . . .. . ..... .. ._1_3_b ..... ,__ ______ % 

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

Name ► 

Address ► ----------------------------------,--------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ....... · ......... D Yes D No 

b If "Yes,• enter the amount of gaming revenue received by the organization ► $ and the amount -------
of gaming revenue retained by the third party ► $ ______ _ 

c If "Yes,• enter name and address of the third party: 

Name ► 

Address ►--------------------------------------------

16 Gaming manager information: 

Name ► --------------------------------------------
Gaming manager compensation ► $ ______ _ 

Description of services provided ► -----------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? .............. ... .................................... ... ... .... ............... ............. ........ .................... ........ ... ..... D Yes D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anlzatlon 's own exem t activities durin the tax ear 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ii9 and (v), and Part Ill, lines 9, 9b, 10b, 15b, 

, 1 Sc, 16, and 17b1 as applicable. Also provide any additional information (see instructions). 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 

(I) NAME OF FUNDRAISER: BONNER GROUP, INC. 

(I) ADDRESS OF FUNDRAISER: 

455 MASSACHUSETTS AVE #640, WASHINGTON, DC 20001 

432083 o&-28-14 Schedule G (Form 990 or 990-EZ) 2014 
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ScheduleG Form990or990- AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-52'78038 Pa e4 
Part V Supplemental Information (continued) 

• 432084 
05-01-14 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department ol the Treasury 
tntarn1I Ravrmu.a $Qf'Y~ 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

QMB No. 15•5-0047 

2014 
Open to Pu6llc 
ln11 tlon 

Name of the organization 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 
Employer Identification number 

27-5278038 

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

POLICY CONCERNS. FURTHER, THE FOUNDATION RESEARCHES AND REFUTES 

CONSERVATIVE POLICIES THAT WE BELIEVE WOULD UNDERMINE OUR NATION'S 

FUTURE AND EDUCATES THE AMERICAN PEOPLE ON THE RESULTS OF THOSE 

FINDINGS. 

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

THE ORGANIZATION HAS NO SEPERATE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF 

OF THE GOVERNING BODY. 

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

THE ORGANIZATION'S MANAGEMENT AND LEGAL COUNSEL REVIEW·THE FORM 990 PRIOR 

TO ITS SUBMISSION WITH THE IRS. 

-FORM 990, PART VI, SECTION B, LINE 12C: 

THE CONFLICT OF INTEREST POLICY IS REQUIRED TO BE DISTRIBUTED TO EACH 

OFFICER AND DIRECTOR. THE CONFLICT OF INTEREST POLICY REQUIRES DISCLOSURE 

OF ANY POTENTIAL CONFLICT OF INTEREST. IF SUCH DISCLOSURES IS MADE, THE 

BOARD OF DIRECTORS INVESTIGATES TO DETERMINE IF A CONFLICT OF INTEREST 

EXISTS. THE INDIVIDUAL HAVING THE POTENTIAL CONFLICT OF INTEREST IS 

EXCLUDED FROM THESE PROCEEDINGS. 

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

OFFICER COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS. A COMPARISON IS 

USED OF LEADERS OF OTHER .ORGANIZATIONS WITH SIMILIAR QUALITIES. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014) 
432211 ' 
08-27-14 

30 
14271116 759370 50012-0000 2014.05000 AMERICAN BRIDGE 21ST CENTUR 50012-01 

MUR728400075



Schedule O Form 990 or 990, 2014 · Pa e2 

Name of the organization Employer Identification number 
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

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

THE ORGANIZATION MAKES AVAILABLE FOR INSPECTION AND COPYING OF ALL 

DOCUMENTS REQUIRED TO BE MADE PUBLICLY AVAILABLE. 

FORM 990, PART XII, LINE 2C 

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE SELECTION AND OVERSIGHT 

OF THE AUDIT AND THAT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. 

43 2 
08-27-14 Schedule O (Form 990 or 990-EZ) (2014) 
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EXHIBITC 
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efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493153010214 

Form990 Return of Organization Exempt From Income Tax 0 MB No 1 545-0047 

Under section 501(c), 527, or 4947(a)(l) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 2012 

Department ol lhe Treasury 
lnlemal Revem.., SelvI00 ► The organIzatIon may have to use a copy ofth1s re t urn to satisfy state reporting requirements 

Open to Public 
Inspection 

A For the 2012 ca lendar ear or hK ear 07-01-lOU 
c Name of orgamzat10n e Check If applra,ble 

I Address change 
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

Doing Business As 

06-30-201.3 

I Name change 

I In~,al return 

I Tenrnnated 

Number and street (or PO box If mail 1s not dehuered to street address) Room/surte 
455 MASSACHUSETTS AVE NW 

r Amended return Crty or town, state or country, and ZIP+ 4 
WASHINGTON, DC 20001 

D Employer ldentlncation number 

27 - 5278038 

E Telephone number 

(2 02 )747-2060 

I AjlphcatK>n pending G Gross receipts$ 1,945,000 
,_ ______________________ _..:..._ _ _;_:_:._:_..:......:.__:..:.. ___ _ 

F Name and address of principal officer 
BRAD WOODHOUSE 
455 MASS AVE NW650 
WASHINGTON,DC 20001 

H(a) Is this a group return for 
affiliates> I Yes (7 No 

H(b) Are all affiliates mcluded>i Yes I No 

If "No," attach a list (see instructions) 
I Tax-exempt starus I 501(c)(3) (7 50l(c) ( 4 ) ◄ (insert no ) I 4947(a)(l) or I 527 

J Website: ► BRIDGEPROJECT COM 
H(c) Group exemption number ► 

K Form of 0I9anaaton (7 Corpo@IKIO I Trust I AssocratK>n I Other ► L Year of formatton 2011 M State of le9al domicile DC 

!!! 
c .. 
"' ~-a: 

i ., 
iii 
1 

Summary 

1 Briefly describe the organization's mIssIon or most sIgn,f1cant actIvItIes 
THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION ADVOCATES PROGRESSIVE SOLUTIONS TO AMERICA'S PUBLIC 
POLICY CONCERNS FURTHER, THE FOUNDATION RESEARCHES AND REFUTES CONSERVATIVE POLICIES THAT WE 
BELIEVE WOULD UNDERMINE OUR NATION'S FUTURE AND EDUCATES THE AMERICAN PEOPLE ON THE RESULTS OF 
THOSE FINDINGS 

2 Check this box ►r 1fth~ organization discontinued its operations or disposed of more than 25% of1ts net assets 

3 Number of voting members of the governing body (Part VI, line la) • 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of 1ndIv1duals employed In calendar year 2012 (Part V, hne 2a) 

6 Total number of volunteers (estimate 1f necessary) • 

7aTot al unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated bus mess taxable income from Form 990 - T, line 34 

8 

9 

10 

11 

12 

13 

14 

15 

16a 

b 

17 

18 

19 

Contributions and grants (Part VIII, hne lh) • 

Program service revenue (Part VIII, hne 2g) • 

Investment income (Part VIII, column (A), Imes 3, 4, and 7d) 

Other revenue (Part VIII, column (A), Imes 5, 6d, Be, 9c, 10c, and 1 le) 

Total revenue-add Imes 8 through 11 (must equal Part VIII, column (A) , lme 
12) • 

Grants and s1m1lar amounts paid (Part IX, column (A), Imes 1-3 ) • 

Benefits paid to or for members (Part IX, column (A), line 4) • 

Salaries, other compensation, employee benefits (Part IX, column (A), Imes 
5 - 10) 

P rofess1onal fundra1s,ng fees (Part IX, column (A), line 1 le) 

Total fundrarsmg expenses (Part IX, column (D), hne 15) ►5_19-',_89_3 _ ______ _ 

Other expenses (Part IX, column (A), Imes 1 la-11 d, 11f-24e) 

Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12 

Total assets (Part X, hne 16) • 

Total hab1ht1es (Part X, line 26) 

Net assets or fund balances Subtract lme 21 from hne 20 

Signature Block 

3 

4 

5 

6 

7a 

7b 

Prior Year 

2,576,800 

2,576,800 

333,250 

~6 7,777 

246,537 

530 ,380 

1 ,677,944 

898 ,856 

Beginning of Current 
Year 

1,296,004 

298,756 

997,248 

3 

2 

0 

0 

o 

current Year 

1 ,945,000 

0 

0 

0 

1 ,945,000 

286,0 96 

o 

1,094,637 

244 ,107 

999,999 

2,624,839 

-679,839 

End of Year 

489,487 

172,078 

317,409 

Under penalties of periury, I declare that I have exam med this return, mcludmg accompanying schedules and statements, and to the best of 
my knowledge and behef, It Is true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which 
preparer has any knowledge 

► ~•,;.:~.., or offo,r 
I 2014-0S-23 

Sign Dale 

Here ► IIRAO WOOOliOUSE PRESIDENT 
T vp,e or pnnt name and 1fllc 

Pnnt/Type preparer's name I Preparer's signature I Date Check p- If I PUN 

Paid 
MARK liE!NITZ 2014-06-02 self-emo.loved 
Fmn's name ► MARK HEINITZ CPA Firm's EIN ► 

Preparer 
Use Only Firm's address ► 6433 BURWELL ST Phone no (703) 924-1245 

SPRINGFIELD, VA 22150 

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

For Paoerwork Reduction Act Notla!. see the seoarate instructions. Cat No 11282Y Form 990 (2012 l 
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Fo~l'Tl 990 (2012) Page 2 
L .lill Statement of Program Service Accomplishments 

- Check if Schedule O contains a response to any question in th1s 'Part III 

1 Briefly describe the organIzatIon's mIssIon 

THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

2 

3 

Did the organization undertake any s1gn1flcant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 

If"Yes," describe these new services on Schedule 0 

Did the organization cease conducting, or make sI9nif1cant changes in how It conducts, any program 
services? 

If"Yes," describe these changes on Schedule O 

1Yes P'" No 

1 Yes P'" No 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organIzat1ons are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported 

4a (Code ) (Expenses$ 1,844,359 mck.Jd1ng grants of$ 286,096) (Revenue$ 

4b 

4c 

THE ORGANIZATION ADVOCATED AND RESEARCHED PROGRESSIVE SOWTIONS TO AMERICA'S PUBLIC POLICY CONCERNS, AND WORKED TO EDUCATE THE 
AMERICAN. PEOPLE AND THE NATION'S LEADERS ON PROGRESSIVE IDEAS 

(Code ) (Expenses$ mclud mg g rants of $ ) (Revenue$ 

(Code ) (Expenses$ mclud mg grants of $ ) (Revenue$ 

4d Other program services (Describe in Schedule O ) 

(Expenses $ including grants of$ ) (Revenue $ 

4e Total program service expenses ► 1,844,359 

.r 

Form 990(2012 l 
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Form 990 (2012) 

■!!r.u-••- Checklist of Required Sche~ules -
1 Is the organization des·cnbed m section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes ," 

complete Schedule A 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? ffi 
3 Did the organization engage in direct or indirect political campaign actIvItIes on behalf of or m opposItIon to 

candidates for public office? If "Yes, " complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage m lobbying actIvItIes, or have a section 501 (h) 
election in effect during the tax year? If '"Yes," complete Schedule C, Part II • • 

5 Is the organIzatIon a section 501 (c )(4 ), 501 (c )(5 ), or 501 (c)(6) organization that receives membership dues, 
assessments, or sIm1lar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, 
Part Ill 

6 Did the organIzatIon maintain any donor advised funds or any s1m1lar funds or accounts for which donors have the 
nght to provide advice on the d1stnbut1on or investment of amounts m such funds or accounts? If "Yes,• complete 
Schedule D, Part I • • • • • • • • • • • 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, h1stoncal treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part I I I • • • • 

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed m Part X, or provide credit counseling, debt management, credit repair, or debt 
negotIatIon services? If "Yes, " complete Schedule D, Part IV • 

10 Did the organIzatIon, directly or through a related organization, hold assets m temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V • 

11 lfthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organIzat Ion re port an amount fo r land, buildings, and equipment in Part X, line 10? 
If "Yes," complete Schedule D, Part VI .ffi . . . . . . . . . . . . . . 

b Did the organization report an amount for investments-other securities in Part X, line 12 that Is 5% or more of 
·ts total assets reported in Part X, line 16? If "Yes , " complete Schedule D, Part VII 

J1d the organization report an amount for investments-program related in Part X, line 13 that Is 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets m Part X, line 15 that Is 5% or more of its total assets 
reported in Part X, lme 16? If "Yes," complete Schedule D, Part IX • 

e Did the organIzatIon report an amount for other llab1ilt1es in Part X, line 2 5? If "Yes, " complete Schedule D, Part~ 

f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that 
addres ses the organization 's liability for uncertain tax posItIons under FIN 48 (ASC 740)? If "Yes, " complete 
Schedule D, Part xffl . . . . . . . . . . . . . . . . . . . . . . . . . 

12a Did the organIzat Ion obta in separa te, independent audited financial statements for the tax year? 
If "Yes, " complete Schedule D, Parts XI and XII ~ • 

b Was the organIzatIon included in consolidated, independent audited financial statements for the tax year? If 
"Yes, " and if the organization answered "No" to /me 12a, then completing Schedule D, Parts XI and XII 1s optional 

13 Is the organization a school described in section 170 (b)(l )(A )(11)? If "Yes," complete Schedule E 

14a Did the organIzatIon maintain an office, employees, or agents outside of t he United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1sing, 
business, investment, and program service actIvItIes outside the United States, or aggregate foreign investments 

15 

16 

17 

18 

19 

valued at $100,000 or more? If"Yes,"completeScheduleF, Parts I and IV . • 

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any 
organIzatIon or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 

Did the organIzatIon report on Part IX, column (A), lme 3, more than $5,000 of aggregate grants or assistance to 
md1v1duals located outside the United States? If "Yes," complete Schedule F, Parts II I and IV • 

Did the organization report a total of more than $15,000 of expenses for professiona l fundra1smg services on Part 
IX, column (A), Imes 6 and 11 e? If "Yes, " complete Schedule G, Part I (see mstrvd1ons) • • • • ffi 
Did the organIzatIon report more than $15,000 total offundra1smg event gross income and contributions on Part 
VIII, Imes le and Ba? If "Yes," complete Sc.hedule G, Part II • 

Did the organIzatIon report more than $15,000 of gross income from gaming actIvItIes on Part VIII, line 9a' If 

"Yes," a:,mplete Sc.hedule G, Part III • • 

) 1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 

Ii If"Yes" to hne 20a, did the organization attach a copy of1ts audited financial statements to this return? 

Page 3 

Yes No 

No 
1 

2 Yes 

No 
3 

No 
4 

5 No 

6 No 

7 No 

8 No 

9 No 

10 No 

11a Yes 

llb No 

11c No 

lld No 

lle Yes 

llf Yes 

12a Yes 

12b No 

13 No 

14a No 

14b No 

15 No 

16 No 

17 Yes 

18 No 

19 No 

20a No 

20b 
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I 

For . ~o (2012) Page 4 . . Checklist of Required Schedules (continued) 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In 21 
the United States on Part IX, column (A), hne 1? If "Yes," complete Schedule I, Parts I and II • • . ~ 

Yes 

22 Did the organization report more than $5,000 of grants and other assistance to ind1v1duals in the United States 22 
on Part IX, column (A), hne 2? If "Yes," complete Schedule I, Parts I and III No 

23 Did the organization answer "Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No 

complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b through 24d 
and complete Schedule K. If "No,• go to ltne 25 l-2_4111~~--~-N_o_ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" 1ssuerfor bonds outstanding at any trme during the year? 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 

24b 

24c 

24d 

a d1squahf1ed person during the year"? If "Yes," complete Schedule L, Part I 1-2_Sa_1----+--N_o_ 

b Is the organIzatIon aware that It engaged in an excess benefit transaction with a d1squahfied person in a pnor 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 25b 
"Yes," complete Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
d1squahf1ed person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 26 
Part II 

27 Did the organIzatIon provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 3 5% controlled entity or family 27 
member of any of these persons? If "Yes," complete Schedule L, Part III 

29 '1\/as the organIzatIon a party to a bus mess transaction wrth one of the following parties (see Schedule L, Part IV 
istructIons for apphcable fihng thresholds, tond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 
IV 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an off,cer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV • • 

29 Did the organization receive more than $25,000 in non-cash contnbut1ons? If "Yes,"completeScheduleM • 

30 Did the organization receive contnbut1ons of art, h1stoncal treasures, or other s1m1lar assets, or qualified 
conservation contnbut1ons? If "Yes," complete Schedule M 

31 Did the organrzatron hqurdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II • 

33 Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, 
and Part V, line 1 • • • • • • ~ 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512 {b )(13)? If "Yes," complete Schedule R, Part V, lme 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If "Yes," complete Schedule R, Part V, ltne 2 

37 Did the organization conduct more than 5% of its actIvIties through an entity that Is not a related organization 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Ord the organrzatron complete Schedule O and provide explanations in Schedule O for Part VI, Jines 11 b and 19? 

28a 

28b 

28c 

29 

30 

31 

32 

33 

34 

35a 

35b 

36 

37 

Note. A II Form 990 filers are required to complete Schedule O 38 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes 

No 

No 

No 

Yes 
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Form990(2012) Page S 

l@iti Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a resoonse to anv 11uestIon In this Part V r 

1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable - 1 1a I 
b Enter the number of Forms W-2G included in line la Enter-0- 1fnot applicable lb 

\ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gammg (gambling) wmnmgs to pr,ze winners? • 

10 

0 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and I I 
Tax Statements, filed for the calendar year ending with or within the year covered 
by this return ._2a_ ....... _________ -;O 

b If at least one Is reported on hne 2a, did the organIzatIon file all required federal employment tax returns' 
Note. If the sum of lines 1 a and 2 a Is greater than 2 50, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 

4a At any time during the calendar year, did the organIzatIon have an interest in, or a signature or other authority 
over, a financial account ma foreign country (such as a bank account, securities account, or other financial 
account)? 

b If"Yes," enter the name of the foreign country ►---------------------------I 
See instructions forf1hng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Sa Was the organIzatIon a party to a proh1b1ted tax shelter transaction at any time during the tax year7 

b Did any taxable party notify the organIzatIon that It was or Is a party to a proh1b1ted tax shelter transaction? 

c If"Yes,"to line Sa or Sb, did the organIzatIon file Form 8886-T? 

6a Does the organIzatIon have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contnbut1ons that were not tax deductible as charitable contnbutIons? 

b If"Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts 
were not tax deductible? 

7 Organizations that may recieive deductible a,ntributions under section 170(c). 

a Did the organization receive a payment ,n excess of$ 7 5 made partly as a contribution and partly for goods and 
services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to 
ftle Form 82827 

1 If "Yes," indicate the number of Forms 8282 filed during the year I 7d I '---'-----------; 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 

Yes No 

le 

2b 

3a No 

3b 

4a No 

Sa No 

Sb No 

5c 

6a Yes 

6b Yes 

7a 

7b 

7c 

contract? • • • • • , t-7_e_t---+----
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 

t---t----+---
g If the organization received a contribution of qual1f1ed intellectual property, did the organization file Form 8899 as 

required? • • t-7_g_+---+----
h If the organization received a contribution of cars , boats, airplanes, or other vehicles, did the organization flle a 

Form 1098-C? , 7h 
l---t----+---

8 Sponsoring organizations maintaining donor advised funds and section 509( a)( 3) supporting organizations. DI d 
the supporting organization, or a donor advised fund marntained by a sponsorrng organization, have excess 
business holdings at any time dunng the year' 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organIzatIon make any taxable d1stributIons under section 4966' 

b Did the organization make a d1stnbut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a InitIatIon fees and capital contnbut1ons included on Part VIII, line 12 

b Gross receipts, rncluded on Form 990, Part VIII, line 12, for public use of club 
fac11it1es 

11 Section 501(c)(12) organizations. Enter 

I 10a I 
10b 

a Gross income from members or shareholders 11a 
+---t------------1 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) .._1_1_b ....... ________ _ -; 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIzatIon filing Form 990 In lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the J I 
year 12b ,_ _ _... _________ -; 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

/ Is the organization licensed to issue qual1f1ed health plans In more than one state' 
Note. See the instructions for add1t1onal information the organization must report on Schedule 0 

b Enter the amount of reserves the organization Is required to maintain by the states 
m which the organization Is licensed to issue qual1f1ed health plans 13b 

1---+----------; 
c Enter the amount of reserves on hand 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If "Yes," has It filed a Form 7 20 to report these payments? If "No,• provide an explanation m Schedule O 

8 

9a 

9b 

12a 

13a 

14a I I No 

14b 
Form 99012012 l 

MUR728400082



Form 990 (2012) Page 6 
■ffli?• Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 

"No" response to lines Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. 
See instructions. 
Check 1f Schedule O contains a response to any question m this Part VI 

lion A. Governing Body and Management 

la Enter the number of voting members of the governing body at the end of the tax 
year 

If there are material differences m voting rights among members of the governing 
body, or 1f the governing body delegated broad authority to an executive committee 
or s1m1lar committee, explain m Schedule O 

b Enter the number of voting members included m lme 1 a, above, who are 

1a 3 

independent ..._l_b_..._ _________ 2-1 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any 
other officer, director, trustee, or key employee? • • • • • • 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervIsIon of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gmf1cant changes to its governing documents since the pnor Form 990 was 
filed? 

S Did the organization become aware during the year of a s1gnifIcant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

Yes No 

2 No 

3 No 

4 No 

5 No 

6 No 

more members of the governing body? t-7_a_t---+--N_o_ 

b A re any governance decIs1ons of the organization reserved to (or subJect to approval by) members, stockholders, 7b No 
or persons other than the governing body? • 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body? • 

b Each committee with authonty to act on behalf of the govern mg body, 

9 Is there any officer, director, trustee, or key employee listed m Part VII, Section A, who cannot be reached at the 

8a Yes 

8b No 

organization's mailing address? If "Yes," provide the names and addresses ,n Schedule O • 9 No 

___§ection B. Policies (This Section B requests information about oo/icies not reauired by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If"Yes," did the organization have written policies and procedures governing the actIv1t1es of such chapters, 
afflhates, and branches to ensure their operations are consistent with the organization's exempt purposes, 

11a Has the organization provided a complete copy ofth1s Form 990 to all members of1ts governing body before filing 
the form? 

b Describe m Schedule O the process, 1fany, used by the organIzatIon to rev1ewth1s Form 990 

12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 

c Did the organIzatIon regularly and consistently monitor and enforce compliance with the policy? If "Yes, "describe 
m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantIat1on of the del1berat1on and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organization 

If "Yes" to line 15 a or 15 b, describe the process m Schedule O (see instructions) 

16a Did the organIzatIon invest m, contribute assets to, or partIcIpate m a Jomt venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its 
partIcIpatIon in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

Yes No 

10a No 

10b 

11a Yes 

12a Yes 

12b Yes 

12c Yes 

13 Yes 

14 Yes 

15a Yes 

15b Yes 

1611 No 

16b 

17 List the States with which a copy of this Form 990 Is required to be filed► ________________________ _ 
18 Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 990-T (501(c) 

~)sonly) available for public inspection Indicate how you made these available Check all that apply 
1 '- Own website r Another's website f7 Upon request r Other (explain in Schedule O) 

19 Describe m Schedule O whether (and 1f 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 person who possesses the books and records of the organization 
►PILAR MARTINEZ 455 MASSACHUSETTS AVE NW650 WASHINGTON, DC (202) 756-4128 

Form 990 (2012) 
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Form 990 (2012) Page 7 
hhii9H Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response to any question in this Part VII .r 

s~..:tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's 
tax year 

• List all of the organization's cunent officers, directors, trustees (whether 1nd1v1duals or organizations), regardless of amount 
of compensation Enter -0- in columns (D ), (E ), and (F) 1f no compensation was paid 

• List all of the organIzat1on's cunent key employees, 1f any See instructions for defin1tIon of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's fonner officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organIzatIons 

• List all of the organization's fonner directOIS or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organIzat1on and any related organIzatIons 

List persons in the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

r Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (B) (C) (D) (E) 
Name and Title Average PosIt1on (do not check Reportable Reportable 

hours per more than one box, unless compensation compensation 
week (list person rs both an officer from the from related 
any hours and a director/trustee) organization orga nizatIons 
for related o- g :;,;; ID :::C "Tl 

(W- 2/1099- (W- 2/1099· 
organIzatIons ... ::, :, ID 3o Q MISC) MISC) a.~ .... 

below ~ 0 ~::;- ::::, =~ ,.. !'! G) oft.' .., 
tE a ~ -'"' ., 

dotted line) co- ... 
6"!2. 2 0 ID 0 ... 

2 a, 0 ..,. 
3 G) 

f: ::;l G) "O 
,:: I[\ 

s :; 
"' ~ a. ... 
fl)o 
Q. -

(1) DAVID BROCK 15 00 
X 67,760 60,000 

DIRECTOR 

(2) TED TRIMPA 50 
X 0 0 

DIRECTOR 

(3) DAVID BENNAHUM 50 
X 3,938 0 

DIRECTOR 

(4) RODELL MOWNEAU 24 00 

(F) 
Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

X 127, 118 0 1,690 
PRESIDENT 

(5) BRADLEY BEYCHOK 15 00 
X 75,833 0 1,546 

CAMPAIGN DIRECTOR 

-
I 
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Form 990 (2012) Page 8 
1@Qfi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

--
(A) (B) (C) (D) (E) 

Name and Title Average Pos1t1on (do not check Reportable Reportable 
hours per more than one box, unless compensation compensation 
week {list person 1s both an officer from the from related 
any hours and a director/trustee) organ1zat1on (W• organizations (W· 
for related o- g ;,,;; 'I) ::i:: "Tl 

2/1099-MISC) 2/1099-MISC) 
orga nizat1ons ... ::, - 'I) 3cc Q 

~~ 
::::, .... 

below !!:i 0 ti.::, ::, 
:;? !r! a:, 9; .., 

dotted line) ~~ a t} f,: 
6"Q. 0 'I) 0 ...... a; 0 'I) 0 

c ..,. 
3 a:, 

f ~ CD -0 
C: ~ O:• !:l .. 
a, a. Iv 11> 

Cl. 

-

1b sub-Total . ► 
C Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) . . ► 274,649 60,000 

2 Total number of ind1v1duals (including but not limited to those listed above) who received more than 
$10 0 ,00 O of reportable compensation from the orgamzat1on►l 

3 

4 

Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If "Yes, " complete Schedule 1 for such tnd1v1dual • • 

For any ind1v1dual listed on line 1 a, 1s the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule] for such 
,nd1v1dual • • • • • • • • • • • • • • 

5 Did any person listed on line la receive or accrue C!J.mpensat1on from any unrelated organization or .md1v.1dual for 
services rendered to the organization? If "Yes," complete Schedule] for such person 

Section B. Independent Contractors 

CF) 
Estimated 

amount of other 
compensation 

from the 
organization and 

related 
organ1zat1ons 

3,236 

Yes No 

3 No 

4 No 

5 No 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 

(A) (B) (C) 
Name and business address Descnpt10n of services Compensat10n 

IIUll.FIGHT STRATEGIES 1209 S ST NW WASHINGTON DC 20009 CONSULTING 131,000 
, 

BONNER GROUP INC 729 15TH ST NW 3 WASHINGTON DC 20009 FUNDRAISING 120,492 

-
l -

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

Form 990 (2012) 

MUR728400085



Form 990 (2012) 

iffii!HO Statement of Revenue 
Check if Schedule O contains a resoonse to anv auestion 1n this PartVllJ 

la 

b 

C 

d 

e 

Federated campaigns 

Members hip dues 

Fundra1smg events 

Related organizations 

Government grants (contnbutK>nS) 

la 

lb 

le 

1d 

le 

f All other contnbutK>ns, gifts, grants, and 
sundar amounts not mcJuded above 

lf 1,945,000 

g 

h 

2a 

b 

C 

d 

e 

Norw:ash contnbut10ns included in Imes 
la-lf $ 

Total. Add hnes la-11 

f All other program service revenue 

g Total. Add Imes 2a-2f 

Business Code 

► 
3 Investment income (including d1v1dends, interest, 

and other s1m1lar amounts) ► 
4 Income from investment of tax-exempt bond proceeds ► 

5 Royalties ► 

6a Gross rents 

b Less rental 
expenses 

c Rental income 
or (loss) 

(1) Real 

d Net rental income or (loss) 

(11) Personal 

► 

► 

(A) 
Total revenue 

1,945,000 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

Page9 

.r 
(D) 

Revenue 
excluded from 

tax under 
sections 

512,513,or 
514 

,----------.--------+-------+------+------+-------t 
7a Gross amount 

from sales of 
assets other 
than inventory 

b Less cost or 
other basis and 
sales expenses 

c Gatn or ( loss) 

d Net gam or (loss) 

(1) Securities 

8a Gross income from fundra1smg 
events (not including 

$ 
of contnbutIons reported on lme le) 
See Part IV, lme 18 

(11) Other 

a 

b Less direct expenses b._ _______ -1 

c Net income or (loss) from fundra1sing ~e_v_e_n_ts ____ ►~-lf--------+-------+-------+-------1 
9a Gross income from gammg act1v1t1es 

See Part IV, hne 19 

a 

b Less direct expenses b ._ _______ -I 

c Net income or (loss) from gaming act1vIt1es ~--------1---------t-------t------~t--------1 
10a Gross sales of inventory, less 

returns and allowances 

b Less cost of goods sold 

a 

b 

c Net income or (loss) from sales of inventory ► 

1:1.a 

b 

C 

M 1scellaneous Revenue 

d A II other revenue 

e Total. Add lines 11 a-1 ld 

12 Total revenue. See Instructrons 

Business Code 

► 

► 1,945,000 

Form !l9012012 \ 
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Form 990 (2012) Page 10 
■Ufti•d Statement of Functional Expenses 
Section 501 (c)(3) and 501(c)(4) organtzatlons must complete all columns All other organizations must complete column (A) 

C eek I Sc edule O contains a resoonse to anv auest1on in t h f h h p IS art IX . . .r _ , 
DI lndude amounts reported on lines 6b, (A) (B) (C) (0) 

Program service Management and Fund ra 1s1ng 
7b, Im, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses 

l Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 286,096 286,096 

2 Grants and other assistance to md1v1duals 1n the 
United States See Part IV, line 22 

3 Grants and other assistance to gpvernments, 
organ1zat1ons, and ind1v1duals outside the United 
States See Part IV, Imes 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees . . 302,170 147,513 58,157 96,500 

6 Compensation not included above, to d1squallf1ed persons 
(as defined under section 4958(f)(1)) and persons 
described in section 4958(c)(3)(B) 

7 Other salaries and wages 687,713 619,209 68,504 0 

8 Pension plan accruals and contributions (include section 40l(k) 
and 403 (b) employer contributions) 

9 Other employee benefits 48,359 42,842 5,517 0 

10 Payroll taxes 56,395 44,836 6,551 5,008 

11 Fees for services (non-employees) 

a Management 

b Legal 59,163 46,037 7,580 5,546 

C Accounting 18,700 14,551 2,396 1,753 

d Lobbying 

e Professional fundra1sing services See Part IV, line 17 244,107 244,107 

investment management fees 

g Other (If line 11g amount exceeds 10% of line 25, 
column (A) amount, 11st hne 1 lg expenses on 
Schedule O) 172,161 169,890 1,817 454 

12 Advertising and promotion 

13 Office expenses . . . 7,005 0 1,916 5,089 

14 Information technology . . 
15 Royalties 

16 0 ccupancy . 91,777 71,457 11,734 8,586 

17 Travel . . ' ' . 177,437 54,783 13,778 108,876 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public off1c1als 

19 Conferences, conventions, and meetings 371,900 270,604 72,143 29,153 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat10n 65,250 50,773 8,360 6,117 

23 Insurance . . . . . . . 14,899 11,593 1,909 1,397 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule O ) 

a DUES AND SUBSCRIPTIONS 16,844 14,175 160 2,509 

b FUNDRAISING EXPENSES 3,993 0 0 3,993 

C TAXES AND LICENSES 870 0 65 805 

d 

e All other expenses 

25 Total functional expenses. Add Imes 1 through 24e 2,624,839 1,844,359 260,587 519,893 -
2 Joint costs. Complete this fine only 1fthe organization 

reported in column (B) Joint costs from a combined 
educational campaign and fundra1sing solic1tat1on Check 
here ► r 1ffollow1ng SOP 98-2 (ASC 958-720) 

Form 990 (2012) 
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Form 990 (2012) Page 11 

D""U Balance Sheet 
Check 1f Schedule O contains a response to any question in this Part X -r -

(A) (B) 
Beginning of year End of year 

1 Cash-non-interest-bearing 910,376 1 36,017 

2 Savings and temporary cash investments . . . 2 

3 Pledges and grants receivable, net . 3 

4 Accounts receivable, net 4 

5 Loans and other receivables frnm current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

5 

6 Loans and other receivables from other d1squaltf1ed persons (as defined under section 
49 58(f)(1 )), persons described in section 4958(c)(3 )(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' benef1c1ary 

VI 
organ1zat1ons (see instructions) Complete Part II of Schedule L - 6 a> 

~ 7 Notes and loans receivable, net 7 
~ 

8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges . 53,125 9 194,610 

10a Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 1oa 320,419 

b Less accumulated deprec1at1on 10b 71,119 289,550 10c 249,300 

11 Investments-publicly traded securities 11 

12 Investments-other sec unties See Part IV, line 11 12 

13 Investments-program-related See Part IV, line 11 13 

14 Intangible assets . 14 

is Other assets See Part IV, line 11 . 42,953 15 9,560 
I 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,296,004 16 489,487 

17 Accounts payable and accrued expenses 238,756 17 18,610 

18 Grants payable . 60,000 18 60,000 

19 Deferred revenue 19 

20 Tax-exempt bond ltab1ht1es 20 

',I' 21 Escrow or custodial account l1ab11ity Complete Part IV of Schedule D 21 

.9! 22 Loans and other payables to current and former officers, directors, trustees, = key employees, highest compensated employees, and d1squaltf1ed 
25 persons Complete Part II of Schedule L 22 t,; 
::J 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab1ht1es (including federal income tax, payables to related third parties, 
and other hab1ht1es not included on lines 17-24) Complete Part X of Schedule 
D 25 93,468 

26 Total liabilities. Add lines 1 7 through 2 5 . 298,756 26 172,078 

,,. Organizations that follow SFAS 117 (ASC 958), check here ► (7 and oomplete 
Ill lines 27 through 29, and lines 33 and 34.. 
0 
i:: 27 U nrestncted net assets 997,248 27 317,409 
.E 
~ 28 Temporarily restricted net assets 28 CQ 

i: 29 Permanently restricted net assets . . . . 29 
:, Organizations that do not follow SFAS 117 (ASC 958), check here ► rand I.I. ... oomplete lines 30 through 34 . 
0 ,,. 30 Capital stock or trust principal, or current funds 30 

~ 31 Paid-in or capital surplus, or land, building or equipment fund 31 ,,. ,,. 
32 Retained earnings, endowment, accumulated income, or other funds 32 <t. 

4 33 Total net assets or fund balances 997,248 33 317,409 
2 - (34 Total hab1ht1es and net assets/fund balances 1,296,004 34 489,487 

Form990(2012) 
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Form 0 cio (2012) 
IIL..:A---R-e_c_o_n_c_il_l_ia-t-io_n_o_f_N_e_t_A_s_s_e_t_s _________ _ 

Check if Schedule O contains a response to any question in this Part XI • 

1 Total revenue (must equal Part VIII, column (A), line 12) • 

2 Total expenses (must equal Part IX, column (A), line 2 5) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facIlIt1es 

7 Investment expenses 

8 P nor period adJustments 

9 0 ther changes in net assets or fund balances (explain in Schedule O) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 3 3, 
column (B)) 

•~•---■■ Financial Statements and Reporting 
Check if Schedule O contains a response to any question m this Part XII 

1 Accounting method used to prepare the Form 990 r Cash J7 Accrual rother _____ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

2a Were the organIzat1on's financial statements compiled or reviewed by an independent accountant? 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If 'Yes,'check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

r Separate basis r Consolidated basis r Both consolidated and separate basis 

b Were the organIzat1on's financial statements audited by an independent accountant? 

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

J7 Separate basis r Consolidated basis r Both consolidated and separate basis 

c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsIbI1ity for oversight of the 

Page 12 

.r 

1,945,000 

2,624,839 

-679,839 

997,248 

317,409 

.r 
Yes No 

2a No 

2b Yes 

Yes audit, review, or comp1lat1on of its financial statements and selection of an independent accountant? 2c 

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

Schedule O 

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 0MB CircularA-133? 3a 

t----+-- ----t----
No 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

Form 990(2012) 

MUR728400089



efile GRAPHIC rint - DO NOT PROCESS As Filed Data -

SCHEDULED 
(Form 990) 

Dei: 1orttie Treasury 
lntema1 t<evenue Service 

Supplemental Financial Statements 
► Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, llc, lld, 11e, 11f, 12a, or 12b 
► Attach to Form 990. ► See separate instructions. 

OLN:93493153O1O214 

0MB No 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organization Employer identification number 
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

27-5 278038 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rf the 
oroamzat1on answered "Yes" to Form 990 Pa rt IV lme 6. 

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

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised 
funds are the organization's property, sub1ect to the organ1zat1on's exclusive legal control? 1Yes I No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring 1mpermIss1ble pnvate benefit? I Yes I No 

■:fflii•• Conservation Easements. Complete rf the organiza tion answered "Yes" to Form 990, Part IV, hne 7. 

1 P urpose(s) of conservation easements held by the organIzatIon (check all that apply) 

1 Preservation of land for pubhc use (e g, recreation or education) 1 Preservation of an historically important land area 

I P rotectIon of natural habitat I Preservation of a cert1f1ed historic structure 

r preservation of open space 

2 Complete lines 2a through 2d 1f the organIzatIon held a qualtfted conservation contribution in the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

'lumber of conservation easements on a cert1f1ed historic structure included in (a) 

d Numberofconservat1on easements included in (c) acquired after 8/17/06 , and not on a 
h1stonc structure hsted In the National Register 

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during 

the tax year ►-------

4 Numberofstates where property subJectto conservation easement Is located ►-------

5 Does the organIzatIon have a written policy regarding the periodic monItonng, inspection, handhng of v1olat1ons, and 
enforcement of the conservation easements It holds? I Yes I No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year 

►--------
7 A mount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year 

8 
► $ ----------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4){B)(t) 
and section 170(h)(4 )(8)(11)? 1Yes I No 

9 In Part XIII, descnbe how the organization reports conservation easements ,nits revenue and expense statement, and 
balance sheet, and include, 1f appltcable, the text of the footnote to the organ1zat1on's financial statements that describes 
the organization 's accounting for conservation easements 

iiflih• Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete rt the orgamzatmn answered "Yes" to Form 990. Part IV, lme 8. 

la If the organization elected, as permitted underSFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research in furtherance of pubhc 
service, provide, In Part XIII , the text of the footnote to its financial statements that describes these items 

b If the organIzatIon elected, as permitted underSFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works -of art, h1stoncal treasures, or other s1m1lar assets held for publtc exh1b1t1on, education , or research in furtherance of public 
service, provide the following amounts relatmg to these ,terns 

Ci) Revenues included in Form 990, Part VIII, hne 1 

)il Assets included in Form 990, Part X 

► $ _______ _ 

► $ --- ----- -
2 if the orgamzatIon received or held works of art, historical treasures, or other s1m1lar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 95 8) relating to these items 

a Revenues included in Form 990, Part VIII, hne 1 ► $ --- ------

b Assets included in Form 990, Part X ► $ 
For Paperwork Reduction Act Notice, see the 11151:ructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012 
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Schedule D (Form 990) 2012 Page 2 

lif' iJj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of1ts 
collection items (check all that apply) 

11 I P ubhc exh1b1t1on 

b I Scholarly research 

C I Preservation for future generations 

d 

e 

I Loan or exchange programs 

I Other 

4 P rov1de a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose m 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other s1m1lar 
assets to be sold to raise funds rather than to be maintained as part of the organization 's collection? I Yes I No 

■:ffiij,fj Escrow and Custodial Arrangements. Complete 1f the organization answered "Yes" to Form 990, 
Part IV, lme 9, or reported an amount on Form 990, Part X, hne 21. 

la Is the organ1zat1on an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X7 1Yes r No 

b If"Yes," explain the arrangement m Part XIII and complete the following table 

c Beginning balance 

d Add1t1ons during the year 

e D1stribut1ons during the year 

f E ndmg balance 

Did the organization include an amount on Form 990, Part X, line 217 

le 

ld 

le 

lf 

2a 

b If"Yes," explain the arrangement in Part XIII Check here 1fthe explanation has been provided m Part XIII 

Amount 

1Yes 

. . Endowment Funds. Complete 1f the oraan12at1on answered "Yes" to Form 990 Part IV, hne 10 . 
(a)Current year (b)Pnor year b (c)Two years back (d)Three years back (e)Four years back 

la Beginning of year balance 

j ontnbut1ons . . 
C Net investment earnings, gains, and losses 

d Grants or scholarships . 
e Other expenditures for fac1ht1es 

and programs 

f A dmin1strat1ve expenses 

g End of year balance . . 
2 P rov1de the estimated percentage of the current year end balance (line lg, column (a)) held as 

a Board designated or quasi-endowment ► 

b Permanent endowment ► 

c Temporarily restricted endowment ► 

The percentages in Imes 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the 
organ1zat1on by 

(i) unrelated organizations 

(ii) related organ1zat1ons 

b lf"Yes" to 3a(11), are the related organizations listed as required on Schedule R? 

4 Describe m Part XIII the intended uses of the organization's endowment funds 

--~-•-... -I ■ Land, Buildinqs and Eauipment. See Form 990 Part X. hne 10. 

Yes No 
3a(I) 

3a(li) 

3b 

Description of property (a) Cost or other (b )Cost or other (c) Acrumulated (d) Book value 
basis (investment) basis ( other) depreciat10n 

la Land . 
b Buildings . . . . . 
C Leasehold improvements . 
d equipment . . 20,362 11,524 8,838 

,her . 300,057 59,595 240,462 -Total.Add Imes la through le (Column (d) must equal Form 990, Part X, column (8), /me 10(c).) . . ► 249,300 

Schedule D (Form 990) 2012 
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Schedule D (Form 990) 2012 

Investments Other Securities. See Form 990. Part X lme 12. 
(a) Description of security or category (b)Book value (c) Method of valuation 

(1nclud,ng name ofsecuntv) Cost or end-o,.•year market value 

(1 )F1nanc1al denvat1ves 

(2 )Closely-held equity interest• 

Other 

Total . /Colu11111 /b) must e,i11•l Form 990, Part X, ro/ (IJ) /,ne 12) ► 
,: . Investments Proaram Related. See Form 990 Part X hne Ll. 

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

Total. (t;o/umn (fl) must equal form !1.10, PM X, ro/ /8) /,ne JJ J ► 

•=· Other Assets. See Form 990 Part X hne 15. 
(a) Desc/1ptJon (b) Book value 

Total, (Column {b) must !!qua/ Form 990, Part X, col.(B) /me 15.) . ► 
-· Other Li.abilities. See Form 990 Part X hne 25. 
1 (a) Descnption of llab11ity (b) Book value 

Federal income taxes 

DUE TO AMERICAN BRIDGE 21ST CENTURY 93,468 

Total. (Column (b) must equal Form 990, Part X, col (B) /me 25) ► 93,468 

2. Fm 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organ12at1on's financial statements that reports the 
organization's l1ab11ity for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided 1n 
Part XIII p-

Page 3 
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edule D {Form 990) 2012 Page 4 -~·--·· Reconciliation of Revenue oer Audited Financial Statements With Revenue 1>er Return 
1 Total revenue, gains, and other support per audited 1inancIal statements 1 1,945,000 

2 A mounts included on line 1 but not on Form 99 O, Part VI II, line 12 

a Net unrealized gains on investments 2a 

b Donated services and use of fac1l1t1es lb 

C Recoveries of pnor year grants le 

d Other {Describe In Part XIII) 2d 

e Add Imes 2a through 2d le 

3 Subtract line le from line 1 3 1,945,000 

4 A mounts included on Form 990, Part VI II, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other {Describe 1n Part XIII ) 4b 

C Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,945,000 

■ !#.•ill-. Reconciliation of Exoenses oer Audited Financial Statements With Exoenses oer Return 

I 

1 Total expenses and losses per audited f1nancIal statements . 1 2,624,839 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac11it1es 2a 

b P nor year adJustments lb 

C Other losses . le 

d Other (Describe 1n Part XIII) 2d 

e Add lines 2a through 2d le 

3 Subtract line le from line 1 3 2,624,839 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIII ) . 4b 

C Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. {This must equal Form 990, Part I, line 18) 5 2,624,839 . . Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part II I, lines 1 a and 4, Part IV, lines 1 band 2 b, 
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addIt1onal 
InformatIon 

I dent1f1er Return Reference Explanation 

Pt X Line 2 THE FOUNDATION REQUIRES THAT A TAX POSITION BE 
RECOGNIZED OR 

DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT" 
T HRESHOLD THIS APPLIES TO POSITIONS TAKEN OR 
EXPECTED TO BE TAKEN IN A TAX RETURN THE 
FOUNDATION DOES NOT BELIEVE ITS FINANCIAL 
STATEMENTS INCLUDE,OR REFLECT,ANY UNCERTAIN TAX 
POSITIONS THE FOUNDATION'S IRS FORM 990, RETURN 
OF ORGANIZATION EXEMPT FROM INCOME TAX, REMAINS 
OPEN FOR EXAMINATION BY THE FEDERAL TAXING 
AUTHORITIES, GENERALLY FOR THREE YEARS AFTER IT IS 
FILED 

I 

Schedule D (Form 990) 2012 
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e' GRAPHIC rint - DO NOT PROCESS As Filed Data -

SChcOULEG Supplemental Information Regarding 
Fundraising or Gaming Activities 

DLN:93493153010214 
0MB No 1545-0047 

(Form 990 or 990-EZ) 

0€panment of the Treasury 

Internal Revenue Service 

Complete if the organi>ation answered "Yes" IO Form 990, Part IV, Mncs 17, 18, or 19, orlf the organi>alion entered 
more lh.■n $15,000 on Form 990· El, line 6■ • Form 990-EZ f~ ■re not requin,d to e11mplete thio part. 

►-ch to Form 990 or Form 990-EZ. ►See separate instructions. 

2012 
Open to Public 
Inspection 

Name of the organ1zat1on Employer identification number 
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

27-5278038 

lfflll Fundraising Activities. Complete 1f the orgamzat1on answered "Yes" to Form 990, Part IV, lme 17. 

1 I ndtcate whether the organIzat1on raised funds through any of the following act1v1t1es Check a II that apply 

a 
b 

C 

d 

r 
P" 
P" 
P" 

Matl sohc1tat1ons 

Internet and email sol1c1tat1ons 

Phone soltc1tat1ons 

In-person sollc1tat1ons 

e r Sollc1tat1on of non-government grants 

f r Sollc1tat1on of government grants 

g r Special fundra1smg events 

2a Did the organization have a written or oral agreement with any md1v1dual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity m connection with profess ional fundra,smg services? P" Yes r No 

b If "Yes," list the ten highest paid md1v1duals or entities (fundra1sers) pursuant to agreements under which the fundra,ser 1s 
to be compensated at least $5,000 by the organization 

(i) Name and address of (ii) A ct1v1ty (iii) Did (iv) Gross receipts (v) A mount paid to (vi) Amount paid to 
1nd1v1dual fundra1ser have from act1v1ty (or retained by) (or retained by) 

or entity (fundra1ser) custody or fundra,ser ltsted m organization 
control of col (i) 

contnbut1ons' 
Yes No 

FUNDRAISING 

~NNER GROUP INC 
No 1,557,500 244,107 1,313,393 

Total. . . ► 1,557,500 244,107 1,313,393 

3 List all states in which the organization 1s registered or ltcensed to soltctt funds or has been not1f1ed 1t ,s exempt from reg1strat1on or 
licensing 

Fo rwor1< Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012 
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Schedule G (Form 990 or990-EZ ) 2012 Page 2 

■:ffii••• Fundraising Events. Complete 1f the organization answered "Yes" to Form 990, Part IV, hne 18, or reported 
more than $15,000 of fundra1smg event contributions and gross income on Form 990-EZ, Imes 1 and 6b. List 
events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) 0 ther events (d) Total events 
(add col (a) through 

col (c)) 
(event type) (event type) (total number) 

Cl) 
;! 1 Gross receipts 
iii a; 2 Less C ontribut1ons 
0: 

3 Gross income (lme 1 
minus lme 2) 

4 Cash prizes 

5 
<I) 

Noncash prizes 

a: 
6 Rent/fac1l1ty costs C 

~ 
Food and beverages as 7 

u 8 Entertainment 
~ 
0 9 0 ther direct expenses 

10 Direct expense summary Add Imes 4 through 9 in column (d) ► ( 

11 Net income summary Combine line 3, column (d), and line 10 . ► 

rm Im Gaming. Complete 1f the organization answered "Yes" to Form 990, Part IV, lme 19, or reported more than 
$15,000 on Form 990-EZ, lme 6a . 

) 

Cl) I (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add 
;! 
a; bingo/progressive bingo 

i . 
.L Gross revenue 0: 

<I) 2 Cash prizes 
<I> 

~ 
<I> 3 Non-cash prizes . n. as 
u 4 Rent/facility costs 

~ 
0 5 0 ther direct expenses . 

r Yes .................. r Yes .... -··-·-
6 Volunteer labor . r No r No 

7 Direct expense summary Add Imes 2 through 5 in column (d) . 

8 Net gaming income summary Combine Imes l and 7 in column (d). . 

9 Enter the state(s) m which the organization operates gaming actIvItIes 

a ls the organization licensed to operate gammg act1v1t1es m each of these states? 

b If "No,"' explain 

col (a) through col 
(c)) 

r Yes .................. 

r No 

. ► 

► 

rves r No 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? • • • • • r Yes r No 

b If "Yes," explain 

Schedule G (Form 990 or 990-EZ) 2012 
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Sr:hedule G (Form 990 or 990-EZ) 2012 Page 311 

' - ~s the organ1zat1on operate gaming act1v1t1es with nonmembers 7 r Yes r No 

12 Is the organ1zat1on a grantor, benef1c1ary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming' r Yes r No 

13 Indicate the percentage of gaming act1v1ty operated in 

a The organization's fac1l1ty • 

b An outside facility 

14 Enter the name and address of the person who prepares the organ1zat1on's gaming/special events books and records 

Name ► 

Address ► 

15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? 

b If "Yes," enter the amount of gaming revenue received by the organ1zat1on ► $ _ ________ and the 

amount of gaming revenue retained by the third party ► $ ________ _ 

c If "Yes," enter name and address of the third party 

Name ► 

Address ► 

16 Gaming manager 1nformat1on 

Name ► 

Gaming manager compensation ► $ ........ . ........ ... . ... ... ........ ... . ...... . 

17 

Description of services provided ► 

r D1rector/off1cer 

Mandatory d1stnbut1ons 

r Employee r Independent contractor 

a Is the organ1zat1on required under state law to make chantable d1stnbut1ons from the gaming proceeds to 

retain the state gaming license? • • • • • • • . • • • . • • • . • • • • • • . • • . 

b Enter the amount of d1stnbut1ons required under state law distributed to other exempt organ1zat1ons or spent 

in the organization's own exempt act1v1t1es during the tax year ► $ 

· · r Yes r No 

■:ffliiN Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (111) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any add1t1onal information (see 1nstruct1ons). 

I dent1f1er Return Reference Explanation 

Schedule G (Form 990 or 990-EZ) 2012 

MUR728400096



lefile "'~--P ... H_1_c_"'lr,.in.t.-...,.o .. o...,.N.,0
1111
T_P_R_oc_e_s_s_....,A_s_F_i1,.e_d_o_a_ta_-______ _ 

Scht. ie I 
(Form990) 

Department of the TreaSIJ 
Internal Revenue Service 
Name of the organization 

Grants and Other Assistance to Organizations, 
Governments and Individuals in the United States 

Complete if the organization answered ''Yes," to Form 990, Part IV, line 21 or 22, 
► Attach to Form 990 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

General Information on Grants and Assistance 

DLN:93493153010214 -0MB No 154! ·7 

2012 
Open to Public 

Inspect,on 

Employer Identification number 

27-5278038 

1 Does the organization maIntaIn records to substantiate the amount of the grants or assistance, the grantees' el1g1b1lIty for the grants or assistance, and 
the selection criteria used to award the grants or assIstance7. • • , • • • • • , , • • , • • • • • • , • • , • • • • • , • • • P°Yes I No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States 

■@iii Grants and Other Assistance to Governments and Organizations in the United States. Complete ,f the organization answered "Yes" to 
Form 990, Part IV, hne 21, for any rec1p1ent that received more than $5,000. Part II can be duplicated tf add1t1onal space ,s needed. 

(a) Name and address of 
organIzatIon 

or government 

(1) PRO GRESSNO W 
1600 UNIVERSITY AVE W 
ST PAUL,MN 55104 

(2)THE AGENDA PROJECT 
594 BROADWAY STE 1012 
NEWYORK,NY 10012 

(b) EI N 

20-8720230 

27-4552853 

(c) !RC Code section (d) A mount of cash 
If applicable grant 

50l(c)(4) 261,096 

50l(c)(3) 25,000 

2 

3 

Enter total number of section 501 (c )(3) and government organIzatIons listed In the line 1 table • 

Enter total number of other organIzatIons listed in the line l table. 

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

(e) A mount of non- (f) Method of (g) Description of (h) Purpose of grant 
cash valuation non-cash assistance or assistance 

assistance (book, FMV, appraisal, 
other) 

GEN'L SUPPORT 

GEN'L SUPPORT 

► 
. ► 

Cat No SOOSSP Schedule I (Form 990) 2012 

MUR728400097



ScheduleI(Form990)2012 Pa e2 

Grants and Other Assistance to Individuals in the United States. Complete 1f the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated 1f add1t1onal space 1s needed. 

(a)Type of grant or assistance (b)N umber of 
rec1p1ents 

Part IV .. lemental Information. 
C omolete this oart to orov,de the 1nformat1on reau1red in Part I 

Identifier Return Reference 

Pt I Line 2 

(c)Amount of 
cash grant 

(d)A mount of 
non-cash assistance 

(e)M ethod of valuation 
(book, 

(f)Descnpt1on of non-cash assistance 

FMV, appraisal, other) 

ltne 2 Part III column (b ). and any other add1t1onal information 

Explanation 

THE ORGANIZATION WORKS CLOSELY WITH ITS GRANTEES TO ENSURE THAT PROGRAMS AND 

PROJECTS ARE IN KEEPING WITH ITS OWN MISSION AND GOALS FOR EACH FUNDED 

ACTIVITY ORGANIZATION REPRESENTATIVES KEEP IN REGULAR CONTACT WITH 

GRANTEES TO ENSURE THAT GRANT FUNDS ARE BEING USED TO FURTHER COMMON 

OBJECTIVES 

Schedule I (Form 990) 2012 

I 

MUR728400098



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Name of the organ1zat1on 

Supplemental Information to Form 990 or 990--EZ 
Complete to provide infonnation for responses to specific questions on 

Form 990 or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 

Employer identification number 
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

27-5278038 

Identifier Return Reference Explanation 

AVI, Line 8b THE ORGANIZATION HAS l'JO Ss=>ARA TE COMMITTEES WffH AUTHORITY 

TO ACT ON B&IALF OF THE GOVERNING BODY 

AVI, Line 11b THE ORGANIZATIONS MANAGAMENT AND LEGAL COUNSB.. REVIEW FORM 

990 PRIOR TO rrs SUBMISSION WffH THE IRS 

AV!, Line 12c THE CONFLICT OF INTEREST FOLICY IS REQUIRED TO BE DISTRIBUTED 

TO EACH OFFICER AND DIRECTOR THE CONFLICT OF INTEREST FOLICY 

REQUIRES D!SCLOSL.RE OF ANY FOTENTIAL CONFLICT OF INTEREST 

IF SUCH DISCLOSURE IS MADE, THE BOARD OF DIRECTORS INVESTIGATES 

TO DETERMINE IF A CONFLICT OF INTEREST EXISTS THE INDIVIDUAL 

HAVING TI-E FOTENTIAL CONFLICT OF INTEREST IS EXCLU[E) FROM 

THESE PROCEEDINGS 

AVI, Line 15a OFFICER COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS A COMPARISON 

AVI, Line 15b IS USED OF LEACERS OF OTHER ORGANIZATIONS WITH SIMILAR QUALfflES 

AVI, Line 19 THE ORGANIZATION MAKES AVAILABLE FOR INSFECTION AND COPY ING 

ALL DOCUMENTS REQUIRED TO BE MADE FUBLICL Y AVAILABLE 

COST SHARING THE ORGANIZATION HAS ENTERED INTO A COST SHARING AGREBvENT 

ARRANGEMENT WITH AMERICAN BRIDGE 21 ST CENTURY, AN AFFILIATED 527 

ORGANIZATION, TO SHARE EMA..OY EES VIA A COMMON PAY MASTER 

ARRANGEMB'IT, OFFICE SPACE AND OTHER RESOL.RCES 

MUR728400099



As Filed Data -lefile GRAP...-·~ rint - DO NOT PROCESS DLN:934°1153010214 ----------------------..... ---SCHEDU~ R 
(Form 990) 

Depanment of the Treasury 
Internal Revenue Service 

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" to Fonn 990, Part IV, line 33, 34, 35, 36, or 37. 

► Attach to Form 990. ► See separate instructions. 

0 MI:. 1545-0047 

2012 
Open to Public 

Inspection 
Name of the organ1zat1on 
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

Employer identification number 

27-5278038 

■:triiS■ Identification of Disregarded Entities (Complete 1f the organization answered "Yes" to Form 990 Part IV lme 33 ) . 
' ' 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN (rt applicable) of disregarded entity Pnmary activity L.ega I d om ic1le ( state Total income End-of-year assets Direct controlling 

or foreign country) entity 

.. . 
" " ■iRi••• Ident1f1cat1on of Related Tax-Exempt Organ1zat1ons (Complete 1f the organization answered Yes to Form 990, Part IV, lme 34 because 1t had one 

or more related tax-exempt organizations dunng the tax year.) 
(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related orgamzat1on Pnmary act1v1ty Legal dom1c1le (state Exempt Code section Public chanty status Direct controlling Section 512(b) 
or foreign country) (1f section 501(c)(3)) entity ( 13) controlled 

entity? 

Yes No 
(1) THE AMERICAN INDEPENDENT NEWS INVESTIGATION & DC 50l(C)(3) LINE 7 NA No 

DISSEMINATION 
1825 CONNECTICUT AVE NW 605 

WASHINGTON, DC 20009 
33-1137541 

For Paperwork Reduction Ad Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2012 

MUR728400100



Schedule R (Form 'g-9 0) 2012 

iiti•HI Identification of Related Organizations Taxable as a Partnership (Complete 1f the organization answered "Yes" to Form 990, Part IV, hne 34 
because 1t had one or more related organizations treated as a partnership during the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) 
Name, address, and EJN of Pnmary activity legal Direct Predominant Share of Share of D1spmprt10nate Code V-UBI General or 

related orga mzat10n domacale contmllmg mcome(related, total mcome end-of-year allocations? amount an box managing 
(state or entity unrelated, assets 20 of partner? 
foreign excluded from Schedule K-1 

country) tax under (Form 1065) 
sections 512-

514) 
Yes No Yes No 

Page 2 

(k) 
Percentage 
ownership 

. .. . . . II II Ricfi9\!4 Ident1f1cat1on of Related Organizations Taxable as a Corporation or Trust (Complete 1f the organization answered Yes to Form 990, Part IV, 
hne 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Name, address, and EIN of Pnmary act1v1ty Legal Direct controlling Type of entity Sha re of tota I Share of end- Percentage Section 512 

related organization dom1c1le entity (C corp, 5 income of-year ownership (b)(13) 
(state or foreign corp, assets controlled 

country) or trust) entity? 

Yes No 

Schedule R (Form 990) 2012 

MUR728400101



Schedule R (Form 990) 2012 Page 3 

■:1.hWWW Transactions With Related Organizations (Complete 1f the organization answered "Yes" to Form 990 Part IV line 34 35b or 36 ) . 
I I I I 

Note. Complete line 1 1f any entity 1s listed in Parts II, III, or IV ofth1s schedule Yes No 

1 Dunng the tax year, did the orgran1zat1on engage in any of the following transactions with one or more related organ1zat1ons listed in Parts II-IV? 

a Receipt of (i) interest (ii) annu1t1es (iii) royalties or (iv) rent from a controlled entity la No 

b Gift, grant, or capital contribution to related organ1zat1on(s) lb No 

C Gift, grant, or capital contribution from related organ1zat1on(s) 1c No 

d Loans or loan guarantees to or for related organ1zat1on(s) ld No 

e Loans or loan guarantees by related organ1zat1on(s) le No 

f D1v1dends from related organ1zat1on(s) 1f No 

g Sale of assets to related organ1zat1on(s) lg No 

h Purchase of assets from related organ1zat1on(s) lh No 

i Exchange of assets with related organ1zat1on(s) 1i No 

j Lease offac1l1t1es, equipment, or other assets to related organ1zat1on(s) 1j No 

k Lease of fac1llt1es, equipment, or other assets from related organ1zat1on(s) 1k No 

I Performance of services or membership or fundra1s1ng sollc1tat1ons for related organ1zat1on{s) 11 No 

m Performance of services or membership or fundra1s1ng sol1c1tat1ons by related organ1zat1on{s) 1m No 

n Sharing offac1l1t1es, equipment, ma1l1ng lists, or other assets with related organ1zat1on(s) ln No 

0 Sharing of paid employees with related organ1zat1on(s) lo No 

p Reimbursement paid to related organizat1on(s) for expenses lp No 

q Reimbursement paid by related organ1zat1on(s) for expenses lq No 

r Other transfer of cash or property to related organizat1on(s) lr No 

s Other transfer of cash or property from related organ1zat1on(s) ls No 

2 If the answer to any of the above 1s "Yes," see the instructions for 1nformat1on on who must complete this line, 1nclud1ng covered relat1onsh1ps and transaction thresholds 

(a) (b) (c) 

I 
(d) 

Name of other organization Transaction Amount involved Method of determ1mng amount involved 
type (a-s) 

Schedule R (Form 990) 2012 

MUR728400102



Schedule R (Form 990) 2012 Page 4 

lffilil Unrelated Organizations Taxable as a Partnership (Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 37.) 
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its act1v1t1es (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (I) (j) (k) 
Name, address, and EIN of entity Pnmary activity Legal Predommant Are all partners Share of Share of DIsproprt10nate Code V-UBI General or Percentage 

domicile mcome section total end-of-year allocat10ns7 amount m managmg ownership 
(state or (related, 501(c)(3) income assets box 20 partner? 
foreign unrelated, organIzatIons7 of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

section 512-
514) 

Yes No Yes No Yes No 

Schedule R (Form 990) 2012 

MUR728400103



Additiona I Data 

Schedule R (Form 990) 2012 

IUMl9•1 Supplemental Information 

Software ID: 12000225 

Software Version: 
EIN: 27-5278038 

Name: AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

Com lete this art to rov1de add1t1onal 1nform at10n for res ons es to uest1ons on Schedule R see instructions 

Identifier Ret um Reference Explanation 

-- > 

Return to Form 

Page S 

MUR728400104
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B 
3 

a 
3 

1 
0 
8 s 

"AND DELIV~RED FEC R(CE! VED 
MAIL CENT'-,J . t.r, 

Committee Name: 

!correct the Record 
If re_glsterecl,·FEC ID: 

[ ------] 
Today's Date: 

~5 ____ __, 

Federal Election Commission 
999 E Street, N.W. 
Washington, D.C. 20463 

Re: Form 1, Statement of Organization-No~-Contribution Account 

To Whom It May Concern: 

2015 JUN -S p~ 2= 3 I 

Consistent with the stipulated judgment in Carey v. FEC, this committee intends to 
establish a separate barik account to deposit'and withdraw funds raised in .unlimited 
amounts from individuals, corporations, iabor organizations, and/or other political 
committe.es. The funds maintained in this separate account will not be used to make 
contributions, whether direct, in-kind, or via coordinated communications, or 
coordinated expenditures·, to federal candidates or committees. ~\ ·. 

Respectfully submitted, 

~'>6~. 
Treasurer's Name: 

!Elizabeth Co~---··-_-_._· __ 7_ · . _I, Treasurer 

MUR728400106



1 
5 
0 
3 
1 
4 
3 
1 
0 
8 
6 

r 
FEC 

FORM 1 

1. NAME OF 
COMMITTEE (in full) 

j I I I I I I I I I 1 

ADDRESS (number and street) 

□ (Check ii address 
is changed) 

.iAND DELI-VEREB 
STATEMENT OF 
ORGANIZATION 

□ (Check if name 
is changed) 

Example:11 typing, type 
over the lines. 

I J J I I I I I I I I 

CITY 

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) 

I I I J 

I I 

PP1 
STATE 

□ (Check ii address 
is changed) 

!OP~fgtipn;;@cprr~p!r~qqrc;J .prg 

COMMITTEE'S WEB PAGE ADDRESS (UAL) 

□ (Check if address 
is changed) 

2. DATE 

3. FEC IDENTIFICATION NUMBER 

4. IS THIS STATEMENT 181 NEW (N) 

!§[==::J 
OR □ AMENDED (A) 

F•-r. RECEIVED 
t .. MAIL 1lNTER 

2015 JUN -S PH 2: 3 I 

Office Use Onl 

I I I I I 

fPP911-1 ......... ___.___.___. 
ZIP CODE 

I certify that I have examined this Statement and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer Elizabeth Cohen 

Signature ol Treasurer 02(:/ Date 

NOTE: Submission ol raise, erroneous, or incomplete information may subject the person signing this St.itement to the penalties or 2 U.S.C. §4379. 

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS. 

OHice For further lnlormalion contact: FEC FORM 1 
Use Federal Election Commission 

L Only Toll Free 800-424-9530 (Revised 02/2009) _J Local 202·694-1100 

MUR728400107



1 
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0 
3 

1 
4 
3 

1 
0 
8 
7 

r 7 · 
FEC Form 1 (Revised 02/2009) Page 2 

5. TYPE OF COMMITTEE 

Candidate Committee: 

(a) D This committee is a principal campaign committee. (Complete the candidate information below.) 

(b) D . Th!s committee is an authorized committee, and is NOT a prin~ipal campaign committee. (Complete t~e candidate 
information below.) 

Name ot 

I Candidate I I I I I I I I I I I • I I I I I I I I I I 

Candidate Office State CJ . ·□ □ □ 
D 

Party Affi_liation Sought: House Senate President D 
(c) □ 
Name of 
Candidate 

This committee supports/opposes only one candidate, and is NOT an authorized committee. 

. I 
I 

1 · 
I I- I 

District 

Party Committee: 

(d) D This committee is a :CJ (National, State 
or subordinate) committee of the 

(Democratic, 
Republican, etc.) Party. 

Political Action Committee (PAC): 

(e) D · This committee is a separate segregated fund. (Identify connected organization on line ~-) .Its connected organization is a: 

(I) 

□ 
□ 

Corporation. 

Membership Organization 

□ 
□ 

Corporation wlo Capital Stock 

Trade Association 

D In addition, this co,:nmittee is a LobbyisVRegistrant PAC. 

.□ Labor Organization 

D . Coopera_live 

This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party 
committee. (i.e., ·no,:iconnected committee) · 

D In addition, this committee is a Lobbyist/Registrant PAC. 

D In addition, this committee is a Leadership PAC. _(Identify sp'?nsor on line 6.) 

Join~ Fundraising Representative: 

(g) 

(h) 

L 

□ 
□ 

' . . 
This committee co11ec1s contributions, pays tundraisirig expenses and disburses net proceeds tor two or more political 
committees/organizations, al least one of which is an authorized committee of a fed13ral candidate. 

This committee collects contributions, pays fundraising e)!penses and disb4rses net proceeds for two or more political 
committees/organizations, none ot which is an authorized_ committee of a federal candidate. 

Committees Participating in Jofnt Fundraiser . 

1. 

2. 

3. 

4. 

I.__I.__.__I _._I _,_I ......_I __._l___,I.__._I ...._I _.._I ~I ___.I__.!'---'--! .._I ....... I _._I ___.I___.. l~I ...........,1 FEC ID number_~ 

I I I I I I ·1 I I I I I I I I I I I I I" I I l .FE~ ID number~ 

I I I I I I I I I I I I I I I I I I ·1 I ~ r 
I- I I ·I I I I I I I I I I I I l I I I I I I 

I FECIDnum~r~_.,,...,_,,~ 

I FEC ID number~ 

_J. 

MUR728400108
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1 
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3 

1 
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r 7 
FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

Correct the Record 
6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor . . 

1NgrJ~ .1 I I I I I I I I I I I I ·I I 1·1 I I I I I I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I 1· I I I I I I I I· I I I I I I I I I I I I 
Malling Address I 1. \ l I I I I I I I I I I I \ I I I I I I I I I I I I I I I I I I I 

I I I I I I I I I I 1- I I I I I I I I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I LL.I I 1 , 1 , 1-1 1 1 1 I 

CITY STATE ZIP CODE 

Relationship: □Connected Organization D«iliated Committee Qoint Fundraising Representative Olead~rship PAC Sponsor 

7. custodian of Records: lde~tify by name, address (phone number -- optional) and position of the person in possession of committee 

books and records. 

Full Name 

Mailing Address 

I 

~'vy~a~1s~~_in.._1g~~o~r_1 ~~~~ .......................... - 1. 1D1C1 12 pqo ~ I - I.__.._.__.__. 

Title or Position CITY STATE ZIP CODE 

Telephone number · 12Q2, 1-17 4 7 
I I - !2Q6P 1 

8. Treasurer: List lhe name and address (phone number -- optiona1r of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

Full Name 
of Treasurer 

Mailing Address 

TiUe or Position 

jTfe~sprtr 1 

L . 

1~§ ........ 1__,i iZ-~~-_._l?_~~t ........ r __ ,~c ..... , o __ )h_-_,e_,_p__,)__._1 _,_)__,_I _,_I ·_..1.__._1 _.J__,_I _._1 _..1.__._l _._ ............ _..,.__· _.__._.__,__....__.___..1_· ~, ....&.........l'--11_ 

CITY 

DC . 
~ 

STATE 

12P9°~ , I- ._I...__.__.__. 
ZIP CODE 

Telephone number 1292 
I 1-1717 I l-1296P I I 

_J 

MUR728400109
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r 
FEC Form 1 (Revised Q.2 /2009) 

Full Name ol 
Designated 
Agent 

Mailing Address 

Title or Position 

1As§i~t9nt Jr~8isyr~r, 

CITY 

I I 

7 
Page 4 

I t 

e£J @()QO~ !-_I-........ ........ 
.STATE ZIP CODE 

Telephone number 

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits lunds, holds accounts, rents 
salety deposit boxes or maintains funds. 

Name of Bank, Depository, etc . 

I I, 

I · I 

QfJ I - .__I.____.__, 

CITY STATE . ZIP CODE 

· Name of_ Bank, Depository, etc. 

I · I ,· 
Mailing Address I I 

1-1 

I I .1 ., Lu I I I-: .... I ......_.___,___,I· 

CITY STATE. ZIP CODE 

'_J 

MUR728400110



Hand Delivered 

1 g 
8 

MUR728400111



l 
5 
0 
S· 

a 
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9 
J 

Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

QHand Delivered 
Date of Receipt 

tk!tr 
Postmarked Date of Receipt 

□ USPS First Class Mail 

□ USPS Registered/Certified 
Postmarked (RIC) 

Postmarked 

□ USPS Priority Mail . 

Postmarked 

□ USPS Priority Mail Express 

.. ... 

D Postmark Illegible 

.. 

□ ·No Postmar~ ... .. . .. . -
. Shipping Date 

□ Overnight Delivery Service (Specify): 

Next Business Day Delivery ·D 

□ 
Date of Receipt 

Received from House Records & Registration Office 

D ·Received from Senate Public Records Office 
Date of Receipt 

□ 
Date of Receipt 

Received from Electronic Filing Office 

D Other (Specify): 
Date of Receipt or Postmarked 

PRE(!;;: 
.. ,/s-/25 
DATE PREPARED 

(3/2015) 

MUR728400112



EXHIBITE 
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,, 
•* PUBLIC DISCLOSURE CO~Y ** 

Form 990 Return of Organization Exempt From Income Tax 
Under BOClior. li01lc). 527, or 4947ln)l 1) of tho lnlGl'nnl Ravonuo Code texcept privnte tnundallC11•) 

---•--n-., ► Do not llller SOclal Securla, IIUlllbora on 1111• foMI Hit.,..,. be made public. 
...,,....__...,_ llboutFormOOOmd . 

D EmPlo,or lduntlficaU011 numbor 

t:JR 

2 _ CtlllCklh\?bOX .► QHtheONQ!ipll_l9!!.~.kl.iednso;,e,at-cns_o:d~.or~.~25" ofllGl'l8lase\l. 
. ... .:... 3 

3 Numborof voq M8fflbels of thogcn.•rr11na Dady (Part VI, llna 1aJ ..... -::: .. ,;c.::;~~=---:::r ..... -: .. :: .. :: ..... ·1-·3_·1--------.. 
4 NmlllorotRlependentvotlngmcmbefSorthegovemingbody(PartVl,lino)b),•:l .. - .............................. 1-4-1-------.;;. 

5 TOlal runbOrol nlividuals omployad In CAndaryur2013 (Part V. IN 2e,) .. ~'..~ ••. ,............................... •• t-5-t-------... 

G TCICIII nurmarof ~ (esc..vua II necessarvj .......................................... ,. ....... {. . . .......... ·······- ········ t-6--t-------.;. 
7 u Talal &rllllaled bU~ t1Mlf'IUO lrom Plllt VIII. C0U'lll'I (C), line ~i·~: .. t ._........... ................... . ................. t-7-•t------~ 

b Net UMllalad buShMa UIXable income lrom Folm 990-T. line~~: ............. '. '.:.. ...................... .. ... .. ....... .. 7b 

Undar pwlties of perjlry, I declare dial I 11M cxamiltd this l'IIUm, lnclUdlng accomPll!Ylng of my knowlldge and bdef, It is 
trua. comet. and~ Declinl!on al PllJ)ll'II' (other 1111n Olllcer) IS based on al tDt 

Sign 

Hore 

► S&itinaiiraffli:l;--' ____ ---fir---:J~;-:-------::::=~---:----.-__,___-

► 
PRESIDEN'l' 

P~11·ss· 
Paid HEW JO 

Prep1r1r ~~~=-~~r,~~~~~mrni~~M~I~T~C~H~~,!~~-~l!!!!!!!;~:......:~~~~~-
U1t 011J Fkm'$ , SUI'l'E 

BETHESDA, MD 20814 Ph0rl1no.( 301) 986-0600 
May tt1alRSdllcunthlarttumwlththoprape,w lhownlbolle?(soolnl!I\ICllonll ... · ,m-111 • ., ....... . ...... :-: 11 111 11111 ••••••• Y" Na 

:man, 1M1-a L.HA. For Papa, wortE Fleductlon Act Notice. HO lllo IOparate inattuc:CfoM. Fenn 990 (2013) 
SEE SCHEDULE O FOR ORGANIZATION MISijION STATEMEN'l' CONTINUATION 
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AMSRICAN BRIDGE 21S'i.' CEN'l'O~Y FOUNDATION 27-527803 8 Pf. 2' 
ta amen o rog~m rv co coomp s men 

C.'lOCk ii Schodu!e O can1I-,s a rca!)O.!IIO or natl :o any lino In ttds PHlt 'II .... ... ...... , ................................... ,. ....... .. ... ...... ..... . .... D 
1 Bl1efly cesc:i:ie tho organization's 111'talon: 

THE AMERICAN BRlDGE 21S'1' CENTURY r'OUNDATION MISSION IS TO COMPARE AND 
CONTRAST PROGRESSIVE AND CONSERVATIVE SOLUTIONS TO AMERICA'S PUBLIC 
POLICY CONCERNS AND TO EDUCATE THE AMERICAN PEOPLE AND THE NATION'S 
LBADBRS ON THE ~ESULTS OF THAT IU::SEARCH. 

2 mi theo,ganzatiall undartalo! a:,y lign!flca.'ll p,ogram servl:el dumg die year wllk:h were not 111118d on 
t11ep,1orFormaaoor990-EZ? ................... - ..................................... ~.......................................................................... Dvaa CilNo 
If "Vas,· dascrmo thalc new HrYicall on Schodulo o. 

3 IJd U1o organlzaliol'I cease condlL11ng. or makO Hlgnillcmt cl'llmger; 111 how It conducts, any prognr.n MfVlces?.................. D Vaa [x] No 

H 'Yes,• dacribl tlae~ m SchocaN 0. 
4 Oescrlbo the o,ganlzatlon's program service aooompi.wnonts lor each of Ila nno lllrgost PIOG,"lffl llNlces. as rnenooid by •IIJl&naOt\. 

Section 501 (c:K3) and 501 (c)(4) organlzalions n requi'ed I.O ropo,t the amount or g,ont1 and atloc8'iona te athera, lhc to181 axpansll8, and 
l1MRIO. If any. lor mr:h proqnm l8IVlce [Ilted. -;· l 

4'I <eo. _......,.=,,,.,i~$ 2,1 ,614 . .....,..,..a!. ss,000.~·, ~• 
THB ORGANIZATION ADVOCATED AND RESEARCHED PROGRESS~:VE :soL;:;oT=:..10;:..N;;;S:;-;;T:-=:O:----
.AMERICA'S PUBLIC POLICY CONCERNS, AND WORKED TO EDUCATE THE AMERICAN 

-----iOPLB ANt)...!l?HB N™ON ' S-LBADERS-ON BROGRESSIYEl•IDBAS 

-:}" - ... . -1-
.;-... :i' 

.. .. 
. •, 
. I 

4b (c..cD. ) (......,_s ...-.,ipaa!S ' ::,• ) ('1--1 --- -------- ::,.. ---- --- -------

4c (~ ___ ,ta--,_·~--'#-·---- ......... ,,,. _ _ _____ ) 0-,...1 ______ _ 
• ... r ' -. , 

4d Other progra.,i Slrvlcea (Doacr,11e L, Sched~ 0.) 

4o Toca; flPil'!"' l!IOnlice e,en'IS6I ► 

15300514 759370 50012-0000 

,115,614. 
Fmm 990 ~3) 

2 
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FormOOO~~, AMERICAN BRIDGB 21ST CENTURY FOUb.'"DA'IION 37-527803 8 s.-3 
I Part ,v I \.inec,mst or Requ,reo :iCnedules 

1 11 lha011J1--:i:alio:1 aescribee: In HC".lon 50'1(c,:3) ar~~7(al(1! (olJ'4II' ~1111 • pr-ie l011ndll1lor)? 

" 'Yes.. complelO Sc:heduli! A •. ....... •. . .• .. . . ...•. •.....• .•. .. .•. . ....•..........••.•..•..... ············ ........................................................ . 
2 111hoorga,,lzaticrl rec;uircc: to c:oq,IOlGSr:heduleS, Scheduleo/Conlrlburouf ··---···--···· .. ···-·--·- ... ............ ... .. ... . 
3 Ole lhl argmmclan engage ·n direct or ~1dl-.:t paltlCAi c:ar..-lg:, ICllvlllol on behalf oi or i-1 0pp01ltlor. 10 candklaces ~ 

pubic offlco? If •ni.,' ~e Schoc11fa C. Pa,tl . .. . ... ... ... ..... •. ........ . .. ..... ... ... ..... . • ......... .. ..... •• • .... . . .... . . .. . ... . 
4 Soation 501(cl(3J arganlZDIIIIIIL Did !.'le orgsnizalk;n •IIJIGII In lobbyi1g ectMtiea, c.- '1av1 • section ~10!) eleetiDn ·n affecl 

d.a,o &hi tax yea,? II "Yes,• ~Sc:h■ctula C. P:ttr # ........... ........................................... ........ ................................ . 
5 Is lhe organlzatD, 1 ll8Clion 501(cK4J, 50 l (~'5). 0!'5Cl ~ ogan'.zalic:i :ha: nx:elvea mum~ dun, eaeuments, or 

sir.Illar al\'IDUl1III 88 C:lliMd In Ae,,4n,:o PIOCldu-a 98-19? If "VN.' complefe Schedule C. Patt Ill .................................... . 
6 Did the o,ga,lzation man.ur any dOnar advisees lur.ds or lily s'.rnk II.Ria or acc:oi.wtts lor which donorl have die righl to 

provida advice 0111h11 dfstrib:nlon or lnvestmMt or ar.D.IUS in SUCl1 fu:lds or acco.:nts? fl "Yes.· complate SclllldtJle D, Patt f 
7 Did lho o,garization receive or ho!d a conservation 'llllMll!rll. incld1g OG11Cmonl1 to Pf881fV8 opm spaco. 

the erwlrarvnont, hlllloric lend aroas. or h_.ork: IIINctUrm? If •y-. • c:omplafe SelladuM o. Part 11 .. t. .......... : . ........................ . 
8 Did U. o,ganl:alion ITIUIIUI colledlont of WOlkl al art, hlalortcal U"18.!1Uf•. CJ~ other Ulillr IIDIMS1 If ;Ya.'~ 

Schlfdule D, Patt IH ............................................................................................................. ............ : ..... i ...... . ,._,.. 
9 Did the argaruation report., amoum In Piwt X. li:1121. fQr IIICl1IW or custoelial acccu,1 ~sb::lly; serve as a GUSIOCllln tar 

~ -llll~.provldMr~Ollldlt-l9plllrr,or-debt•~,HM088,-,. . , w · 

If -v.._ • c:ompete Sc#tedtrla O. Pett fV __ . ...... ....................................................... : .. ::: ............ ~ .... ~ ................................. . 

Yea No 

, X 
2 X 

3 X 

4 N/r>.. 

G X 

8 X 

7 X 

B X 

0 X 
10 Did tho ~tlOn. dlnlctly or through • retatad argoniml.ion, hold euets In tG1'1J)Of11111y rntrlc1ed1

endowmcnta, ponnancnt 

e:ldowlnol~. or ~is? H•'VN:' ~. ~ 0, Pwf·V .":.:!:'.~ .: .. ~~,7_ -~.:;~-.~ :; 7.:;.:-: .. : . .. ;_.::..:..... t----+- -+-"---
11 I! Ille arpml.ion'a answer to any cl lhO l'olowlng questions Is "YOI, • then complalo Schadt.llo o. Paris VI, VII. VIII, IX. or X 

10 . X 

- appllaabla. ··~;.,. 
a Did a:e a,garbllan ropon an amount ror lar1tl, ~ and equlpr.,ent In Pan X. h 10? II "Yw. • complll(e Schedule O, 

•I\ 

Pat"' .. .... ..................................................................................... \' .... : ..... _ .................. ........................... ....... .... ... .. 
b Did Iha org;nzatlon NljXlrl .in llfflOUnl ror inver.tmna · Olhor scourllles In Pan X: line 12 Ulllt Is 5" or moro ol a total 

assetslfP(lrred h P1wt X. /inct 16? U 'Y•. "co,nplolaSchodultlD. Patt.VII .......................... ............................................ .. 
c Did tha org■nution report an amount for kwestments • l)rC9Bffl l1llatel! in Part X. h 13 that II !M or more Of l:s lotal 

U18CS rapaned in Part X. lino US? II 'Vos,' COfflMl(O Schadule 0. Paf,WI : ........................................................................ . 
d Did lho arg■nl:,atlan report an amount for other Glll8ts In Part X. lino 15 ~ IR 5" nr rnore or its total imcu ,cpotled In 

Port X. line 16? 11 'V.." ~tt&hodull D, Pan IX ... : .. : ............... :, ............................................................... ........... .. . 
o Did tho orgarlUtlan n1P01t an amount for othor ~ In Pait.~ l;M) 25? rt 'Yes.• Cl0n¥JIIBI• Schedule D. ~ X ................. . 
t Old the organlR!ion'I -,,onite or consoldatad ~~for thl tax yew Include a rootnoie lhat eddl'NIII 

Iha o,ummt1011·s lmbllty for UOC8l1an tax poel\lq!la ~ Fl~ 4B CA$C 740)? II "Ya," conv,le!e SchoCUI D. Pllf1 X . .. ...... 
t2n Did the organlzal.ion obtain..,,...._ ~en1"uilt■d l'lnanclal atatan.nta for the tax yell'? n "Yes,• ~re 

Sdlttdultl D. Petu ,a and )QJ -i~ . ·~- \ ,. 
• 1 , • : ... I •• • fl h • U tt •• •no u u onu•• • t u ou o, t • , n.■•■-h •on,t t tU.-.oU h 

b Was lho orgenution Included in con:Joldated. indtper.dont IUllted fll1anclal slatomenls ro, lhl tax yNr? 

ff "Yet," Md I rhe orpntzadon __,.«ti°!;'(>" to hjr2a, then~ Schec:U> 0, Parm XI Md XII ;, optionlll ..... ....... .. 

13 II the orgaruatlan a achool ~ ~ ~ •!_tO(b)(l)(Al(i)? If "Yor. • complete SchedlJlft E ...................................... .. 
14D Old tho organt.zatlon maitl~llce. ~veei. or ogentG oulaide ol lhe Urillld Stales? ................................. ........... .. . 

b Did the organlmtton have • revanuos orapenNIJ of more than s10.000 from c,antmak!ng, f~. business, 

ltwoetmont, ,ma program 811fVfce~~ oulel!Jt tie Unltod Sta!W. oi aggregate to,eign lnvestmcnts valutd at $100,000 
or mare?lf -v-. "comp,18t0Schedult)F,'f,,falend/V ..... ......... ......... .......... ..... ................ ............... : ............... .... .... .. 

15 Did die Olg8riwion report Ofl Plff IX. coll.Inn~- ht 3, more L'wl S5,00D ol IP'° or oUw INilblnCe to or for anv 
foreign arg■nlzallon? W •y-, • ~ Schedllla F, Parts II end IV .. ....... .................. ... •• •• .. ........... .• ............... •.• • .• ••••• 

11 Cid the o,ganizatlon report en Part IX, counn ~- loo 3, maro lhan $5.000 ol a;graga1e gran19 or other 8Nillance to 
or ror 1ont·gn indvldualS? II 'Ybs," ~ Selleltrlo F, Putts IN and IV ............................................................................. . 

17 Did the org■,_Uon ,apart a total of more~ $15,000 of expenses for pt0fealonel fundraislng service■ on Part IX. 

co1u1M CAi), 1-nmi IS ■rid 11e? If 'V.. • camplate Sdlodull G. P1wt I ................ ..................................................................... . 

18 D d lhe orga,lzatlan report moro than S15,000 IOIIII al flnSrDis ng avant aroes :IICOIIIII and contr:butlonl Ofl Part VIII. ·-

1 c and 811?" ·v-. ·con_,.Schaduaa. Patt u ................ "" ....... .... .... .... ... ................. .. ..... .. ................................ .. . 
19 ad tne argenlution -aport mote than S15,000 of 1JGa income fmrn gamng IICt:v.iles en Part V!II, 1ne Ba? If "Vas.• 

COfl¥liClO Sr:hfldula G,, Part Ill ................................................................................................................................. ... 
20.'I Did the organizabcn operate one or rr.ora hospl-.al laclllllS'I If "Yes.• compliM'e Sclledl,le H ............................................ . 

b If -Ya' to m 2011 did the ion attach • en.w of b audited ftnanciel statemont.s to lhls retum? . .. .. . . .. • ........ .. 

mou ..... ,, 
3 

11a X 

11h X 

11c X 

11d X 
110 X 

111 X 

1211 X 

12h X 
13 X 
14a X 

14b X 

15 X 

18 X 

17 X 

18 X 

18 X 
20a X 
20b 
Fann 990 (2013) 
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Form990!W31 AMERICAN BRIDGE 21ST CENTUR!l FOUW-)A'rION I Port Iv ' hecklist of .Required Schedules(conr/nuedi 
27-5278:>3 8' ;°' 

I Vos· No 
z I D:cl lho oit,raalion 1uµC1rl 11:'rll lhen S5,000 ol gun:G or ottM!r llllalllrc.J lO ~'Y dumMl!c u.,;nnluri:;n ur 

g:Mllor:a~: or Pa,t ,<, co~n (Al, hi 1? If ·Yes,· oo,np4)re Sclledut, I, Pans / llttd II .............................................. . 
I 
I 21 X 

22 Did tho ort,anlzat'Ort rClp0!1111Cle :lmrl SS.000 of grants or ~hOI ll!lSisulnce :o .ndlvk!uall h lhu United States on Part X. 
coiu.,w, (A), line 2? # "Yas," COl1¥Jlll'e Schedule I, Pwfs I lllld /II .... . . ............. -............................................ ....... •••.• •.••.•. i--22--..1----+-X-

23 Did zhe oiganizat.ort answer -Ya" tc, Part VII, Section A. inc 3, 41, or S11bn111 compensation of the cxg:nzalion's c-_.rant 
and f01119!' olrlCCl!I, dlreclOls, l/U9t88S,, key omployNI, !Ind highesl ~saled llfflf)lt>yeoa? II "Yes," comp/lJIJI 

Scltadla J ········-··-·---·-··---·-.. ··•··•··•• ·• .. ·•··· ·•••• ••• .••. .••. ..... .•.......•• ............... .. ................. ................ .. ....................... 23 X t--;;;_1-4..;;.:._ 
MIi ad tho organi:allDn have a, .. ...,.,. bOnC! islUO wiU1 an out118nding ~ .:11na11n1 or mot9 u.n S1CO.OOO as~ 1he 

lasl day 0: the year, lhat was i&luad after December 31, 2002? H "Yc11," mswe,.lr,es 24t, tllluugtl 24d and~• 

SclleduieK. u ·ro1o·, go ton 25a ......... ....................... .. ... ....... ... ........................... .................................... .. ........... .. ...... 24a x 
b Did lheo,ganlzallon irlVNI.,., p,oceeds ol tax-ex~ bOnds IJeVGnd a tempanWy period exception? ................. .............. r24b-----+-~f--
c Did the orgarizatlDn mairtaln an oecrow acc:ount o1h4tr thin a Nlfundlng escrow at any lin■ durir.g ~ yaar to dtfaae 

1111)· tn.xernpt bonc!a? ............................................................................................................ :".. •..••• /.............. .... ....... t-24c ....... ....__..f.-_ 
d Dlo the org■ratlarl act as an ·on bOhaH o•• luuor for bonds outalandtng at lll'l'f limo dln1g the year? L ........ ·......... ......... t-24...;.;;d+--1--

2511 Sac:tlon S>1(cX3) and 501(oX4) organizations. Did Ole organl::atlon ongage in an ltXCfl8 bc!noftt llanl8Cllo,n'wllh a 

C:isqual.~ person cb'.r.g tile yoar? 11 "Yes,• oomp(ola ScheduM t., Part I ......... ,.. •• ••• • • •• • • ...... ·-·· •• ::~. •••• ••••••• ........... 1"'25a----+--+--
_____ .,.~➔.I tho o gR11izaticJ'I ••are llllt it engaged i,,a r41l1CeSS"bcnorrt-t~-.wittra-dillquDl'.fied ~-,.,ir, a prb )elli. DI 'd 

X 

t·.at the .r&rll8Ctlor, has not bee-I -eportod ~ any o! the et1;■nizati0n'a prier Fonra 990 or 990£l? lf·:Ya, • ~ 
.S!:Ji8du!tl.f::. P."11- •••••••••• .... •••-•••• .. •••••"•" ... •• ••• • •• rn••h• .. • .. • ............. _., ,. ....... . :.: ..... :.~.:.~:. . ::•••••c· ... ••••• ••• -• ••• .. • •• .. t-25b=-1---~;... 

211- Did the organ.zaoor "1IPO't S1Y GmC.Vt: C:."1 f'Art x.·~:,e 5. 8; or 22 for IIICeMlbllls frorr.•cr ceyeb'oa to any ::1.:m111: or • - - - - -
X 

- -' . lorrra· o''lcors. cf.•ec&ors. tr.iltoos. N!y 9r.~, l'.igl'.oiq cornJ)On:J,'ltild ~.er dis:lua:&<I pe:dMI? If BO, 

co·1,ploto Schcdu:e L ?art 1· ......... ... . ... ......,, • ..... . , ............................ :·~ ..... ............. ..... ................... ... ....... l-28-'---1----~;... 
27 Old lho orgerizellc:i :wovic!o9 a !,1rllll! :,r o-.:1e1 t111lltenco :oar oflioo.-. ltnctor. 1n111too, kl!y Ar"1)loyell, s11blt11:•: o 

co·•all-. itt o, nmptoyee tft.ered., a s,a,r. ,ekJcllo'I comntnco :ncn'OOI', o: to 11, 3M6 conuolled orr.cy or la:r,I).• RW1t..., 

i X 

ofanynflhoscpo.-.ons·,u•r-.•complefeSchecluloLPartll/ .. .................... ' ............................ - ..................... "'w· ... rn~--+-;;.;;_ 
28 WIIS Ille o:giri:a:lon 8 par.y IC a bu&na98 U8"188Cli0n with one o! 11'.I) h::.ormg p&1iN (ua ~U!e L Pa~ IV 

X 

i1.:,uctions fer llppl,cable li,ig lfnsholcls, ~. L'ld exceptlonl); r 

a A curront or lomiar offlclw, director. trullloo. or kwy 8"1lloyN? If "Vol,~ C'Oll'll,ll8le Schlldu'9 L Patf IV ............................. -.. 1-•-=+---l~-
b A famly member ol a~ or bmer dlicar. dilOCtor. tn.mteo, or key CJl!ll)lovel?" "Yes," COl11',9!'0 Schadule l. Pan IV ...... 1""28b_,_..,_......,,..,__ 
c An On1ity cl which a cu,l'Gfr. or rom. officer. dltecl.ot. tni:IIN. or key~ (or a lwn1y ~ lhlreo.") waa an officor, 

dllactor. tnsN, ordi'ect or Indirect owna7 If "Yos, ~~! ~ L Pal N ............................. "... ........... ........... ...... t-28c-=+---1i-.;.;;-
2I Did the o,gan'aliOn r■ceMl mote than 125.000 ~ .. ~.ccntnbutlorts? ff "Vos.•~ SclleduAI M ........................... t-'-29--1---+-;;.;;_ 
30 Old tho o,ganiullon racelve ~lbJbons or art .• hbtorleal treasures. or OIIIGrlimilar aaoi.. or qualhed consoMllion 

conttlbut1on1? If "Yes.• can,plMo Schodulo ¥ .. :. ::~ .. ( ....... :?. . . ..... . ....... ....... .. ... . .......................... ·············---......... ,-.30--+--+--
31 Did tho~ lquldllle. temiklate. or dllflOlveand coiso opel1llions? ... \ 

If 'Yet,·~ Sc:hodule N. Piltf, _._. ..... ........ :l~, ..... :....................................... ... . .... _ .. ,. ........ -................................... i-■-31--+_...,_..;.... 
32 Did tho o,aa"IIDltion 1CJI. exchaogo. d~ of. or~.,. more t.'lan ~ of la nil usets?lf "Yu,· a,,r"'8f8 

ScheduleN. Psfll . ··~ • :•.- 32 • ........... ..... . , ... •\x ....... ..... , •. '1 .... ..... . .......... .. .. . - ...................... . ...... ........... ............................ 1--a:..+--+;~ 
33 Ole tho o,aa11zat1on own ·OCM o! an b(!Jity diilregardod aa Nparollt lrcr."1 tt• organization u"ldlt' ~ 

• r I 
30Ctiors 30• .no1-2 anc1301.nQ.l"37 tf. "Vas,·~• Sclreduto R, Port, ......................... - ........................ - .................. r--33-+--+--

34 V'fas lhO ori;anallal rela:acf ro er,y laX'OXO'llOt or tsubk> onllty? It •y-, · c:oniplete SdHXlulb n, Pl,n !I. 111, or IV. or.d 

Part If, lirlff 1 .................... ·-·· .... ::.~·.
1
.'.·:....... . ... ......... .. ........ . • .. ........................... -................. . ..... ................. ..... r--34_...,_~_ 

3511 Dia the OfVll\lmtlon rmve a controled enitt.y 'Mt:,h :he moorw1G of Nv. :ir, s· 2(!,)(13)? .. ........... ... ... .... ••• ... ........ ... •. . • t-•=+--1i....;.;;... 
b If -va• :a Iha 35a, cld tho orgarizallon rocoive any payrmnl from or er,gaye Li any L'1111S11CtiD:'1 w:tt. a coolrollo:! or:: ty 

X 
X 

X 
X 

X 

X 

X 

X 

X 
!X 

Mhr, the meari:r,Q or suction 512(b)(13)? If •vn: c:onv-ro Scllerillc R. Pin if. lfne 2 .... .............. ............................. , .... i-•--1---+--
31 Section 501(cl(3) orpnization1. :lid tho orgun.z.atic"I make any ll'M8fQ:'I to 01 exempl oo:,,d111rl'.ahk, rdatcd o-ga;,ation? 

"·Yes.•~ St:hedlJIII R, Psr v. Mne 2 ............... .............................. ................ .... ................................. ................. 38 N / ~ 
:r, D.d the organizaelon conciJc:t more than 59' of Ila IICtMtios tlwouS;h an enilty ttwt is no1 R nl'.alCG OltJllrization 

and that la treated u a pa,tnnt,~ for fodaral Income w SUJ)OHS? If "Yos." cotrdlle Schedule R, Plltt ~ ....•. ................. :r, X 
38 Did the ori;•niZallon cn."llJIC)le Schedule O 81'1d pro¥lda cxplanallons h Schedldl O for Parr VI, lin9I 11b and 19? 

Noto. Al Farm 9IIO flllnl are Mnwod to -.nnlftto 6chocUo O .. .. .... .... 38 X 
Fenn 990 (2013) 
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AMERICAN BRIDGE 21ST CINTURY FOUNDATION 27-527803 8 
nos ond ax ompl ance 

1 1 f81PD"l8 or •to.., ld'le i'l lhlll Part V .......... ·-···· - ···•·· ···-····· ... ...... . 

In Enler tno number reootl8CI In Bail 3 DI Form 1098. Enter -0- ii l10C applcablfl ................................. I 1a I 21 
b Ent9r the runbllr or Fonns W·2G included in lino 1 L E:nter-0- II not ap;ilclble .............................. 1b (J 
C Dlcl IN! c,ge,ur.lon complywt.fl baclv.lp wkllhald'IIQ RI .. for~ paymal".810 van:fCIIII and IIIPOf18DII ~ 

211 :' .. ~ ,::::,": =--=~·~·~;;~~·;:;;;;;;~·;~·~ ,:.;;·s~:····r ................... -· ...... .. 
li'ed tar the calllndar year ll1Cli'1I wilh or wl:hin lhe year c:overed by illl& ratum ..... ......................... 211 I 0 

b II at least cna ill ~.ed on r.,..,. 28. cf":d lhe Ol'(lll!l:Z31ion ll'e all rnq~ !CM»raJ ernployl'!lrlt lax l'CUJ'ns7 .......... _., .......... . 
Nole. If Iha lllffl of lnos 1a Ind 2a Is grealar L"llln 250, !'->&I ir.ar be requ:.-od to e-t.a (Ne i1sbUcl or.sJ ................. - .... ·-· .. .. 

3a Did Iha argaruadon have .. nlatrld buUIOSS gnm income ol St ,000 or IIIOr8 durlig Iha yNl"I ..................... .... ·-····· .... .. .. 
b If "YOB.. i.s It flied • Femi 990-T IOr lhia y8III?" "MJ •• ton 3b. ,wvido an~ h Scftedcdt Q .. .............. . ....... . 

411 Al 1:,y lino dlrilG Ulo ca'rdar yaa,, did 11& crgara-.illn nave an w,teres; in, or a S9'QMO or aU1er w■..horlly ow-. a 
flnlncial accouut in a kxo9"I c:aun1ry (such• a bank acccMtt, securities IICCXM\t, or O'J111r f.nin:~ ~tYI .................... . 

b H "Yes," entar the name 0: th■ foreGn ccuwy: ► . . • i_: .• 
See !ns&A;ctlol\S for P. ng nic.u·romancs for fOllll lD F 90-22. I, Report ~ ForQ9, Ba."lt and .RrlMCial ~ 

5111 Wa■ tho 01ganlmtlo1 a party 10 a prottib;tod tax sheller tlMSIICtlan 111 any IIITla dl.rl:,g the tax yGIII? ........ ~ ....................... . 
-----n_--Bichny·talltbl&~tlle a,g11n·lllllen that II wn or-ls-a•~ux . ...i.:-.•~.

1 
,. , .' • - ......... .. ............... . 

c H -v111.-10 llne 5e or5b, did the organlzabcn fill! FGm 8888-TI ............................... :: .. :~ ....... : .. :.~ •. :? ............................... .. 
_en .Docs.~ ~l!Jnhave~!ro!l!!.9C[P.'~ ll!P: •~~~ ~t~ ~~•~• ~~~~~~~I 

any contrl:1ullan1 tlllll wore . dllductlDID u Cllllntab! Clll1trbn:ons1 ...... : ....... _, .......... : ..................... .. ................ . 
b H "Y•: did tho or,ia,lzatlan lncu'8 'Mth every solicitallan an 8llJIN)1IS ata1t!m1nt 11'18l SUCh C0:\lllJu1lons a- glls .. ,: 

warw "°' rex deCuctJo:e? ................................ ._ ......... _ ....... - ........................... : ... -i .......................................... ..... .. 

7 0rganlzat10f111 that may recolv11 rtoduc:tiblo conl:rfbutlona undor aoc:Uon 170(0). / 
11 Dwf lM orpnt&!ion recaive I IIIYffl:1111 t'I ~ of $'15 IIIICIO Oll'IIYIS I~· and iN/lly /of IIQ3CIS and amca prOtided IO flle Pl)'lr? 

b II "Yor.: did lhe O-'gal1lntlon notify tho dooot of tho vaJuo ol the gcQ\111 ct~ ptOllidOd7 ._ ...................................... .. 
C O'd tr.it «genlatlcn sol, exchanG&, Of ot'18rwlll0 dbl;me o! tanglb'e ~ pr9P"")' lcrwric:11 II W8I raqWld 

&ftG."111 ' -:-,-., ·~ -·· ,o flle For.II--· ............. .............................................. : ........... _._: .... -:' ............................. r ................................ . 
d It "Vos," lndlcale U111 rumbor of Forms 8282 filed dumg lhO year ·~:.~, ........ . ................. ............. '---'-7d"-'-1 _____ -f 

a ad Illa o,ganizatlor1 NICllive any fund■• clnctcy or nfnc:tly, to pay ~ on a poraanal bene9t contract? .................. .. 
f D:.C: 11·.a organ:z11.t"o11, c:ur',g Iha year pay prer.•.u.'1'19, dlreclly or lndlrecl:y, one pcnorim benal:1 c=ilr8Cl.7 ......................... . 
g If the organmlion rec■lved a canblb:Jtlon of quaJlfled.~•leetullJ. ~- did 11,e orc;an:zat.:ir, 11.o Form 8899 m 19qu·rN11 .. . 
h II ti• orgw,lzalion raceived a ccntrl>utlon ol Cini, bOals, up1anee:' or ottlal Ytlhlclall, did the organlzllllan fllo a Form 1098-C'l 

B BponHrlng arg■nlt1dan1 mainlllnlq da1Dr 1dvlNll.,~lld1. ,•ffd liep• 509(aX3) 1uP,Urtln1 a1111llinlion1. Did 11111 111pporllng N / A 
u:pni13Jlon, Dr a dona· ldviSe:l f,llld ;nai::lalnlld !;YI IPdklll.~. ,ave txcas bUSNSS l'.Ck!~ I: 1r.y rme d.Jmg dil yailr? .• w .... ,, 

9 Sponaarlng org■r11Utlona maintaining dancr.mMHd lundll. 
'.. • ,r 

le 

2b 

3a 
3b 

411 

6a 

&b-
Sc 

la 

. 
lb 

7a 
7b 

7c 

74 
1t 
7a 
7h 

a 

9■ 

5 

□ 
Yas No 

X 

X 

X 

X 
~ -x 

I 
X 

X 

X 

X 

X 
X 

NJ II. 
N/ "' 

■ Did the orgen(ZAlllcx'I make any 1axab1e ~lstl:butlans ~ INIClicn 4966'1 ......... ,- ..................................................... M.l.i .. . 
b Did tho CJ.'QIIIU8llco m:Jko. dilW!ution ~: OOflClf:,. ~ advillcr, Ot ntlatoe: parson? ........................................... !V~. . 1'-"--+--+--

10 Section 601(c)(7J orgnnizotl01111. l;:'11.r. .. ; •,. : ,l 
9b 

' ·• ·.~. ~ · '' I I 
• lniballon lea and caf):tll ~ tr'Udod on Part VIII, Im 12 ............................... }!!./..~... ...1 .. oa--+-----◄ 
b GrOH ~ ncll.Dld on Form 980. Pait VIII, llr.e 12, for pullle use of car., faclililll ._Klb __ ...._ ____ -t 

11 Soct:on &o1(cK12J crvnnlz.atlC111S.·Ent~ • ......... ..... -

• Grossnccxnef!anl?IOIINWOI'~ ............................................................. N/A ... 11a -------b Grou ncome f,am Olher sourcee (Do not net a-ncuits clue or paid to OU. IOUIC08 8QUlSl 

IITmLIIIII due or l9Clllved from lham.J ......... ... .... ................. ... ......... ....... ................. . .... ........ ...1 .... 1_b _____ _ 
12a S.Ctlon 4947(al(1) non-oxampt ohmHnbla lruato. ls tho orgar~ ~q =orm 990 in Fou Qf Coren •04•? 12a . 

b If "Yoa; an1c, ll1e anount of tlHXOIT1Jt intelat racaivac: or acaued dumg lhe ~ ...... NlJ.\:... . I 121:1 I t----+--i--

13 8eclion 501(cX29J "'81111ed ncnprafit heallh Insurance 1---. 

a Is Iha org■rlzMlion rcenseo to IISuo qualified t-.aal:h plal\l In more I'-' ona state? ................... ............................ J!f~ ... .,.1 ... 311-+.--1--
Nota. Sea the nl.'1u..'11ona for addidanal lnformadcn th• Oltl8f'ltlata\ :nt.mt l9pOrt on tiedula 0. 

b 1:nt11rthoamcu11 or merve■ 1111 ~ is reQlftlJ to 111U1t111n t,ylhl sDllall n which th■ 

c,rga,izallon ii Ucal'IIIOCI to IIIUI QLmllled hc!alh plans ............................................................. l'-'t_3b_+--I ___ --I 

c Enter :ho a:naunt of l99elV88 on t-llld ..••• .... ... •. ..... ....... ......................... ..... .. ................. ....• ._1_3c__.. _____ -t---l--l-....-
14a Did tho orpvalJon roc:en,e any paymenta for :.'ldoor 18mlng sa.-vices di.mg Iha lax yua,? ................................................ 1-1...,4■;;;..i-_-1-=X:.:_ 

b If "Yes • hes It 111d, Form 720 to MMtt these ,,_7 H 'No,~ atrw1t1tt 1111 n SchtttJule o .. ... ....... ... . .. ....... 1i111 

fonn 990 (2013) 
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AMERICAN BRIDOB 21ST CENTURY FOUNDATION 21-s21eo3 a· fl 
vernance, :1nagemont. an sc osuro Forer.:11 ·ves•na,,o,,sorotrosi! lhlt1CilJ'I 1l)bt1Ja11, nnafora ·l>Jo• ,mpa,n 

lo /int, 8H. Bl>, or f!Jb bela11, ~ Iha c:.-h:umstlnC8S, l)l'OCOISC,S, Ot'C/langes In ~ 0. Sae /rlsrr.JClio,Js. 

Ct!GCk H Schedulo O co:1Ullns a 1!!ponM « oou, \0 any fir,o in this Part YI 
Section A. Governing Boav and Manegemont 

II ::••u••,.• uo o o u o u " uoo ....... ,,.. , n• I 1 • :zu• . 00 

Vos No 
1a Enter :he "'L1:"DIII' d VOl:ng me:r'coB of !tNr gavo:r~ body at tne o.'ld cf :he tM you .. .. ............. i--•n"-+ _____ 3-1 

H ll'erB n mar!al d.lflnnl:rs II v:n rg ~11 IIIIDl'.g mnnbers er :n11 i;ove::.~;; b:xly. 111 n n govs:'.ln(I 
lloa, dllegaled broad llllhal ily la III llllll:lllivll comrrillee Qr sknlar carnm'.1111, eirplain L, Sc:hedull Q. 

b Ent« me nurme, of VOlhg mombef's lncludefl In line I a, abcMI. who are Independent . . .. ......... 1b 2 
2 IId tiny of11CO", diiector, IIM'Sloo, or kl!y 1111r,>loyet! havu a flilrlly ro1Rl:C.1sl'Jp or a bUli'loss t'Oll!lonshlp with ll'I)' Oll'MII' 

cf.:lc,:,,, dira::tor, L-ur.t0, c: 119y Bm?byee? ................ ...................................................... ,................ ....... .. • • .. ...... • I 2 X 
3 ilid d'.a Ofglrimtion :itllegmo contn,: ewer manage:nenl dul;e. cus:.cxnariy pc,rformod bY or IR!ar :he dnct au;iarvlsion 

of cfl:co:s, ddetors. or lrullees, o, key~ to a ffllll1IQ8ffllf company or Olhor person? ......... ....... ........................ 3 X 
4 Did tho orgnnlzatlon niaktl any significant C!'langoll to ilS govarra,g documents since !he prior Form qso wu fMd'I ............. 4 X 
5 Did tm otg11rlzafon t:leec:nc awa-c cum; :he y93' of a 591l'lclnt dtve-:J·or of :hr: orgs-Jzm!on'a &SS0".8?•'.... ....... ... •• ..... • 8 X 
6 Dia lho org111lzalion l'ave rrerrDerS or slCClch::ilcars? ............. _ .......... - .......................... ........... ~ ... ~:i:: ........ : ... ...... . .... 8 X 
7a Did the Olgllllizalion he.Ire nwmbor5, llOCo(."ldders. or Olt'M pe,sans -.ho had the power 10 ullcl W llppOl:lt nor 

more membel1I of Iha govwnng body? ..... .... . ................................................................................... :,·. ....................... 7u X 
-----,b-Are any.(JO¥Gl1W1CO del:llllcinud-thNrganlza1lon-r888Mld lo forau~o-appro,al~IOICIM.•~---.::...:.+--t---4•-----.,__ .. ... . .. 

por901r.r uth1ir lhal1 Iha govar1,ii•g ~-? ................. ......................................... .. : .. , ............ ): ........... _. ................. . 7b X 
R O:: It.I orgar.lDLDII conl~'IIIIOuslr C:>:llr:'lell: lllfl :nee-.ilgs !laid or wrn:a~ ~'1$ u~, du1lr.g 1h11 yea, by 1111 fo.bwl!lg: 

:-_ - - a·-llia~ig bCldy? ;_ .:-:.:::: .. ~ .. ~-~ 7.:.::-.~ ..... ::: ......... ~ .. ~.::.: .... :-.. :: .. :-~:::·:'/:.:.,~~•=·;.: ... :-... :.~ . .-.~.~.:~ ... :.:.:: .. :.~ .. : -a.· - ··X-:. -· - ----
b l:aCft canwnltee with aultlollly to act on bohalf ol lhe gcwerring body? ........... ·:7., .... .'~... ................ ................................... 11b X 

I 11 I.hen airy atricer, dlreculr, trustOo, o, lllly ~ llsled :i, Pait VII, Secti«I A, wtio cannol be !88dled al the 
o.-tzat1on's 1"1111:na aodlcal'i' ,, "Yes.· nmw,,, ,,,, IJllfmS ,m «1c11CS1C1S ln SdHldulD o· . .. .... ........... . .. .. o x 

Section B Policies tnlll Secf,on e 111tnllllls trJonnaliUII llbuc,I po/icJI,:, 11ut IUC1allled bv tho lnterlllli R8¥anuo Coda.) . 
10o Did the organlzallOn hnw locll chllptens. branc!1ns, o, afflaloa? ....... : ................ : ............................................................. . 

b If 'Yf!tl." did tho orgar,-allOn t,ave WffllM polcle!I ar.:t proe:flt!ures GO"fl!l'Wlg :.ho acliYata& of !IUCh chapto'S, 1111.lal'N. 

ar1d ooulC!,.. lo ersu:e UNrcpirat:on. a11100.~l!stcrll WC!i l'lc orgm:Za~'ll axe,r;,t pur,;,oses? .............. .. ........ ....... . 

11:i Hu ht orpe,-.1:mtm PIOVklO:I a c;onpelo capy ol lhis Font1 990 to a I nier1D1n1 of Its govsrmg body bcfcra ~ tha form? 

b DaM:lfbe In~ 0 the process, H rn,. us8d by thti ort)8f\lzallon to nMeW Ulis Form 090. . T 
1211 Did tho organlmtion have a writlon confllct o• ilterest poficy? «,:No.~ go lo Mne f3 ................ - ..................................... .. 

b W•e Olllcetl, c!i'eclOrs, or lrlll!eel. l.'1d by l!"IDioyees .,~u;'!I IO.~IS=lo~ a'Vltl., inlll:1SII l'lll cou~ i,VII risd IO eot;flc:s? .... .......... . . 

c Dk: thO o,gar.tzallo.-, "eQtJllryMd CO'mlt8l'ltly 11'!1~~,ancl ~r«coc::wopiallcti wit.It U:ttpolcy?lf -Ye,," delcribe 
in Schoctulo O how this was dona ' 1• • •• .-. . ......... . ........... u .. ■ • • ••••uUulO ♦ OhOO• ■ •• • •• oo,.a oolt lf•• .. , .... . . ..... o,UUoh•♦ u•-•,• •• • ••-• •• .. •••--•n •••·-•·•••o• 

13 Did I.ho org,u,lzatlOn hallo a wnllal whllllel.~ ~-,{ ............................ ... ......... ............ .... _ ........................... ......... .. 

14 Did the organization hove a wr:1U111 l!oeu'nont rel~ :ind cleattuction policy? ............................................................... . 
15 o·d tho pn:,cosr. fordir.onrkl'ng ::o:J1)911S4\:011 of l!ie;!Qlloo.w'lg penons 11".c!udea revo:« and a00tovnl by :r.dtp,andont 

1•.., I 

POl'SO!'l!I, cumparablty data. a'ld ~t~~ iubmntlatJon oc the de.ibntlon and c:IC!s-01:., 
II The organ~•· CEO,~ Dr~.or u,pmanagemantofllclal ................... ., .... m ... ...... ..... ....................... ........ . 

b 0thor officerl or lcay emp1oyoos;~~m, ~ ............................................................................................... ....... .. 
II •ves• 10 k"18 15a or 15b, descrl>e ~proceea In Schcdut!I O (soo ln9'nJCtlons). 

11Sa Cid tho o:v11i1airon lnvotl h, contr.t>u".a 8l80t8 10, or i:articlpale In a jo·nt 'tClflb.rU or arli er arrangomom wil-: a 
taxab:O entity t:!urln; the year? ...... ....... ................. . ............................ .. ..................... ...... ... ..... ~ ............................. . 

b II "Yea,• c,-, Iha orp1'zaUon folow a written poley or rvocedure req"'-1g lhc <wgr.izalion ID evaluate Its pmtlc:.,atlon 
In jm,t vantln lfflllllQOffll!nlS under app!c:able federal lax. law, and talle 118PS IIO aaleguan:i lhO orgarizallon'a 

exam:,: lllalus with n.aooct lo sud: llll'IU1llt!llllllllla? .. .• •• .. 

Section C. Dlscloeura 

Yn No 
1Da X 

10b 
11a X 

12111 X 
12b X -
12c X 
13 X 
14 X 

. 
Ilia X 
1Sb X 

1Ba X 

18b 

17 Ult the Slat• w1;t, whloh a copy ot t..,. ~0,111 990 is roquirod to be h1Bd ► NONE ----------------:--------18 Sactlon 6104 requires an orgllllzatlon lo make its Forms I 023 (or 1024 if llppicable), 990, and 99(). T (Seclian 501(c:)C3)a or,y) avalable 

~ inlpactlon. lndicale hoW you made these available. Check all tl}at apply. 

D Own i.absi:e D Anaaior·• ~ IX) Upon 18Q'..-: □ ett.(upa, iJ Sc:/IDdUle OJ 
19 Dos::rl)a :n Sct'eclue O \Vtlelt'• (llr.C: I' IIO, t-ow). 1114 o,gnnizatlon maoo Its govem!ng documa.'\IB, con'k:t ol lllerNl polcy. and f.nar.cial 

statements ava.lablo to the pubic c:utig the tax yon,. 
20 State lfle l'llmD, phyllcal addr'9u. and lolophone ntmber of U• parson who paswsea the books and records ol Iha~► 

PILAR MARTINEZ - (202) 756-4128 --
455 MASSACHUSB'l'TS AVE NW, SUITE 65D, WAS!IINGTO~. DC, DC 20001 
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mp oyees, an n epe en on m ors 
Check If Schedu"e C c:c,ntai,s a ros:,onse or note to lf1Y 1118 n :his Pr. VII .• •....... .. 1 •• . ... •• • ........ , .. ....,. 111• 11 ,. , • •• ... •• D 

Section A. Officora, Direc:tara, Truston, Key Ernployvos. and Hlghnt Componaatocl Employ..,, 
111 Complete Olis labia for Ill pa:aons requ:rod ID be lilted. Report~ lor ltMt Cllendar yoar ending with or ,vlthln tho 0l'gll'llzatlon's aax year. 

• List d ol tha orpllmlon's Cllffent olTlce:s. dnctcn. tlUSteu ~ lndividualS or organi::atlons), regardless ol llTICU1t ol c:ompanaauon. 
Enter -0-in colurma (D), (El, and (f) H no~ WOii i,a:d. 

• Ll8l Ii ol thO organizr.ion'I ci.ront key •11)1ayees. if any. SN mtrUGliana fordah:lllion of "koy ~--
• l.1111 the Drt)lll1tzat«1'1 r- corrtnl ~ ~ amplo)'ll(II (other lt'8n an officer, dl111C1or, tiusUte, CX' key 0111)10yoo) ""'1o rer.Dived !11JX11l· 

ablo c:ompensatiOn (BoJc. Sol form W-2 and/or Box 7 ot FOffl\ 1099-MISC) 0: ITIOl'O 1han $100.000 from tho Ofilll1lzallD:\ and any related orgc1111m11cna. 
• Lil: al- of tho orga-r.zauon'a formlll' otnceis. key r.mployt,aa, nnc hlghllll oomponaatGd employees lllho rec.Nod IIIOl'8 IIWI S 100.000 ol 

repo,tal)lo c:cmpenl8t:otl fro11 the 01p?lzation anc any re-eled orgariulions. 
• Lilt el of the o-ga'rimon'a ronnor dlroctoru or truotoos lhal received. Ir the capucily u a forr:l<lr diroc1or C)l 11\llt1141 or l'llf organl.utJon, 

rroro tt-.an $10,000 0: ~eportlble c~ul.an from Iha o-gar.Jzatian aid 8!Yf rela~ organtza~11. 
L.I\ r,a."IOnl in the fDllOW:flG order: lndlv.dLIIII :rustoas or crlRICIO;'ll: :nsilut:ora« ll~teos: ofFcfl'II: key o~ h~ CO!'ll?O-'Wl:DCI emptoyoos: 
m1d lorme: suet, persons. ., 

D C?"IIICk this box if ..u,or che _ ............. nor anv re'atod omant:atlon - toc1 anv currorn o1r;ce,. d~. or uustee. 
(Al (OJ (C} (DJ ··· .·_.I I IEJ (F) 

NameandTlle Average f'alition Aoponabie 
.. ;~·Ropof\able ........ _ ... _ ' Estimated 

hourspC!r ------- ~lion •.. cornpenmJori IIITIOUnl al 
...,,:, .... ..,.__......., 1mm ' !ram ralaled --R.tttcr. -- - ·" (lllany I •. lhe orglnizaliarll ~lian 

noursror 

I· 
• organization.·. (W~/1089,MISq lromlhe 

l'Glatod • I )(W-2/1 !Rt-MISC). or;a.li:ution . - I . .. . ·- --- . - - ~znlltJnl I -~ • ) • - ".!..... - ----· - Bnd relalod-
!:Jalow I I u .. .:;;• orgarizacianl -.... , I I E I ~ , .. 

a' DAVID naoca 10.00 ! 
'fRZASU!IRR/CHAIRll,U' X :" : 80,097. o. o. 
(2) n:, ftJIIPA o.so •. 
DIRBC'l'OJl X I ~ o. o. o. 
( l I DAVID BBIIIIAIIUH o.so ' ., . 

: 

81Cllt'i'AR Y X o. o. o. 
(41 IIIWILBY IIOODHOUI£ 16.00 
PRUlD.Elf'I' X 45,833. o. 72. 
(5) F.DNARD VAL£ 24.00 ·~ " VICB PHSIDIUft' .. \ ·X 107,681. o. 2,437. 
( 61 .JllfSS ICA IIACICU. 16.00 ~ :-=. 

I 
CBI!F OPIRATING OrVICRR .. ... • X 64,335. o. 3,62'1. ,,, Pl:.AR IIAa'l'lHII.'& ... 8. 00 I' 
CHJ:BI' FJ:f;ANC1AL OFPICBP. X 25,950. o. 1,674.. .. ... ... 

:l "":\ I ~ 
, 

"\ ; · 
:-
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__ , __ 

Fem, 990 or.1:n . . - T - Pas:11 B AMERICAN BRIDGE 21ST CENTURY ~O~NDA ION 27 527803 8 
I Part VII I Section A. Ollioor11,,, Dlroctcn, Tr1i.st1101, Kov Ein loVlll>a. Md I finhn11t Comoonsolad Emrilo - ,... __ ,itluoni 

IAJ IBJ (Cl : (D) I IEI (F) 
11:amlll 11:id li:le I\Ver:tga ?oliti(,,1 lleJio.1llble 

I 
Raporlllble I Euli1r~ldd (do,.,...,._.. ... ,_ 

llDUr.: Pl!f' IIOl.&rA-•--- Cllf1!plln!:8~ i:or,~.ai: 
I 

l!lmOll'lt :,I 
wotk r,'=t,_a_r.-_.:i.., I 

~ fro-r.!9:ated ol!llll . :&at r,y J- I t:,o C:'f!ll"lzllllona COmper>s:Jlal I ho..,afor c-genlzatlon (W-2/'.CE9-MISC) fromt.~ I ro1at0d =·1 I 

I (W-2/1099-M~ org111 ,:zattan 
ic,rganizatlona •11 f It 

and rolatac 
bo·ow 

1· j I orgonlzatlo:\ll 
Int) !' 

., 
i -. . . 

l 
. - .- .. .. 

·t· 
.· ... - . . - - -- ! -. - - --- - -- --- ·- - - ·- - - . ~ --· - -. - . - ' ---- . - ·- - ~ 

.. -· . - - ---- ----------
' 

, 
... , ? 

.. 
\ 

lb Su'b-lotlll ................................................................................ - , •.•. .' .' ,.", •►' JZJ,897. a. 7,807. 
0 Total rtam canlinuDlion llltOOtll to Pnrt VII, Soctian A ............... · • •• , .• .". · •• ► u. u. u. 
d Tolal (add ltnc1111b 1111d 1c) ___ •• , .. .. - ........ ............. -................... , ...... --~ .. ► JiJ,897. - o. 7,807. 

2 Total number of nlivicualll (including but no1 1~1ed to~ llltad eo,,oi who receiYed men than s,00.000 o! repclflablll 

lion l:om tha 01 :lilal'on ► ', 't 1 
•••• • " • \. t 
·;· . . ·: YM No 

3 o:ct the ~Ian 1111 any tannor officer,~. ~ .lAlstoe. key .-nployee, or hlpllt COll1lCfll8lec: C!IT1)layco on 

llne 1a? If "Yes,• c:omp,bfe Schedule J(Or~ ~ ,:?. .............. _ ..... _ ..................................................... -............. . J---3➔--+-,;;;x;_ 
4 For any lnclvldual lered on 1111 le, II the .. n of;~~penllltD'I and 0ltll!.' compcnution flom lho organlzaUon 

and re"eted organ'zaUons gNNllOI' lhll'I ~150,(ICO? ll•:Y•:• comp1e1e SclleduleJ farauc:11 indivldunl .... ......... ............. .. ........ r-4-+--+--X_ 
5 Oki any pasor1 btoc! on trnc ta rocclvo ~.accrue compenaatlon from any urvelalee! U.'IP'.imlion or~ !or serviCoS 

rondorod to lhlt 'IIZ&Uon? " ·v-.: · "ScltedtJ/e J rorsuc1, 5 X 
Section B. lndepaodenl ConlrtlOlanr;· 

1 Car"31otO U1is !able far YQl.1' fiw_.t,is,,es..fco.,-,.ated k1dependent CGnlrm:IOIS ~ -.c:elvod mare than S100,COO d carnparaatian from 

:hit atlan. He ~~ far the CUlndor mld. with or witrln thlt nrial-a,,•s tax • 

w~ I ~ ~ 
Name and ~lis addrosa , ~tk>nof aervicn c~ 

B SACHUSETT 
WASHINGTON, DC 20001 UNDRAISING 332,342. 

2 Torll oombctr of inaape,l(fa111 ~ ("inc'udlng bur not lrnltlld ta thosa llstad a!XMJJ who ravod moro tfBI 
51 co,ooo o• CClf'r"!'!!t.o.'I fro:r. the c·guniZllt.011 ► 1 
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r-orm990fnt3) AMERICAN BRIDGE :llST CENTURY FOUNDA'l'ION :>.7-527803 8 
I Part vi Statement of Revenue 

Chr'..k if sct,edUle O cor.llinl a N!IDO.'IIO Of l'IOla lo - h fl this Pan VIII ..•.• • .• .... ....... .. ........... ~.. ............. ... • • . . . . •• .... 0 

1 R Fed .. utd ~ .................. 1-1~•.,_ ____ -I 
b McmberL"'ilp dues ........................... 1;;;;.b,._ ____ _. 
c Fundnllllngevanm ....................... 1-1:.;:;c,._ ____ -1. 

d flllatec!~lore ............. , ... l-1_d+-- ----4 
o Govemr•.ool glll"l:S (~ri!x.'tionl) i-1 .... •+-----....i 
f Al Olhs conlflJ111CIIII, D-111. Gflr4, and 

stnillr IIIIOUIIIS nol lnculld abaW .. ... 1f IJ , J J 4 , 4 2 9 • 
9 __,_.....,....._.,_ ... 1ts. ______ _ 

h Toltil.N!d~ la,11 ....... ... . ... ..... .. ... .. .. .. ► 3,334, 4l9. 
Dulines■ '"-"' , 

I 2a ____________ ~----1-------1----·-~'----+-----
il b---------- ~---1-----+-----;+----t----
ll1--i~S-::-=-=-=-=-=-=-=-:::-=·-=-=-=-=-=-=-=-=-=-=-=-=-=-=~-t=======~~=========:;i.+=--~=··~==== .. ===f====;;;;~~=========-----
l D ------------ t-----:------+.....--......,..,--+------1------

, AIIOINrproQr!!',! ~~ -•·· .. ··•····•·· ..._ __ -:--+---...;:_, --t-----+------,1----­
CI Total. Add...._ 2a-2t- . .. : ... .. :.::.:-.· :-.. : .. .... . .. ... ► · -·- · -:- · 

3 lnvoaunant lnCDrnO (inoludlng divldlflds. lnteAllt. and ·•. ::,:·· .. :,,,. 
! 4 :-r:7..: ~=~~~·ct·;;~·~~;;,;;··· : 1---------+. ------+-----+------

& RoyaHics ............................ r-... .., ... .., ... "" .... '-.. ..., . . ._. ... ~ .. ·:,··:::·••:.:.;"•:.:."·;;.;··;,;,:·".:..· .:;►-+---:----J-,-----1------+-----
I fflReal IDPeracnl 

II II G:-oel IWIIB .................... '-----+-------1 
b ~: rental 811118-'IAI ......... 'i------+-------1 
o Raul 1ncom1rar(loa) ...... _ I ___ _._ ___ _ 

d Natrantel ~«OOUI ···r" ·-::··-:···'.""··· ... -··"':-7' ........... 4 .. F .. :.:.:·":-:" ·~· .. '.'-· .:..· .:;►-t--'-· ----t------t------t-----
7 a Gron amoum 1rom sa111 o1 I m SeoMttiN ~ 01.-. 

aso\l, otha:' ll'an lrwentoly I • '•.,. 
b 1.a:11: cos~ or Olhr belil I ;· \, . . ~-.!-" 

a1dsaleSeiq>IIIS8S ..... . ,__ ___ ._.;.._ __ -4 

o Gulor(loaa) ..................... I ' , t 
d Nacgu1or(lotll) ....................... _ .... ,:.~ ....... r' .. _ ... .,,.:."..,.~: .... : ....... ... •..-,~----+------+----+-----

a a Orm■ t :.coin11 rl'Dln ~u,aa:!tlg CM1t1t1; (11u1 i~ 
' • I 

ineludlr.y S ~ · . of : • .. 
camrtJuUana f9P(lrt8CI on line 1 Q, Seo.-"!. , • 
Patt IV lir 18 ~~•· ~\ • .. • 10 ............. .... : ......... _ _. ....... ..,_ ___ -I 

b Loas: cl!Oet OliP8flNS .... S ......... :{ ........... b ...__ ___ .... 

a Nat lncornaO"(.oss) f,on 'lr~~rtgtMnlS r";.:.: .. •.:..· _., ... :.:.:.".::. .. ..,►~l------t------t-----+----
9 a Grau .ncomo from gamng ~ Sea 

Part IV, line 19 ....... - .............................. a ..,_ ___ -1 

b Isla: dh31:t mi:panses ........................... b '------1 

a Not :nc:oi1l8 oroi-) fnzngllrilgaclhritlea ··r-·-· ....... ,_ .. .., ......... _►---11-----;-----__.,-----+----
10 a Groll ales of ;ftvontay. loas rawr·11 

and aJ:owlnoel ..................................... ,. a ..,_ ___ -l 

b Lela: COIi of gaoda lOIII ..................... .. b.._ ___ _. 
C Not ~ c, lhn\f,om alls of Ir\___, _ .... 

M~OIJIIRIM!nuo .r..vt. 
11a ___ _________ ! 

b _...,.. __ ,,_ _______ t-----t-------t-----+-----1-----
0 ------------ t----;-------1- ----+-----t-----
d All acts r,vlll'l'JO ............ .. .................. . 
e TotnlrAd~ !incl 'l: 1a•11d ..................... .... ................. ►' '1111 :-"llr"l"":r--:l"ll":Ml-------+----x--+----..-

12 TOllrrn1nu1. S-1t1nua:ion.. .......... . ·-· · . • D.JJ,,429. O. O. o. 
irii q Ferm 990 (20131 
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.. . 
Fonri~nt31 AMERICAN BRIDGE 21S'l' CENTURY FOUNDATION 27-527803 8 
I Part t11tement of Functional Expenses 

Page10 

Sec~ 501(cJr.JJ attd 501kJ/ifJ oman.imflonS ""'' COlfll1leto aR ~mns. All other , RIii! COMClolo ~ (/,}. 

Ch<!Ck If Schocu e O contnru 11 •- or noto ~ :mv lro In :•ii Patt IX .............................. ............. .. ...... ......... ..... .. LXJ 

Do not ,nc,'udft amounts repo,18'1 or. llr.os fib, Tota:~ Progra~~ice 
• I\II FunJ~.,ng ··---·-···awt 7b. Sb, 9b. IRI ,Ob of Patt VIII. GXDC!rl&GI illt.-ril 01<0errses 

I Grlnll and Olhnr ustsllnCt 10 gDIIIIIIIIIIIIII and 
11rg111bn11:is n 1111 Urad SllleS. See Pltl JV, fr.a Z I 55,000. 55,000. 

2 G.·auta lrlll other uslltance to iidividuals ::i 

L"WJ U·rlle:1 Stllt'IS. 816 Part ~- I no 22 
. 

• • • n 

3 GIMlll 1111d ct.her a.s1i!.lal'.ce lO govemmo.,ts, 
otgn:ila:iorls, 11.nd L'ld:v:duals OUlalde UID 
LJnhld Slaios. See Part rv. li1os 15 and 16 .. 

4 s-,e:Jts paid 10 or lor rrwrnbers .................... 
5 Cacr,?enl8\lcn of ~ent olflcaa, ~:.-act~. 

.. 
,:: 

1ruItan, and k8y an>loyees 331,502. 256,165. . • .:63,323 • 12,01,. ....................... . 
0 ~llan ,at L"ld-.ced lbcM, :a dls:lualflld 

.,._ . ,/ .. ! 
;>ll1DIIS t• defined and« tlC1lon 4958(1)(1)) L,d . . ...... r 
perllllll lllSClilllld In •lion 49511(cl(3J(B) .......... 
~ ......... and-waget ............................. ., 8 U-,-b U 4-. -8 0 ().,.() 6-3-, , ~,. ,. 

.J6.1 • . -- ' - -
8 Pension plan acalllls ana conlrlbullans (Include --:.r-~ ... .. .,/' 
. -~, ◄D"(t} 111d ~~) ~ C!)ll:llu~~) :. ~ ' ·;I 

-- -- . - -
· D- Ollw ~/QC DetW,:S --::-::::: .. :.::: .... : :.-:-:: .. - - - - ·5:'7-,-6·l:8·, -· -----;•5·5·,;294. .. -2·,08•3-; · - - . ·2 4-;;,,-;- - --:-

10 1::tayrolia- n••• ••••• •• •--•••••••n olloll Ill••••••••••• 
IHS,78J, ..,_ 81·~ 466. 6,988 • _j ,g. 

11 f1l85 ro.-anicoa (non-om;>loveea , ..... 
• Management ................................................ -~~ 
b ugal ................... -.. ••········-··· .,.· .. ··· ··· •'"' ' '"""''"'"'" 

l:;,n, 964·; ·' 2,095. 125,869. 
C ACCO:llling ........................................... ... \_ 

d I.Obb,t,ng .................................................. 
.. I 

0 Pn,lesslo,a. IU!!drals.-ig Mlvbl. See ?Ill V, r..o 17 3TI, 375. J77,3J5. .. 
' ltlY9S::re".: rnanogema,tl 'ees .. .. • .. • ............. 

a (Jlhar. (H lie l 10 IIIIOllnl m:eeds 1C1r. of h 25, I 

counn (A) amounl. ht Ille l 1D mcpnes an Sell O.J 417,425. 388,425. 29,000. 
12 ~ and prumDtiDn --··-·····--·---·-·--··--· lts, '18~. 18,780. 
13 ()ffica expanses .......... ............................ ····· --·""" 20,884. 18,296. 2, lJT(L 578. I 

11,~ron :ect1..0:ogf ................................ 
.. 

~ 14 I 

15 ~ ..... .......... :· .. ,:· . 
18 C)ccupancy ............. 

. ~- -~~l67, 273. 60,615. 6, 1i58. 
o oln••• ■ ouoo,, 000.0•••• •1 .ocou , o O O Oto 

T:'IMI 
.. l!H,937. 73,626 . ]7,817, HJ,494. 17 .. _ .................................................... ... 

18 Paymen!Sollravel or~~ ""' •• -, ·•l for any fodoral, stale, or IDC'al p&Jllli:_ Of.~· ·;-y: 
18 (ion!anincoa, com,ontlo111. and~- ....... 

.. 2l5,2a7. 101,343 •: 56,302 . 67,562. ,.. :/ 
20 ll\let'est ...................... ...... •.:.-....... \:.• .......... 

2f f'ayn'.amt IO a!l.lato$ ·······-·--... : .. ~-:;:': .. ......... 
22 ~.dl!pletion. anc: ~-...... 65,666, 59,167. 6,499. 
23 r.-nnce UH'••••• o o •••••ool,.,u,.•.•·••• • •·• UoU O l ooUl.11 

24 ()Nr ~ ltemlzt pPel\lOS not covered 
ibDve. 1T1la!llneous ~ ~ h 24e. If lne 
2◄a arnou~ exceeds 1~ or .ne 25, c01;1.1m (Al 
:ameunl, Ill;· ro 2to lllqlOIIHS or. S:htcllle 0.) ..... 

n t,IST SERVICES 14.U,Ob:l. 140,062. 
b DUES AND SUBSCRIPTIONS 5,:ic·,6. 5,2.17. 59. 
C 

d 

0 N olhtr mcpens111 4,936. 1,586. 3,350. 
26 Tolll fancllon■I Ellllftlll , Add )Ill 1 lh1ou11I- 2t!I 3,079,292. :l,115,614. 418,107. .5t5, :n1. 
28 Jolrt CINI. COl"ljJod l'I.S Ille ori, I' the arg111lrallo:; 

1,cJC111111 111 co"'11n (B) _.. COIIS frol'I a c:ontined 
eduCldcnl Cllqlllgft and IUnrnsillD lllllcililkHL . 
C,.-._.IIJ,. Dr-SOP .. 1141C .... ,_ 

F-o:m 990 (2013) 
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Fonn990,~ AMERICAN BRIDGE 21ST CENTURY POUNDA'l'ION 
I Part X ii ance sheet 

27-527803 8 Paga11 

Chock d Sc:hedule O GCX'IIM'II I-~ GI' nato to any Ina in 1h11 Part X .......................................................... ,,,_ ............ ......... LJ 

I 

11\J (B) 
Beginning of year End of yeai 

1 Cash· non-inltl'IISl-beariJG ..................................................................... i-----3, ___ 6,_ 01_ 17_, .....,..1-+-___ b_;_; 52...:':....:9;..:8:....:'1:;.;.' 
2 Saving& and lampora,y Cll5h lnveatmlo1■ ........................................... _ ....... l-------...-f---"'2'--l--------
3 Plldg88 ■nd gl'UIIS recoivabll,net ............................................................ ..._ _____ ,....0,l--3--t--------
4 AaD,ril8 receivable, net. ............................................................................ 1------~0·t---'·-+---__;7...:•:....:s::..:o:...;o:..;.. 
s a..o.na and Olhar rec:elvatlles from cunenl and lormer olflcer9, c£ractcn, 

tnatell'9, key eq)IOyeel, L'1d h.ghesl ~ emplOyNS. Complete 

Ptr1 n of Schedule;. .......................... - .......................................... _ .......... 1--------1--5--t--------
6 :.cans al'd nmar ror.cfvabm 'ram other d1q1.:mifl8d pars«11 (as dofi'l8d l#ldlr 

section 4958(1)(1)). p(nalis dolelbe:i i:'I soc:&«i 4958(c)(3)(a1. anc ~ 

er.,plc,yen, and spoiwomg organllaUll\9 fl uclion 50'tlC:l9l vo.unlal\" 
eoiplo)W' l>llneflcill,y orgonlzalions (See inStr). ~ Pa.'111 of Sch L ...... 1---..;,,...~.;.._-~➔-------·; J 6 

. :-, "''" 7 7 Notes and IDan9 receivable, nc ..................................................................... 1-----...:.....-~1----1--------
a ln¥enlorles far ale« USO ......................................................... , ................... l------:;......-'.~~-t---+-------.-

, .,. ~ a 
194, 6·10. 9 9 Plepaid expenses and delen'ed chalges ...................................................... 0 • 

-----~Oir-l:m'ld;-Duld~'1)1nt1"111~"~1.~coe,_,:~nr-nat1~'1f!~~--+1--1--------1-------~--1-------------
basi8. C:Jrr.plele Part \t! of Scr!ICt..te D .. •• ... ! 1011 3 2 0 I 419 • 

J 
:i5 
.! ... 

I 
i 
'! 
::I 
II, 

a 

b LeSS:~:tu1etf!!!c!_tiP.!qctut1011 ................. t._1;,;:;0b;;;....a... ___ 1_.J.;;6....:.•-7.;;5,.;;.....5 • .,__'..,.•·~2..;4_9_,~J.;;0....;;.0_.+-1:;:;oc~---l-=8-=3;.:,:...:6:...:3:....:4~-
11 - tnvastmanlS·•·pub!lcfy t:aded secu~ -::::.:=.:: ............ ::-...... ::: .. :::::::=:-,~'.::-i,,.;-.'----.... --._··------+--'-11_·+·-------·_-_-
12 kweSlmenls · o:ti. socurlties. Seo Pait IV. Ina 11 ................................. :::;i,,;.~1-· -------+-....::12=-+-------
13 11wostmen\9 • pi'Og1■1MWted. Sae Part IV. •ne t 1 ................................... :.:·~t-:-.------t---13---t--------
14 1111anglble889ela ........................................... ·-··-· ................... _. ................... 1-----,,....... ... ...-t---,4➔---...,..,_ __ 
15 Qd,e,8SS8111. Soc Part IV. :'lne 11 ................................ . ._ .. , ..... _. .:.'. . .' ............... 1------:rmgi;--, 5,,,w6-i:r-0•t---15--t---..,,..2,..5..r.'.;5;,;:;2;.,;,9;...;...• 
16 Totn1111set11.Addlines I :hrauah15fl!1USlll!IOU.:ira341 ... . :'. . ....... \.... ff!:f, 487 • 16 Bb~, 647 • 
17 MCOl,l'!UI P,'\y:ibiO anc! ncc:r:aed nparllS ............................ : .............. :..... 1-----il,...,8~, (jll'W-1 ..... 0. t---17'-+ ___ 2;;,.9:...;.7.:.,-=1:.:0;.;l;:..:..■ 
18 
19 
20 
21 
22. 

23 

2t1 
25 

29 

~ 

28 
21 

Granttpayabla ...................................................... · ........... : ........ ::: ...... ,__ ___ 60..:.., o.;;..o.;;...0--1. _1_•-1-------=o;.;;.. 
llafared ,avonuo ........................................................... ~:: ........ : ............. 1-' --------+...:;19=-+-------
Tax41'emi>~ bond liabil=lies .................................................... : .. ~ ............. 1--------+--20-+-------
escro,,orCUltOdlll ac:coim f:abllily. ComolalO Parl IV of Schedule D .........• >-------t--21--t-------­
UIBM and OUler payebln 1IO cumint. and lormar olficc3, c11'ec:110n. trusleGS, .. . . ., 
key ~!o,w. highat co,,ponsatod omplo)'ees~ tlrd dlsqulifled perao:is. 

Corr1Jlel■ Part II of Schooi.ie L ............. ..:~: .... 7::::.:.:} ........................ __ , ...... !--------i--"-t--------
Secu«i mor.gagos In! ncllll paYBbl, ~ u.~~oo :~rt! 11art.'es ..... ............ 1--------t--=':;....i..-------

22. 
23 

Jnsac;ured l'IOl88 ar.d loal:a pa)'llble to Lmllated lhird p.-i:ties ........... ............ t-------~"'-r------
Oltw lillb,t:los (Including fodaral li:GUIIU w: ~ to rolatnd llwd 

24. 

. ' partid, lllld Oll\ef lillblitiol not Included on l:fl(d 17-2it). CorT11ie1e Part Xal ·•:..;:, '('. 

Schecfule o ...................... ;_.;, ...... : . .:: ... :.::!....................... .. .......... ............ t----:rii...:....Xn+=-t---...... --..-...;.o.:... 
Total llabllltlH. Add lites t 7 ~ 25 . :.: . . • _ 2 9 7 , l O 1. 

93,468, 25 
172,078, 26 

Orpizll1ions thnt foll~~"'.117 (ASC 058), chock here ► l..XJ MCI 
complete lines tel tt.rou• 29, and lines 33 and 34. 
l.n.-esu:oted 1"111 U!lllta ....... 

•••untlu~•••· ,..- 1 ■ ■ 1 n ■ •••••n• ■■•••••'"'• -•••••u'"'"'•'• •nu ■ u ■ 1 nn1 

TClff1>0'&" ly reatrlcted "llt ...-s .. .. ...................................................... .. 

317,409. ~ 572,546. 
o. 28 

21 ====•=si:AS·,,.;<MC•~·;;;-·ii;; .. ;;□ .. 1--------r=--t-----
ond camplelct IIIIGII 30 lhraugh 34. 

30 

31 
32 

j : ===~~=~~·~i·~~· .::·:::::::·::::::::::: 1--------+----+----
t , 32 RlllainC!d aam·ns;s. end::wmant, acculft.llr.ed income, arott:r. blOS ....... .. 

317,409 ■ 33 
489,,187. 

z i 33 Tata. l'lllt asse111 or fl.-n:: ba1arc:es .. .. .... ... ..................... .... ... ...... ... ....... 1----.m-TK-~iiii■of----,5'"7.,2•, 
J 34 Tata ·,abiltlM and ne! ltlNlslfund h ... ,..,,.,. .. . • _ • • ... _.......... 8 6 9 , 

3alll 
•~ff.Ill 

l.5300514 759370 50012-0000 
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13 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 •p e1~ 

Chock II Schtel.'le O con1a·•111 a re,pc)l"cllC c: ,101e :o any Fno Ir. thil; Part XI u - • •-• 04 ■ u u••• • • ••• •• ••• ••• •• ••• ••• Uon■ ••• ~••u • ••••••• C 

1 ~otal •ovl!flua (r"usi ,,qual Pr. vt•, COIU!n" ~. '10 12) .... . ... ........ .... ................ ....... ................ ....... .... 1 

2 "!"(Ital cxpensoa (r-1s: ~ua! :::a:v: llC, COiumn :A;, r!19 25) ........... .... , ........................... ................ -..... ..... !"--2-i----'W'II-...:...;;..,.,..,;.. 
3 Aevllr111e less e.,c;Mr.lllfi. Sublrac= Ir.a 2 !:o-n h 1 ............................ ................ ... ... .......... .......... ......... 3 
4 Ket IISS8ls or fll'ld balanct-9 at beg::ri,g of yoa.- cm.mt equal ?,ut X. lino 33, c:oum ~: _.... ...................... 4 

5 NOi lol'll'88'1::oc! galos r.oeMsa) on inV8tltrnenll ............................................. _ ........... _. ............................ t---5➔--------
8 Donatad a.vtces and use al lac:lill!as ...................................................................................... ,............ t--:•-;------__;_ __ 
7 lm.-.trnlnl ~ ......................................................................................................................... ~7-t---------
8 Prior partod adjultmlnta ........................................................................ _ .............................................. l-'8-t---------
0 Oltw c:hang• in net assets or fun::! ballnOel (explain in SchedUle 0) ................. .................................. ..... i-•-..-------0~. 

10 Noe anetl or fund balanc:al at mxl of year. Cambi'lc lines 3 through 9 (lftllt equal 1-'M X. line 33, 
co\nwl .............. .. .• . .. .. ... ............... ..... .............. ........................................... . .......... 10 572,546. 

art Financial Statements and Reporting • 
Chock H Sc:hodlAa O contaiu a r '!Mt In this Part XI' ........................................... t.......... . ............... .... .. 

1 Account:-.i met'lod used to prapa,e the i:orm 990: D C.h [i] Acc."1.1111 D 0ltlC' 

., Yoa No 

lf,U•9:W.:Ullon ctlanged iU '!191hod.of IICCOl.fltrg.~rom a p-lor yoat orchoc-<Od "O:hor.' o,cp_:r.in,__..,r: .,..ti ..... ad_U:O ____ O_. ___ -t---+--·l-------
211 Were Ille o:;ankatlon's mincla: statoT.cnrn complod ~ rav;eweo by e:1 ndlperldait ~nt:rl7 ,( ... ..... ...... .. .... ...... 211 X 

If "YC8, • c:hecic 2 box below 10 hc1cate whet'Nlr' V1c !lnanclal .1:a:amr.u ror ltlll .,_. Wtr.tr complad or reviewed on • 
i.!E!ri'til bnsls,·001itnic1a1eu biis:is or both:"' - • - - • • - ---- .t · •.- - .· 

- LiSo;wade.halris D~,~~:s - □Both~,_;;~~-._,,;ba~iS-------·- ·- - . - - ---
b Wn U18 organtzalil>n's llnanc:lnl atatomonll audi:ed by en i'ldependant ac:countar.r? • ... _ ................................................... . 

If "Ya,• cheek e box below to l:lclc:ale 'MN1"1« the llnenCial statements :or lhe year were IIUdlted on a separale balis, .,'I" .. 
cansaldated bull, orbot."'l: •·:· .. 

[x] SeparRle bafs D Consoldated balls D Both ~.Md~ basis 

l!b X 

c Ir "Va" to h 2a or 2b, dom lhe OIQlll'llzatlon have A c:onmittoa that ~ reiJ,onlll>illy for oYttsight or the aud'll, 

miew. OI c:ompllalion ol its fnanclal ltllornonts and,selectlorl of In ~ a::countant? .................... ,, ..• ••··•·•·••• •.. •.. t--2c-+-X---+--
ll lhe QIDllnt::aUon chan(;ed elher ita overs~ pracaes or~ pro::oa dL;rhg tl'IG tax year, olCllul i'I Schect.a o. 

3n kJ a rosuk of 11 !odoral nwan:, w:i.s tho organizaliOn rocund IO undergo -!11 audl 0." 11.dr.s ns llll ror.., 'n hi S,ngl& Aud:t 

Act Dr.II OMD Cda.l'• A-133? ................ .................. :.:: ...... ...... ............... - ..................................... ........................... t-311-+--+-X;;:;.._ 
b r• ·va: did u .. oruari:zatl:;n undergo :hi requhd a-'D.t or aucms·, 1f the qrprizat'On ad :•ot .n:ergo u,9 recli:ed &:dr. 

« 8'.I0-'8. . r1 :hec:..ie O MC d~ •. l3l<r ~ U .o IUC'Uk,db . . . •• . ... . . 

D11112 
ICH!l-11 

12. 

3b 

forrr 990 C20 :3) 
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. • 
•• PUBLIC DISCLOSURE COPY•• 

Schedule of Contributors 
► Attach lO Farm l:IIO, Farm 890•EZ. nr Form 990-PF. 

Schedule B 
(Form 990, 990-EZ, 
or990-PFJ 
0.---hT­
-IIMft,a .... 

► lnform11dan about Schedule B (Form 990, DIIO-EZ, or 890-PFI and 
Its i~ctlans Is at........,_._ 

Name ol lhe arp1imllon 

AMERICAN BRIDGE 21ST CENTURY FOmIDATTON 
Organlulion IJIJO(chack one): 

Fllons of: Soclion: 

Form 99C or 980-EZ [K] 501(cJ( 4 ) (G"le" r~ o.,;adza!lon 

D 4947(al(1) 1101111X8111>\ charilable trusl not lraated n II p,lvll18 foundalian 

D 527 PQltical orga:mtion 
·-.: 

Fonn990PF D so1 <c:~ ex.er.1)1 privata b::mc:c:i .. · i 

Check II your organlWlon II CCW8Ald by tho Gonoral Rulo or a Spacial Rulo. . •. 

2013 
Emplaye)r ldanti1Ie&Uon numbor 

27-527803 8 

Nata. 0ntf a 9IICllon 501(Cl(7). (BJ. or (10) o,gn:.atlon can c:INICk bollcs for bOlh .,. .. ~ f1l'8 Cle.I• Spacial Rulo. Seil i1StruCtlonl. 
···•: .. 

Oonaral Rulo 

IX . 
Fer an o,garJ;:atian fling Form 990. 99C-E7., or 990-PF tt-a ~~. ck~ Iha yer, S5.COO or more (,n mor1Cy or ;>"1IPlftyJ from any one 
cantrlJUtor, Cair,41'8l9 Pana I and II. '· -._-.._. • 

.. !•:•· 
S,,.CIIII Ruin . • • . • 'i· - . __ ., .. 

:=J For a lOClian 501(c:)(3) cwgo.nlzation fi!":,g Fotm.ri, cir~ l!'l:i: met :t,e 331/!K support 181'1 of l!,e roguladcN under IC'.iorla 
Q{ll){I) and 170{b)(1)(,AJ(vi) and received front ~!JOO con111>utor, d1m,g 8'e .,.., a ccnlrb..lian of lhe g."M1r o!' 11) S!.000 or (2) N 

1. • • ' 
of the amount an 1.1) Fonn 990, Part VIII.~ 1 h, ~~ ~ 990-EZ. llno ,. Canip:ote Palta I and II. 

:--•,.... ... .... s..· 
D For a socrlon 801(c)(7). (8). or (10) organll11t1011 •~ Form 000 or 990-EZ lhat rocGived fror.i any one contr-b-.nor. during lhe veer. 

toll! contribUtlo1I of moro 11~I St .000.!~ u90 ~srlll}-' 'o.- <81:g!o.-, ctla•·l£b o, R:011t:'ic, I~. or edJcmlanal purl)OIIOS, or 
11'.a prevention of cruelly to dlldron or arimo.ls. Conipllto Partll I, !I, IOI Ill. 

~-.,"~\ .,;:-~;r" 
· .. · . 

D Fa a NCtiDn 501(c)(7), (81, or~UJJ organizabon fq Fonn 990 or 991).EZ lhal racdvod from any one c:onlrl,utar, during Pie.,..-, 

c:ontJbr.ionl for use eJIClllt~for ~:ous. Chartlablo, ele., purposaa, bUI thete conL'ilutlonl cld nol tocal to more Ulan $1,000 • ... 
II ttfa b:>x ill d'ec:kecl, ontor hero the total cootll:iu;Jons tha: were recolvod cur.g the year for .. cJllaJSNfJy -eag10us, chllnlable, etc .. 
fM'POH Da nor complcto lll"f of thepa.'19 1,,,,'NS lhe Genaral Rule apple8 lO 1h11 organlzn:!a-1 bocaU11e l recoo,ecJ nonemulivelJ, 

,ellgious. c:nariUlbla.111c •• cantrbulions ot SS.000 :ir moredwlng Iha ,oar ........................................... ..... ► S _____ _ 

C&lullon. /vi organt:atlan lha1 115 not CIIW8nld by Iha Ga...i Rulo and/at tho Special Ria dcJOII not filv Si:,'ladulo B (Fc1m 980, 990-EZ, or 990-PF). 

but It mllllt ansMr "No· o., Part IV, lne 2, ~ ;as Fcirrn 990; or ctlac:k the box or lne Hot Ill F«:r: 990-EZ er on its Ferm 9110-PF. Part I. =ilo 2, to 
cart;:y u,at :1 doC!II 11;)( 1,.. lha t1lr.g ,oqu·rwr.anta eir Sd-lKli.le B farm 990. 990-EZ. or illlO,PF). 

I.HA For Peparworlc Rodlctian Act Nodc:e, Ne tho Instruction• rar Form 1111>. 980-EZ. or 990-PF. 8ch1al1 B (Fam 810, IIHZ, or 1911-PF) (2013) 

J"451 
10·,.•IJ 

MUR728400126



Sc:he<lJle a CFotm 990, 990-ez. 0r ~Pfl t2013> • p ,! 

1Cam1 or orc1nl111!C111 

AMERICAN BRIDGE 21ST CEt\"TURY FOUNDATION 27-527803 8 

Part I Contributors (8• i~ruemne). UN dupllealo CCIIROI of Pat I l addtional space. needed. 

ln} 
No. 

1 

(a) 
No. 

2 

(II) 
No. 

3 

(D) 
No. 

4 

(a) 
Na. 

(b) 

Namo, odrha■, 11nd ZIP+ 4 

(b) 

Nanc,, ■clcne■• nnd ZIP + 4 

feJ 
Total conlribuUOna 

S 100,000. --- ----

'• 

I 

:-(cl .. Jl 

Total conlrlhullm1 · 
I 

(d) 
Typo DI COntribullon 

Paraan Ci] 
Payn,I 0 
Nonc:nal'I D 

(CQff111cteP11r1111or 
no:1C8111 CD llrtbulions,) 

(d) 
Typo of contribution 

I Pllf'90ft 
••• I .. 

·, '• ... , P-o11 
.... ., -·· ·,H2'5";'0"0U:- -Noncaih D 

I.; . . .. .,, 
- ------------ -------- .!I. ·- • ...... 

lb) 
Namo, lldchu, 1111d ZP + 4 

.. 
I 

..... 

:, ... 
(b) v, . ;/ 

Narno, ■clcro■■• and ZIP"+ 4 . ; 

... ,,. ·;.~-.,.; 

~: .": (bJ 

. , .. 

... 

Nauna, ndcn111 and ZIP + 4 

··~ (c) 
.• Total conln"llutions 

\ 
. . ; 

I s 500,000. 

(C) 
TG111I conlribullon1 

s 150 , 000 • 

(CJ 
ToL1I oanlribu1ior.s 

Id) 
Type DI contribution 

Person (JC 
Payroll D 
Noacall D 

(Co.-nplete Part II for 
noncuh COll!rlbulianl.) 

(cl) 
Typo ol' contribution 

Panmn (lj 
Pn,roll D 
Nancmll D 

(Cuq)lale Part II lor 
noncuh cantrihutior.a.) 

ldl 
I Typo al conlribullu11 

! 5 . --1-------------- Panlon [X] 
Pa,roll D 
NOIICOlh D S s.ooo. ---------

~Patt11rcr 
"°'1C8lh COllllfbullana,J 

~ ~ ~ (aJ 
No. Nema, odct'Ne. and ZIP + 4 Total DOfllrlbuliDIIII Type of contribution 

6 

1s3oos1, 759370 sao12-oooo 
14 

Perun [X] 
Payroll D 

s 2so. ooo. Nonc:ah D 
(Con111atePatllfcr 
noncah ~ibutlar .. J 

11C~ea11a "(tOIIII , - - e.r 1111H'tJ(il:Ul31 

2013.05080 AMERICAN BaIDGE 21ST CEN'?tlll 50012-01 

MUR728400127



. 
SohedLM i, ar,990, IKIOEZ. or 990-19 (2013) 2 

&11111io,1r idendflcaOan ntmb1: 

AMERICAN BRIDGE 21ST CRNTURY FOUNDATION 27-5278038 

Part I Contributors (Ne ~••ruc:iclnal- Ullo du~ r:ate cop'N of Pait I II IIC!dHlar.id es- ii needed. 

I ea, {bl lcl (di 

; No. Nnmo, ndlhl1, 11na ZIP ~ 4 Tomi 0Cllltr1hullans Typo of cnntrtbl11ion 
I 

I 7 P .. on Ci] - Payn,11 D I 
I s 1,000,000. Noncallh D 
I 

(CompllltePurtllklr 
noncuti COfltributlane.) 

I 
(aJ (bt ;ict (di 
No. Nnmo, lldcrOnl, And ZIP + 4 TOI.Ill oonlributlonra ' Typo of CGnlribulion . 

8 •L 
Ponon [X] - .. ' ....,. D . ·. 

s ·400,000. Noncmlh D .. 
I ~ . (Camplate Pmt II lar ·--:i 
. . - .. . - .. - ·-· .. - - -: - ----- -· -- .... - ., .. .;-- - nonc1111h contributions.) 

•L ; • L 

(D) Cbl .. (cl (d) 

No. NIIIIIO, ndcreu,mdZIP+4 : TOia! OClllll'iblllton8 Typo al contribulian 
• • I , 

9 
... 

Ponnn [i] -- ·, ., i Pa,n,11 D 
~ 

, 
: s 1,,0::0. Noncah □ :-

. (Co-11Jllte Part II far 
:·. noncuh c:Jrlll'lbutionlJ 

'• 
(aJ lbl "":,. 

" (cl (di •. 
No. Namo, rxktvsll, ond ZIP+4 , ... Total conlribulioral ~ of contribution .. -~ . .... ~ 

\ 

10 
~ .· DD , PWIIOfl -- . . .-' •.t Pa,roll □ ··•. ~ 

. s 25,000, Noncaeh D 
\ •.c I (Con1)lel8 Part II JOI" .. ,1 . ~ . ... noncash canlrl>utlool.) . . \ . .. . 

l•l ,: ... (bl (cl (di I , 
No. NIIRIO, llddrola, ll'ld ZIP + 4 TOIDI conlrlludon1 Typo of conb'lbulion 

' .· 
11 P .. on IX] - □ Po,roll 

s 30,000. Nancnllh D 
(Complatll Part II for 
noncaah CGnlnbullonl.J 

l•J lbl (Cl (di 
No. Nana, ocfdrou. and ZIP+ 4 Total co111ribution1 ~ of aontrlbuuon 

12 Poreon [X) - C Pltyroll 

s 15,000. Nancnsh □ 
(Con~laUt Pllrt II fcir 
nanc:aah~tions.) 

:IUoll7 .. ,..1, KIIOdUll 8 \Nim 110, nvu, •-tl(ZU13J 
15 
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ScheduD e (Fonn 990. 990-EZ. 0r 980-PF) (20':3) 2 
NIN of a,palzauon Empto,tr illellliflctlion numner 

AMERICAN BRIOOE 21ST CENTURY FOUNDATION 27-5278038 

Part I Contributors INo instructlans). use di.peatt copies of Patt I if addltlonal apace II needed. 

(a) (b) (et ! let) 
No. Nnrne, addr05!!1, nnc! ZIP + 4 Total conlr1butlons Type ol COlllrfbutior; 

13 Pw11D11 Ci] - 0 Pavn,n 
s 50,000, Noncash D 

~IO Part II tor 

·, nonclllh contributions.) . 
(o) lb) ricl . 

(d) 
No. N11mc, adlroaa. 1111d ZIP -4 Tolnl contnbutlOI\II' Typa of contribution 

' 
. .. ,,. 

I '"'':, .. 
14 : .. , 

Pcnon III - .. 1•._ r, . 
D ... ~ ., 

~I 
s·- ·· :to, ooo. NonOMft D 

' ... 
~ Part II r« -. . ... , .... ___ .. .. -- --- . ~ --- - - - - . . - • iicinc:u!'I COl'IUlbullons.J. : - ···- .. - - .. ..., ___ --- ---· - --- - -- --- -.-:;·- . >- .. - .. I 

·:_. / 
I■) (bl :• "' (c) (dJ . ... 
No. Nnrne, adm'crn, and ZIP -t- 4 · / Total conlributlona Typo of contribution 

.. :, .. .. ,~· 
15 I Poraon [XI - C ., ... Pll)Tall . ... .. 

85,000. Noncaab C .. s .. (CoM;ur.e Part II lo: 
.. r.oncash ccntrtbution'-3 ,. . 

(a) (b) 
...... . :; (cl (d) ·..._ , .r 

Na. Nam■,~. and za,·.., 4 Tolol conlrilullons Typo or GOnll'lbuUon 
.ii.' .. -~ ....... ·., . 

16 .• Panon [X] I - ..... - . ... ~ D ·, ., P'¥CJII , 
120,000. NOIICllllh C s 

·i ..... ... ~ 
(Cann:c-.o Part II for ·, ... ..... .., 
1-=ncast' :iont-i::nr. ons,1 "='""· ·' . : ... . ~· 

' ' 
(3) •~. ',1 (b) Cc) (d) 
No. Name,addrosa,andZIP + 4 Total conllilutions Typo at contribution 

17 
··.:_.;.. 

[]] Por■Cll'I - D ~ 
s 20,000. Noncash □ 

(Complellt Pan n for 
nonoaah conttn:dcMI.) 

(■l lbl cot ldt 
No. Nano,_.._., nndZIP t-4 Total oontrlbutiona Typo al CIOnlrlbutlon 

18 Pot9CIII [XI - Payroll D 
s 100,000. Noncaah □ 

~Patllfor 
l no.icaah~~-) 

~ IO-IM-1:11 tiGDtaUII U (f0!111 JIIU, HU•"; tr HU•Pf) (ZOl3) 

16 
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~ B (FOlm 990, 990-EZ. CII 9ilO-P 2 
1111111 ol Dlll"lz■liDP E111pleye:- ldnlillClilOn numbt• 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

Part I Conbibutors (lee mt,uctionsJ. u. dup"'Clde copin ot Part I it additlo."111 space is lllllded. 

(a) (b) (cl (di 
No. Nllm•. nddretla, and ZIP + 4 Total canl'lbutiona Typo ol contrlbulian 

19 Pa1lon [iJ -- Poyroll D 
s 200,000. Noncnsh D 

(Coniptate Pqrt II tor 
noncoah COl''llrlbut-.ons.J 

• . ,. 
l•I lbl • •(CJ •, 

, 
(d) 

No. NllrM, IKklrna, MrlZIP • 4 Tollll C:,nlrlbidlona Typo of conlrlbullon 
-,~-:--. , . .. ... . _: 

D .-' PlffllOl'I .• -- .. . P-oll n . . .. 
s ~ .. .... .- •"' .... ,, NMcnsh D 

'. •,, .. 
(CGmplato Part I! for .• ~ - - -- - - . .. . - - - . ' . 
ricnc-hcahttbutions.) . . - - s=- --- ________ , -

.r . --
'· 

laJ (b) ' (c) (d) .. 
No. 

I 
Namo, nddro.111, and ZIP + 4 .' Total contribution■ TyJ,a of contribullan 

: ? 

: Pcnc,n D -- '· ., 
Pn,rOII D . •. s Nanc:uh D . 

, . (Compil!la Pwl II far 
nancah CGnlrlbulionl.) 

.,. 
CaJ (bl 

. -~ ... -.· (c) (d) -., ...... 
Na. Nnmct, addrou. MCI ZIP'+ 4 

I• 

Tatnl aantributiana Tw,o of aanlrlbutlan 
·-I_ :1: . :~ ,.. ; 

D .. J,t ·: Panon -- ., -, .. , D ,.. Pn,roll 
• •,l,,,.-. ... .... i s Noncllllh D 

•, -... ' (Complato Part II far •. -, noncah COflln'butiansJ .. . ~ . 
(a) r -: lb) (cl (Cl) ' No. Nanw, acknu, and ZIP.., 4 Total c:anlributiona T!IPO ol COlllrlbulion . 

i 

-- Pfirsan D 
Payroll D 

s Noncaidl D 
(Camplele Part II for 

I 
nonc:osh CCll'$.butkJnsJ 

(IIJ (bJ (c) (dJ 
Na. Nnma, nrkhas, anc1 ZIP + 4 Total cantrlbutiana Typo of conlributlan . 

-- Parson D 
Pa,rol D 

s ~ D 
(ean,,leta"-tilfor 
noncuhqant,bJ~ ............ ,, IIIIR1111al II (tOtffl AIU,._, .ftllof'fJ (Z013J 

17 
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Sc"Mldull B (Form 990, 990-1:Z. Of 990-PF) [2013) 
• Emproye• ideatih~:l•n number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-527803 8 

Part II Noncash Property (lee ins1rucllanl). uae duplcate cop1os or Part II ii ack&knl 11pace it needOd. 

(11) 

No. 
Imm 

Pat11 

(a) 
No. 

from 
Par1 I 

lb) 
Daecrlption of noncalh praparly ijvon 

(b) 

Dolcription nr noncnllh JVoporlJ ulvo:1 

(c:) 

FMV (or e1timnto) 
(IIDO ln■tructiona) 

$ ______ _ 

·,01 ,· , .-
FMV (or octim:1to) 
:11ao Instr~) 

... . .. 

- - ------------------------ -- -_-:,-:_·-==------·-----=--=----_-_-----==---· _-_-_-_.-.. ~ .. ---------------
(aJ 
No. 

from 
Pnrtl 

(D) 

No. 
fram 
Part I 

(ll) 

No. 
from 
Port I 

(a) 

No. 
fram 
Pa11 

(bJ 
Daacription of nonGalh propor&y given 

(b) I 

DNcrip11on of n1111C8811 pr~ ~ . . 

.. ., 
:\o . l 

;. ' \ 
I .. ... . .... 

;:-- (b) 

Daacrlpllon of n.onca■h pr~ given 

(b) 
l>NcrfpllDII of noncah propartJ given 

.. . 
(oJ 

Fll1V far ... lmllte) 

(■ae in■truc:Uons) 

$ ______ _ 

(C) 

FMV (or 01Umatel 
(100 instrucUonsJ 

s ______ _ 

(c) 
FMV (or nllmnte) 
(IIOO in&lruoliDnRJ 

s ______ _ 

$ 

(c) 

FMV (or Ntlmate) 
(IIOO ln■lrucUona) 

I 

(d) 
Dnlo FACoived 

(cl) 
Datu rocotved 

(dJ 
Date rocolvvcJ 

(d) 
Dnlo rocalvod 

fd) 
Da'° raooivad 

(d) 

Dalarecalvocl 

iieltllUII U (Form IIIU. nv-E~. •rwu.Pf) (ZOl3J 

18 
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. 
m 1110. 99:).EZ. or 990-P t3) 4 

AMERICAN BRIDGE 

1 i.. Cklolt~-"- o! Pin Ill ii additional...,..,._.. II nllded. 
lll)No. 

(d) DffcripUon of how gift is hold from (b)PwpoMofgift (c) Um of gift 
Par11 

--
(et Tran•fer ol gift .· 

T~oe'• namo, oddrou. nlld ZIP+ 4 nolnllonshlo of trnMforor to ltnn.,oruo , . 
' 

' )" 

lOJ nu. . ·: , .. , ---
from (b) Purpoae of gift (c) USG ol gill ... : (d) Doscripllon at how gill la bald 
Pnrtl .· 

.. . - - - - - -; - . , . . . -- =" , .. - · -- P •• 

I l 
[cJ Trandor of giR 

'l -
Trnworoe'a nomo. 11dchWL 8"d ZIP + 4 nolntlonshiD of tr.-taror to tninaf'>f .. 

-
... 

(~Jl'IO. 
. . . ·• 

from (b) Purpo9o ol gift • 

0

(0) ~ of gill lcQ Delerlplion ol haw gift i• hold 
Pnrtl ~ . 

• • . 
;' .; - ..... ~ ...... ~ 
. 

:~- .. tel TrMater of gllt 
• • 'I, •• J . 

·--~ ■• • •• I 

Tr.anafllrCO'• nrmo. ndcrDL and ZIP + 4 Rol11UonuhlD of lr.mafarar lo tnwudoreo 
t : 

.. 
. -

l~IIO. 
from (b) Pwpoaa of gilt [cJ Uso ot 911 lcQ l>Na'Jptfan of how - ia llold P1111 

--
[o) Trmwlor of gift 

Transfm'ot1'• namo. addr-. and ZIP + 4 RollltlGMhlo ol lr'lllateror to lranlfO!'We 

XMl4 .... ., Scl1dll18 (hrm 980, '90-I~ lrtlO.fF) (2013) 
19 
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SCHEDULED 
1Form9DQJ 

Supplemental Financial Statements 
► Completa If 1110 orpnlution an-arad •voa," to Form 900, 

Plll'I IV, lln• e, 7, 8, 9, 10, 11a. 11b, I lo, 1 Id, 110, 1 If, 12a, or 121.J. 
► AllllOh ta Form 990. 

l11ftlrmnllan nboul SohodUID D or,n 990 und it.a in111•uctl,J"1S "' ot 
Opon to Public 
lnapaction 

Nama nf the organization Employ« idanliRcatlan nUmbor 
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

rganizations Ma ntolnlng Donor Advised Funds or ther unds or Accounts.~c, ir u,e 
o-gant:a1-o:1 a-.wa"Od ~i:s· to Fnrr:'I 990, Psi IV. h, l'. 

(bl FIR!& 111d Olhef accounts 

1 Total number at ondofye.- .......................................... _. J-----------+-------------
2 ~c conllllutOISto(duringyOIII) ........ ....... ....... i------------1-------------
3 ~ granll !rQr.l [Ck.r'r.g,'9!1') ............................. t-----------+-------------
4 AggT8gatavalueat anaolyaar ................................. -··· ~-:-----:---"'"'."'"-'."'--: _______________ _ 

5 Did lhc organization inform al cklrlOnl and donOr actvilcn h writing lhld the l&Ntl held in donor advited funds 

1118 lhe o,gariza:ion's prooart)'. Mljac:t to the orgarlzat1an•s ellClu:sive legal coritrol? ...................... :'......... .. . ......... :J Yoa CNn 
a Ok: :!-.o :wg:L'liEill:or. Inform al orancees, d.r.ara. ard ~ advilo~ in wr"::ng lhst g.-ar.t rune. CSl'obe L.HO or.ly 

ror ct1al1table purposes and not tor lho benellt al the dOnar or donor advl!lor. or ro:- any oltlCI purpose confemng 
I slble · ate benefit? ............... .............. -.......... ... ................................... . .......................... : ................ D YOll 

.._jq~.of ~ ~lhe.organlalian {chec1w1Ltl1o1t.apply) -•. 

LJ Praaarvarlon a! land for p,Aw: 1100 (e.g .. racrr,atlon or educaliOn) D Pr~ o' Rn ~rllloricsly ~ land a-ea 
D Protactlar1 or naunl llllbi'.at D Praaervation ol a c:ertillld historle s:ructunl 

: . . g·iir-....,vat:ort•ofo;.;:;c.· -=--- -_--=.__ - ·. -·- · ·_p:: · · :._ ·_ · 
2 Conl,l.dkl Ines 211 :t:"01.11'12d ii 11te <i'l,lanlzallon t'Mtd • q-.a!llled cor.scnrarion ~io.. ·n u,e ror=n of a consorw::ai euorr.ont er. lho :a: 

day al the lax year. 

.. lltld al 1111 End of Iha Tu Y"r 

11 Total "\Lr.m' of cor.serviulci- etl9lr.lC!fltS ........... ~•···• ................... :··· ... : ........................................ . 211 I 

b Tola: ac:tNgO reablc.lccl by cor.son,1t'on 08..W'IV!r.(I .................................. : ............. . .. . .. ............ ...... . 2b I 

c Nuni>Gr d COl'll8MlllOn awu•nts on a certllied historic struclllre n:kldod In (a) .................................. . 2o 

d Number or conulYRtlon c■armts lnc:ludod In (c) acqukad afCer 8117J06, and riot on a hisl.clrlc s:ructu."9 

llctad In lho 11:atiortctl Rf,(;ill:ar .................................................... :.: .................................................. . 2d 

3 f\a.mbOr o1 c:onurvatJor 88S(,ffl(:t'I\S m:xt:rred. tnmsrr.im, ~-ei,1=~. or tenni~ad by lhe Ofglltll.."8tlon d1d'!Q tho w ., ... _____ . 
4 NumbDrof lla'IOS IN!-. propotty u;ect lo COflUNl,tian 118!18ffl8n1 fl.!oc318d ► . . ; -----
5 Dees tllll organization have a w,ttiw, pol:cy rega,d:ng tl'.e.~lq, moo.lOf"JlQ, i'lr,hCUnrt. hMdlhg of 

violat:ona. :ind o.1rorcemo:n or ltio co1111orva11«1 ~•~ :t'po:cta? .................................... - .............................. ~ .... D Voa D No 
B &aft and vo:unteer houri daWCed to rnor,ttomg: lnspec:ting .. and enforcing consewallon ouemems du1ing lho yoa, ► 
7 Amount ot 9JCPOl".I03 lncutr9d in monlloring. insptlc'.klg~and ·enror~ conNIVatian euemants dur'ng U-.. year ► S 

k 4 -----
B Doea aach conservmlon CIIS&lrta't 19P?~ec! on ,nu ~Id) above sal -.,., lhe -equ·:omena of "'-'Ctiort , 7Ci'h)('1llBl:I> 

anc1 sact:on ·10(.1)(i:XBJ001 ............. :.: :t .......... J ................................... _ ....................................................... □ v.. D No 
9 l.n Pait XIII, delcrlbe how Iha ~Uon ripo,u 00nl8IVlb0f'I onomct1t1 In ill nrwwNO and~ ttatoment, 1110 balanCe sheet and . ..... ,~ ,. . 

n.:lude. If appiocabll. lh• t'8xt of.fho roocnote to the org.,lz.allon's INnCIII stafi!nWllS thllt desctl>os lhO 01ganirmlcr.·!' IICC(U'lllng ror· 
OOl1SOMll'on em,e....,,15. ·•• ·:} 

I Part Ill I Organizations Matntal9,lng Collections of Art, Historical Treasures, or Other Slmllor Assets. 
Comploto If Iha o,gan:zstlon anawarecl "Yes" to Form 990, Part IV, lno 8. 

ta rr lhe orpnlzatlon etectod. es ,:,erm:thld .Lnler SFAS 118 ""9C 1158), not to IOf)OII in ill revenue slatamanl and balance stMl8C wor1ca o! a.'1, 

h'stor:::ftl traasura. or olhel si-na- 88MIS :aeld 'O"" plrb!ic IIXh:olt'0:'1, educ:■11on, or N80Gr.h r lir.henln::e of p&jllc-vil:e, prov:cto. i'1 Pan Xiii, 

the :ext of t!"e kx>1noto to l".a fi'IIUlCial &talar.onts t.'IBt 08lt:r!>as thClle ltaml. 
b rr :ha a,ganlz:allon allcllld, as pamitted mder SFAS 1111 CASC 958), to report ii Ila tevenlJII statemont and bal■nCe sheet wens d. art. historical 

tntasunltl, or other aimlllr asselB held ror J,lllbllc exhl>itlorl. eduealion. ar r.....-ch ii !...uicnnce ot IUJlic scvict,, p!OVide the follawlng 111110Unta 

rala:ilg w tllllll8 hams: 
(ii Rev8r1uaS inClJ40d in Fam990. Part VIII. l'na I ..................................... ... ........................ •. •. ......... ► S _______ _ 
(ill Ass8t& incfudecl In Fonn 990. Part X ......................................................... ,........................................ ► S _______ _ 

2 It thO o,gMlzaliDn racaived or i,ald wartca ol ■It, hi9tOflcal treas~. or othor fir..-11ncm far t:r.ancial GU', provldo 

the lallowlng arnc,..#ltl rvQUhd to bit 111nnrtac1 unc!ar SFAS 118 CASC 9581 ~ig to L"lele !tams: 
a Revenues lnck,ded h Form 990. Par:: \1111, Ina 1 .............................. ................................. •••• .................... ► S _______ _ 
b l\ssola Included In Fonn990, 1-'Wt X ........................................................................................................ ► I _______ _ 

:.J-A For Papwwork Reduction Ac« Notice, ue the ln11lructlon1 for Farm 1110, 

ft'., 
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ScheouleD rm 2013 AMERtCAN BR!DGE 21ST CEN'!'URY FO'JNDATION 27-52780 38 2 
a Or Anlzations Molntalnln Collections c,f Art, Historical Treasuros or Othi.lr Similar ARSGt~ntfn 

3 Ulln;I tha organlr.atl:m'a acqu slllcn. llCCelllon. and ot~r recorda, checl< any cf lho io:iow;ng thal n e sig,llr.cant u. of Ila collection lllmS 

(ehook 1111 th3l ~: • 

a Q Pub!lc exhbh'.cn d :J Loan or el!Change prog,ar11 

b C Sctlolarly RIMW" • 0 Cthor 
c D Preaervaclo:l tor Mue ynwa11ana -----------------

4 Provide a description of ~ o:gan:z.at1on·a col!ctio:111 and eirpletn how thoy fwthltr the org:inlzation'e axe~t purpose In Pait xm. 
5 Oumg Illa yoar. did 1h41 «gar'zafon ~ or rec:e:ve donatkrJ1 of wt. hillhlllc:al troalUes. « Olhar ahilar 11116&11 

:.o buo:ct to mlee b14:11 mt-e• lhlln w mat1tlWMld 111 =iart of the . lcn'e coloc&lo"I'' ••. . ... .. ... . .. . D Y•• 0 No 
Part IV Escrow and Custodial Arrangements. Cc1n1>1tro H lhe o,vani:a1JDn MS\IIHW'OII "Va" io Foml 990, Part IV, line 9, or 

rwported an amount on Form 990. Pa.'1 X. Bne 21. 

1a Is Iha arganl1abon., agent, ttllllae. cuetooan CY.other inl8fmldlary for conlnbuli0na orotnar" IIISMII nol lnculed 

onform990,PartX? ............ •H •"••••• .. .,,,. • ., .... .... . .,,. ........... •• • •••• •" • d •" ... • ........... - , ............... 1'""• ••••••• .. ••- ...... □ v.. □ No 
b II "Yes." oxpllin theanangement i;i Put XIII and ~DtC the JallGwng I.Ible: • 

.. Amount 

C Beg:nnlng ballnC8 ............................... .................... ............................................................. ; .... ,t,,,-'IC"--1---------

d Addftlonsduringmeyaar ............................................... ................. ................... - .......................... .. ~ ...... ·_1d-+--------
• Oilll'l>udor11Jdun,gtho ,..- .................................................................................................... ............ : 1--'e-+---------

____ __,, .... --£1-Enfdi'lill· igm-bllllnee ................ ................................ ................................. . ··- ................ :: .... .' ..... ; •.:... -1t 
2a Did lhe organzatlor1 iJ1Cludv un amount on Form 990. Part X. lne 217 ..................... ........ ....... .... : •. ;.~~ ........................... LJ Yea 
b If "Yea •• UIIOlu, the arranaotn.-il In Part XIII. Check here If lht llmlllnatio:'l hlUI boon orovided In PIWI :<Ill ................... ·•·-•· ··•---· -- .. 

LJNa 
D 

IPart•Y I endowment Fund&.·~• Ii' the :!naMred "V•~•lO Furn 990,-Pwl IV, lino·10. -
la) CUnanl vaar lblMlr_;• (cl Two ve.s back fdllh"lll,-Sblck 1•1 Four yt111 IIICk ,. Bagiining ol year banc8 . .. ................ 

b Conlri)utionl ................................ , ........ 
. 

C Net i'Wllllmcnl eamge. g:1n, and lloUcll •. . 
d Graru arllC.~ 

.. ........................... 
OU. eirt)8nO'turOS lor !~ :iU8II ' l 0 

and programs ......... •-••··'"'··················--· 
f Ad.'11':,lstralivo exaonees : .. ··········· ········ 
g E'n:i of ymr Dlllance ................................ 

2 i-'n>vlde L'le cstha:ad pa-cemage of tho cur.ant yea• eoo·ba1ance (11.--.e. :g. cc..rw, (If. hald 11D: 

a Boanl doelgratecl or qi.n:;l-encowm9'1t ► ... · ~-·· 
b Perrra.·111nt oncfOWffllf\t ► ------" ·: ...... • 
c T.-n;JOrarly rn:rlctad andowr.'lcnl ► -· '6 

The percoruagoa ir. ~ 28. 2b. am 2c ahok uqUIII j_oct4./ 
3n 1w there cndowr11cn f.nb not In t.'18 J)On8181or1 of U ,i, Ufg¥niz.allon that aro he::i and adnlinlsi.cl for the orga111latkx'I 

:= unrolalod organlZDllone _ ............. .' ............ ~ •. ::) ..... : .. ...... ... .. .......... - ......... . .............. ... ...... ....... ..... ...... ... ....... ......... . tt• Voa No .. .. 
Ill) relaled ~:on. ............................ : ......... ~ ....... _................................................ ........ .......... ............................. Ii 

b tr·ves·io3a00.arethorolaled~llll8d•l'l!QllnaoonSc:heduaR? ..... -.... ...................................................... 3b 
4 Dlllcfbt In Pan XIU lhe lnlendld uses of the OIJl!nlz!tian'• endowrr.nt Mids. I Part VI I Land, Buitdlngs, and Eq~ipment. 

lceo II lho il8liOn anawmed "Yas" to Form 9116. Pa1 IV, lno 11a. See Fomt 990, Pan. X. llne 10. 

Delcr\Xlon of PRJPllfllf (a) Coal or olher lbl Coat o, olhlw (ct~ (d) Book 11au 
ba9i8 (tweelinanl) basil (othar) dlpr9clatlon 

1R Land ..... ................. ........... . ..... - ............. t---------,t----------t------+------
b ~ ..................................................... . 

C Lealahold ~ .............................. t--------t----,nr---.,-➔..----:;--.;-■"ll""ll;<"ll"'-t------.--..-
d Equlpmanl ._ ....... ··· ................................... t------r----:,;.,l'X'"--x-;inr+---r.inr'-711:'T"'+--.._...-l~;.;..;. 
eOthol' ..... . 

Totlll.Add lines 1a 

SohecMo d !Form 990l 20t3 
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2013 AMER! AN BRIDGE 21ST CEN'l'URY FOUNDA'l'XON 21-s21ao 38 P a 
enl6 - other OR. 

CoMplOte if tr.a organ~ 8llllWQfOd "Y•" to F.,,-:n 900 P1vt IV lno I I b Seo Fo-111990 P:irt X 'i-'ie 12 ' (n) UISQ'ClbCn or secu•ny :ircaie,:i:y: --a ,~,.,aa,-...:r: (b)Bcokllak:O le) MelN>c Cl! valunt\o:,: Co!ll "' ono-cf-y11a· ,rarkcn vit'uG 

(1) l-il8'1C II derlvat VOi .... ······· .... ••• ••• • ••••• ... -♦-• ·· 

(2) croe.:y-11eld aq1.ity n'-515 ········· .. .. . ....... 
(3) Other 

II\) 

181 

tel 
IOI 

IB 

IF> 
(GI 

CamnlotuH:flll.....-mr.~ :.,11w11rad -vas· lo For:n990, Par: IV, h 11c. SN Form99U P1111 lC. ··!1913. 
1111 Description or ·nvewnant (bJ Booll valuo (c) ~ of valtation: CoGI o-and-of.year mnrkt.11 YI.LI& 

rn ' 
m 
(3) ✓ 

~ 

.. 
.(41. - - . - . - .;, . _. - . - . -.. . . 
(5) I • ...._,_ ·1 
IS'. I ' 
m ." 
(81 

, . . • 
nn ! \ 

TOlll.(COL lb)tllldl !OOIJForm 990, Jlart.X, col (8) l!r.e 13.)► 

I Part IX I Other Assets. .. ::-.-:.;.-
Complete H Iha or Ion MIIWllf8d •ves· lO Form 990, Part IV, :1no 11d. SN Fam ooo;Part X. lile 15. 

(ft) ~Ion lblBookvwo 

,' ,, '· 

. ,. 
Fonn 890:Part X. col . h rs 

r-•- 11 lhe---~· ~ "Yes" to Fomt 980, ~ JV, Ina I le or f 1f. See FOff!I 990, Part X. ht 25. 
1, (oJ D11111:slptio"I ol liabiCy lbJ Book va-. 

r• Fedenl'lnoomet8ll8S 
12) 

ts) 

Ml 
151 
(II 

m 
(81 

191 
TOI.GI. tcoun,t tt,J l1'IUll eaulll Farm '90, Patt X. col f8J ht 25.J ·~·· .. ...... ... 
2. L'ab3:ty for Ll'IC8fteln tax pcal\.olis, :, Part XIII, provide the toxt or 1-'le footnote \0 the orgrlzetion"s financ:al 11ta:um:t1B lhal raporll lhe 

o:psnlu1b1'8 lab ny for Ll'COl!li., w :,.,,,;,.1M91.1•·rlr.- FIN ta fl\,,~ 7~0J. ~ hfre It the text of tho foolnole !1U boon provic1ed ·:i Du,t XJIJ !](I 
Schodule D W:irm 990) 2013 
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4 

t Total rovenua. gains, lf1'l oltllr ~ per audited flr.anclll 11a1aments . ······- ········· ·· -······ ···· ·········-· ····· ···· .. t---+-..;._-~....;.:::.::..:.. 
2 ArnoJ,~ts r.ctuc!ed an line I bJl not o.'I Femi 990. Patt VIII. ~no ~2: 

• Nel~ Qalnson lnveltmllnt• ................................................................. ....,__211-+--------1 
b Dar..lded 9'NieeS 8!1d U91t o! lacililloa ....... .............................. ... ... ................... -2b-------i 
c Recovanes o1 p.w year or~ ........................................................................ t-=2c'-!-------1 
d Othlr(Dal,-..ribelnPart>OII.) ........ - ... •···~·······--· .......................................... ...._2d;;..L.. _____ -t 

e Add Ir.a 2a thraugh Zd .................. ......... m••·-· ··• ............... ._ ............... ...... -... ··--··-··· - ............................ t-2e=-~._-,r,ll'""T---....,..~ 
3 SLa>118Cl i'8 211 fra·n linG 1 ........................... ....... .. . .. ................... .................. .. ....... ........ ....... . ...... ... .... t--3--t--- ----~~ 
4 Amounts hcluded on foml 990. Pait VIII, line 12. but not on •r,e 1: 

a lrWell:nant e.q:an!letl not :nc'Uctec! on For.n 990. Part VIII, !he 7b .......... ............. ._..4D--t-------i 
b Othlr(DescnbeinPstXIII.) .. _. ................... ...... .................... .. ..................... . __ ............ ______ """ 

C Aod Inn 4n Sid 4b • ...... ••••••••• ........ ............ ................................... .., ..... ••••••••••••••" ,. .... - m • •• _,! .... """· ·•• t--'-t---,i--,i:-,r-r-...,...._...;. 
5 ~ Fonr.992 Pattl. bne 12 . . ........... .•.. 
Part udltod Financ al tatements Wit . 

~en lt'.e o:-gamzation anewnd "'Ya" to Foml99D. Plln IV. lno 1211. .... . • · 

1 Talal expe!l:1811 and losses~ au<Sed f.nancial 1l111811'1e:'lts ......................................... ,, ............... ,~ •• :.:........ t--1-i--- --.;;...:..;;.;_.,;;.:..:_• 
----'-2-AIZIQ-•l'ta lncud~ ....• . ·• 

• Dcw'tlll8cl-.nc:as.111C1usemtec·a1e11 ............. ··H···· ...................... ......... __ .. 211 ..... ,,· 

b Prior year ecijulll'llllflll .................... •••••••••n• .. . ., .... ., ••••• ••••••••••• .. •••••••••••••••• .. •• -•" ••..,,._.21J~-,,...-.----I 
C Othlr·lo-·-·-::-... ·--•.• ··.-··.~.~:.:.__· -· .. ---·-·· .............. ;·..' .. ~·21a-:. l : . ·-
d Olher(Oe8c.-llH! L"I Pnr. XJ,I.J ···········-··· ................... ................ .............. ~.::~ .-'!"•·,_2d ...... _____ -l 

o Add lines b thrOUgh 2d ................................................................................ :.:.: •• _.. ........ . ... •.• ........ •• .. . t--=2a'-t---..r-11~--~ 
3 Subtnlcl linG 21c from rne 1 ........................ ... ..... .. ....................... .... w , ................. :....... . . . ~.................. . t--"3-+----.._;;...:.~.;;...:.. 
4 Arnaumll hc;k,ded un Farr:, 99:J. Pall IX. li,a 25. but !".ct on I :,e i: · ' ••. 

a rnv.&rnent exponsw nal inckJded on Form 1190. Part VIII, llnc 7b --~·- ............. :~.. 1 • I I 
b O;w (Dllllal>e ·n Pa11 )'JII.) ..... ............ ............ ............ .......... : ............... ;.. 4b : 

C Addlinollllaand4b ·••··••·•······• ··•• .................................... •· ....... · ............................................. • ............ 4c 1--:::-t-"'"""!II~~~-,...;.. 
S Total . J\dd 11nas 3 aid 4c. (1hls must NJ/ Fonn 990. Pat1·1, lne 18. ........ ...................... .• .••..••. .• 5 

Provide lhe delQ,iptlonl nK;Ulred lorPart II, lnoa3. s. and 9: Pait ~I. iinlls 1~and4: Part IV, lines ib and 2b: Pr. \f. llneit: Part X. lne2: Part XI, 
Una 2d a:,d ~I,: .,C, Pan X::1. lnoc 2d ll1C 4b. Also COIIIJJ!!tlo this part lo DRMd8 any adc:ll:ional information. 

:•;.-"= i':'"\ --~ .~ 

PART X, t I NB '-: .. ,., , .. :--
EXPLANATlON: THE FOUNDATION·RBQUI RES THAT A TAX POSITION BE RECOGNIZED OR 

: :!.. t 
DERECOGNIZED BASED ON. A· "MORE~ LIKELY THAN NOT• 'l'HRESH01'D. THIS APPLIES TO 

it.J• . •":--"' .• 
POSITIONS TAKEN OR ·EXPBCTBD TO BB TAKE~ IN A TAX RETCRN. T3E FOUNDATION 

,: .. •. ·-. .. . 
DOES NOT BELIEVE ITS FINANCI AL STATEMENTS INCLUDE, OR REFLECT,~ 

UNCERTAIN TAX POSITIONS. THE FOUNDATION'S IRS FORM 990, RETURN OF 

ORGANIZA'11ION EXEMPT FROM INCOME TAX, REMAINS OPEN FOR EXAMINATION BY THE 

FEDERAL TAXING AUTHORITIES, GE..~BRALLY FOR THREE rEARS AFTER IT IS FILED. 

8checl&N D (Fenn 990) 2013 
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SCHEDULE G 
(Furm 900 or 880-EZJ 

Supplemental lnformotion Regarding Fundroislng or Gamino ActivlUes 
Complete ii tho arlJllllizounn Mswered •v•• In Farm 000. Pnrt IV, nn" 17, 1B. ur 111. ,., II u .. 

argoniznt1an entered nlO!'CI u,.-.n $1!i,OOO on Farm 990-EZ, line ii.,. 
► Att11ch to Form 900 ar Farm D!IO•EZ. 

F 

()pin To Public 
lnllJ>C!CllCHt 

Namr of th9 orgmzation Emplave, klonllllcatlon numoor 

A.~ERIC1\N BRIJGE 21ST C~JRY FOU!OATION 27-5278038 
I Part I I FundralsJng Activities. Complol• If lhoorgMlzltion answered -vos· to Forrn99C, Part rv, linrt 17. Form990-EZ ,- ar$ not 
. . roq-.11red to C:OfllpletO th• part. 

1 ,nclic:alo \W!Ccnar the orga,nmlcr. ra 90d ru."lds ltm,ugh 11111 of j-e fo:low1',0 odv.t'~ Check e;I :hat app.)'. 

R D Mai! SOICltatlDIII o O Sollct'.allanof ~l gran\S 
b [I] lntoma: • emu sollcltatillnl f D Solcltalicn of G:werJ•ll91l gmnm 
c II Phorlo sorc,rai o'll o D Sp,:!cia' fundra•ng events 
d (IJ ~ solclrallons 

2 a Did I.he orgin;:.-.tion havo a wri.lan or orai agreement 'Mth lf1Y ~lvlc!uol ~,g afrc:e."11, dlre::cofa, lMltoea or 
kay 11noloyeos ill:ed l:1 R>IM 990, Port VIU or t'f'II ty L'1 c:o:YlaCCkr y._,ttt 0-o!l!'Sl·:i.-,n1 ll.,.~.rals.ng service!.? ' [X] Yeo C NCI 

b If· Vas,· 11st lie ton h%Jhesl paid individuals or onlitios (hmdnii&erl) pursuant to agreom,nu; under Which lhe IIRJrlllller II ro ba 

compensatod Bl l8all $5,000 by the o,ganiallan. . • -~ :. -

-
(I) N~~ - aDil . .. ~l~:iad :w1~ Amounl·pul 

(Ii) Ac:tlvny ,_,,,: I (l~)"GIU!'ll~::,t" ·1 · \01' ro-_-.. ur, 
ar anlly (funcll'a!Nr) ~ from ac:tlY'.ty hRI,._. to a, retalnod hy) 

'. • · lltad In eel. (II oro,intzallon 

IIIOIHIKK-GROUP ·.lite·- ·US - - - ·- -- YN ·No -_;,- . -. - --· - -
HASSACHUSJCTrS AVII: ti40. l'UUDRAllXKQ z 3.179,000. :rn.J75, 2,801.&25, . . ,. . .. 

,• 

-. 

.. / 
.- I 

I 

-·.' 
; 

.\ I 

.• ' \ 

- .·-:a· • : .. 
' •, ,• 

..... 
.... -;, 
' ... . •r 

,·i.., 
. .... ... ,. • ··.:•.1 

\' .. , . , 
Total •••• •••• •••••• • -• •• ••·•-•n•••o-•·••U■ Otttht •,£ ~-•• ••·•••••• •••••-•••••••ouou ■ n• •• •·• ·••-•c••••uo,0,0,0,1,10 ► 3,179,000, 377,37S, 2 ,8DJ ,U5. 

3 1.111: aa states in which the Ol'IJill'IUtion Is 'lllgi■lo.-od o: :lcrlsec ::o SOlcit conlr.but'ons o- hao ooen not fiea It ii !IX8mpt r,cm rui;:a:ration 
or llcensing. ' 

LHA For Pnpoi wark Rodlicllon Aot Nallco, ICO ll!o l1111trucllan1 far Farm 990 or 080-EZ. Schedule G IFaryn ll80 or~ 2013 
SEE PART IV FOR CONTINUATIONS 
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• t 

2013AMERICAN DRIDGE 21ST CENTURY FOUNDATION '-7-Sa78038 2 
un a1aing venl8. Com,re111 if lh•CJ191L'llz.allon ansWINd -v91• ro Fam980. Part IV, lno 18. o-ie:>Oft9d mom :11an St5,0CO 

ol fin!raili"IQ IV8flt con:mutlons ~ gross incolr.9 en Form 990-EZ, ines 1 SIC Bb. Ust 9VSll8 ..,:th QIOSI racaipll 91'11&!• than S5.COO. 
(nl Evoni ., (bl Ew-1: 12 (c) ~ ~:a I lclJ Total ewn&:s 

. (add CCII. (u) lhrcugh 

(avant :ype) (10:alll'w~ 
eol. (C)) 

G!'OIS recel;Jt9 .. . .. . .... ... .. .. ... . . .. ....... !------...;....------1----------- ------
2 lAll:Conrlbulfons ·························· ······ 1--------+--------11-------"'f-------
3 G:11111 lnCOml 11,na 1 rllll'IUI 'ile 2'I • . • 

4 Cali':ptlzes · - ...... ............ . .. ........... .. ~ • ._------+-------1------,-----+-------,· 
5 NGnalsh;,:lzes •••·•·•· ............................. 1--------+---------1~--~---t------ -

____j . ---·-·········-•--··-·-·-·-1-------+---------11---:------1-------
1 7 faoc:andbevtlnlgea ... ....................... i-------t------:---t--:-------t------
0 I - -

8-Entanai:11nenl· :::::-. :::- .. -.... :.:.::.:::.: :-.. 7.:'· 1-· -----~1---......-~---+--------t-- -----
l 0thar dkecl expenses .. . . . . .. .. .. .. .. . . . .. . . I 
10 ~ expanse llll'MWY• Add INS-' ~'-9-in_coum ___ (dl-, -.-.. -................. -... -.. -... -... -... ""'_--,-... -... -.. -............... -... -.. -... -.. -.. -.. -.. -... -. -►--t-------
1t Not1nc:omHlsnmA1V.Subtractlne 10fromhl3.COlumn(dl .......... .. .... ~ .. ........... ...... _._ ... ... ... ► 

I l'Bn III I oom,ng. Complr.e If :tMi organ1za11on answcdd "Ves" 10 Form 900, ~nrt IV. Hne 1s, 0t roparted IIDII than 

$15,000 on Farm 990-EZ. line 6a. • 

J 
(D)~ 

'· (b) Pol llbs.hllnl 
bkt~resslvlbingo 

1 GIOIS ravenue .•..• . ... ..•.. ... •• . •. .. ..... 

(cJoctlClfgaming 
(dJ Total [J8ffli1g (ctdd 

c:'01. (at llvough cot. (cU 

1
2 CNl\prizel ............................................ . 

3 Noncallhprizles . .... .. .. _ ................... ·-····· .,-,;~--~·, ---+-------1--------+-------:: • · ..: 

·_.■• 

J 4 Rantlfacli.ycasta .................................. ;: . i-,----,-'----r------t------;-------
.\ 

8 Olhsdiucl UDlll'IH8 ................... ::......... \ 

• •• · · '··:•- Ld Yn " LJ Ya 1fi LJ Yot1 '6 
0 YduntNrlllbor ......... . ...... )..,~···. ........ 0 No·--- 0 No --- 0 No ---

·.t" ... t:: 
.·•, -~· 

7 Chet mpe,u lt#MW)'. Add Inn 2 lhl'OJgh 5 in eollr:n CdJ 
~' ·= ".:- • 

.............................................. _ .................... ► t------
., 

B Net c.rnna lrlCOfflO ,urnma'lt. Sublnict Una 7 rrom lino 1 colum'l (dl .. .................................... _.................... ► 

9 en-.- the 1111118(9) in~ Uieorga"llzaticn ooerates gam·ng activitios: ------------ ------:--'T""'---.--
a 's the orgariza:ior1 iuttt11M!'d to opflnlte gaTiig acliv lies L, 1111d' of L"'lalo utntes? •• .... ••• ........ ... . ........ .... ................... •• CJ Va :J No 
b •f "No.■ us,lli1: -----------------------------------

10a We.-. any ol lhe organiz.afion"s gami'lg 11cr.-. l'CIVOke:!, suspenced C! llrrifta:e::!' ct.:1ing r'lu lax yoa.r? .... ........ .•• ......... LJ Vua C No 

b If ·v■1,' explpl: ---- ---------------------------
Schlldw. &(Form l90 mo 990-EZt 2013 
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I I 

Sche<ILNGtFcnn990or!9?:§ZJ2013 MERIC.AN BRIDGE 21S'l' CENTURY FOUNOA'fION 27-52780 3 8 Paqe3 

11 Coes the organlzallon ~ gaming ac:tr,rities wiUI ~? ................................................. _. ........................... LJ Yea LJ No 
12 Is the Olgllnizalion a g,aruor, bonefiCialy or trust• d a lNal or II ffllfTlber or a ~~ or othor entity formed 

10 admlnisler c:hanlllble gaming? ........ ..... ..•.. ............. .... . •. ...... ....................... ................. ................................. ....... D Vos D No 

13. ~=:.n~~=:~:~.~::.~.~: .................................... ............................................................. j ,3Aj 9' 

b An autlidl faciity ......... ............. ............................ ..................... ........................ •....•..•.......... .. .............. ........... ... ~1=3b=~=======~9' 
14 Er!.er tna na-r.e n."'ld lldclrass o: lhe parse:, whc propa•c,s t!'le orgarnnt"on'S pdrghqlecilll ever.:a bCJoo(S and records: 

Na'IIO ► -----------------------------------
Adcnla ► __________________________________ _ 

15a Does the orgarizallon have a ccr.lrar.t wl'.h • Uwd palty from whom the~ 111C811108 ganq l'tVOIUI? ............. . D Ve11 D No 

b II "Yes,· •n• Iha IIIIICIUI\I ot prrwig reverr.- NICOived by the organ!mllOn ► s -----·-- and 1he ~ .. 
or 9llrNl9 IW8n\Nlro!Sied byUlett-~ parl'f ► s ____ _ 

c II "Yes,• e:,10:, namit llnd addras at th8 af..-d party: 
.. • 

---_ __,__r<m .,~►-==============================.==============:-------,. .~ 

_--~~-►:-.-----. -.---------- .---.-----;..-":--.-.. ~-.. --_-_-_-_-_-_-_-_--__ -_-_--
18 GwlWlg ft'llnlgOr lnfannatlon: · •• ; · 

Neme ► ------------------"'.,:----...;....-------------­.' 

Onmng ftlllllllJOI' CCln1>tlnealiun ► s ----- \ 
' j 

Dalcl.pt'.an o(so."YieosD'CVldllCI ► ----------------------------

C Ol.'&CtOt'/OffCC- · .. p ~~t CO'\'l:8C:OI' 

-• ·. . ·.·. 
:.•• I 

17 Mandalory dlsartbutlonl :• , • • j 
a II the arga:,lmllon raqLhd 1.lldel ai:se lew to moke chantab:edlslrbJtlonl r.ar: lhe g:mng procoods :o 

NIian tho aaate gamlr,G llcense'1 ......... ......... : .............. •.· ..... :.: •• • .................... .................... - ....................................... c:J Vos D No 
b Enler lhe amount of dlllrlbu"Jons reQLked lniolr state laW to bO dlSUibuted lo other euf11)l orgamllone or IJ)enl In UIO 

\ 
'll own I actlvltila the l8X $ 

Part IV SUpplomantlll lntannabon. ~ ltlo eJ!P'81lellons r8Qlftd by Part I, Ina 2b, c:cums (IQ and M, and Pait Ill,._ a. 9b. 10b. t5b, 

15c1 16 ■nc: , ?':>1 • u,pk:able ·AIID c=irnp1at1t this paul to pravide eny addli onal infonnetlon (aeo lnslnecdmll. 
r 

SCHEDULE G. PAnT I. LINE 2B, LIST OF TEN EIGHBST PAID FUNDRAISERS: 

(I) NAME OF P'UUDKAISBR: BONNER GROUP INC 

(I) ADDRESS OF FUNDRAISER: 

455 MASSACHUSETTS AVE 1640. WASHINGTON, DC 20001 

__. .. .,.~ Sc:hadule G (Farm 980 ar8SIO-EZ12013 
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ICHEDULEI 
(Form990) 

Nam• o1 u,, o,;anuion 

Grants and Other Assistance to Organiz,;ttlons 
Governments, and Individuals in the United!Stat~s 

Cornpleta If thD organllallon anaWCINlld •vos• to Fann 9111, Par1 IV, ilne 21 .- 22. 

► Attach to Fonn NO, , 
..., lntannation about Soheduto I !Form 990\ and i1a inatructlone la al~_,_.., 

AMERICAN BRIDGE 21ST CKNTURY FOUNDATION 
I Part I I G1nera1 Information on Gr•nta 1111d Anlatanc:e 

2013 
Open lo Public 

lnapection 

I Employe,' idonlillc:ation numbar 
27-5278038 

1 Does the Dfganlzatlan mamat, records to ~--till1-.,-ltle-amoun--,-o-l_lhe_gnnta __ or_allflll--anc-■-,-lha-g_ran_lNS ___ 9.'lgibilty-.- kJr the grari ts or Ull:ltllllC9, and Iha seteclton -

c:nler1e U68d to award Ille grant& or Dlillance7 .......................... , ......................................................................... ..... !.:......... . ........................ .. . . ............... .. D Yea ~No 
2 Dllsc:rlbP. In Part N the runanlzatlan's nmtWtures tor ,,.. the UH of arant funds In lhe Unhd ScalM. • .. · • 

I Pw1 II I Grants and Other ANilltllnc:e to Gcwwnmama md Organizations In tM Unit.d SUit-. CQmplete If the ~lion ane ,-ec1 -V•• to Form 880, Pan IV, line 21, !or any 
recipient lhal received ma,e than S5 000. Part II can be..,,__.,____. if lddiUonal - is noaded. ~ ,.. ;. ·· 

1 (aJ Nama ~ 1dc!rau of c..,■nwatlon (bJ BN Cc) IRC ~ 1.n Amount of (o) I\Mounl of • ' 111 ..,,"'"' " 01 ' (DI n.....i ........ or ·• .. , •IUJlllon l>DQk:" -v-,..-:-• 
or govemrnant If aps,licable cuh grant =-~~ FMV. app talill, IIOII cash antaanee 

:~DlA NATTIIRI ACTION NS'l'K0RX • ·~ .. : .: ottwll 
4~5 IIASIAc:RUSS~TI AVII, NW, iTH Fl.04 '~~- II/JUI: 

.. 
-. 

lh) PurpoM' rd Sll'lll'I 
a, aulltance 

---------

WAIHINTOII, DC 20001 77 -OU ns• SD l(C) I~ !------11--......:.~;.;:.:.+ ____ .;;.D;J. ";.;.'ALUB=~-+------11-------t-,:!_lm_P-ll_At_, _OPDA __ .. _:t_C..N_II_O_RMr.'_._ 30,000 . 
I 

~ . ·-
IOVTRIU nOCJJtBSI AC'PJOU FUII.D 
IHI PJIAllltl,11111 AVI: • • Pr.Ill NAIUU ~ 

.. .. 
1,01 A:11G•~--• _CA __ to_o_1_, _____ -t-_•_G·_l_2_21_J_1_1--1~-0_1_c_c_1 c ~ 1 _.,._ ••• ...;."f--+_._·_2_s..:.,.o_o_o_.+-____ o..., ..... .-,._r_,1o-. __ -t-__ -1-

·. . 
'· · .. .. . .. .. . . . 

., ·•:.;,:· ..... -----------------lf------+------+------t•-----+--=-,--------------+----------·--
.... • •• .. ::• I I ,. .,: ..... .. 

.. : .,. ? 
.... . )· 

------1-----:.....,...-il------+----+-- -+,-:-1_--+--+-----i----------------

---------------- ·-·---1--------+------t--

2 Etller IOlal "'4rn!Nlr of leCtion 50 l(cJC3) and gcwe,n,nenl orgenlza1lon1 lllled In lhe line 1 !able ......... ..... .. . . ....... _. ............. - .... ............................. .......................... ► 0 • 
, Enter IOUd l1Wrlbar ol olhar lisl!ld In me h 1 tablt ...... ..... ........ ......... ......... .... .. .. . .... . ... .. ... .... . ............ .. ................... ....... ....... ► 2 • 

LHA For P.,_rwork Reduation Act Notice, aH ttie lna1ructiona few Form 990. Schedule I (farm 990) (2013) 

MUR728400140



Schedule I lForm 99o\ mi131 AMERICAN BRIDGE 21ST CENTURY FOUNDA'l' !ON • 
I PW\ Ill I Gr-enta Qnd Other AAl■lanee IO tndlvlduaia In the Unitad Starn. Ccmplata If ll'le orga."11UUon anawenid "V•" ~ l'Qm 91 ), Part IV, ano 22. 

Part IU can INI aupllcawcl H addlllDn■l ~ ii l!Mdad. 
1 ------------..------------r-------.-+.--- --------------- --,., Type of gra."lt ar auls&ance (bl Numbor of (c) MDlnt of (cl) Amounl of non• ,(•) Me'I IOd af valla1ion 

radpillnts can g:anl c:uh ulialance (book, FM"· app,ailal, cnher) --------------------4----- ! -~-. -·· . --+--------------

27-52'/8038 .,.,.,.z 

11) Daacnpuon al nan-cash IISlllsrence 

.• 

-----------·-·--------- ·'4-----1----- - --·-------· -1- ------+------- ·------
... 

.. ,. .. ... , . 
~ •' ---------------------+---·--+-------r----------t-------------f-·---------

I• 

' ··"' 

I Part IV I SuDDlltl'l'lontal lnfarm■tlan. ProYlde the lnlomui:Jcn -~ In Parl C ~ 2, Pan 1111 oolulM lb), ~ any ath• addllional 1r11 i.n-tc,n. 

, . 
:' 

I I 

-----· -· 
I 

I• 
I 

I 
; I 

I 
I 
I. 
I l 
1 · 
• I 
'I 

; I 
---· 

: I 
28 Sah■dulfl I (Form HOt (2013) • 

Ii 
I 
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. . 
SCHEDULEO 
(Fam, 000 ar 990-EZ) 

Supolemental Information to Form 990 or 990-EZ 
tor.lplato to pnr,ido tnlcmuitlon for rGIIPOffHS 1a apuclflo q1io1liana on 

Fnrm 990 or 990-EZ or to rrovklO MY addlional lntarmatlon. 
► -'ttoch to Fonn 990 or 990-EZ. Opon to Public 

I ocUon 

Na'llllollhaorganl!alion 
AMERICAN BRIDGE 21ST C~NTURY FOUNDATION 

Emplo,w ldDntiflcaUon numbftt 
27-5278038 

FORM 990, PAR.TI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

POLICY CONCERNS. FURTHBR, THE FOUNDATION RESEARCHES ANI> REFUTES 

CONSERVATIVE POLICIES THAT WB BELIEVE WOULD UNDERMINE OUR NATION'S 

FUTURE AND EDUCATES THE AMERICAN PKOPLB ON THE RESULTS OF THOSE 
•' ... 

FINDINGS. 
' , ... 

----FORM 998, PAft'r-V-~N A, LINE· 8B. 
.. •i 

BXP.LANATION1 'l'HE: ORGANIZATION HAS .NO SEPERATE __ COMMI'l''l'E,ES WITH AUTHORITY _T_O 

ACT ON BEHALP OF THE GOVERNING BODY. 

FORM 990, PAI\T VI, SECTION B, LINE 11: 
I 

EXPLANATION: THE OROANIZA'l'.CON' S MANAGEMENT fAND LEGAL COUNSEL REVIEW THE 

FORM 990 PRIOR TO ITS Su'"BHISSION WITH '.l'HE IRS. 

. , 
FORM 990, PAP..T VI, SECTION B, LINE 12C: 

: \• ! 
EXPLANATION: THE CONFLICT~OF INTEREST POLICY IS REQUIRED TO BE DISTRIBUTED 

.~ .. 
TO EACH OFFICER AND DIRECTOR.:THE CONFLICT OF INTEREST POLICY REQUIRES 

. '\., ,. .. •.: 
~ 

DISCLOSURE OP ANY POTENTIAL CONFLICT OF INTEREST. IF SUCH DISCLOSURES IS ... ·, 
MADE, THE BOARD OF DIRECTORS INVESTIGATES TO DETERMINE IF A CONFLICT OF .. :, . 
INTEREST EXISTS. THE INDIVIDUAL HAVING THE POTENTIAL CONFLICT OF IN'rBRBST 

IS BXCLODED PROM THESE PROCEEDINGS. 

FORM 990, PAP.T VI, SECTION B, LINE 15: 

EXPLANATION: OFFICER COMPENSATION IS APPROVED BY THB BOARD OF DIRECTORS. A 

COMPARISON IS USED OP LEADERS OF OTRBR ORGANIZATIONS WITH SIMILIAR 

QUALITIES. 
LHA Far Paparwo,11 Roductian Act Notlco, aoo thcr lnalruolfona for For,n 990 or ~EZ. 
1lU't, 

Sm.tdule O iForm 880 or ~EZJ (201:t: 
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' . 
Sdledu• 0 (Fo-m 9110 or 99(),EZ) (2013) 
rwne or tti. orginzallo:1 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 
Employar idonUficotlon numbof 

27-52780 38 

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

EXPLANM.1ION: THE ORGANI2'.ATION HAKBS AVAILABLE FOR INSPEC'l'ION ANO COPYING OF 

ALL DOCUMENTS REQUIRED TO BE MADE PUBLICLY AVAILABLE. 

FORM 990, PART IX, LINE llG, OTHER FBBS: 

COMMUNICATIONS CONSULTING: 

PROGRAM SERVICE BXPBNSBS 

MANAGKIIENT AND GENERAL EXPENSES 

-Ft:JNE>RAI:SiNG· -:-EX:PENSBS ._ 

TOTAL EXPENSES 

MANAGBMBNT CONSULTING: 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL BXPBNSES" 

FUNDRAISING EXPENSES 

TOTAL EXPENSES 

RESEARCH CONSULTING: 
. ·, ., . 

PROGRAM SERVICE EXPENSES 

MANAGEMENT AND GENERAL~EXPBNSES 

FUNDRAISING BXPBNSES 

TOTAL EXPENSES 

STRATEGIC CONSULTING: 

PROGRAM SE~VICE EXPENSES 

MANAGE)IB!fr AND GENERAL EXPENSES 

FUNDRAISING EXPENSES 
DBU 
oe-04-1:1 

3:> 

~ -~ .. 

. , .. .. . . 

174, 9ll. 

o. 
.... ~· :..-:· ~.:-_·--=-· -- - ._ __ -.:: .: _:. __ ·-o-. -----

174,921. 

0. 

29,000. 

0. 

29,000. 

9,000. 

o. 
0. 

9,000. 

204,504, 

0. 

o. 
Scl11tcM• 0 (Fnnn 980 orlllO-EZJ (l!D131 
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. ) 

• • 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

TOTAL EXPENSES 

TOTAL OTHER PEES ON FORM 990, PART IX, LINE llG, COL A 

FORM 990, PART XII, LINE 2C 

12 
Employor ldonlllicatlan numbor 

27-5278038 

204,504. 

417,425. 

EXPLANATION: THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THB SELECTION 

AND OVERSIGHT OP THE AUDIT AND THAT PROCESS HAS NOT CHANGED FROM THE 

PRIOR YEAR. 

• . 

15300514 759370 50012-0000 

· ·, l 
i ......... ,, ,., . 

.. 

.. . 

31 

. .. 
'· 

Schodulo O (Farm_, orlll0-EZ1 (2013) 
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Image# 201608319023763237 

r 
FEC 

FORM 3X 

1. NAME OF 
COMMITTEE (in full) 

I I I I I I I I t I 

ADDRESS (number and street) 
T 

Check if different 
than previously 
reported. (ACC) 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

TYPE OR PRINT T 

I I I 

I 455 Massachusetts Ave NW 
. -1 I I I l I I I l 

I Suite 650 
_ I I I I 

I Washlngton 
. I I I I 

Example: If typing, type 
over the lines. 

l 1 

l J 

I I 

2. FEC IDENTIFICATION NUMBER ,.- CITY .a. 

C C00492140 
3. IS THIS 

REPORT 
NEW 
(N) OR 

12FE4M5 

I l 

STATE.a. 

08/31/2016 21 : 30 

PAGE 1 / 1062 

7 

Office Use Onl 

I I T I 

J 201001 1-1 .... _.__.__.I.-' 

ZIP CODE .a. 

AMENDED 

" (A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May 20 (M5) Aug 20 (M8) Nov 20 (M11) 
(Non-Election 

(a) Quarterly Reports: 

" 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(c) 12-Day 

(d) 

PRE-Election 

Report for the: 

Election on 

30-Day 

POST-Election 

Report for the: 

Election on 

M M I D D I Y V Y Y 

5. Covering Period 07 01 2015 

Year Only) 

Jun 20 (M6) Sep 20 (M9) Dec 20 (M12) 
(Non-Election 
Year Only) 

Jul 20 (M7) Oct 20 (M10) Jan 31 (YE) 

----
Primary (12P) General (12G) Runoff (12R) 

Convention (12C) Special (12S) 

M M I D D I y y 'I y in the 
State of 

General (30G) Runoff (30R) Special (30S) 

M ,. D 0 I y y y y in the 
State of 

MMIDDIYYYY 

through 12 31 2015 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer Rodell Mollineau 

M M O I) I \" 1' y 'f 

Signature of Treasurer Rodell Mollineau [Electronically Filed/ Date 08 31 2016 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4379. 

L IOO~n~~lyel FEC FORM 3X _J 
_ _ Rev. 12/2004 

FE6AN026 
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Image# 201608319023763238 

r 
FEC Fonn 3X (Rev. 02/2003) 

Write or Type Committee Name 

American Bridge 21st Century 

Report Covering the Period: 

6. (a) Cash on Hand 

January 1. 

(b) Cash on Hand at 

From: 

2015 

Beginning of Reporting Period .... ...... . . 

(c) Total Receipts (from Line 19) ... ......... . 

(d) Subtotal (add Lines 6(b) and 

6(c) for Column A and Lines 
6(a) and 6(c) for Column B) ... ........ ... . 

7. Total Disbursements (from Line 31) ...... .... . 

8. Cash on Hand at Close of 

Reporting Period 
(subtract Line 7 from Line 6(d)) .. .............. . 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D) ..... .......... . 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 

Schedule C and/or Schedule D) ....... ... ..... . 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

/1\ M ' > (I 

07 01 2015 

COLUMN A 
This Period 

1415879.39 

4167895.64 

5583775.03 

4892681 .87 

691093.16 

0.00 

1645.00 

This committee has qualified as a multicandidate committee. (see FEC FORM lM) 

L 
FE6AN026 

For further infonnation contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

To: 

Page 2 

,, \f 

12 31 2015 

COLUMN B 
Calendar Year-to-Date 

381849.80 

10464054.60 

10845904.40 

10154811.24 

691093.16 

7 

_J 
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Image# 201608319023763239 

r 
FEC Fonn 3X (Rev. 06/2004) 

Write or 'fype Committee Name 

American Bridge 21st Century 

Report Covering the Period: From: 

l Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 

Than Political Committees 

(i) Itemized (use Schedule A) .. .. ..... .. . 

(ii) Unitemized ... ... ......... ....... .. ...... ...... . 
(iii) TOTAL (add 

Unes ll(a)(i) and (ii) .. ......... ..... . ► 

(b) Political Party Committees .. .......... .... . . 

(c) Other Political Committees 
(such as PACs) ... ..... ........ ..... ...... ..... .. . . 

(d) Total Contributions (add Unes 
ll(a)(iii), (b), and (c)) (Carry 

Totals lo Line 33, page 5) .... ....... ... ► 
12. Transfers From Affiliated/Other 

Party Committees ..... ........ ....... ....... ....... .... . . 

1 
13. All Loans Received ................ ............ ........ . 

14. Loan Repayments Received .. .. ..... ... .... .. .. .. . 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Cany Totals to Une 37, page 5) .. ........... . . 

16. Refunds of Contributions Made 

to Federal Candidates and Other 

Political Committees ...... ........ ... ........ .......... . 
17. Other Federal Receipts 

(Dividends, Interest, etc.) ...... .. .......... .. ... .... , 

DEIAD..ED SUMMARY PAGE 
of Receipts 

JJ D 

07 01 2015 

COLUMN A 
Total This Period 

1567050.00 

1088.00 

1568138.00 

0.00 

765000.00 

2333138.00 

0.00 

0.00 

0.00 

1834731.28 

0.00 

26.36 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) .. .. ... ........ ........ .... . . 0.00 

(b) Levin Funds (from Schedule HS) ... ... . .. 0.00 

(c) Total Transfers (add IS(a) and 18(b)) .. 0.00 

19. Total Receipts (add Unes ll(d), 

12, 13, 14, 15, 16, 17, and 18(c)) .... ..... ► 4167895.64 

20. Total Federal Receipts 

(subtract Line 18(c) from Line 19) ......... ► 4167895.64 

L 
FE6AN026 

To: 

Page 3 

I) I.} 

12 31 2015 

COLUMN B 
Calendar Year-to-Date 

5995860.00 

2463.16 

5998323.16 

0.00 

1372977.38 

7371300.54 

0.00 

0.00 

0.00 

3092704.97 

0.00 

49.09 

0.00 

0.00 

0.00 

10464054.60 

10464054.60 

7 
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Image# 201608319023763240 

r 
FEC Form 3X (Rev. 02/2003) 

R Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share ..... ..... .. ..... ... .. ... ... . 

(ii) Non-Federal Share ............ ......... . 

(b) Other Federal Operating 

Expenditures ......................... .. .......... .. 
(c) Total Operating Expenditures 

(add 2l(a)(i), (a)(ii), and (b)) .. ....... ... . ► 

22. Transfers to Affiliated/Other Party 

Committees ................. ..... ... ............. ..... ..... . 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees ................ . 

24. Independent Expenditures 

(use Sch dule E) ................. .. ................... . 
Coordinated Part~ Expenditure 

~!s~·~J;J!~1
F)~.~~···· .. ··· .... .. .... .. .. ............ . 

25. 

26. Loan Repayments Made ........................... . 

27. Loans Made .. .............. ........... .................... . 
28. Refunds of Conbibutions To: 

(a) Individuals/Persons Other 
Than Politica l Committees ... ............. . 

(b) Political Party Committees ..... .. .. ....... . 

(c) Other Political Committees 

(such as PACs) ...... .. ...................... .... . 

(d) Total Conbibution Refunds 

(add Lines 28(a), (b), and (c)) .... .... ... ► 

29. Other Disbursements ..... .... ....................... . 

DETAR.ED SUMMARY PAGE 
of Disbursements 

COLUMN A 
Total This Period 

0.00 

0.00 

4792681.87 

4792681.87 

0.00 

100000.00 

0.00 

0.00 

0.00 

0.00 
1 

0.00 

0.00 

0.00 

0.00 

0.00 

30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 

(from Schedule H6) 

(i) Federal Share ..... .................. .. .... .. . 

(ii) "Levin" Share ....... ............ .. ...... .... .. 

(b) Federal Election Activity Paid Entirely 
With Federal Funds .... ...... .... .. . 

(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)) .... ► 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 

32. Total Federal Disbursements 

(subtract Line 2l(a)(ii) and Line 30(a)(ii) 

from Line 31) .................. ........................ .. .. ► 

L 
FE6AN026 

0.00 

0.00 

0.00 

0.00 

4892681 .87 

4892681.87 

Page 4 

COLUMN B 
Calendar Year-to-Date 

0.00 

-
0.00 

10046833.86 

10046833.86 

0.00 

107977.38 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

10154811.24 

10154811.24 

7 
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Image# 201608319023763241 

r 
FEC Fonn 3X (Rev. 02/2003) 

, m Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 

(from Line ll(d), page 3) .... ............ ... .. ..... 

34. Total Contribution Refunds 

(from Line 28(d)) ........... ... .. .......... ............ .. 

35. Net Contributions (other than loans) 

(subtract Line 34 from Line 33) ......... ....... 

36. Total Federal Operating Expenditures 
(add Line 2l(a)(i) and Line 2l(b)) ....... .. ► 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) .. ..... ..... ...... ..... .. .. .... 

38. Net Operating Expenditures 

(subtract Line 37 from Line 36) .......... ... . 1!1': 

L 
FE6AN026 

DETAD..ED SUMMARY PAGE 
of Disbursements 

COLUMN A 
Total This Period 

2333138.00 

0.00 

2333138.00 

4792681.87 

1834731.28 

2957950.59 

Page 5 

COLUMN B 
Calendar Year-to-Date 

7371300.54 

0.00 

7371300.54 

10046833.86 

3092704.97 

6954128.89 

7 

_J 
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Image# 201608319023764298 

SCHEDULED (FEC Form 3X) (Use separate 
I PAGE 1062 OF 1062 

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER: 

~~o for each (check only one) 
Excluding Loans numbered line) 

NAME OF COMMITTEE (In Full) 

American Bridge 21st Century 

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

TD Bank 
Credit Card Expenses 

Mailing Address 605 14th St NW 

City State Zip Code 

Washington DC 20005-2007 

Outstanding Balance Beginning This Period Transaction ID : VQXGA9H6Z42 

27007.07 
' ) 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

0.00 27007.07 0.00 

' 
. : , 

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

MailPOW! Direct Mail 

Mailing Address 779 Shasta SI 

City State Zip Code 

Yuba City CA 95991-4530 

Outstanding Balance Beginning This Period Transaction ID: VQXGA9H6Y15 

1645.00 
' 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

0.00 0.00 1645.00 , l ' 
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): 

Mailing Address 

City State Zip Code 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

. ) . , . 

1) SUBTOTALS This Period This Page (optional) ..................................... .................. ............ ► 
1645.00 

' 
2) TOTALS This Period (last page this line number only) .... .... ........... , ............... ........... , ... ... . ► 

1645.00 
I ' 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ... .................. ..... .. ..... ► 
0.00 , 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ► 
1645.00 

' 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 
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Fonn990 0MB No 154!>-0047 

2011 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda 

(except black lung benefit trust or pr1Vate foundation) 
Deparbnem o1111e Treaswy Open to PubHc 
Internal R8Yflf1Ue Sennce ► The O(gamzabOn may have to use a copy of lhls return to sal!Sfy state repotllng 1eqU1Jements Inspection 

A Fortha2011calendaryear,ortaxyearbeglnnlng Jul 1 , 2011,andendlng Jun 30 , 2012 
B Ched<tfappllcable C Namaota,garuaoon AMERICAN BRIDGE 21ST CENTURY FOUNDATION D Emp1oprr11en11ric.ationNumber 

~ 

!, Addtasa change 

..,. Namadlange 

ln,bal ra!Um -
Tet111W118d -X Amended return .., 

_ Appbcabon pendu,g 

Dcxng Busu,es.,, As 

Nwnber and slraal (or PO box If mall"' nal dobvarad la alrNI eddr) 

455 MASSACHUSETTS AVE NW 
c,ry, _,, or counuy 

WASHINGTON 
F Name and eddress or pmapal oll"rcer 

IRoom/surle 

650 
Slate ZIP code + 4 

DC 20001 

27-5278038 
E Telephone number 

(202) 747-2060 

G Ginurece,pis $ 2 576. 800. 
H(a) b Uuo a group return for affilates7 

BRAD WOODHOUSE 455 MASS AVE Nlf #650 WASHINGTON DC 20001 Hibl Area•iffi!Jatearodulled7 

LJv .. ~No 

LJvea LJNo 

I Ta1-eremo1 SlalUS I I 501(c)(3l Ix I 501(cl ( 4 )• (insert no) I I 4947(a)(1) or I I 527 
It 'No,' allacl> a !1st (sea rnstruclJOns) 

J Website: ► BRIDGEPROJECT . COM H(cJ Gmup """"'o"°" number ► 

K l'onn ol omanwaban Ix I Co,porabOn I I Trust I I As:I008!ion I I Olher ► IL Yuro! Fonnallon 2011 IM SI.Ila Cl! laoal dofflooJe DC 

I Part I I Summary 
1 Bnefly descnbe the organization's mission or most srgmficant ac1Jv1bes· THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

• u 
C .. 
i 

ADVOCATES_PROGRESSIVE_SOLUTIONS TO AMERICA'S PUBLIC POLICY CONCERNS . _ FURTHER, THE_ 
FOUNDATION RESEARCHES AND REFUTES CONSERVATIVE POLICIES THAT WE BELIEVE_ WOULD UNDERMINE 
OUR NATION'S FUTURE_AND EDUCATES THE AMERICAN PEOPLE ON THE_RESULTS OF THOSE FINDINGS . 

2 Check this box ► rr,f the orgamzat1on discontinued rts operations or disposed of more than 25% of its net assets 
C, 

"" 
3 Number of voting members of the goveming body (Part VI, hne 1a). . . . . . . . . • . • . . . . • • . 3 3 

., 
• 4 Number of independent voting members of the governing body (Part VI, hne 1b) • • • • . . . . . . . • • . . 4 2 

~ 5 Total number of indMduals employed rn calendar year 2011 (Part V, hne 2a) . . • • • . . . . . • 5 0 

! 6 Total number of volunteers (estimate 1f necessary) . . . . • . • . . • • . . . . • • • . • • 8 0 
7 a Total unrelated business revenue from Part VIII, column (C), hne 12 . . . . • • . . . ·1--7;...a;;.+---------

b Net unrelated business taxable income from Fonn 990-T, hne 34 • • . • . . . . • . . . . . . 7 b 

• :J 
C .. .. 
! 

• I 
!. 
~ 

~I 

8 Conlnbutrons and grants (Part VIII, hne 1h) • • . . • 
9 Program service revenue (Part VIII, hne 2g) . . • . . . . . . 

10 lnvesbnenl income (Part VIII, column (A), lrnes 3, 4, and 7d) . • . • . 
11 Other revenue (Part VIII. column (A). lrnes 5, 6d, Be. 9c. 10c. and 11e) . . . . . . . • . • . 
12 Total revenue - add Imes 6 lhrouah 111-(must"euucn ~nn V 111, ::J?lUmn (Af.ii;?e 12) . •. 

13 Grants and similar amounts paid (Part IX, co1+HtAl li~JIMJt: U. . -J· . .. , ·~- ·- u 
14 Benefits paid to or for members (Part 1x, ,iumn"(A)';"tlnQ-.s}~-. . . . 'Cl> . • . • • • 
15 Salanes, other compensation, employ,l_e~,nerrts (r~rt I~, ~IITtJ1~), 11 ~t. 10) • • . , • 
16a Professional fundra1s1ng fees (Part IX, ~fn (~\fl!F:e f1ef ...... ,C/) ~ , .• • , , • 

b Total fundra1srng expenses (Part IX, columri (9t,-1~5) ►; ·--;-,1 p.; 422,473. 

17 Other expenses (Part IX, column (A). lines 110€;E).eiW t .u , · · · ; · · 
18 Total expenses Add Imes 13-17 (must equal Pert'*· wlortih (A), 1liie2s) • . . . 
19 Revenue less eKoenses Subtract hne 16 from hne 12 . . . . • • . . . • 

l! 20 Total assets (Part X, hne 16) • • • • • . . . . . . • • • 
j'l! 21 Total hab1lll1es (Part X, lrne 26) . . • • . . . . • . . 

il 22 Nel assets or fund balances Subtract ltne 21 from lrne 20 

I Part II I Sia nature Block / / 

Prior Year 
891,000. 

891 000. 

38,000. 

27,046 . 

94,237. 

199,606 . 
358,889 . 

532,111. 

of CUnent Year 
719,768. 
184 438. 

535 330. 

Current Year 
2,576 800. 

2,576,800. 

333,250. 

567 777. 

246,537. 

530 380 . 
1,677 944. 

898,856 . 

End of Year 
1,296,004. 

298.756. 

997 248. 

Under pe~ l)IIIIUn, I Clael.,A Ina"" e✓rr..rJ uJ' rer,,,m,~di,,g ~ny,ng =• •=1omen1S, and lo 111& basl of my "'-ledge and be!oel, ti"' true, c:anec1. and 
coml)lale Uono p'/Pr'f""f~o~,)~onllll°!arma- wll ~pn,pOtllr sany lldga 

Sign 
Here 

► lfTl~,J// I /f/V -V\./\...., ~ 102/25/14 
IISignallri or~ Data 

► B~ WOODHOUSE PRESIDENT 
Typo or pnnt name and ·bue 

PnnUTypo prepm,(1 name I Prepan,(s IIQftab.oa 

Paid MARK HEINITZ MARK HEINITZ 

PTIN 

P00061219 
Preparer F,rm·sname ►_MAR __ K __ H_E_I_N_I_T_Z_....._,_C_P_A ________________ _ 

Use Only l"orm'a addreu • 6 4 3 3 BURWELL ST Form's EIN ► 5 4 -174174 9 

SPRINGFIELD VA 22150 Pllonena (703) 924-1245 ~ 
Mav the IRS d1SCUss lh1s return with the preparer shown above? (see rnstructrons) • • • . . IX I Yes I I No \. '-
BAA For Paperwortc Reduction Act Notice, see the separate lnstnlctlons. . ~~~~o; .01~~1: . . . . . . . Form 990 (2011) ~ 
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Fonn 990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 P e2 

Part fll Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response to any question m this Part Ill . ········ · ·· · · ···· · □ 

1 Bnelly descnbe the orgamzataon's mission 

THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION------ ------- - ------- -- ---------
ADVOCATES_ PROGRESSIVE_ SOLUTI ONS TO AMERICA'S PUBLIC POLICY CONCERNS ._ FURTHER, THE __ _ 
See Form 990, P.1!9e 2, Part 111, Lane 1Jcontlnuedl_ ______________________ _ _ ___ ______ ____ ____ _ 

2 Dad the organization undertake any Stgmficant program services dunng the year which were not listed on the pnor 

Form 990 or 990-EZ?. . . . . . . • . . . . . . . . • . . . . . . • • . . • . • . . . . . . . . . . • . . . . 0 Vas I!] 
If 'Yes,' descnbe these new services on Schedule O 

3 Ord the organrzahon cease conducting, or make s,gnrficant changes rn how rt conducts. any program seMces? . . • . . . 0 Yes ~ 
If 'Yes,' descnbe these changes on Schedule O 

4 Descnbe the orgamzatIon's program service accomplishments for each of its ttuee largest program services, as measured by eKpenses 
SeclJon 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocahons lo 
others. the total eKpenses, and revenue, 1f any, for each program service reported 

No 

No 

4a(Code ____ )(Expenses $ 1,082,440. mcludrnggranlsof $ 333 , 250 . }(Revenue $ O.) 
THE ORGANIZATION ADVOCATED AND RESEARCHED _PROGRESSIVE SOLUTIONS TO ______________ _ 
AMERICA'S_ PUBLIC POLICY CONCERNS, AND_WORKED TO EDUCATE THE AMERICAN __ __ ______ __ _ 
PEOPLE AND THE NATION'S LEADERS ON PROGRESSIVE IDEAS . ___ ___ ______ ____ ________ _ 

4b(Code ____ ) (Expenses $ _______ including grants of $ ________ ) (Revenue $ ______ _ 

4 c (Code ____ ) (E>cpenses $ _______ mcludrng grants of $ _______ ) (Revenue $ ______ _ 

4 d Other program services (Descnbe rn Schedule O ) 

(EKpenses $ rncludmg grants of $ )(Revenue $ 
4e Total program service expenses ► 1,082,440 . 

BAA TEEA11102 07ft15111 Fann 990 (2011) 

MUR728400154



.. 
Fonn 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Paoe3 

I Part IV I Checklist of Reauired Schedules 

1 Is the organization descnbed m section 501(c}(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete 
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

2 Is the orgamzallon required to complete Schedule B, Schedule of Contnbutors (sea mstrucllons)? . . . 

3 OKI the orgamzallon engage m direct or md1rect pollllcal campaign acbvrt1es on behalf of or m oppos11lon to candidates 
for public office? ff 'Yes,' complete Schedu/e C. Part I. . . . . . . . . . . . . . . . . . . . . . . 

4 Section 501(cJ(3) organaatlons Did the organization engage m lobbying actMbes, or have a section 501(h) elecbon 
in effect dunng the tax year? If 'Yes,' complefe Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Is the orgamzallon a sect10n 501(c)(4), 501{c){5), or 501(cX6) orgamzallon that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, • complete Schedule C. Part Ill . . 

6 Old the orgamzallon maintain any donor advised funds or any similar funds or accounts for which donors have the nghl 
to pl'OVlde adVlce on the d1stnbution or investment of amounts 1n such funds or accounts? If 'Yes. 'complete Schedule D, 
Patt I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 

Yes No 

1 X 

2 X 

. . _3.........,1--X--11--­

... . 1--'4-+--+--

5 X 

.. . 6 X ------7 Old the orgamz.abon recer.1e or hold a conservat10n easement, rnciudmg easements to preserve open space. the 
envrronment, h1slonc land areas or h1stonc structures? If 'Yes,' complete Schedule D, Part ti • • • . • . • . . • . . • .. • . . 7 X 

8 Did the orgamz.abon maintain collections of works of art, h1stoncal treasures, or other s1m1lar assets? If 'Yes,• 
complete Schedule D, Pert /II. . . .. . . . . .. .. . • .. . .. • . . .. .. .. . . • .. .• 

9 OKI the orgamza110n report an amount in Part X. line 21, serve as a custodran ror amounts not listed m Part X; 
or proVlde credit counseling, debt management, credit repair. or debt negohat10n S81VJces? If 'Yes.· complete 

------. ... 1--a;;.....,,.___,f-,,,Cx~ 

Schedule D, Part IV . . . • . . . . . • . . • . . . . . . • • • . . • . • . . . . . . . . . . • . . . . . . . . . . . . 9 X ----+--
10 Old the organization. directly or through a related organrzallon. hold assets 1n temporanly restncted endowments, 

permanent endowments. or quasi-endowments? If 'Yes, 'complete Schedule D, Part V . . . . . • . . . • . . ... . 10 X 

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

a Did the orgamzabon report an amount for land, buildings and equipment m Part X, hne 1 0? If 'Yes,• complete Schedule 
D, Part VI. • • • . . . • . • • . • . • . . • . • • . . . • . . . . • • . . . . . . . . . . . . . . • .•.•.• 

b OKI the orgamzabon report an amount for investments- other secunbes tn Part X, ltne 12 lhat 1s 5% or more of its total 
assets reported m Part X. hne 16? If 'Yes,' complete Sched11/e D, Part VII. . • • • . . . . • • • • . . . . . . . . 

c Did the organizatJon report an amount fOf' investments- program related m Part X, line 13 that 1s 5% or more of rts total 
assets reported rn Part X, hne 16? If 'Yes; complete Schedule D. Part VIII • . . . . . . . . . . . . . . • • . . . • • 

d Did the organizabon report an amount for other assets m Part X, line 15 that 1s 5% or more of ,ts total assets reported 
in Part X, line 16? If 'Yes,' comp/eta Schedule D. Part IX . • • . • • • • . . . • • . . . . . . . . . . . . • . . 

e Did the orgamzallon report an amount for other habll1lles m Part X, lme 25? If 'Yes,· complete Schedule D, Pert X 

.... . 

.... 

... . 

----+--
J 

11a X 

11 b X 

11c X 

11d X 

11e X 

f Did the orgamzabon's separate or c:onsohdated financial statements for the tax year include a footnote lhat addresses 
the organiZat1on's hab1hty for uncertain tax pos11lons under FIN 48 (ASC 7 40)? If 'Yes,• complete Schedule D. Part X . . . . . . r,....;..11"",'-'-""xC--4--

12a Old the orgamzat10n obtain separate, independent audited financial statements for the tax year? If 'Yes,• complete 
Schedule D, Parts XI, XII, and XIII . . . . • . . . . • • . . • . . . • . • . • . . . . . . . . . • . • 

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,• and 
,f the organizat,on answered 'No' to /me 12a, then completing Schedule D, Parts XI, XII, and X//11s optional. • • . . • 

13 Is the orgamzatlon a school descnbed rn sectJon 170(b)(1 )(A)(n)? If 'Yes.• complete Schedule E-

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

12a X 

12b X 

13 X 

14a X 

b Did the organiz.abon have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraJSing. 
business, investment. and program seMce actMbes outside the United States, or aggregate foreign investments valued 
al S100,000 or more? If 'Yes.· complete Schedule F, Parts I and IV . . • • . . • • • . • . . • • • . . • • ••.•••• • • • 1-1..;..4;.;;;b+--lf--'-'X'--

15 Did the organizabon report on Part IX, column (A), llne 3, more than $5,000 of grants or assistance to any orgamzallon 
or enbty located outside the Untied States? ff 'Yes,• complete Schedule F. Patts II end IV. . . . • . . . . • . . • . • . . . . . t-15--t_-t-_X_ 

16 Did Iha orgamzallon report on Part IX, oolumn (A\, hne 3, more than $5,000 of aggregate grants or assistance to 
individuals localed outside the Umted States? If 'Yes,· complete Schedule F, Patts Ill and IV • . . . • . . . • • . . . 

17 Did the orgar,1zallon report a total of more than $15,000 of expenses for prolesS10nal fundra1S1ng seMces on Part IX, 
column (A), hnes 6 and 11 e? If 'Yes.' complete Schedule G, Patt I (see rnstruct,ons) . . . . . . . . . . . . . . . . 

18 Did the orgamzabon report more than $15,000 total of fundra1s1ng event gross income and oonlnbubons on Part VIII, 
hnes 1 c and Ba? ff 'Yes.' complete Schedule G, Pert II • • • • . . • . . . . . • . . . . . • • • . • . . . • . . . 

19 Did the orgamza11on report more than $15,000 of gross income from gaming acbv1lles on Part VIII, Ima 9a? If 'Yes,' 
complete Schedule G, Pert II/. • . • . • • . . . • • • . . . • . . . • • . . . . • . . • . . . . • . . . . . . 

20 a Did the orgamzabon operate one or more hospital fac1hbes? ff 'Yes,• complete Schedule H . . . • • . 

b If 'Yes' to line 20a, did the orgarvzallon attach a copy of its audited financial statements to this retum? 

BAA TEEAD103 01123/12 

..... 16 X 

... ... 17 X 

..... 18 X 

.. 19 X 

20 X 

20b 
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Form 990 (2011 l AMERICAN BRIDGE 21ST CENTORY FOUNDATION 27-5278038 PS!le 4 

I Part IV I Checklist of Reauired Schedules fcontinuedl 
Yes No 

21 Did the organization rerrt more than $5,000 o!.;!rants and other assistance to governments and organizations In the 
United States on Part I , column (A), lme 1? If es,• complete Schedule I, P8lts I and II . . . . . . . . . . . • . . . . i,..;;;2.;;.1 _....;;.;x'-+--

22 Did the orgamza1Jon report more than $5.000 or granls and other assistance to mdllllduals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill . • . . . • . . . . . . . . . . . • . . • • • . . . • • . . i,..;;;22:;;_1--- i-,;;X-'---

23 Did lhe orgamza1Jon answer -Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the orgaruzallon's current 
and former officers, directors, trustees. key employees, and highest compensated employees? If 'Yes.' complete 
Schedul11 J . • . . . . . . . . • • . . . . • . . . . • • . . . . . . . . • . • . . . . . . • . . . . . . . . . • . . . . ,-_;;;;.23 ..... ._ _ _.;;..;x_ 

24a OId lhe orgamza1Jon have a tax-exempt bond issue with an outstanding pnllClpal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 2002? If 'Yes, · answer Imes 24b through 24d and 
complete Schedule K If 'No. 'go to /,ne 25. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Did the orgamzallOn invest any proceeds of tax-exempt bonds beyond a temporary penod exceptK>n? • . . . • • . . • 

c: Did the orgamzabon maintain an escrow account other than a refunding escrow at any trme dunng the year to defease 
any tax-exempt. bonds? . . . . • . . . . . . . • . . . . . . . • • . . . . . . . . . . . . • • . . • • . . . 

d Old the orgamzabon act as an ·on behalf of issuer for bonds outstanding at any bme dunng the year? . • . . 

25a Section 501(c){3) end 501(c)(4) organizations. Did the organ,zabon engage ,nan excess benefit lransacflon with a 
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part I . . • . . . . . . • . . . . . . . . . 

b Is the organization aware that It engaged man excess benefit transaction with a d1squahfied person ma pnor year. and 
that the transac1Jon has not been reported on any of the orgamzat1on·s pnor Forms 990 or 990-EZ? If 'Yes.· complete 
Schedule L. Patt I • . • . . . . • . . . . . • • • • . . • . . . . . . . . . . . • • . . . . • . . . • 

24a X 
24b 

... 24c 

24d 

. . 25a X 

25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
dtsquahfied person outstanding as of the end of the orgaruzation's taK year? If 'Yes, • complete Schedule L, Part /I. • . . . . . • i,..;;;2.;;;.6 __ '-+_X;.;;.... 

27 Did the orgamzal.ton proV1de a grant or other 8SSlstance to an officer. director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selectJon committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes: complete Schedule L. Part Ill • . . • • • • • . . . . . . • . . . . . . . • • . • • . . i,..;;;2.;..7-+---+-..;;X;;;....,

1 

28 Was the orgarnzatron a party to a business transacbon with one of the following parties (see Schedule L. Part IV 
inslrucllons for applrcable filing thresholds. cond~1ons, and exceptions)· i 

a A current or fonner officer, director. trustee, or key employee? ff 'Yes.· complete Schedule L, Part IV . . .......... 28a X 1---t---t---
b A family member of a current or former officer, director. trustee. or key employee? ff 'Yes,' ccmplele 

Schedule L, Part IV. . . . . • . . . . . . . . . . • . . . . . . . • . . . . . . • . . . . . . . . . . ... 28b X 

------c: An enbty of which a current or rormer officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or rndirect owner? If 'Yes,' complete Schedule L. Part IV . . • . . . . . • • • . • . • . ,.._2_8c:-+---+--X_ 

29 Did the orgamzallon receive more than $25,000 m non-cash contnbullons? If 'Yes,' complete Schedule M • • . . . • . • • . . i--29~t---t--X_ 

30 Did the orgamzabon receive contnbut1ons of art, h1stoncal treasures, or other s1mIlar assets, or qualified conservanon 
contnbutrons? If 'Yes.' complete Schedule M . • • • • . . • . . . . . . . . . • . . . . . . . i--30-t--_t--X_ 

31 Old the orgamzallon liquidate, terminate, or dlSSOlve and cease operabons? If 'Yes,• complete Sche<lule N, Part I . • 1--31___,,__---,t--X_ 

32 g::'}.:fu~"p~Jn. s~II, ~x~-a~~·-d'.s~~ ~f. _C>r_ t~ans~e~ ~ore th~n -~~ ~• '.'~~'.a~~~~ I~ :~s,_' oom~/~te • • . • l-"-32~--....;;.;;x_ 

33 Did the organ1za1.ton own 100% of an enllty disregarded as separate from the organizabon under Regutabons sections 
301 7701-2 and 301 7701-J? ll'Yes,'oompfete Schedule R. Part I . • . . . . . • . ..............•.. •..• 1--33 ..... ,...._--1....;.;X'--

34 Was the orgamzalK>n related to any tax-exempt or taxable entrty? ff 'Yes,• complete Schedule R. Parts II. Ill, IV, and V, 
/me 1.. . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................ . 34 X 

35a Did the orgamzabon have a controlled entrty within the meaning of section 512(b)(13)? .....••....••.. 35a X 

b Did the organizalron receive any payment from or engage rn any transaction with a controlled entity within the meaning 
of seclton 512(b)(13)? /f'Yes,'comp/ete Schedule R. Part V. /me 2 . • • . . • . . . . . . •....•••.... . . . . 35b X 

I---+--+--
36 Section 501ic:)(3) organizations. Did the orgamzatIon make any transfers to an exempt non-chantable related 

organiza1Jon If 'Yes. • oomplele Schedule R, Part V, /me 2 • • . . • . . . . . • • • . . . . . . . . • • . 36 

37 Did the orgamzabon conduct more than 5% of ,ts activI1Jes through an enllty lhat is not a related orgamzatIon and that Is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R. Part VI . . • . • . • • . • • • . . . . i--3_7-t---+--X_ 

38 Ord the orgamzabon complete Schedule O and provide explanatJons in Schedule O for Part VI. lrnes 11 and 19? 
Note. All Form 990 filers are mt1Ulred to comolete Schedule O . . . . • • • • • • . • . . . • • . . . . . • . . . . • • • . . 38 X 

BAA Form 990 (2011) 
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Form 990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Che~ 1r Sche<Me O contains a response to any quesbon In lh1s Part V 

1 a Enter the number reported In Box 3 of Fonn 1096 Enter --0- 1f not applicable . . • 

b Enter the number of Forms W-2G included m hne 1a Enter --0- If not apphcable . . 

. I 1 al 
1b 

s 
0 

.n 
Yes No 

c Did the orgamzallon comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? . . . . • • . . . . . . • . . . . . . . . . . . . . . • . . . . . . 

2 a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax Stale- I I • . • • . i--1c..c;;.+---+---

men ts, filed for the calendar year ending with or within the year oovered by this return • . . . ,__2_a_,__ _ ______ 0-f 

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . - . . ... .. .. -i--,;;;2~b+----
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required toe-file (see instrucbons) 

3 a Did the orgamzabon have unrelated business gross income of $1,000 or more dunng the year?. . . . • 

b If 'Yes' has 1t filed a Form 990-T for this year? ff 'No,' prov,de an explanation ,n Schedule O. . . . . 
3a X 
3b 

4 a At any llme dunng the calendar year, did the organization have an interest en, or a signature or other authonly over, a 
financial account in a foreign country (such as a bank account, secunlles account, or other financaal account)? . . . • • . . . i--4.;...a;;.+---+-.;;;.x;..._ 

b If 'Yes,' enter the name of the foreign country ► ---------------------------1 
See ,nslllJcllons for tiling reqwements for Fmm TD F 90-22 1, Repon of Foreign Bank and Fmanaal Accounts 

5 a Was the orgamzallon a party to a prohibited tax shelter transaction at any llme dunng the tax year?. • • . . 

b Did any taxable party notify the organizabon that It was or 1s a party to a proh1b1ted tax shelter transaction? . • • 

c If 'Yes,' to line Sa or Sb, did the organization file Form 8886-T? . . . • . . . . . . . . . . . . • . . . . . 

6 a Does the orgamzatIon have annual gross receipts that are normally greater than $100,000, and did the orgamzallon 
sohat any con1flbut1ons that were nol tax deductible? • . . . . . • • . . . . . . . . . . . . . . . . . . •. 

b If 'Yes,' did the organization include With every sohatat10n an express statement that such contnbut1ons or gifts were 
not tax deducllble? • • • • • • . . . . . . . . . . • • • . . . . . . . . . . . . . . . . . . . • . . . • . . . 

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

a ~«:v~o~~::!i~~ ~~':~i!-f~~~~t ~n e~~~s ~f-$~5 made part~~- a_ ~~b~II~~ ~n~ pa_rtl! ~or ~s ~~d. . . _ 

b If 'Yes,' did the organization nollfy the donor of the value of the goods or services provided? . . . . . . . . . • . . . 

c ~::;;8~m~~n sell, exchan~ •• o~ ~t~e~~ d1~~ of_ tang1bl~ ~~~nal p~~ ~~ ~~~ 1~ was ~~1~ ~ ~I~ 

d If 'Yes,' IndIcate the number of Forms 8282 filed dunr,g the year . . . . • . . . . . . . . . I 7 di ,.__.__ _______ -I 

e Did the orgamzallon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 

f Did the organizabon, dunng the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract?. . . 

g If the orgamzal!on received a contnbullon of qualified intellectual property, dtd the orgamzallon file Form 8899 
as requued? . . . . . . . . . . • . . . • . . • . . . . . . . . . . . . . . 

h If the orgamzabon received a contnbubon of cars, boats, airplanes, or other veh1des. did the organization file a 
Form 1098-C? . • . . . . . . ....•...•...... - - - ...... ..... · - . - - · · . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting orgamzal10r1. or a donor advised fund maintained by a sponsonng orgamzallon, have excess business 
hold1r,gs at any time dunng the year? . • • • • . . . . . • . • . . . . . . • • . . . . . . . • . . . . . . . . • • • . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable d1stnbullons under section 4966? . . . . . 

b Did the organizabon make a distnbubon to a donor, donor advisor, or related person? 

10 Section 501(c)C7) organizations. Enter 

a lnruallon fees and capital contnbullons included on Part VIII, line 12 ....•.... 

b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club faahbes 

11 Section 501(c)(12) organizations. Enter 

a Gross inoome from members or shareholders. • . • • • . • • . . . • • • 

b Gross income from other sources (Do not net amounts due or paid lo other sources 

. I 1oal 

10b 

11a 

.. 

against amounts due or received from them ) • . • • . . . . . . . . . . • . . • . . . . '-"1_1.;;;.b.__ _______ -1 

5a X 
5b X 
5c 

6a X 

6b X 

7a 

7b 

7c 

7e 

7f 

7a 

7h 
! 

8 
I 

9a 

9b 
I 
I 

! 

12a Section 4947(a){1) non-exempt charitable trusts. ls the orgamzabon fihng Form 990 In heu of Form 1041? ...••.•..• t--12_a....,_-+---

b If 'Yes,' enter the amount of tax~xempt mterest received or accrued dunng the year • • . • . . l'-"1;;;.2;;;.b,.._l _______ -1 

13 Section 501(c)(29) quallfled nonprofit health Insurance l&&uera. 

a Is the orgamzallon licensed to issue quahfied health plans en more than one state? ....... •. . •.••• ........ ,__13_ai---i---. 

Note. See the instrucllons for addll1onal mformallon the organizabon must report on Schedule O 

b Enter the amount of reserves the orgamzalion Is required to maInta1n by the states In 
which the organIzatKlll Is hcensed to issue quahfied heallh plans . . . . . . . . . . 

c Enter the amount of reserves on hand • . • • . . . • • • . . • • • • . . • • . • . . 

. / 13bl 

13c 

14a Did the orgamzabon rece,ve any payments for Indoor tanmng services dunng the tax year?. . . . 

b lf'Yes,' has II filed a Form 720 to report these oavments? If 'No,' 1Jt0V1de en e,cplsnabon ,n Schedule O. 

BAA TEEA0105 07~11 

14a X 
14b 

Form 990 (2011) 

MUR728400157



Fonn990(2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page6 

I Part VI I Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line Ba, Bb, or 1 Ob below, descnbe the c,rcumstances, processes, or changes ,n 
Schedule 0. See instructions. 
Check 1f Schedule O contains a response lo any quesbon m this Part VI • 

Sect on A. Governing Body and Manaaement 

1 a Enter the number of voting members of the govem1ng body at the end of the tax year. 
Ir there are m.11enal differences in vobng nghts among members 
of lhe governing body, or d lhe governing body delegated broad 
authonty lo an execullve committee or similar committee, explain m Schedule 0 

1a 3 

b Enter the number of voling members included in line 1a, above, who are independent . • . . • ,__1_b_._ _ _ ______ 2-1 

Yes 

Ix] 

No 

I 

' 
I 

' 

2 Did any officer, director. trustee, or key employee have a family relat10nsh1p or a business relationship with any other : 
officer, director, truslee or key employee? • . . • • • . . . ...•.•••...••••••....•....•• 

3 Did the organizallon delegate control over management duties cuslomanly perfonned by or under the direct supeMs10n 
of officers. directors or trustees, or key employees to a management company or other person? . . • . . . . . . . 

4 Did the organization make any s,gniftcant changes to ,ts governing documents 

Since the pnor Form 990 was filed? . 
5 Did the organizabon become aware dunng the year of a significant d1vel'SIOJ1 of the organization's assets? 

6 D1d the orgaruzabon have members or stockholders? • • • • . . 

7 a Did the orgamzabon have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? . . . • . . . . • • • • . . . . . . • • • • . . • . • . • . . . . . . . . . . 

2 X 

3 X 

4 X 
5 X 

6 X 

7a X 

b Ale any governance dec1s1ons of the oigamzabon reserved to (or subJect to approval by) members, 
stockholders, or other persons other than the governing body? . . . . . . . . . . • . • . • . . . . . . . . . . .. . l---'7~b+---+~~=-

8 Did the orgamzallon contemporaneously document the meebngs held or wntten acbons undertaken dunng the year by 
the following 

a The governing body? . . . . . . . . . . - . . • • . . • . - - - • • • • • • • • • • • • • • 
b Each committee with authonty to act on behalf of the governing body? • • • • . . • . • • • . . 

9 Is there any officer, director or trustee, or key employee listed m Part VII, Seellon A, who cannot be reached at the 
oraamz.abon's ma1IIM address? If 'Yes. ' orovrde Iha names a.nd addresses in Schedule O . • • • • • • . • . . 

Section 8. Policies (This Sec/Jon B reQuests information about ooftctes not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? . . . . • • . . . • . . . . . . . . . . . 

b lr'Ves; did lhe orgalll3llon have wntten pofic,es and procedures (IOvem111g lhe aCIMlles or suth chapters, affiliates, and branches lo ensure then 
operallOOS are conslSlent With the orgaf11Z8bon's exempt pwposes"l. . • • . . • • • . . . . . . . • • . • . • . . . . . . . . . 

11 a Has lhe orgarazabOll prOVlded a complete copy of tins Foon 990 to al members of its govem,ig body before filing the form? . • • . . • • • 

b Descnbe in Schedule O the process, 1f any, used by the organization to review this Fonn 990 

12a Did the organizabon have a wnlten conH1ct of interest policy? If 'No, 'go to line 13 .. 

b Were offloers, directors or trustees, and key employees required to disclose annually mterests that could give nsa 
to conff1cts? . • . • . . . . . • . . . . . - - - . - - • • • • • • • - • - -

c Did the organization regularly and oons1stentty monitor and enforce compliance with the policy? If 'Yes,' descnbe ,n 
Schedu/9 0 how th,s ,s dons . . . . • . • . . • • • • • • • • • • • • • • • • • • • • . • 

13 Did the orgamzal!On have a wntten wh1stleblower polrcy? •... 

14 Did the orgamzabon have a wntten document retenlton and destrucbon pohcy? . . . • . • . . . . . • • 

15 Did the process for detennmmg compensallon of the following persons mdude a review and approval by independent 
persons, comparablhty data, and contemparaneous substanbabon of the dehberabon and dec1s10n? 

a The orgamzat,on's CEO, Executive Director, or top management offiaal . . . • . 

b Other officers of key employees of the organization • . . . . . 

If 'Yes' to Ima 15a or 15b, descnbe the process m Schedule O (See instrucbons) 

16a Did the organJZabon invest m, contnbute assets to, or part1e1pate m a Joint venture or sirr11lar arrangement with a 

Ba X 

8b X 

9 X 

Yes No 

. . 10a X 

10b 

11a X 

12a X 

12b X 

12c X 
13 X 

14 X 

15a X 
15b X 

laxable enllty dunng the year? . . . • . . . . • • • • • • . . . . . . • • • . . . . . • . . • . . . . . X .. . . . . 16a 
t----tl----tl----, 

b If 'Yes,' did the orgamzabon follow a wntten pohcy or procedure requinng the orgamzatlOO to evaluate ,ts 
parllopat,on ,n 101nt venture arrangements under applicable federal tax law, and taken steps to safeguard the 
orn,.mzabon's eKemnl status with resnart to such ar=nn<>ments? . • . . . . . • . . . • . . . • • • • . . . . • • • . . . • . 16b 

Section C. Disclosure 
17 List the states with which a copy of this Fonn 990 1s required to be filed ► See Form 990, P~e 6, Line 17 Jcontmuedl_ ____ _____ _ 

18 Sect10n 6104 requires an orgamzallon to make its Forms 1023 (or 1024 ,f applicable), 990, and 990-T (501(c)(3)s only) available ror public 
inspection Indicate how you make these available Check all that apply 

D Own webs11e D Another's website ~ Upon request 

19 Oescnbe 111 Schedule O wfletller (and ,r so, how) lhe orgamzallon mates llS govemmg documents. conlllct of 1111eres1 pobcy, and linanaal statements available to 
the pubbc dupng Ille 181 yea, 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizat10n 
► PILAR MARTINEZ __ __ __ 455MASSACJIIJSfflSAVENWl650 WASHINGTON __ DC __ 20001 _ _ ___ (202) 756-4128 

BAA TEEA01118 01/23/12 Fonn 990 (2011 l 
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Form990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 11 Schedule O contains a response to any quesbon in this Part VII , . • . . . . . • . . . • • • . . . . . . . • . . . • . • • . . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w11hin the 

orgamzat,on·s tax year 

• List all of the orgamzation·s current officefS,,_ directors, trustees (whether indivKluals or orgamzattons), regardless of amount of 
compensation Enter -o;. en columns (D), (E), and ( ... 1 1f no compensallon was paid 

• List all of the organization's current key employees, 11 any See instrucbons for defimbon of 'key employee ' 
• List the orgamzabon's live curnnt highest compensated employees (other than an officer, director. trustee, or key employee) who 

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

• Lisi all of the orgamzabon's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the orgamz.at1on and any re1a1ed orgamzatlons 

• List all of the organazauon's former directors or trustees that received, Ill the capacity as a fonner director or trustee of the 
orgamzatron, more than $10,000 of reportable compensation from the orgamzabon and any related organizations 
Lisi persons m the rouowcng order individual trustees or directors; institutional trustees, officers; key employees, highest compensated 
employees, and former such persons 

n Check this box 1f nedher the oroamzatton nor any related orgamzat10n compensated any current officer, director, or trustee 
(C) 

(A) (8) Posr!O'I (D) (El (do nol cheek mo"' lh1n one boll, 
Nama and bile Average unless pellUl tS beth an. officer Reporlabla ReporlablO 

hOU111 811d a d-/lM!oe) compensallon flam compen!labon '.l.': po,-,. 
~~~, rellled ~.1l'IIZII ans 

(des<nbe ~ :J ;; ~ :>. ~ ~ 
., (W•2/I 9-MISCI 

IIO<nl0< c..!!- g: ~ -l~ I talalad ~ ! .. 
! c- ;;. ! ] ,2 o,gon,m-
~£ i bonsin ,.. ~ s 

SChedula ;f i 3 0) ,. 2 t :r ,!. 

i 
;i_ 

_(!) DAVID BROCK _________ 

DIRECTOR 8.00 X 29,277. 0. 
....ID_ TED TRIMPA __ _ _______ 

DIRECTOR 0.50 X 0 . 0 . 
_mDAVID BENNAHUM ___ _ ___ 

DIRECTOR 0.50 X 0 . 0 . 
_ ~) RODELL MOLLINEAU _____ _ 

(F) 
E1llmatad 

amounl ot Olh&I 
compenS81Jan 

flam tho 
019.....,IJOI> 
ai>dntl/OIBd 

organw,IIOM 

0. 

0. 

0. 

PRESIDENT 8.00 X 43 741. 0 . 600. 
_ m BRADLEY BEYCHOK _____ _ 

CAMPAIGN DIRECTOR 8.00 X 36,880. o. 432. 
-~L _________________ _ 

_ rrL __________________ 

_ @L _________________ _ 

-~L __________________ 

J10L ______ ___________ _ 

~1L _________________ _ 

-

j12)_ _________________ _ 

_{13) _ __________________ 

_{14) ___________________ 
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Fonn 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Paae8 
I Part VII I Section A. Officers, Directors Trustees, Key Employees and Highest Compensated Employees (cont) 

(C) 

(B) 
Posobon 

(D) (E) (F) (A) (do not dleclt more lhan one 
NameandbUe ~v,nge box. unlau """""' rs both an RtpOrtable Repcwlable Esllmaled 

hows officer and a dU'IICIOtllrullH) 
--from 

compef!labon horn 8ffl0unl ol olllar 
per 

-a~ tho~llon ~~~Jq'' compentabOn 
week :, Q ~ .. * ... (W·2/1 SC) lrom Iha 

~ 3 ... ~ (desl:nb e- < ii' Ji 3 ~iouon 
• H c !!I .. ond related ., 

~ !!I hows !f !!! 0 3~ argan1zabons 

'°' 
::, 

i ~ related ~ 
!!!. 

I 
.., 

organ~ !i I :rauans 
,n It a SchO) 

j15)_ __ ______________________ 

~6)_ ________________________ 

j17)_ _________ _______ ________ 

~~-- -----------------------
~~----------- --------------
P~-------------------------

P~-------------------------
py _________________________ 

P~-------------------------

1~-------------------------

P~- ------------------------
1 b Sub-total. . . ► 109 898. 0 . 1. 032. 

c Total from continuation sheets to Part VII, Section A ► 

d Total (add llnes tb and tc) . . . . ► 109,898. 0 . 1,032 • 
2 Total number of mdrv1duals (including but not hmrted to those hsted above) who received more than $100,000 of reportable compensation 

r ► rom the orgamza11on 

Yes No 
3 Did lhe ~amzatJo~ /1st any former officer, director or trustee. key employee. or highest compensated employee 

on hne 1 a If 'Yes.. romplete Schedule J for such tnd1Vldool . . . • • . . • • . . • . . . . . . . . . . . . . . ... ' ... 3 X 
I 

4 For any ind1v1dual listed on hne 1a, 1s the sum of reportable romg;nsatton and other compensation from 
the organization and related organizations greater than $150,00 ? If 'Yes' complete Schedule J for 
such mdMdus/ . . • • . . . . • . . • . • • . . . . . • • • . . . . • . . • . . . . • • • . • • • . - .. .... . - . - 4 X 

5 Did any person listed on hne 1a recerve or accrue compensation from any unrelated organization or md1vldual 
. 

for services rendered to the ori:ian1zat1on? If 'Yes.' complete Schedule J for such person . . . . . . • . . . . . . . . . . . . • 5 X 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of 
fro R fi I compensat10n m the Ol"R8ntzallon eDOrt compensallon or the ca endar year end1M with or within the oraamzallon s tax vear 

(A) (B) (C) 
Name and buS1ness address Descnption of seMCeS Compensation 

BONNER GROUP INC 7 2 9 15TH ST NW #3 WASHINGTON DC 20009 FUNDRAISING 260 813. 

2 Total number of independent contradors (mdudmg but not hm1ted to those hsted above) who rece1Ved more than 
$100,000 1n comoensation from the oroamzallon ... .l 

BAA TEEA0108 07/0&/11 Fonn 990 (2011) 
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Fonn 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page9 

I Part VIII I Statement of Revenue 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempl business excluded from tax 
func!Jon revenue underseclJons 
revenue 512, 513, or 514 

5~ 1 a Fede.-aled campaigns .. 1a 
b Membership dues 1b Ille::, 

:i c Fundra1s1ng events • • 1c 

5j d Related orgamzallons 1d 

f; e Government gran!S (eormbubons) • 1e 

f All other tonlllbulfons, ~grants. and 

11!6 strrular amouMS not mc above. . 1f 2 576,800. 
"'a g Norash cortnbt41ons rouded II Ins 1a-U $ §~ 

h Total. Add Imes ta-tf . . . . . . . .... .. .• 2,576,800. 
w Bu1111HeCode ::, 
z 

2a I ------------ --- ---b 
Ill --- -------- -- ----0 C 

I - -- - - -------- -- - --
d - - -------- - -------l e 

I - --------- - ---- ---f All other program seMce revenue . • . 

g Total. Add Imes 2a-2f . ► I 
a. . . . . . ... . . .. . 

3 Investment rncome (rncludrng dividends. interest and 
other sumlar amounts) . . . . . . . . . . . • • . . • .► 

4 Income from rnvestmenl of lax-exempt bond proceeds . . ► 
5 Royalties . • . . . . - . .. . . . . . . . . . . . . .. ,► 

(,)Real (u)Par-.al ' 
6 a Gross rents . . .. - ' 

b Less rental expenses : 
c Rental mcome or (loss) 

d Net rental income or (loss) . . . . . . . .. . . . . . . ► 
-

7 a Gross allOld l1mn sales o1 
(1)Secums (o)Olllel 

assets Olher than mventoiy • 
I 

b L~ cost or other baSIS 
and sales expenses . 

c Gain or (loss) ... 
d Net gain or (loss). . . . . . . . .. . . .. .. . . ► 

w 8 a Gross income from fundra1s1ng events 
::, (not including. $ 

I I 
of conlnbullons repo,ted on bne 1c) 

a: See Part IV, hne 18 ... a: ... a 
w 

I j!: b Less direct expenses ... . b 
0 

c Net income or (loss) from fundraasmg events . . . . . . . ► 

9 a Gross 1.ncome from gam1rig acllvllles 
I 

See Part IV, hne 19. . . ..... . a 
b Less direct expenses .. ... . b ' 
c Net income or (loss) from gam1rig acllvllles . . . . . . . . . 

10 a Gross sale$ of inventory, less returns 
and allowances . . . . . . . . . . . . a I 

b Less. cost of goods sokl . . . . . • . . b i 
c; Net income or (loss) from sales of mventorv . . . . . . . ► 

1,taocellanoou1R .. onuo auawi ... coc1e 
11 a ------------------

b --- ------- --------
C - - - - - -------- ----d All other revenue . • . . . . . • 

e Total.Addline$11a-11d •• • • .► 

12 Total revenue. See mstrucbons . ► 2,576,800 • 

BAA TEEA0109 070i/11 Form 990 (2011) 
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,Form990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27 - 5278038 Pa e10 

Part IX Statement of Functional Ex enses 
Sect,on 501(c)(3J end 501(cJ(4J orr,amzet,ons must complete all columns 
All other o,gamwt,ons must complete column (AJ but ere not requJTed to complete columns (BJ, (CJ, and (DJ 

Check 1f Schedule O contains a resoonse to anv ouesbon m this Part IX . • . . . . . . . .. . .. .. . . . . . . - - -1 I 

Do not Include amounts reported on lines 
(A) (B) (C) jDI 

Total expenses Program service Management and Fun ra1smg 
6b, 7b, 8b, 9b, and 10b of Part VIII. exncmses aeneral emenses exnc111ses 

1 Grants and other assistance to govemments 
and orgamza!Jons 1n the United States See 

I 
Part IV, hne 21 . • • . . . . . . . . . • • . • . 333.250. 333,250. 

2 Grants and other asS1stance lo md1V1duals m . 
the United Slates See Part IV, line 22 . . 

3 Grants and other assistance to governments, 
orgamzabons, and md1v1duals outsKle the 
Umted Slates See Part IV. lines 15 and 16 

4 Benefits paid to or for members. . . . • . 

5 Compensation of current officers, directors, 
trustees, and key employees . • • • • • • 213,671. 148,674. 8,368 . 56,629. 

6 Compensation not included above. to 
d1squal1fied crsons (as defined under 
section 495 ~1 J> and persons descnbed 
m section 49 (c (3)(8) . • •. •• .• .• 

1 Other salanes and wages. . . . . . . . . 238 322. 207,923. 30 399. o. 
8 P8flSIOll plan accruals and contnbubons 

(include secllon 401 (k) and secllon 403(b) 
employer contnbubons) . . 

9 Other employee benefits 77,498. 65,317. 8,262 . 3,919. 

10 Payroll taxes . • . • . .. ... . . 38,286. 30,167 . 3,483. 4,636 . 

11 Fees for sefV!ces (n~mployees) 

a Management • • • . . . . . . . .. . . . . . . . 
blegal ..... . . . . 67,430. 0 • 67,430 . 0. 
c Accounting . • • .. . . . 
d Lobbymg .. . . . . 
e Profes51011al lmaiS1119 seMCe5 See Pan IV, lr1e 17 246,537. 246,537. 

f lnvesbnent management fees .. . . 
g Other ••...•••.•. . ..•.. 244 504. 227,981. 16.523. 0 . 

12 Advertising and promotion . . . • 9,355. 9 355. 0 . 0. 

13 Office expenses . . - . .. . . 24 302. 225. 24,077 . 0 . 
14 Information technology • . . . . . . 4,827. 3 274. 1,403 . 150 • 

15 Royalties - .. - - . - - . . . 
16 Occupancy •••.... . . . . . . . . 61,222. so, 921. 6,202. 4 , 099 • 

17 Travel ......... . . . . . . . ... 47,952. 969. 1 237. 45,746. 

18 Payments of travel or enter1a1nment 
expenses for any federal, stale, or local 
public officials . . . . . • . • • . .. 

19 Conferences, conventions, and meetings . .. . 
20 Interest. ... • . .. •.• • . • • • • . 

21 Payments to affiliates. . . • . . . . . • . . . 
22 Depreaabon, depletion, and amortlzatlOll . 5,288. 4,384. 520 . 384. 

23 Insurance . - ... - . - . - .. - - .. 3 181. 0. 3,181. 0 • 
24 Other expenses Itemize expenses not I 

covered above (l.Jst m1.scellaneous expenses 
,n line 24e If line 24e amount exceeds 10% I 
of line 25, column (A) amount, hst line 24e 
expenses on Schedule O ) • . • • . • • • . . 

a FUND~ISING EXPENSES ______ 60,373. 0. 0. 60 373. 

b OTHER ADMINISTRATIVE EXPENSES 1,946. 0. 1 946. 0 . 

C ------ - -- --- -- - --- ----d --- ---- --- --------- ---a All other expenses • • . . . • • . . . . • • . 

25 Toti! functional eapenses. Add lines 1 llvough 24e. • 1,677,944 . 1 082,440. 173,031. 422,473 . 

26 Joint costs. Complete this line only 1f 
the organ1zallon reported in column (B) 
10ml costs from a combined educa!Jonal 
campaign and fundraistng sol1cllabon 

Check here• 0 1ffollowmg 

SOP 98-2 (ASC 958-720). - - .. .. . .. . 
BAA Form 990 (2011) 
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Fonn 990 (2011 l AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27 - 5278038 Paae 11 

IPartX I Balance Sheet 
(A) (BJ 

Begmnrng of year End of year 

1 Cash - non-mterest-beanng • . . . . . . . . . .. 707,335. 1 910,376. 

2 Savings and temporary cash investments . . . . . . . . . . .. 2 

3 Pledges and grants receivable, net ....• 3 

4 Accounts receivable, net • . . . . • . . • . .. 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
: 

and highest compensated employees Complete Part II of Schedule L . • . . . . .. 5 

6 Receivables from other disqualified persons (as defined under secbon 4958(()(1 )), 
persons descnbed in section 4958(c)(3)(B), and conlnbullng employers and 
sponsonng or~amzallons of section 501(c)(9) voluntary employees· beneficiary 

6 orgamzabons see mslrucbons). . . . . . . . . . • . . . . . . . . .. 
A 
s 1 Notes and loans receivable, net .... . . . . . . . . . . . . . . . . . . 7 
s 
E 8 lnventones for sale or use ........ . ..... . . . . . 8 
T 
s 9 Prepaid expenses and deferred charges . • . . • • . • . . . . .. . . 9 53,125. 

10a land. bulldmgs, and equipment cost or other basis 
Complete Part VI of Sdledule D . . . . • . . . . . .. 10a 295,419. 

b Less accumulated deprec1abon ........... . . 10b 5,869. 12 433. 10c 289 550. 

11 Investments - publicly traded secunbes . . . . • . . . . . . . 11 

12 Investments - other seambes See Part IV. hne 11 . . . . . . 12 

13 Investments - program-related See Part rv. lme 11 •• .. 13 

14 Intangible assets • . . . . . . . . . . - . . . . . 14 

15 Other assets See Part IV. hne 11 . . . . . . . . . . 15 42 953 • 

16 Total assets. Add Imes 1 lhrouah 15 (must eoual hne 34l . . . .. . . 719.768. 16 1,296,004. 
17 Accounts payable and accrued expenses. . . . . . . . . . . .. 155,977. 17 238,756. 
18 Grants payable. • . . . • . . . . . . .. . . 18 60,000. 
19 Deferred revenue ............ . . . . . . . . . . 19 

l 20 Tax~xempt bond hab1~1Jes • . . . . . . . . . . . . .. 20 
I 

21 Escrow or custochal account hab1l1ty Complete Part IV of Schedule D A .. 21 
B 

22 Payables to current and former officers, directors, trustees, key employees, I 
l 

~?;:ed~:rn.~ted e'.11~1~yees._ and d1sq~a'.1fi~ ~ers~n_s Co~~l~te ~art 11 • I 22 T . . 
I 23 Secured mortgages and notes payable to unrelated third parties 23 E .. . . - . . 
s 24 Unsecured notes and loans payable to unrelated third parties 24 .. - . 

25 Olher hab1hbes (mc:lud1ng federal income tax, payables lo related thud parties, 
and other bablhbes nol included on Imes 17-24) Complete Part X of Schedule D 28 461. 25 

26 Total llabllllles. Add Imes 17 lhrough 25 . . . . . • . • • . . . . . . . . . 184 438. 28 298 756 • 

V 
Organizations that follow SFAS 117, check here • ~ and complete lines 

27 through 29 and lines 33 and 34. 

f 
27 Unreslncted net assets . • . . • • • . . . . . ........ ... . ... ' . . . ... 535,330. 27 997,248. 

28 Temporanly rastncted net assets. . . . . - . ........... . . . . . . 28 
29 Permanently restncted net assets . . . . . . . . - ... . . 29 

R Organizations that do not follow SFAS 117, check here ► D and complete ' 

i lines 30 through 34. i 

30 Capital stock or trust pnnapal. or current funds . . . . . . . . - ... . . . . . 30 

I 31 Pa1d-m or capital surplus, or land, bu1td1ng, or equipment fund . - .. 31 
L 32 Retained eammgs, endowment, accumulated mcome, or other funds . . . 32 

= 
. . 

C 33 Total net assets or fund balances. . • • • • . .. . . . ... . . . . . 535,330. 33 997.248. 
i 34 Total l1ab1ht1es and net assets/fund balances .. . . . . . .. . .. . .. 719,768. 34 1,296,004. 

BAA Form 990 (2011) 

TEEA0111 0710!1111 

MUR728400163



Form990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pae 12 

Part XI Reconciliation of Net Assets 
Checl< If Schedule O oontatns a response to any quest,on ,n lhrs Part XI. 

Total revenue (must equal Part VIII, column (A), line 12) . 

2 Total expenses (must equal Part IX, column (A), lme 25) • 

3 Revenue less expenses Subtract lme 2 from lrne 1 
4 Net assets or fund balances at beginning of year (must equal Part X. fine 33, column (A)) . 

5 Other changes m net assets or fund balances (explain m SchQdule 0) 

6 Net assets or fund balances at end of year Combine Imes 3, 4, and 5 (must equal Part X, llne 33, 

. - . .. -

column B • . • . • • . . . . . . . . . •.•. . - . - . - ... . 
Part XII Financial Statements and Reporting 

Check 1f Schedule O contains a response to any quesllon in this Part XII 

1 Accounting method used to prepare the Form 990 Ocash !!]Accrual 00ther 

If the orgaruzallon changed its method of accounting from a pnor year or checked 'Other,' explain 
m Schedule 0 

2 a Were the orgamzallon's Hnancial stalemenls compiled or reviewed by an llldependenl accountant? • 

b Were the orgamzabon's financial statements audited by an independent accountant? 

c If 'Yes· to llne 2a or 2b, does the orgamzallon have a committee that assumes responstb1llty for oversight of the audit, 
review. or compllabon of its financial statements and selectJon of an independent accountant? • • • • . . . • . • • 

If the orgamzallon changed either its oversight process or selecllon process dunng the tax year, explain 
in Schedule O 

d If 'Yes' to lrne 2a or 2b, check a box below to 1nd1cale whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both 

IF] Separate basis O Consohdated basrs O Both oonsolrdated and separate basis 

1 

2 

3 

4 

5 

6 

3 a As a result of a federal award, was lhe organization required lo undergo an audit or audits as set forth rn the Single 
Audit Act and 0MB Circular A-133? ...••••......•....•.........••.• , ...••••. • . 

. .. lx1 
2,576,800 . 

1,677,944. 

898 856. 

535,330. 

- 436 938 . 

997 , 248. 

.n 
Yes No 

• • 1--2;;;..a~--+-~x'-­

. · 1--2_b+--'X-'-+--

2c X 

• • . . 3a X ------b If 'Yes,' did lhe orgamzabon undergo the required audit or audits? If lhe orgamzallOn did not undergo the required audit 
or audits, explain whv m Schedule O and descnbe anv steos taken lo underQo such audits • . . . • . . . • • • . . . • • • 3b 

BAA Form 990 (2011) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

OM8 No 1545--0047 

2011 
► Complete If the organization is desc:,lbed below. Open to Public 

~~~:!!,U: ~~ ► Attach lo Form 990 or Form 990-EZ. ► See separate Instructions. Inspection 

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (PoliUcal campaign Activities), then 
• SectlOfl 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C 
• Sect10n 501 (c) (other than sect10n 501 (c)(3)) orgamzabons· Complete Parts I-A and C below Do not complete Part I-B 
• Sect1011 527 orgamzatIons Complete Patt I-A only 

If the organization answered 'Yes,' lo Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501(c)(3) orgamzabons that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B 

• Section 501(c)(3)orgamzat10ns that have NOT filed Form 5768 (electJon under sect10n 501(h)) Complete Part li-B Do not complete 
Part II-A 

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, Una 35a (Proxy Tax), then 
• Section 501 c 4 . 5 , or 6 amzabons Com lele Part Ill 

Name or orgar,zabon Employw •~ number 

1 Provide a descnpbon of the orgamzatIon's direct and indirect polltrcal campaign actIvItres in Part IV 

2 Pohtrcal expenditures • • • • ► $ _____ 5_.,:..,.0_8c..;9'-'-. 

3 Volunteer hours • • • • • . . . • . • . • • . • . . • • • • • • • • • 

I Part 1-8 l Complete if the organization Is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the orgamzatton under sectron 4955 . • • • 

2 Enter the amount of any excise tax incurred by organization managers under sect1011 4955 

3 II the organization incurred a sectron 4955 tax, did it file Form 4720 for this year? • 

4 a Was a correctron made? • • • . • . . • • . . . • • • • . • • • . • • • • . • • • 

b If 'Yes; descnbe m Part IV 

0 

► $ _______ _ 
► $ _______ _ 

8Yes 8No 
Yes No 

I Part 1-C I Complete If the organization ls exempt under section 501 (c) , except section 501(c)(3). 
1 Enter the amount directly expended by the lihng organization for section 527 exempt functron acbvitIes ► $ _____ 5~•~0_8_9_._ 

2 Enter the amount of the filing orgamzat1on's funds contnbuted to other orgamzatIons for section 527 exempt 
function actMtIes • • . • • • . . . . • • • • • • . • • . • • . • • • . . . . • . . • • • • • • . • • • • ► $ _______ 0_ . 

3 Total exempt luncbon expenditures Add Imes 1 and 2 Enter here and on Form 1120-POL, 
line 17b . • • • • . • • • . • . . . . . . . • • . • • • . •. . 

4 Did the lihng organization file Form 1120-POL for this year? . . • . . . . . • . • . • • • • . 
► $ __ ....... e-_s~, ... o_a.,..9_. 

Ovas @No 
5 Enter the names, addresses and employer 1denhficat,on number (EIN) of all section 527 pohtrcal orgamzabons to which the filing 

orgamz.atron made payments For each orgamzatron listed. enter the amount paid from the filing organization's funds Also enter the 
amount o:J'ol11Jcal contnbutrons received that were promptly and directly delivered to a separate polIbcal o~anizabon, such as a separate 
segregat fund or a oohtIcal act10n committee (PAC) If add1t1onal space Is needed. omvIde mformalloo in art IV 

(aJNerna (bl Addtess (c)EIN (di Alnounl pa,~ from r111ng (ti Amount ol pol,beal 

o'lr'=.~~• conlnb<l~ons f11<10ived and 
pr~and dlrocUy 

dalNa CD a SGjM1111la 
po/JlM:81°'98fllZ8bon 

II none. enler-0-

(1) --- ---- ---- --- ------
(2) --------------------
(3) ------------ ------- -
(4) ~---- ------ ---------
(5) ~-------- ---------- -

(6) --- ------------- ----
BAA For PapelWOl1I Recludlon Ac:t Notice, see the lnslrllctions for FDml 990 or ll!ID-EZ. Schedule C (Form 990 or 990-EZ) 2011 
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ScheduleC Form990or990-E 2011AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e2 
Part 11-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501(h)). 
A Check ► 0 tf the filing orgamzabon belongs to an affiliated group (and list 1n Part IV each affiliated group member's name, 

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

8 Check ► n 1r the filing orgamzabon checked box A and 11rruted control' Df'OVISIOns 8DDIY 

Limits on Lob.bylng Expenditures 
(The term 'expenditures' means amounts paid or Incurred.) 

(•) Fd,ng 
o,varuzauon·s lolal• 

1 a Total lobbymg expenditures to influence public op1mon (grass roots lobbymg) . . . . . . . . 
b Total lobbymg expenditures to influence a leg1slabve body (direct lobbymg) • • . . . . . . . 
c Total lobbymg expenditures (add Imes 1a and 1b) . . . . . . . . . . . . . . . . 
d Other exempt purpose expenditures . • . . • . ...... . . . . . . . . . 
e Total exempt purpose expenditures (add Imes 1c and 1d) •. . . . . . . . 

f Lobbying nontaxable amount Enter the amount from the followmg table in 
both columns 

If lhe amount on line 1e, column fa) or (b) is The lobbvlnA nontaxable amount Is 

Not over $500.000 20% of the amount on bne 1 e 

OverS500,000butnotOYer S?,000,000 Sl00.000 olu5 75'16ol I/le ercess over SS00.000 
Over Sl,000.000 bii not over Sl.500,000 S 175,000 plus 10% of the excess over Sl.000.000 
over Sl .500,000 bii not over Sl 7.000,000 S225.000 otus 5% of the e.cess over S1,500,000 
over s11,ooo.ooo $1,000,000 

g Grassroots nontaxable amount (enter 25% of •ne 1f) . . . . . . .. . . . .. 
h Subtract line 1g from hne 1a If zero or less. enter -0-. . . . . . . . .. 
I Subtract line 1f from hne 1c If zero or less, enter -0- . . . . . . . . . . .. 

If there IS an amount other than zero on either hne 1h or hne 11, did the orgamzallon file Form 4720 reportmg 
secllon 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . 

4-Year Averaging Period Under Section 501 (h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the Instructions for llnes 2a lhrough 2f.) 

lobbyln11 Exoendltures Durln11 4-Year Averaalna Period 

Calendar year (or fiscal 
year beginning in) 

(a) 2008 (b) 2009 (c) 2010 (d) 2011 

2 a Lobbying non-taxable 
amount ... 

b Lobbym~ oetllng 
amount 150% of hne 
2a, column (ell . . . . 

c Total lobbying 
expenditures . . . • . . 

d Grassroots nontaxable 
amount •. . . •. •.• 

e G·rassrools cethnfi 
amount (150% o hne 
2d, column (el) ... 

f Grassroots lobbymg 
eKll8nd1tures • . . . 

(b) Affihaled 
QfOU!)totab 

. .. Qves QNo 

(e)Total 

BAA Schedule C (Form 990 or 990-EZ) 2011 
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~eC(form990or990-EZ)2011AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
Part 11-B Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 

(election under section 501(h)). 
lal 

For each 'Yes' response to lines 1a through 11 below, provide ,n Part /Va detailed descnpt,on 

Pa 3 

(bl 

of the lobbying aciJVdy Yes No Amount 

1 Dunng Iha year. dtd the liltng organtZBbon attempt to influence foreign, nabonal, state or local 
leg1slabon, including any attempt to mfluenoe publtc opinion on a leg1slabve matter or referendum, 
through the use of 

a Volunteers? . . . . . . . . . . .. - . . . - . . . . . . . . . . . . . . . .... . . ... . 
b Patd staff or management (mdude compensation m expenses reported on Imes 1c through 11)? . . . . 
c Media advertisements? ..... - ........ . . . . . . . . . . . . ' ' . . . 
d Mailings to members, legislators, or the publtc?. . . .. . . . . '. . . 
e Pubhcabons, or published or broadcast statements? . . . . . . . . ' . . ' . .. 
f Grants to other orgamzabons for lobbying purposes? • • . . . . . . . . . . . . . . . . . 
g Direct contact wtlh legislators, thetr staffs. government officials. or a legtSlallve body? . • . ' 

h Rallies, demonstrations, seminars, conventions, speeches, lectures. or any sIm1lar means? 

I Other acll1111tes? . . - ....... - ............... - . . . . 
J Total Add Imes 1c through 11 .. . . . ................. - .. . - - . . . 

2 a Dtd the act1VI1tes rn ltne 1 cause the orgamzabon to be not descnbed tn secbon 501 (c)(3)? .... . . 
b If 'Yes,' enter the amount of any tax rncuned under section 4912 . . . . . . . ~ . . . . . . . . . . 
c If 'Yes,' enter the amount of any tax tncuned by orgamzalton managers under section 4912. . . . . .. 
d If the filina ornanizalton 1ncuned a secllon 4912 tax, dtd ti file Fonn 4720 for thts veal'> . . . • . . . . . . . 

I Part Ill-A I Co~plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 
section 501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? . . • . . • . r--1__,1----,1---

2 Did the organizatton make only in-house lobbytng expenditures of $2,000 or less? . • . . • • l-'2;;....,1---,...--
3 Dtd the o amzabon a ree lo ca over lobb n and ohbcal e ndttures from the r ear? 3 

Part 111-8 Complete If the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered 'No' OR (b) Part Ill-A, line 3, is 
answered 'Yes.' 

1 Dues, assessments and s1mtlar amounts from members . . . . .. .. .... . . .... . .. .. . . . . . . 1 

2 Secllon 162(e) nondeducilble lobbymi and pohltcal exr.ndIlures (do not include amounts of pollllcal 
expenses for which the section 52 (f) tax was paid . 

a Current year . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. 2a 

b Carryover from last year . . . . . . . . . . ' . . .. . . . . .. .. . . 2b 
cTotal ..••... . •. . ' . . . . . . . . . . . . .... . .... . . . . 2c 

3 Aggregate amount reported In section 6033(e)(1 )(A) noltces of nondeductible secbon 162(e) dues .. 3 

4 If noltces were sent and the amount on Ima 2c exceeds the amount on ltne 3, what portion of the excess 
does the orgamzalton agree to carryover to the reasonable estimate •>f nondeductible lobbying and polrllcal 
expenditure next year? . . . . . • . • • • • • . . . • • . . . . . • • . . . . . .. . . 4 

5 Taxable amount of lobbvmQ and paftbcal expenditures (see mslrucbons) . . 0 . 0 • • 0 •I• 0 0 • • • . . 5 

IPartlV I Suoolemental Information 
Complete this part to provide the descnptIons required for Part I-A. ltne 1, Part I-B, ltne 4, Part 1-C, hne 5, Part II-A; and Part 11-B, ltne 1 
Atso, complete this part for any add11Jona.l rnformabon 

Pt I-A Line 1 ___ THE_ORGANIZATION PAID FOR A NEWSPAPER ADVERTISEMENT. _____ _ ______ ___ . 

BAA Schedule C (Form 990 or 990-EZ) 2011 
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ScheduleC(foon990or990-EZ)2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e4 

Part IV Su lemental Information continued 

BAA Sdledule C (Fonn 990 or 990-EZ) 2011 
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SCHEDULED 
(Form 990) 

0MB No 1545-0047 

Supplemental Financial Statements 2011 
Cepartmanl ol lhe Treasury 
lnlemal ~a•~ue S eMCe 

► Complete If the organization answered 'Yes,' to Fonn 990, 
Part IV, llnea 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Fonn 990. ► Sea seoarate lnsln.lctlona. 
Open to Public 
lnanactlon 

Name of lh• OfV.,...IJOn Employer ulenbffcabOn numbor 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete Ir 

the organization answered Yes' to Form 990, Part IV, line 6. 
(a) Donor adVJsed funds lbl Funds and other accounts 

1 Total number at end of year .... - -
2 Aggregate contnbuhons to (dunng year) 

J Aggregate grants from (dunng year) 

4 Aggregate value at end of year • • • . . 

5 Did the orgamzahon inform all donors and donor adVJsors rn wnhng that the assets held in donor advised 
funds are the organizahon's property, subject lo the orgamzabon's exclusive legal control? • • • • .• 0Yes 

6 Did the orgamzabon inform all grantees, donors, and donor adVJsors In wntmg that grant funds can be 
used only for chantable purposes and not for the benefit of the donor or donor adVJsor. or for any other D 
purpose confemng ImpermIss1ble pnvate benefit?. . • . • • • . . • • . . • . • . • . . • • • • • . • • • • • • Yes 

l Part II l Conservation Easements. Complete if the orgamzat1on answered Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservahon easements held by the orgamzahon (check all that apply) 

§ Preservahon of land for pubhc use (e g , recreation or educatton) B Preservation of an h1Sloncally important land area 
Protect10n of natural habitat ' Preservation of a certified h1Stonc slructure 

Preservation of open space 
2 Complete Imes 2a through 2d 1f the orgamzalton held a qualified conservation conlnbut1on m the form of a conservallon easemenl on the 

last dayof the tax year 

a Total number of conservahon easements • . • • . • • • . . 

b Total acreage reslncted by conservahon easements • • • • 

c Number of conservation easements on a cerbfied h1stonc structure included in (a) 

d Number of conservahon easements included m (c) acquired after 8/17/06, and not on a h1stonc 
structure hsted m the National Register . . . • • • • • • . .- • • . • . • • . . . . 

Held at the End of the Tax Year 

2a 

2b 
2c 

2d 
3 Number of conservation easements modified, transferred, released, extinguished, or temunated by the o,ganizabon dunng the 

tax year ► _____ _ 

4 Number of states where property subject to conservation easement Is located ► 

5 Does the orgamzabon have a wntten policy regarding the penod1c momtonng, mspec!Jon, handling of V1olat1ons, 
and enforcement of the conservation easements 11 holds? . . . . . • . . . . • . . . • . . . . . . . . . . . . . 0 Yes 

6 Staff and volunteer hours devoted to momtonng, mspechng, and enforcing conservation easements dunng the year .. 
7 Amount of expenses incurred In momtonng, Inspechng, and enforcing conservation easements dunng the year 

► $ ______ _ 

8 Does each conservahoo easement reported on line 2(d) above satisfy the requirements of sect10n 
170(h)(4)(8)(1) and sechon 170(h}(4)(8)(11)? • • • . . . . • . • • • • . • . • • . . . . . •• . . . ... .. 0Yes 

9 In Part XIV, descnbe how the organizabon reports conservahon easements m its revenue and expense statement, and balance sheet, and 
include, ,f applicable, the text of the footnote to the orgamzatIon's financial statements lhal descnbes the orgamzabon's accounting for 
conservation easements 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered Yes' to Form 990, Part IV, hne 8. 

1 a If the orgamzahon elected. as permitted under SFAS 116 (ASC 958). not lo report tn I1s revenue statement and balance sheet works of 
art, h1sloncal lreasures. or o1her similar assets held for public exh1brt1on. education, or research in furtherance of public seMce. provide, 
,n Part Xtv, the teKl of the footnote to its linanaal statements that descnbes these items 

b If the orgamzahon elected, as permitted under SFAS 116 (ASC 958). to report in 115 revenue statement and balance sheet wor1{s of art, 
h1stoncal treasures, or other similar assets held for pubhc exh1b11lon, education, or research in furtherance of public servJce, provide the 
following amounts relating to these items· 

Cl) Revenues included m Form 990, Part VIII, hne 1 • • . • • . • • . • . • . • • . .... ... . .... •$ _ ______ _ 
(II) Assets included in Form 990, Part X . ...... ..... . •$ _______ _ 

2 If the organIzabon received or held worl<s of art, hIstoncal treasures, or other sImIlar assets for financial gain, proVJde Iha following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included m Form 990, Part VIII, line 1 • • • . 

b Assets included In Form 990, Part X • . • . • • • • • 

BAA For Paperwork Reduction Act Notice, see the lnstnlctlons for Fonn 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011 
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ScheduleD Fonn990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e2 
Part Ill Or anlzatlons Malntainin Collections of Art Historical Treasures or Other Similar Assets continued 

3 Usmg the orgamzallon·s acqu,~tlon. accession. and other records, check any of lhe following that are a s1gmficant use of ,ts collecllon 
items (check all lhat apply) 

a § Public exhlb11Jon d B Loan or exchange programs 
b Scholaity research e Other ______________________ _ 

c Preservallon for future generalJons 

4 Provide a desoopbon of the orgamzalJon's coHectK>11s and explain how they further the orgamzallon's exempt purpose m 
Part XIV 

5 Dunng the year, did the orgemzabon sohcll or receive donabons of art, h1stoncal treasures, or other similar 
assets to be sold to raise funds rather than to be mamtained as rt or the o amzallon's collection? . . . . . • . . . . Yes No 

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

1 a Is the orgamzalJon an agent. trustee, custodian, or other intennediary for contnbutlOfls or other assets not 
mduded on Fonn 990, Part X? . • • • • . • . . • • • . . . • . • . . . . • . • . . . . • . . • . . . . • • • . • 0 Yes 

b If 'Yes,' explain Iha arrangement in Part XIV and complete lhe followmg table 

c Beginning balance . . • . . 

d Additions dunng the year • 

e D1stnbubons dunng the year 

f Ending balance. . • • . • . 

2 a Did the orgamzabon include an amount on Fonn 990, Part X, hne 21? 

blf'Y ' th P XIV es, explain e arrangement in art 

Amount 

1c 
1d 

1e 

1f 
... ••...• • LJYes 

I Part V I Endowment Funds. Comolete 1f the oraamzat1on answered 'Yes' to Form 990, Part IV, line 10. 

lJNo 

(a) Current year (bl Pnor VP.>ir (c) Two veas back (d) Three vears back (t) Fout ¥ealS back 

1 a Beg1Ming of year balance . . • 

b Contnbut10ns . . . . . . • • . • 

c Net investment earnings, gains, 
andlosses ...•.•..••. 

d Grants or scholarships ... 
e Other expenditures for facilities 

and programs • . . • . . • • • 

f Adm1mstrallve expenses ... 
g End of year balance .... 

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as 

a Board d~nated or quasH!lldowrnent ► _____ _ \ 
b Permanent endowment ► % ------
c Temporanly restncted endowment ► ______ \ 

The percentages m hnes 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not in the possession of the orgamzabon that are held and admimstered for the 
orgamzabon by 

(I) unrelated orgamzabons . • • • • • . . . • • . • . . . . . . . • . • • . . • . . . • . . 

(II) relaled orgamzallons . . . . • . • • • • . • • . • . • • . . 

b lf Yes· to 3a(11), are the related orgamzabons listed as required on Schedule R? 

4 D be P XIVth dd flh d tfud escn in art einten e useso e orgamzat1on s en owmen n s 

I Part VI I Land Buildings and Eauioment. See Form 990 PartX line 10. 
Descnpt,on of property (a) Cost or other baSts (bi Cost or other (c) Accumulated 

(,nvestmentl asrs(other) deumc,aflon 

1aland • . . . . . . . . . .. . .. . . . . 
b Buildings • . . • . • • • • • . . . 
c Leasehold improvements • • • . . . . . . 
d Equipment . . . . . '. . . . . . . 20,362. 5 869. 
e Other •• . •••.••••.. . . . . . . 275,057. 0 • 

Total. Add hnes 1a throu11h 1e (Column (dJ must eoual Form 990, Part X, column (BJ, llfla 10(cJ J • • . . . . . . . .... ► 

Yes No 
3a(1) 

3allll 

3b 

(d) Book value 

14,493. 

275,057 . 

289,550. 

BAA Schedule D (Fonn 990) 2011 
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Schedule D (Fonn 990) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa11e3 

I Part VII I Investments - Other Securities. See Form 990. Part X hne 12. 
(at Desooptlon of securrty or category 

(including name of secuntvl 
(bf Boole value (ct Method of valuation 

Cost or end-of-vear market value 

(1) Financial denvat1ves 

(2) Closely-held equity interests 

(3) Other -----------------------
JAJ _ --- - - - - - ---- - --- - --- - - - -ffe) ______ _________ ________ __ 
~l _________________________ 

1~---------------------- -- -
j~-------------------------
J~- ------------------------

1~-------------------------
1~------- ----- -- -----------Jt ___________________ ____ ___ 
TwiL (Column (b) muJt eauaJ Fom, 990 Pan X column (BJ fine 12) • ► 

I Part VIII I Investments - Proaram Related. See Form 990, Part X line 13. 
(a) Descnpbon of investment type (b) Book value (c) Melhod of valuabon 

Cost or end-of-vear market value 

11) 

(2) 

{3) 

(4) 

(5) 

(6) 

(71 

(8) 

{9l 

(10) 

Total/Column fbJ must MuRI Form 990. Pan X column tBHne 13 J. • ► 
I Part IX I Other Assets. See Form 990, Part X, line 15. 

(a) OescnpllOn (b) Book value 

{11 

(2) 

(3) 

(4) 

(51 

16l 
(7) 

(8) 

(91 

(10) 

Total. (Column (b) must equal Form 990, Part X. column (BJ. /me 15 J . . ..... . . .. - . - . - ► 

IPartX I Other Llablllties. Sl:le Form 990 Part X lme 25. 
{a) Descnpbon of habd1ty (b) Book value 

111 Federal income taxes 
(2) 

(3) 

(4) 

(5) 

16) 

(7) 

{8) 

(9) 

(101 
(11) 

Total (Column (b) mus, eaual Fomt 990. PBlt X. column (BJ ll1e Z5 J . . . . ,-
2 FIN 48 {ASC 740) Footnote In Part XIV. proVlde the text of the footnote to the organWltton's financial statements that reports the 
orgamzallon's liabd1ty for unoertain tax pos1bons under FIN 48 {ASC 740) 

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011 
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Schedule D (Fonn 990) 201 1 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Paae4 

I Part XI I Reconciliation of Chanae in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Fom, 990, Part VIII, column (A). lrne 12) . . . . . . . . . . . . 
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . - . .... 
3 Excess or (defiat) fOf the year Subtract line 2 from line 1 . . . - - . 
4 Net unreahzed gains (losses) on investments • . . . . . . .. 
5 Donated seMOeS and use of faalrtres. • . . . . . . . . . . . . . . . . . . . - .. 
e Investment expenses • . . . . . . . . . . . - . . . .. ... . . -
7 Pnor penod adJusbnents . . . . . . . . . . . . . . . .. . . . . 
8 Other (Descnbe in Part XIV ) . . . . . . . . . . . . . . . . . . . . .. . .. 
9 Total ad1ustments (net) Add lines 4 through 8 . . . . . . . . . . . . .. . . . . . . . . 

10 Excess or (deficit) for the vear per audited financaal stalements Combine lines 3 and 9 . .. . . . . .. 
I Part XII I Reconciliation of Revenue ner Audited Financial Statements With Revenue oar Retum 

1 Total revenue, gains, and other suppOl'I per audited financial slatements • . . . . . . . . 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12 

a Net unrealized gains on investments . . . 2a 
b Donated services and use of faahtres. • .. . . 2b 
c Recovenes of pnor yvar grants . .. . . 2c 
d Other (Descnbe in Part XIV ) . . . . . . . . . 2d 
e Add hnes 2a through 2d . . . . . . . . . . . . . . . . . . 2e 

3 Subtract hne 2e from hne 1 . . . . . . . . . . . . . . . . 3 

4 Amounts included on Form 990, Part VIII, lrne 12, but not on ~ne 1 
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Descnbe 1n Part XIV ) . . . . . . .. 4b 
C Add Imes 4a and 4b . . . . . . . . .. . . 4c 

5 Total revenue Add lines 3 and 4c. {This must eczual Form 990, Part I, line 12). . . . . . .. 5 
I Part XIII I Reconciliation of Exoenses oar Audited Financial Statements With Exoenses oer Return 

1 Total expenses and losses per audited financial statements .• . . . . . . .. . . 1 

2 Amounts included on Ima 1 but not on Form 990, Part IX. line 25 

a Donated services and use of faahties. . . . . . . 2a 

b Pnor year adJustments . . . . ...... . . 2b 
c Oth8f" losses . . . . . . . . . .. 2c 
d Other (Oescnbe m Patt XIV ) . ... . .. . - . 2d 
e Add hnes 2a through 2d . . - - . . .. . . . . . . .. 2e 

3 Subtract hne 2e from hne 1 . . . . . . . . . . . .. . . . . . . 3 
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1: 

a Investment expenses not included on FOfffl 990, Part VIII, lme 7b . 4a 
b Other (Descnbe in Part XIV ) . • . . . . . . . .. 4b 
c Add Imes 4a and 4b . . . . . . . . . .. . . . . 4c 

5 Total exoenses Add lines 3 and 4c. fThts must =usl FMTI 990, Part I, /,ne 18 l . . . .. 5 
I Part XIV I Suootementat Information 
Complete lh1s part to proVlde lhe descnpt1ons required for Part 11, Imes 3, 5, and 9, Part 111, Imes 1 a and 4, Part IV, lines 1 b and 2b, 
Part V, line 4, Part X, line 2, Part XI, hne 8, Part XII, Imes 2d and 4b, and Part XIII. lines 2d and 4b Also complete this part to provide 
any add1t1onal information 

2,576 800 . 
1. 677,944. 

898,856. 

898,856. 

2,576 , 800. 

2,576 800 . 

2,576,800. 

1, 677 944 . 

1,677 944. 

1,677,944. 

Pt X __________ THE _FOUNDATION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR ______ __ _ 

_____________ _ DERECOGNIZED BASED ON A_"MORE LIKELY THAN NOT"_THRESHOLD. _THIS ______ , 

______________ APPLIES_ TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. ___ . 

______________ THE_FOUNDATION DOES NOT BELIEVE_ITS_FINANCIAL STATEMENTS INCLUDE, ____ _ 

_ _ _ _ _ _ _ ___ ____ OR REFLECT, ANY UNCERTAIN TAX POSITIONS. THE FOUNDATION'$ IRS FORM ___ . 

_____ ___ ______ 990, RETURN_ OF ORGAN! ZATION _ EXEMPT FROM_ INCOME TAX .L REMAINS OPEN ____ _ 

__ __ __ _ _ __ _ _ _ _ FOR_ EXAMINATION_ BY THE FEDERAL TAXING AUTHORITIES,_GENERAL!:,!, FOR __ _ __ . 

THREE YEARS AFTER IT IS FILED. 

BAA TEEA3304 05/2Sl11 Schedulq D (Fonn 990) 2011 
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Part XIV Su lemental Information continued 
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0MB No 1545-004 7 

SCHEDULEG 
(Fonn 990 or 99D-EZ) 

Supplemental Information Regarding 
Fundralslng or Gaming Activities 2011 

Complete If the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, 
~nt or tho Tn,as..ry or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Orn to Jiubllc 
1n1oma1 RIIYonue SeMat ► Attach to Form 990 or Fonn 990-EZ. ► See separate Instructions. nape on 

NemeallheDf118111U11on IEmploJw-...riallonnumber 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
I Part I I Fundralslng Activities. Complete 1f the orgamzahon answered 'Yes' to Form 990, Part IV, line 17 
. . Form 990-EZ filers are nol required lo complete this part 

1 Indicate whether the orgamzatron ra,sed funds through any of the fotlowmg actlvllles Check all that apply 

a i Mail sohcrtations e § Solratat1on of non-government grants 
b lntemet and email sol1crtations f Soltalabon of government grants 
c Phone soltcatallons g Speaal fundr&1s1ng events 

d In-person sohatahons 
2 a Dtd the organization have a wntten or oral agreement with any 1nchv1dual {tneluding officers, directors, trustees or key 

employees listed m Form 990, Part VII) or entity 1n connechon with professional fundra1s1ng services? . . . . • . . ~ Yes O No 

b If -Yes,' hst the ten highest paid rnd1vtduals or enbt1es (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization 

(1) Name and address of md1vtdual (II) ActJvtty (ill) Did hmdralSef (Iv) Gross receipts (v/i Amount paid to (vi) Amount paid to 
or entrty (fundra1ser) have custody or control from acllv1ty or retained by) (or retained by) 

of COlllllDIJIOIIS? fundra1ser fisted in orgamzabon 
colurrm (I) 

Yea No 

1 
BONNER GROUP INC FUNDRAISING X 2.576 800. 246,537. 2 330,263. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total .......... .... .................. . .. . ► I 2,576,800.1 246,537 . 1 2,330,263. 
3 List all states in which the organization 1s registered or licensed to sohett contnbutlOns or has been notsried 1t 1s exempt from reg1strallon 

or hcensrng 
California ________________________________________________________ _ 

Colorado----------------------------------------------------------
Florida --------- ------ ------------------------------ --------------------Massachusetts ______________________________________________________ _ 
New York ------ ------------------------------------------------- -- --------Vi;:g_inia __________________________ _ ______________________________ _ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 cw 99o.EZ. Schedule G (Form 990 or 990-EZ) 2011 
TEEA3701 01124112 
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ScheduleG Fonn990or990-EZ 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATI ON 27-5278038 Pa e2 

Part II Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundra1sing event contnbutrons and gross income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event#2 (c) Other events f d) Total events 
add column (a) 

R (enntlype) (event typa) (lolal number) 
lhrough column (c)) 

E 
V 
E 

1 Gross receipts N . . . . . ... 
u 
E 

2 Less Chantable oonlnbullons . . . . 

3 Gross income (hne 1 minus line 21. 

4 Cash pnzes •. .. - . 

5 Noncash pnzes . . . . . . 
0 
I 

Rent/faclllty costs . . . R 6 . . . . .. 
E 
C 
T 1 Food and beverages . . . ... . . 
E 
X 8 Entertainment . . . . p . . .. 
E 
N 

9 Other direct expenses. s .... 
E 
s 

10 Direct expense summary Add Imes 4 through 9 m column (d) . ...... .. .. . ... . . . .. . ....... ► 
11 Net income summarv Combine hne 3, column (dl. and hne 10 . . . . . . . . ...... . . ... . .. ► 

I Part 1111 Gamin . Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,008 on Form 990-EZ, line 6a. 

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming 
E bmgolcrogressave 
V Ing.o 
E 
N 
u 
E 

Gross revenue 1 ... .. . ... . .. . . 

2 Cash pnzes •. .. . . . ...... 
E 

DX 
I p 

3 Non-cash pnzes. RE ... - . . . .. .. . .. 
EN 
C S 
T E 4 Rentlfac1hty costs . • s .. 

5 Other direct exoenses . • .. .. . . . . . 
HYes ' HYes 

6 Volunteer labor . ... . .. - . - - ' . No No 

1 Direct expense summary Add lines 2 through 5 m column (d) . • • 

8 Net aamrna income summarv Combine Imes 1, column (dl and hne 7 . 

9 Enter the state(s) m which the organization operates gaming act1vit1es 

a Is the organization licensed to operate gaming actMlles 1n each of these states? • 

b If 'No,· explain· 

' HYes 
No 

. . . . . . . . . . . 

. - .. .. . 

(add column (a) 
thrt>Ugh column (c)) 

\ 

. ....... ► 

.. . . ► 

. .. Qves 

---------- --------- ----- ---- ---- ---- ---- -- ---------- ---cr---n---1oa Were any of the organization's gaming licenses rewked, suspended or terminated dunng the tax year? . . . . . . . . . . . Yes No 
b If 'Yes,' explain 

BAA TEEA3702 01/24/12 Schedule G (Form f.io or 990-EZ) 2011 

MUR728400175



ScheduleG Form990or990-EZ 2011 AMERICAN BRIDGE 2 1ST CENTURY FOUNDATION 
11 Does the orgamzatton operate gaming acbVllies wilh nonmembers? . . • . . . . ....... . 

12 Is the orgamzalfon a grantor, benefiaary or trustee of a trust or a member of a partnership or other enllty fanned to 
adm1n1ster chanlable gaming? . . • • . . . . . . . . . • • . . . . . . . . . . • • • . . . . • . . . , Oves 0No 

1\ ;:~:::::;:n;:;;~ g~~1~g a-~Vl-ty_o~t~ :n_ . . . . . . . . . . . . . . . . . . . . . . . . . . ... ·11-_13;;..a~lf-------__,;%_ 

b An outside facility. . . . . . • • • • . . . . . . . . . . • • • . . • • . . . . . . . • • . . . • • • . . . • • . .... _13_b_._...._ ______ %_ 

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

Name ► 

Address ► 

15a Does the orgamzatron have a contact with a tturd party from whom lhe orgamzalfon receives gaming revenue? . • • • . . . D Yes 

b If 'Yes,' enter the amount of gaming revenue received by the orgamzabon ► $ ___________ and lhe amount 

of gaming revenue retained by the third party ► $ __________ _ 

c If Yes,' enter name and address of lhe third party 

Name ► ------------------------------------------------------------, 
I 

Address ► I 

16 Gaming manager mformatron 

Name ► 

Gaming manager compensalfon ► 
$ ___ _ ______ _ 

Descnplfon of services provided ► 

0 D1rec1or/officer OEmployee 0 Independent contractor 

17 Mandatory d1stnbul1ons 

a Is the orgamzalt0n required under slate law to make chanlable d1stnbubons from the gaming proceeds to retain the 
stale gaming license? . . . . . . . • • • . • . . • • . . . . • • • • • . . . . . . . . . . . . . . . 

b Enter the amount of d1stnbulfons required under state law lo be drstnbuted to other exempt orgamzalrons or spent ,n the 

o amzal10n's own exem I acl1v1t1es dunn the tax ear ► 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (iii) and (v), and Part 111, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete 
this part to provide any additional information (see instructions). 

BAA TEEA3703 05/20ll 1 Schedule G (Form 990 or 990-EZ) 2011 
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SCHEDULE I 
(Form 980) 

Oepa111nen1 Of Ille Treasury 
Internal R1v1nue s,,...... 
Name of Ille 01111011111,on 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete If the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22. 
► Attatch to Form 990. 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 
I Part I I General lnfonnatlon on Grants and Assistance 

0MB No 1545·0047 

2011 
Open to Publlc 

Inspection 

T Employer ld1nt1fic111on number 

127•5278038 

1 Does lhe-Qlgan1zabon maintain records to substantJate lhe amount of the grants or a5Slstance, the grantees' el1g1bIhty for the grants or ass,stance, and D No 
the selec11on cntena used to award the grants or assistance? . . . . , . . • , • , . . . • . • . . • . . • • . . . . . . • • . . . . . ~ Yes 

2 Descnbe In Patt IV lhe or mzation's rocedures for mon,tonn the use of rant funds in lhe Umted Slates 

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000 Check this box if no one rec1p1ent received more than $5,000 . 
Part II can be duohcated if additional soace is needed 

1 (I) Nam1 and addreu of O(g11114UIX>n (b)EIN (cJ IRCsacuon (di Amount of cash granl 
or govemmenl 1pP1,callle 

J11 PROGRESSNOW _________ 
__ 1600_UNIVERSIT'i AVE W __ 

ST PAUL MN 55104 20-8720230 S0l(c) (4) 293,250. 
J21 NAT' L COUNCIL OF LA RAZA 
__ 1126_16TH ST_NW #600 ___ 

WASHINGTON DC 20036 86-0212873 501(C) (4) 40,000. 

.1~-- ----------------
----------- ---------
.1~------------------
--------------------
.1~--------------------------------------
.1~---- ----- -- -------
--------------------
.1~-- -- --------------
--------------------
.1~------------------
--------------------

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other orgamza110ns listed In the line 1 la.ble • . • • . • • • . . . • . . • . . • • . • 

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

(1) Amount of non-cash jll Method ol valuabon 
ISSISW'1ce book, fMV, •ppr.iJStl, 

Olher) 

TEEA3901 06/01111 

► n 
(g) 0escnpuon or (hi Purpose of g,anJ 

non-cash 1st1ttanca o, aa1&&tsnce 

COMMUNICATIONS 

PROGRAM 

.... ► - - ----­. . . ► 

Schedule I (Form 990) (2011) 

MUR728400177



Schedule! Form990 2011 AMERICAN BRI DGE 21ST CENTURY FOUNDATI ON 27-5278038 p e2 

~rt-Ill Grants and Other Assistance to Individuals In the United States. Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space 1s needed 

l•I Typo or grant or ass111anca (bl Number of (cl Amount or 
raapeenta CHhgrant 

(d) Amount or 
non,..CA.Sh 1u11tanc• 

(•I Metl>Od or ••lu11JOn (book, 
FM\/. app,a,sa~ olhtt) 

(I) Dascropuon or non-ca1h au111anc, 

1 

2 

3 

4 

5 

6 

1 
I Part IV ; I Sun0lemental Information. Complete this oart lo orovide the information reouired in Part I, line 2, and anv other additional information 

Pt I Line_2 _____ THE ORGANIZATION WORKS CLOSELY WITH_ITS GRANTEES TO_ENSURE THAT_PROGRAMS AND _________________ _ 

_ _ _ _ _ _ _ ________ PROJECTS ARE IN_KEEPING WITH ITS OWN MISSION AND GOALS FOR EACH_FUNDED _____________________ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ ACTIVITY. _ ORGANIZATION REPRESENTATIVES _KEEP IN REGULAR_CONTACT WITH _______________________ _ 

______________ GRANTEES TO_ENSURE THAT GRANT FUNDS ARE_BEING USED TO FURTHER COMMON _______________________ _ 

_______________ OBJECTIVES. _ _ _______________ _ ______ ______ __ _______________ _____ ______________ _ 

BAA Schedule I (Form 990) (2011) 

TEEA3902 01/25/12 

MUR728400178



. ' 

SCHEDULEO 
(Fonn 990 or 990-EZ) 

Department of Iha T,euury 
lnlemal ROV8flue Sonnee 

Name of Iha o,ganwillon 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide lnfonnatlon for respQnsas lo specific questions on 
Form 990 or 990•EZ or to provide any addltlonal information. 

.. Attach lo Form 990 or 990-EZ. 

0MB No 154:.-004 7 

2011 
Open to Public 

Inspection 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION I Emproy.r ldlnbfocabon number 

27-5278038 

Pt VI, Line 8b ___ THE_ORGANIZATION HAS NO_SEPARATE COMMITTEES WITH AUTHORITY ---------· 

______________ TO ACT ON BEHALF OF_ THE GOVERNING BODY. _______________________ _ 

Pt VI, Line lla __ THE_ORGANIZATION'S MANAGAMEN"tAND LEGAL COUNSEL REVIEW FORM _________ _ 

___ _ __________ 990_ PRIOR TO ITS SUBMISSION WITH THE IRS. ___________ _ _________ _ 

Pt VI, Line 12c __ THE_CONFLICT OF_INTEREST POLICY_IS REQUIRED TO BE DISTRIBUTED ------- · 

_____ _________ TO EACH_OFFICER AND_DIRECTOR . _ THE CONFLICT OF INTEREST POLICY ______ _ 

_______ _ ____ __ REQUIRES DISCLOSURE OF ANY POTENTIAL CONFLICT OF INTEREST. ___ _____ __ _ 

______________ IF SUCH_DISCLOSURE IS MADE, THE BOARD OF DIRECTORS INVESTIGATES ______ _ 

______________ TO DETERMINE IF A CONFLICT OF INTEREST EXISTS. _ THE INDIVIDUAL ______ _ 

______________ HAVING THE POTENTIAL CONFLICT OF INTEREST IS EXCLUDED FROM _________ _ 

__ ___ _________ THESE PROCEEDINGS. ______________________________________ -- · 

Pt VI, Line 19 ___ THE_ ORGANIZATION MAKES AVAILABLE FOR INSPECTION AND COPYING _________ . 

_____________ ALL_DOCUMENTS REctUIRED TO BE MADE PUBLICLY AVAILABLE. ___ _ _________ . 

Pt XI __________ LINE 5: OTHER CHANGES IN NET ASSETS: -- ---- --------------------· 

_________________ RECORD PRIOR YEAR GRANT_PAYABLE _______ (400, 000) ____________ _ 

______________ ___ RECORD PRIOR YEAR ACCOUNT PAYABLE ____ __ (36_,938) ____________ _ 

__________________ TOTAL_OTHER CHANGES IN NET ASSETS ____ (436,938) ____________ _ 

_________________ DURING THE JUNE_3 0,_2011 FISCAL YEAR, THE FOUNDATION REPORTED ___ _ 

______________ $400,000 OF_CONTRIBUTION INCOME_FROM A DONOR WHO HAD SPECIFIED------ · 

______________ THAT THE FUNDS WERE TO BE DISTRIBUTED TO OTHER ORGANIZATIONS _______ _ 

IN ACCORDANCE WITH THE DONOR'S INSTRUCTIONS. THE FOUNDATION ---------------- ----------------------,--------------------~--------
______________ HAD_ NO VARIANCE_ POWER OVER THE FUNDS AND, THEREFORE, SHOULD ________ _ 

_ __ _ _ _____ _ _ __ NOT_HAVE RECORDED THE ~400~ 000 AS CONTRIBUTION INCOME. ______ ____ ___ . 

___ _ ___ _ __ ____ THE_ l400,000 SHOULD HAVE BEEN RECORDED AS GRANTS PAYABLE. ---------- · 

_________________ l36, 938_PAID DURING THE JUNE 30L 2012 FISCAL YEAR_ FQ.IL~~OFESSIONAL_ . 

FUNDRAISING SERVICES SHOULD HAVE BEEN RECORDED AS AN EXP~NS~ AND 

BAA For PapennN1I ~ Act Notice. see the lnslructions fCN' Farm 990 CN' 990-EZ. TEEM901 0111•111 Schedu~ 0 (fonn 990 or 990-EZ) 2011 

MUR728400179



' .. 
Schedule 0 Fonn 990 or 990-EZ 2011 
Name al lhe organrmLOn 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 

Emplopr ldenhlicabOn number 

27-5278038 

Pa e2 

______________ CORRESPONDING LIABILITY_FOR_THE JUNE 30, 2011 FISCAL YEAR . __________ . 

COST SHARING ____ THE_ORGANIZATION HAS ENTERED INTO A COST SHARING AGREEMENT - --- ----- · 

ARRANGEMENT _____ WITH AMBRlCAN BRIDGE 21ST CENTUR~_AN AFFILIATED 527 --------------· 

______________ ORGANIZATION, TO SHARE EMPLOYEES VIA A COMMON PAYMASTER ____________ . 

______________ ARRANGEMENT, OFFICE_SPACE AND OTHER RESOURCES . __________ ____ _____ . 

AMENDED RETURN ___ FORM 990 IS_BEING AMENDED TO REFLECT THE FOLLOWING AD.nJSTMENTS _______ _ 

_____ _________ RESULTING FROM THE ISSUANCE OF FINAL AUDITED FINANCIAL STATEMENTS ---- · 

______________ FOR_THE .ruNE 30, 2012 FISCAL YEAR: ____________________________ . 

_ ______________ RECORD JUNE 30, 2011 ACCOUNT PAYABLE ______ (36,938) ___ __ __ _____ _ 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ REDUCE JUNE 30, 2012 PREPAID . EXPENSES ______ (33,813) ____ _ _______ . 

________ ____ ___ REDUCE JUNE 30, 2012 ACCOUNTS PAYABLE ___ . __ (81,2~0) _ . ____ . _ . _ _ 

_______________ REDUCE JUNE 30, 2012 GRANT EXPENSE/)'AYABLE_ (140,000) ___________ _ 

______________ THE_FORM 990 PARTS AND SCHEDULES THAT HAVE BEEN AMENDED ARE: ________ _ 

______________ PARTS I, III, IX, X, XI AND SCHEDULES C, D, G,_I, 0. _____________ _ 

THE OFFICE ADDRESS AND CONTACT INFORMATION HAS ALSO BEEN UPDATED . 
. -- ------------- --- --- - ----- -- - - - . ------------- ---------

BAA Schedule O (Form 990 or 990-EZ) 2011 

TI:EM902 07114/11 

MUR728400180



SCHEDULER 
(Form 990) 

Depanment of the Trusury 
ll\11mat Re,e""8 Service 

Name of Iha org1noza11on 

Related Organizations and Unrelated Partnerships 
► Complete If the organization answered 'Yes' to Fonn 9911,, Part IV, llna 33, 34, 35, 36, or 37. 

"' Attach to Form 990. "' See separate Instructions. 

AMERICAN BRIDGE 21ST CENTURY ~OUNDATION 

IRartl I Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, hne 33.) 

(b) (c) (d) 

OMS No 154$-0047 

2011 
Open to Publlc 
·.1,..apectlon 

I Employer 1dent1nc1tlon number 

27•5278038 

(e) ~a) 
Name, address, and IN of disregarded enllty Pmnary act1v1ty Legal domicile (slate Total income End-of-year assets 

(t) 
Direct conlrothng 

or foreign country) enbty 

.111 _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - · 
--------------------------------- ♦ 

---------------------------------
.!~------------------------------- · 
--------------------------------- · 
--------------------------------- · 
.!~----------------------- -------- · 
------------------- ---------- ----~ 
---------------------------------
I Part II I Identification of Related Tax-Exempt Organiza~ions (Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 34 because 1t had 

one or more related tax-exempt organizations during the tax year.) 
(a) (bl (c) (d) (e) (f) 

Sec s~!lbl(13) Name, address, and EIN of related organization Primary act1v1ty Legal domicile (state Exempt Code Public charity status Direct controlling 
or foreign country) section (1f section 501 (c)(3)) entity controlled enbty? 

Yes No j1j AMERICAN INDEPENDENT NEWS NETWORK _ 
_ _ 1825 CONNECTICUT AVE NW #605 ____ 
__ WASHINGTON, DC 20009 __________ NEWS INVESTIGATION 

33-1137541 & DISSEMINATION DC 501 (C) (3) LINE 7 N/A X 

j~--------------------------
--------------------------------- -----------------------
J~---------------------------------------------------- ------------------------------
j~------------------------------------- ----- -------------- ---- ----------------------
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAli001 09/08/11 Schedule R (Form 990) 2011 

MUR728400181



Schedule R (Form 990) 2011 AMER I CAN BRIDGE 21ST CENTURY FOUNDATION 2 7 - 5 2 7 8 0 3 8 Page 2 • 
I Pa.rt IU . I Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 

because it had one or more related organ1zabons treated as a partnership during the tax (ear.) 
(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN of Primary activity Legal Direct Predommanl Share of total Share of D1spropor- Code V-UBI General or Percent!l9' 
related organization domicile controlling entity income (related, income end-of-year t1onate amount 10 box managing ownership 

(state or unrelated, excluded assets allocations? 20 of Schedule partner? 
foreign from tax under K-1 
country) secuons 512-514) Yes No (Form 1065) Yes No 

111 _ - - - - - - - - - - - • 

--------------· 
---------------
.121 - - - - - - - - - - - - • 
--------------
--------------
Jll _ - - - - - - - - - - - . 

--------- -----· 
---------- -- --· 
I Part IV I Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, 

line 34 because it had one or more related oraanizations treated as a corporation or trust durina the tax vear ) 
(a) (b) (c) (d) (e) (f) (g) (h) 

Name, address, and EIN of related organization Pnmary activity Legal domlCll8 Direct Type or enhly Share of total income Share of end-of-year Pescentage 
(slate or foreign controlling entity (C corp, S corp, assets OWhelShip 

country) or trust) 

.111 - - - - - - - - - - - - - - - - - - - - - - - - - - ·- -
------------------------------
------------------------------
.!~------ -- --------- -----------
-------------------------- ------------------------------ ----
.!~----------------- -----------
------------------------------
---- --------------------------
BAA TEEA5OO2 05/24111 Schedule R (Form 990) 2011 

MUR728400182



,• 

: 

ScheduleR(Form990)2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 3 

I Part V I Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, hne 34, 35, 35a, or 36.) 

Note. Complete hne 1 1f any entity 1s hsted in Parts II, 111, or IV of this schedule Yes No 

1 Dunng the tax year d1d the organization engage 1n any of the following transactions wrth one or more related organizations listed m Parts 11-1\f? 
a Receipt or (i) interest (II) annuities (Iii) royalties or (iv) rent from a controlled entity . .. . . . . . . 1a X 

b Gift, grant, or capital contribution. to related orgamzallon(s) . • . . . . .. . . . . . . . . 1 b X 
c Gift, grant, or capital contnbut1on from related orgamzat1on(s) . . .. . . . . 1c X 
d Loans or loan guarantees lo or for related orgamzat1on(s) . . . . .. . . . . . . . . 1d X 
e Loans or loan guarantees by related organ12at1on(s) . . . . . . . . . . . . . .. . . . . 1e X 

f Sale of assets to related orgamzat1on(s) , . . . . . . . . . . . . . . . . . . . 1f X 
g Purchase of assets from related orgamzabon(s) . . .. . . . . 1a X 

h Exchange of assets with related orgamzabon(s) . . . . .. 1h X 
I Lease of factlll1es, equipment, or other assets to related organizabon(s) • . . . . . . . .. . . 1 i X 

- .. 
J Lease of faciht1es, equipment, or other assets from related orgamzallon(s) . . . . ' ..... . . . . . . .. . . . 1 J X 
k Performance of services or membership or fundra1smg sollc1tat1ons for related orgamzat1on(s) . . .. . . . . 1 k X 
I Performance of services or membership or fundra1smg sohc1tabons by related organ12at1on(s) . . . . . . . . . . 11 X 

m Shanng of faciht1es, equipment. ma1hng hsts. or other assets with related orgamzallOn(s) . . . . . . . . . . . . . . . 1m X 
n Sharing of paid employees with related orgamzat1on(s). . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . 1n X 

- . 

o Reimbursement paid to related orgamzatton(s) for expenses . . . . . . . 1o X 

p Reimbursement paid by related orgamzat1on(s) for expenses . . . . . . .. . . . . .. . . . ' . ' 1p X 

. 
q Other transfer of cash or property to related organaat1on(s) . . . . . . . . . . . . . . . . . . . . . . . . . 1a X 
r Other transfer of cash or prooertv from related oraanizallon/s I • • . . . . . . . . . . . . . . . . . . . . . . 1 r X 

2 h ho If the answer to anv of the above 1s 'Yes,' see the instructions for mfonnallon on who must complete this 1ne., 1ncludmQ covered relabonsh1bs and transaction I res Ids 

(a) (b) (c) /di 
Name of other organization Transaction Amount involved Method o determining 

type (a-r) amounl involved 

f1) 

12) 

(3) 

(4) 

151 

161 
BAA TEEA5003 05/24/11 Schedule R (Form 990) 2011 

MUR728400183



ScheduleR(Form990)2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

I Part VI I Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.) 

ProVlde the following informabon for each entity taxed as a partnership through which the organizabon conducted more than five percent of its activrbes (measured by total assets or gross 
revenue) that wa.s not a related orgamzat1on See instructions regarding exdusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (9) (h) (l) (i) 
Name, address, and EIN or enllty Primary act1v1ty Legal domicile Predominant Ale al! partners Share of Share of Dispropor- CodeV-UBI General or 

( state or tore19n income secbon total income end-of-year t1onate amountm box managing 
country) (related, unre- S01(c)(JJ assets allocabons? 20 of Schedule partner? 

lated, excluded orgaruaoons? K-1 
from tax under Form (1065) 

section 512-514) Yes No Yes No Yes No JU ___________ ____ 

------------- ----
-----------------
J~------ --- ------
----------------------------------
J~--------- ------
-----------------
-----------------
J~----- ----------
-----------------
-------------- ---
Jij _______________ 

-----------------
-- ---------------
j~---------------
----------------------------------
j~-------- ------ -
-------- ---------
-- ------ -- -------
j~----- ----------
----------------------------------

Page4 

(k) 
Percentage 
ownership 

BAA TEEA5004 05124/11 Schedule R (Form 990) 2011 

• 

MUR728400184
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ScheduleR Fonn990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
Part VII Supplemental Information 

Complete this part to provide additional 1nformat1on for responses to questions on Schedule R 
(see instructions). 

Pae 5 

BAA TEEA5005 OSl25/l 1 Schedule R (Form 990) 2011 

MUR728400185



I ., 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

Schedule O (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part Ill, Una 1 (continued) 

Bnefly descnbe the organization's mIssIon: 
FOUNDATION RESEARCHES AND REFUTES CONSERVATIVE POLICIES THAT WE BELIEVE WOULD UNDERMINE 
OUR NATION'S FUTURE AND EDUCATES THE AMERICAN PEOPLE ON THE RESULTS OF THOSE FINDINGS 

Schedule O (Form 990), Supplemental Information to Form 990 
Form 990, Page 6, Una 17 (continued) 

California 
Colorado 
Florida 
Massachusetts 
New York 
Virginia 

MUR728400186
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Form990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or4947(a)(1/ of the Internal Revenue Code 

(except black lung benefit trus or private foundation) 

0MB No 1545-0047 

2011 
Oopann,on1 of the Tniasury 
lntomel R.evenuo SoMce ► The orgaruallon may have to use a copy ol this return IO sabSly state reporting requirements. 

Open to Publlc 
Inspection 

A ort e 1 F h 20 1 calendar vear, or tax year beginning Mar 2 2011, and ending Jun 30 , 2011 
B Ched< If apphcable C Name of orga11W1bon AMERICAN BRIDGE 21ST CENTURY FOUNDATION D Employer ldentlf1callon Number -

i,a.a Address change Doing 8U$U19SS As 27-5278038 

.._. Name change Number and alruel (or PO box If mad 19 nol deltvarad to BINlel alklr) I Room/su~a E Telephone number 

i! lm1laltetum 700 13TH ST NW 600 (202) 654-1747 
Terr111natad Ctly. town or country Stata ZIP code+ 4 - Amended retum WASHINGTON DC 20005 G Gross t1101Upl1 $ 891,000. ... 

_ Apphcaloon pending F Name and addl859 of pnnapal officer H\a) Is llus e group RIIUm for llffilllles? 
~v .. ci: BRADLEY B&YCHOK 700 13TH ST Nii ll600 WASHINGTON DC 20005 H(b) he au aflil181es mduded? Yea 

II 'No.' attach e 1111 1888 llllllruc:Uons) 
I Tax-exeml)I Slatus I I sotCcltJI IX I 50t(cl C 4 ) ◄ (llseft no ) I I 4947Ca)c11 or I I 527 
J Website: ► N/A H(c) Group <IXemp!IOfl numller ► 

K Form of nmanwiban Ix I CorDoratJon I I T rus1 I I Assooeuon Olhor► I L Year of Forrnabon 2011 I M State ol legal domicile DC 

!Part I !Summary 
1 Briefly describe the organizabon's mission or most significant acbvities: THE PRIMARY MISSION OF AMERICAN BRIDGE 

I 

ti 21ST CENTURY FOUNDATION IS TO COMPARE AND CONTRAST PROGRESSIVE AND CONSERVATIVE ---
u SOLUTIONS TO AMERICA'S PUBLIC POLICY CONCERNS AND TO EDUCATE THE AMERICAN ________ C 
CII ---------------------------------------------------------------E PEOPLE AND THE NATION'S LEADERS ON THE RESULTS OF THAT RESEARCH. 
I ---------rr------------------------------------- -- -------------
& 2 Check this box • 1f the organization discontinued its operations or disposed of more than 25% of its net assets. 

Id 
3 Number of vobng members of the governing body (Part VI, line 1a) ..• •.•... . . .. . . 3 3 

., 4 Number of independent voting members of the governing body (Part VI, hne 1b) •. .. 4 2 
ti 

5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) . . d .. 5 0 
6 Total number of volunteers (estimate 1f necessary) , . . . . . . • • . . . .. . . 6 0 

c:,,c 7 a Total unrelated business revenue from Part VIII, column {C). line 12 . . . . 7a 
(">o,.! 

b Net unrelated bu.smess taxable income from Form 990-T, hne 34 . 7b - .. . . . .. 
~ ~ 

N Prior Year Current Year 

etl 8 Contnbutlons and grants (Part VIII, line 1h) .......... . . . . . . 891 000. 

..:> i! 9 Program service revenue (Part VIII, line 2g) ......... . . . . . 
-, : 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) • . . . . . ... • 

f 
11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) .. ... 
12 Total revenue - add lines 8 lhrouah 11 (must equal Part VIII, column (Al, line 12) • 891,000. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) •.... • .•• • 38,000. 

14 Benefits paid to or for members (Part IX, column (A), line 4) •....•.•... 

15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 27,046 • 
( 

., 
• 16a Professional fundra1s1ng fees (Part IX, column (A), line 11e) . 94,237 • ., . . . . . . . .... . 
C 

&. b Total fundrals1ng expenses (Part IX, column (D), line 25) • 168,924. I 
di 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .. . . . . .. . 196.387 • 
18 Total expenses Add Imes 13-17 (must equal Part IX, column (A), line 25) . . 355,670 • 
19 Revenue less exoenses. Subtract line 18 rrom line 12 . . . .... 535,330. 

n IBeainmngolCurrentYe• End of Year 
20 Total assets (Part X, line 16) ••. ..•.••. . . 719,768. 

~GI 21 Total hab111ties (Part X, line 26) • . . . . . • • . . . . . . RECEiVED . . 184.438. 

d 22 Net assets or fund balances. Subtrad line 21 from 111 e2 ............ ,1,:: '\., 535,330 . 

I Part II I Signature Block ~ 
I I~ AAU

0
0ff ti ,:,Q~,;) 

Un~ pens= 01 ~~eclato (naLU1av~"8~~~lntOdlld:l'&i7: 
co ete rat '")"-:'."'"'~ ce,),s on fomi8 , 

iclt =l:,'h• ~rr,"11ol~,. enc/'1)1 • • r s IIIIV nOWIOdge _ 
best of my knowledge and babel, II ls true, 00mld, and 

► 
,, ., /v~~'l"' I 

. 
los/1s/12 I• 

Sign Slgnalure of officer .c::--- Dale 

Here ► BRADLEY BEYCHOK CAMPAIGN DIRECTOR 
Type or pnnl name and lllte 

PnnlfTypa preparar's name I Prepatet's Slgtlaluru r•a Chef;k !!J" PTIN 

Paid MARK HEINITZ MARK HEINITZ 05/15/12 sall~mployad P00061219 

Preparer F1nn's nama ► MARK HEINITZ, CPA 
) Use Only Fonn·s address ► 6433 BURWELL ST F11mHIN ► 54-- 1741749 

SPRINGFIELD VA 22150 Phonano (703) 924-1245 
May the IRS discuss this return with the oreoarer shown above? (see instructions) . . . . . . ........ • • • •. - .... IX] Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 07/05111 

MUR728400188



Fonn990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e2 
Statement of Program Service Accomplishments 
Check If Schedule O contains a response to any question in this Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 

1 Briefly describe the organization's m1ss1on: 

THE PRIMARY MISSION OF AMERICAN BRIDGE -----------------------------------------------------------------21ST CENTURY FOUNDATION IS TO_COMPARE ANO CONTRAST PROGRESSIVE AND CONSERVATIVE ____ _ 
See Fonn 990, P~e 2, Part Ill, Line 1 Jcontinuedl_ _________________________________________ _ 

2 Did the orgamzallon undertake any significant program services during the year which were not hsted on the prior 

Form 990 or 99~? ••..... . ...•......•...•............•••........•.. •• 0 Yes I!] No 
If 'Yes; describe these new services on Schedule 0. 

~ Old the organization cease conducting, or make signillcant changes In how It conducts, any program services?. • . • . . 0 Yes ~ No 
If 'Yes,' descnbe these changes on Schedule 0. 

4 Descnbe the organization's p_rogram service accomplishmenls for each of ,ts three largest program services, as measured by expenses. 
Section 501(c)(3) end 501(c)(4) orgamzattons and section 4947(a)(1) trusts are required to report Iha amount of grants and allocations to 
others, the total expenses, and revenue, If any, for each program service reported. 

4 a (Code: ____ )(Expenses $ 1 O 8 , 178 • including grants of $ 3 8 , 0 0 0 • ) (Revenue $ 0 . ) 

THE ORGANIZATION ADVOCATED AND RESEARCHED _PROGRESSIVE SOLUTIONS TO ______________ _ 

AMERICA' S_PUBLIC POLICY CONCERNS.i AND WORKED TO EDUCATE THE AMERICAN ____________ _ 

PEOPLE AND THE NATION'S LEADERS ON PROGRESSIVE IDEAS. ________________________ _ 

4 b (Code: ____ ) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code. ____ ) (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

)-------------------------------------4 d Other program services. (Oescnbe in Schedule 0.) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ► 108,178. 

BAA TEEA0102 07/05111 Form 990 (2011) 
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Form990(2011) AMERICAN BRIDGE 2 1 ST CENTURY FOUNDATION 27-5278038 PaQe3 
I Part JV,, I Checklist of Reaulred Schedules 

Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedultt A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? • . . • . . • . • • 2 X 

3 Did the organization engage 1n direct or Indirect pol1t1cal campaign activities on behalf of or in opposition to candidates 
for public office? If 'Yes,' complettt Schedule C, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Section 501(c:)(3) organlutlons. Did the organization engage In lobbying activ1t1as, or have a section 501(h) electron 
in effect dunng the tax year? If 'Yes,' complttte Schedule C, Part II . . • . • . . . . . . . . • • . . . . . . . . . . . • 

.. . . 1--3-+--+-=x-

4 

5 Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organlzabon that receives membership dues, 
assessments, or s1m1lar amounts as defined In Revenue Procedure 98-19? If 'Yes,· complete Schedule C, Part Ill ... . . . . 1--s ___ x'"'--

6 Old the organization maintain any donor advised funds or any similar funds or accounts ror which donors have the nght 
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' comp/ate Schedule D, 
Part/ • •• . • • . . . . · ... · • · · · · · · · • · · • • · · · · · • · · • • • • · • · · · · · • · · · · • ' • · · · · . .. 6 X ------7 Old the organization receive or hold a conservation easement, lnduding easements to preserve open space, the 
environment, hlslonc land areas or hlstonc structures? If 'Yes,' complete Schedule D, Part II . . . . . . . . . . . . . . . . . ·1-1--i---+-x~ 

B Did the orgamzallon maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,• 
complete Schedule D, Part 1/1. • • • . • • . • • • • • • • • . • . . • • • • • • • • . • • • • • . • . . • • . . . ... .. · 1--s-+--+-=x_ 

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; 
or provtde credit counseling, debt management, cred1l repair, or debt negobat1on services? If 'Yes, • complete 
Schedule D. Part IV . . . . . • • . . . . . . . . . • . • . . . . . . . . • . • . . . • . • . . . . • . • • • • . . . . . . . --9---~x-

10 Did the organization, directly or through a related organ1~ation, hold assets in temporanly restricted endowments, 
permanent endowments, or quasi-endowments? ff 'Yes, complete Schedule D, Part V . . . . . . . . . . . . . . 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment In Pert X, line 1 O? If 'Yes,' complettt Schedule 
D, Part VI . ......... • .. .. .... .. •.. . , .•.. • ....... . •. •. . , . . •... • .• •• ... . 11 a X 

1------11------11---

b Did the orgamzat,on report an amount for lnvestment.s- other securities In Part X, line 12 that 1s 5% or more of its total 
assets reported in Part X, line 16? If 'Yes, ' complettt Schedule D, Part V/1 . •••••••••...•••••.•.•.• . . . . ..,.1_1_b _ _ +-'X~ 

c Did the organizatton report an amounl for investments- program related m Part X, hne 13 that is 5% or more of its total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VIII . . . . . . . • • • • . . . . . . . . . . • • 

d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported 

11 c: X 

In Part X, hne 16? If 'Yes,' comp/eta Schedule D, Part IX . • . . . • . . . . . • . • . • . . . . . . . • • • . . . . . . . . • 11 d .x 
e Did the organization report an amount for other liabilities in Part X, llne 25? ff 'Yes,' complete Schedule D, Part X . • . . . • • 11 e X 

f Old the organization's separate or consolidated financial statements for the tax year include a footnote lhat addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complettt Schedule D, Part X • . . . . . 1--11_, _ ___,._x~ 

12a Old the organization obtain separate, independent audited financial statements for the tax year? If 'Yes.' complete 
Schedule D, Parts XI, XII, and XIII • • • • • . • . . . . . • . • . . . . . • . • . . . . . • • • • • . • . • . • . . • . .. . 12a X 

b Was the orgamzat1on 1nduded in consohdat.ed, Independent audited financial statements for the tax year? If 'Yes,' and 
1f the orgamzatIon answered 'No' to /me 12a, then completing Schedule D, Parts XI, XII, and XIII is optional. • • 

13 Is the orgamzat1on a school descnbed in secllon 170(b)(1)(A)(1i)? If 'Yes,' compf9f9 Schedule E . . •..• . ... .• .. 

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

b Dtd the orgamzabon have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsing, 
business, investment, and program service activities outside the Umted States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes, ' comp/eta Schedule F, Parts I and IV . . . . . . • • • . • . • . • • • . . • • • • . • • . . 

.. 

. . 

.. 

... 

----+---
12b X 

13 X 

14a X 

14b X 

15 01d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSJde the United States? If 'Yes,' complete Schedule F, Parts II and IV . ....•..• • .......•.. _1s ___ ........,cX.c...-

16 Did the organization report on Part IX, column (Al. line 3. more than $5,000 of aggregate grants or assistance to 
md1viduals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV . • . • . . • • . • • . • 

17 Did the or9amzat1on report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,· comp/9te Schedule G, Part I (see Instructions) . • • • • • . • . . • • . • . . • 

18 Did the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
lines 1c and Ba? If 'Yes,' comp/eta Schedule G, Part II ••..• •.• •.•. • •• •• ..•. . • ..••. • • • • 

19 ~'1nti!r~1~~~~:' G~~~ ':]fr~ t~a_n -$~5:0~~ ~f ~r~~ '.n~~~ ~~~ ~a~I~ ~c~'.t~s. ~ :~rt-v_m: 1'.n~ ~: ~ _'Y~s: •. 

20 a Did the organization operate one or more hospital facilities? If 'Yes,• complete Schedule H . . . . . . . . . 

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 

BAA TEEA0103 01/23/12 

..... 

..... 

.. . ... 

.. 

. . 

16 X 

17 X 

1a X 

19 X 

20 X 

20b 

Form 990 (2011) 
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United Slates on Part IX, column (A), line 1? If 'Yes,• complete Schedule I, Parts I and If . • • • • • • • • • • • • • • • • . . 21 X 

22 Did the organ1zal!on report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, llne 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Scht1dule J . . . • • • • • • . • • . . . . . . . . . . • • . • • • • . . . . . • . . . . . . • • • • . . . . . . . . • . • . . 23 X 

24a Did the organizallon have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to fine 25 . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . • . . . . . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? • • • . . • • • • 

c Did the orgamzat1on maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? • • • • • • . • • • • • • • • • • • . . • • • • • • • • • • • . • . • • • • • • . . . • . • • • 

d Did the orgamzat1on act as an 'on behalf of issuer for bonds outstanding at any time during the year? . • . • • • • • 

25a Section 501(c)(3) and 501(c)(4) organizations. Did I.he organization engage in an excess benefit transaction with a 
disqualified person during the year? If 'Yes,' complete Schedule L, Part I • • • . . . . . . . • . . • . . • . . . • . • 

b Is the organization aware that 1t engaged In an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,• complete 
Schedule L, Part I . . . . . . . . . • . . . . . . . . . . . • • . • • . . . . . • . . . . • • • . • . . • . • • . • • . 

24b 

24c 
24d 

. • .. _2s_a-+---+-""'x"--

. . . . 25b X ------26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
d1squahfl.ed person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part It. . . . • . . . i--26 _ ___ x_ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selection oommrttee member, or to a 35% controlled entity or famlly member 
of any of these persons? If 'Yes,' complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . • . . . . . . • . . . . . . i....;;;.21__,1---i-=X.;:...., 

28 Was the organlzaUon a party to a business transaction with one of the following parties (see Schedule L, Part IV I 
instructrons for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . • . . • . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. . . . • . . • . . . . . . . . . . . . . • • . . • • . . . . . . • • . • • • . • 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . • . • . . . . • . . 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . 

30 Did the organization receive contnbubons of art, historical treasures, or other similar assets, or qualified conservation 
contnbut1ons? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,• complete Schedule N, Part I • . . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II . . . . • . . • . . . . . . . • • . . . . , , . . • . . . . . . . . . . . • , . • . . • . . . . 

33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections 
301 .7701-2 and 301.7701-3? If 'Yes, • complete Schedule R, Part I ....•........•............. 

34 Was the organization related to any tax-exempt or taxable enbty? If 'Yes, • complete Schedule R, Parts II, Ill, IV, and V, 
/me 1, ...... . . . . . .. .. . . ... . . .. , . .... , • .• • ..•... , • . . . .... , , , •. . . 

35a Did the orgamzat1on have a controlled enbty within the meaning of section 512(b)(13)? •.•••. • • • . • ••••• • 

b Old 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, fine 2 .•.....•..•..••. • • • • . .• . .. . 

36 Section 501 (c)(3) o~anlzatlons. Did the organization make any transfers to an exempt non-charitable related 
organization? /('Yes, romplete Schedule R, Part V, Ima 2 •.•..• . •........••.••..... • . • • . 

37 Did the organization conduct more than 5% of its act1vlt1es through an enllty that Is not a related organization and that is 
treated as a partnership for federal Income taK purposes? If 'Y9s, 'complete Schedule R, Part VI . • . . • . . • . . • • 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

• • •• 1-3_2 __ -+--'x"'"'-

. 33 X 

34 X 
35a X 

. 35b X 

36 

37 X 

38 Did the organization complete Schedule O end provide explanations In Sct\edule O for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O , . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . 38 X 

BAA Form 990 (2011) 
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FOf1TI 990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a resoonse to anv auestlon In this Part V 

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable •••.. ••.• . 1_1..;.,a;;..11--I ______ _ 0 
0 b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . . . . • _1_b~-------

c Did the 0"9anization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . . . . . . • . • • . . . • • • . . • • . • . • • • . • . • • . . . . . • . • . . . . . 

Pa e 5 

. n 
Yes No 

1c 

2 a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax State- I I 
ments, filed for the calendar year ending with or Within the year covered by this return . . • • • ......,2;;..a.;;;.,,__ l ______ ....;;..+--t--1--------' 0 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? • 

Note. If the sum of lines 1 a and 2a 1s greater than 250, you may be required to e-fi/e. (see instructions) 
. .. . . . . . . . . t-2~b+---t-~ 

3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . . . . . . 

b If 'Yes' has it filed a Form 990-T for this year? If No.' provide an explanation In Schedule O. • • • • . . • . . • • . . 

4 a At any time dunng the calendar year, did the organization have an interest m, or a signature or other aulhonty over, a 
financial account ln a foreign country (such as a bank account. secunt1es account, or other financial account)? • • • • 

.. 

.. 
b If 'Yes,' enter the name of the foreign country· ► ________________________ _ 

See instructions for filmg requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial ~ccounts. 

5 a Was the organizabon a party to a prohibited tax shelter transacbon at any time during the tax year?. • • • • • • • • 

b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter lransacbon? • . • . . 

c If 'Yes,' to lme 5a or 5b, did the organization file Form 8886-T? •..•..•.•••.....•.•.••.••• • 

6 a Does the organization have annual gross receipts that are nonnally greater than $100,000, and did the organization 
sollcft any contributions that were not tax deducbble? . • • . • • . . • . . . • . • . • • . . . • . • . . . • . • . . 

b ~r:x• :::~~~~a~~~I~ _in~l~~e :"'.'~ e_v~~ ~l~ci_ta!i~n _a~ ~x~r~~s -~t~~n~ t~a! ~u~h. ~tr~b~b-~s-~ ~ift_5 ~~~ . 
7 Organizations that may receive deductible c:ontrlbutlons under section 170(c). 

a ~~i:so~~.=~~ r:e~~~!,f~~-~t ~n _e~c~~s _of_$~~ ~~d~ ~a~~ ~s. a. c~~tri.b~t1~~ ~n~ ~a-rtl~ ~o~ ~~-s ~~d, • . • • 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? • . . • . . . . • . . . • • 

C w~~h:2~~nl~~-s~II: ~x~.a~~•.o~ ~e~s~ ~I~~~ _o~ ~~1~1~ ~~~al_ p~~~ ~~ ~~~ ~ ~ -s ~~~~ t? ~I~ 

.. 

.. 

.. 

.. 

. . 

3a X 

3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b X 

7a 
7b 

7c 
d If 'Yes,' Indicate the number of Forms 8282 filed dunng the year • . . • . . • . • . . . • . . . I 7 di ,__...._ _________ t---t--~ 

e Did the organization reoe1ve any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . 

g If the organization received a contnbubon of qualified intellectual property, did the organization fde Form 8899 
as required? . . . • • • . • • . . . • • . • • . . • . . • . . . • . • . . . . . • . . . • • • . . . . . . • . 

h ~~ ~o':a-'~ll~n-r~I~~ ~ ~-nt_n~~~n _o~ c:i~· -~a!s: ~i~~n~~• ?r_o~h~r _v~h~d~~• ~~ t~~ ~~~•~~~ _Iii~ ~ • .. 

.. 7e 
7f 

7a 

7h 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
~porting organization, or a donor advised fund maintained by a sponsonng organi.zabon, have excess business 

dings at any time during the year? • . . . . . • . . . • • . • . . • . • • . • • . . . • . • • . . . . . • . • • . • . . . . . 1--8--;t----.1----. 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable distributions under section 4966? . • . • • . . • • • 

b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contnbut1ons included on Part VIII, line 12 .•..•..... 

b Gross receipts, included on Fonn 990, Part VIII, line 12, for publlc use of club facilities 

11 Section 501(c)(12) organizations. Enter. 

a Gross income from members or sharehofders. • . • . . • , • • . . • . • . . • • . 

b Gross income from other sources (Do not net amounts due or paid to other sources 

. I 1oal 

10b 

11a 

9a 
9b 

against amounts due or received from them ) . • . • • . • • , • • . . . • • • . • . ,__11_b __________ t--- t--~ 

12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization fihng Form 990 In lleu of Form 1041? .• .. . ... .. t--12;;..a-+---+---, 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . • • • l'--"12;;..b;;.1...._ 1 ______ --l 

13 Section S01(c)(29) qualified nonprofit health Insurance Issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? • . . • . • . . • • . . . • • • • • • • • . • 1-13.c..a~- -+--, 

Note. See the instructions for additional Information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in I 1 
which the organization Is licensed to issue qualified health plans . . • . . • . . • . . . • . • • l-'-13_b_111-------- --

c Enter the amount of reserves on hand • • . . . . • . . . . . . . . . . . • • . • . • . • • • • .___13_c...._ _______ -+--+- -+--' 
14a Did the organization receive any payments for indoor tanning services during the tax year? ..•.... 

b If 'Yes,' has 1t filed a Form 720 to report these payments? If 'No, ' provide an t1xolanatlon in Schedule O . 

BAA TEEA0105 07/06/11 
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Fonn990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 6 

I Part~vr-•I Governance, Management and Disclosure For each 'Yes' response to lines 2 through lb below, and for 
a 'No' response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule O contains a response to any question in this Part VI • • • • • . . . . • • . . • • • • . . . . . • • • . . . pc) 

1 a Enter the number of voting members of the governing body a.t the end of the tax year. 
If there are material differences In voting nghts among members 
of the governing body, or If the 9oveming body dele11ated broad 
authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members Included in llne 1a, above, who are independent 

1a 

1b 

2 Old any officer, director, trustee, or key employee have a famtly relationship or a business relationship with ~ny other 
officer, director, trustee or key employee? . • . . • • . • • • . . . • . • • . . • • . • • • • • . • • . . • . • . • • 

3 Did the organization delegate control over management dulles customarily perfonned by or under the direct supervrsron 
of officers, directors or trustees, or key employees to a management company or other person? • . • . . • . • . • • . • 

4 Ord the organization make any significant changes to its governing documents 
since the prior Fonn 990 was filed? • • . . • . . • • • . • . . • . . • • . • . • 

5 Ord the organization become aware during the year of a significant diversion of the organization's assets? 
6 Did the organization have members or stockholders? . . . . . • . • . • • • . • • . • • • • • • • • • . • 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? • • . • • • • . . . . • • . . • . . . . . . . . • • • • . . . . . . . . • • • . . • • . 

b Ate any governance decisions of the orgamzabon reserved to (or subject lo approval by) members, 
stockholders, or other persons other than the governing body? . . . . . . • . . . . . . . . . . . . . . • . . . . • . . 

8 Ord the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following. 

a The governing body? • • • • • • • • • • • . • • • • • • • • • • . . • • • • • • • • . • • • • • • • • • • • • • . • 

b Each committee with authonty to act on behalf of the goven:11ng body? . . . • • • • . • • • • • • • • • • • • . . . 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
or amzallon·s ma11I rovide the names and a i edule O . • . . . . . . . . . . • • . 

10 a Did the organization have local chapters, branches, or affiliates? • • • • • • • • • • • • • • • . • • • • • • • • • • • . . 

b If 'Yes,' did the orga111zation have wnnen pobaes and procedures c:iovemmg the actMlies of such chapters, affibales, and branches lo ensure lhetr 
operabons are consistent wilh the organizatJon's exempt purposes"1. • • . • • • . • • • • • • . . . . • • • • • • • • • • • • • • • 

11 a Has the orgaruzabon proVNled a ~ copy or lh1s Form 990 to al membefs or 115 governing body before filmg the form? . • • • • • • • • . 

b Oescnbe in Schedule O the process, If any, used by the organizallon to review thrs Form 990. 
12a Old the organization have a written conflict of interest policy? If 'No,'go to line 13 • .•••......... .•. 

b Were officers. directors or trustees, and key employees required to disclose annually interests that could give nse 
to conflicts? • • • • • • . • • • • • • . . . • . • • • • • • • • . . • • . • • • • . • . • • • • • . . . • • . • . 

c Did the organization regularly and consistently monitor and enforce compliance wrth the policy? If 'Yes,' descnbe m 
Schedule O how this is done • • • • • • . • • . . . . . . . . • . • . • . . . . • . . . • . . . . . • • • • . . . • 

13 Did the orgamzatron have a wtnllen wh1stleblower policy? ••••.• .•••.••.•• .. ..•••• •• ••.• 

14 Ord the organizallon have a wntten document retention and destruction policy? • • • • . . . • • • • • • • • • • . . 

15 Drd the process for detenn,nrng compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substanballon of the dehberatlon and dec1s1on? 

a The organ1zat1on·s CEO, Executive Director, or top management official . • • • • 
b Other officers of key employees of the orgamzatron • . • • • • • • . • • • • • • • 

If 'Yes' to hne 15a or 15b, descnbe the process 1n Schedule O (See instructions.) 

16a Did the organ1zat1on Invest rn. contnbute assets to, or participate In a joint venture or s1m1lar arrangement with a 
ta,cable entity dunng the year? • • • . . • • • . • • • • • • . • . . • • • • • . • • • • • . • • • • • . . • • . . • . • • • 

b If 'Yes,' drd the organ,zatron follow a wntten policy or procedure requiring the organlzabon to evaluate Its 
participation in J01nt venture arrangements under applicable federal tax law, and taken steps to safeguard the 
o amzatron·s exem t status wilh es ct to such arran ernents?. . • • • • • • • • • . • . • . . • • • . . . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 rs required to be filed ► 

3 

2 

2 

3 

4 

5 
6 

7a 

7b 

8a 

8b 

9 

Yes 
10a 

10b 

11a X 

12a X 

12b X 

12c X 

13 
14 

-~-~ ..... f; . . 
ii,f. · 
15a 

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

0 Own website O Another's website ~ Upon request 

19 Descnbe rn Schedule O whether (and rf so. how) lhe organrzabon makes 115 gowming documel1S, conlkt of interest po~cy. and linanaal statements \Watlable lo 
the public dtrmg lhe tax year 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orga11ization: 

X 

X 

X 
X 
X 

X 

X 

X 
X 

X 

No 

X 

X 

► PERKINS,_ COIE_ LLP ____ 700 13TH ST NW SUITE 600 WASHINGTON __ DC __ 20005 __ _ __ (202)_ 654-174 7 
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Fonn990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e7 
P.a\i:t~Vlli: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule O contains a response to any question in this Part VII. . . . . . . . . . . . . . • . . . . . . . . • . . . . . . . . 0 

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

organization's tax year. 

• List all of the or_:gamzatlon's cunent office~ directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter •IT- 1n columns (0), {E), and (r-) 1f no oompensallon was paid. 

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

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

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

• List all of the orgamzat1on's former directors or trustees that received, in the capacity as a former director or trustee of the 
orgamzat1on, more than $10,000 of reportable compensation from the organization and any related organizations 
List persons in the following order: ind1v1dual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

n Check this box 1f neither the oraanizat.lon nor anv related oroanlzatlon comoensated anv current officer, director, or tru.stee 
(C) 

(A) (B) Poslllon 
(D) (E) (do no1 check fflOIO lhen ono bo~. 

Name and blle AY9fago unless person is bolh an ollicor RoportOblo Reportable 
hOlr.l and a dllBCIOr/lruslea) compensallOn from c:omponsal!On from 

i:rwoek lhe~IJOn rolalod ~WIIIOIIS 
doscnbo ll !i $ 

~ 
:,. p: ~, (W•2/1 . MISC) (W-2/1 ISC) 

h01nfor c.. e- l[f. ~ ... ~ ~ relalod :; ! 5'. ~ 1 11 !l i;- " Olll811'l8· ii a. l bonSII 

f ~ij Schedule r 
0) ii 2 5 z !I. .. l It 

_(!) DAVID BROCK _________ 

DIRECTOR 2.00 X 6,000. 0. 
~ TED TRIMPA __________ 

DIRECTOR 0.50 X 0. 0. 
-~)DAVID BENNAHUM _______ 

DIRECTOR 0.50 X 0. 0. 
_ ~) BRADLEY BEYCHOK ______ 

CAMPAIGN DIRECTOR 4.00 X 7,500. 0. 
_ ~) RODELL MOLLINEAU ______ 

PRESIDENT 4.00 X 0. o. 
-~l __________________ 

-_crl __________________ 

-~l __________________ 

-~l __________________ 

~Ol _____ _____________ 
~1L __________________ 

J12) ___ ------ --- _______ 

J13) __ ---- --- -- _ -- --- --

J14) __ ---- _ -- ---- __ -- __ 

(F) 
Esbrnaled 

amounl of othat 
oomponsauon 

from lho 
019anaabon 
androlalOd 

organaallonS 

0. 

0. 

0 . 

o. 

0. 

BAA TEEA0107 07/06/11 Form 990 (2011) 
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Fonn990(2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Paae 8 
I Part·vu· I Section A. Officers, Directors Trustees Kev Employees, and Highest Compensated Emplovees (cont) 

(C) 

(B) Po11I1on (D) (E) (F) (A) (do nOI check more lhan one 
Name and bUe Avorego box, unless person I• both an Reportablo Repor1ablo E5tlmalod 

houn, officer and a dll8Clor/lruslee) ,;ompensallon rrom compensabon from amount of olher 
per the org;_i-Uon rolalod o=alion• compensallon 

week 'I ~ ii i i "'g j (W-211 MISC) (W-211 ISC) from Ille 
(deocnb 

if 
... !i 0ll!8nlZ8h0n 

e e n 

I and rolBled ... !! II! houn, I 1B 8 Olll8nlZBtlonB 
for f relalod l I organ>- ~ 

ZBIIOnS i ~ ... {i SchO) 

j15) _ _ _ ---- __ --- __ _ _ -- ____ ___ 

j16) _________________________ 

~7l ________________________ 

~~--------------- ----------
~~-- ----------- ---- --------
~~-------------------------
~~------------------------ -
~~---------------- ---------
~~----- --------- -----------
~~- ---------- -------- ------
~~-------------- ------- ----

1 b Sub-total. . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 13.500. 0 • 0 . 
c Total from continuation sheets to Part VII, Section A . . .. ► 

d Total !add llnes 1b and 1c) • •• - - . - - . . . . . ► 13,500. 0 • o. 
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the o anlzallon ► 

Yes No 

3 Did the organlzaUon list any former officer, director or trustee, key employee, or highest compensated employee 
on hne 1a? If 'Yes,' complete Schedule J for such mdivldual . . . . • . . . . . . . • . . . . . . . . . . . . • . 

4 For any md1Vldual ltsted on ltne 1a, Is the sum of teponable compensabon and other compensallon from 
the orgamzallon and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such Individual • • . . . • • . . • . . . . . • • • . . • . . . . . . . . . . . . . . • . . . . . . . . . • 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indIvIdual 
for services rendered to the or an,zatton? If 'Yes,' com lete Schedule J for such rson . . . . . . . . . • . • 

Section B. Independent Contractors 
5 X 

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of 
compensabon from the oraamzaUon. RePOrt compensation for lhe calendar year endm!l with or within the organization's tax year. 

(A) (8) (C) 
Name and business address DescnptIon of services Compensation 

2 Tolal number of independent contractors (mcludmg but not limited lo those listed above) who received more than •:?::-:: ..- ~rJN ' ·n .. . ~~, , ·,· --~ ' -~. 
$100,000 in comnensatlon from the omanlzatlon ► :~~ ~ :!"~ . ' ·.! .. ~ • 

BAA TEEA0108 07/06/11 Form 990 (2011) 
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa11e 9 
Part VIII I Statement of Revenue 

(A) 
Total revenue 

(B) 
Related or 

(C) 
Unrelated 

(D) 
Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512, 513, or 514 

1~ 1 a Federated campaigns 1a 
b Membership dues .. 1b ~, c Fundra1sing events. • • 1c ta: d Related organizations 1d i!IS 

uij e Government grants (COOOlbullOns) 1e 

~15 f All other conlrlbubQns, Pi"ts· grants, and I! sinlllar amounts llOI lllC uded above . • • 1f 891,000. 
g Noncash COl1nbutlons 111duded in Ins 1a-1f $ 

8~ h Total. Add lines 1a-1f . . . .... . . . . . . . . . . . ► 891 000 . 
Ill Busln- Code ::, 

I 2a ------------------b 
Ill ------------------u 

C ~ ------------------15 d ., ------------------I 8 ------------------
§ f All olher program seMce revenue • • . 
Cl, g Total. Add lines 2a-2f . . . .... . .. ... ... ► 

3 Investment income (Including dividends, interest and 
other s1m1lar amounts) . • . . • . . . . • . • • . . . • . ► 

4 Income from investment of tax-exempt bond proceeds . . ► 

5 Royaltres •• . . . . .. .. . . . ♦ a ♦ ,o ♦ • .► 

(1)Raal (n) Pel90IUII 

6 a Gross rents .. 
b Less: rental expenses 
C Rental income or (loss) • • 

d Net rental income or (loss) • ..... . . . . ..... ► 
7 a Gross amount from sales of 

(1) Sec:unl,a, (■)Othe, 

assets other lhan mvermry • 

b less· cost or Olher baSIS 
and sales expenses • 

c Gain or (loss) ... 
d Net gafn or (loss). . . . . . . . . ..... .... ► 

Ill 8 a Gross income from fundralsing events 
i (not including. $ 

i of contributions reported on hne 1c). 

15 See Part IV, line 18 . .. .. . . . . . . a 

6 b Less: direct expenses . . ..... .. b 

c: Net income or (loss) from fundra1smg events • . . . ' .. ► 
9 a Gross Income from gaming activities. 

See Part IV, line 19 •••.•••••. . a 
b Less: direct expenses ........ .b 
c Net income or (loss) from gaming actJv1t1es. ' ...... ► 

10 a Gross sales of inventory, less retums 
and allowances .... . . . .. .. a 

b Less: cost of goods sold . . . . '. . . b 

c Net Income or (loss) from sales of Inventory t O It ... ► 
Mtscelanoous Revenue Bu■ln•• Coda 

11a --------------- ---b ------------------
C ------------------d All olher revenue • • • • • • • 
e Total. Add lini,s 11a-11d •••• .. . . . ► 

12 Total revenue. See instructions . . .. .► 891,000. 
BAA TEEAD109 07/06111 Form 990 (2011) 
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Fonn990 2011 AMERICAN BRI DGE 21ST CENTURY FOUNDATION 
Statement of Functional Ex enses 

Section 501(c)(3) and 501(c){4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (DJ 

Check if Schedule O contains a res 

Do not Include amounts reported on /Ines 
6b, Tb, Bb, 9b, and 10b of Part VIII. 

1 Grants and other assistance to governments 
and organizations m the Umted States. See 
Pa.rt IV, line 21 . . . . . . . . . . . . . . . . 

2 Grants and other assistance to individuals m 
the United States. See Part IV, Ima 22 .... 

3 Grants and other assistance to governments, 
orgamzal1ons, and individuals outside the 
United Slates. See Part IV, hnes 15 and 16. 

4 Benefits paid to or for members. . . • . . • 
5 Compensation of current officers, directors, 

trustees. and key employees . . . • . . . 

6 Compensation not Included above, to 
d1squahfied persons (as defined under 
section 4958(f)(1)) and persons described 
In section 4958(c)(3)(B). . • . • . . . . . 

7 Other salaries and wages. • . . • . . • . 

e Pension plan accruals and contnbulions 
(lndude section 401(k) and section 403(b) 
employer contnbullons). • • . 

9 Other employee benefits . . . . • • 

10 Payroll taxes . • . • • • . • . • • • 

11 Fees for services (non-employees): 

a Management . • • 
b Legal ••.. 

c Accounting . . • • 

d Lobbying •.•.. 

e Prolessional lundraismg seMces. See Part IV, hne 17 

f Investment management fees 
g Other ••••.••..... 

12 Adverlismg and promotion 

13 Office expenses • • • . 

14 Information technology . 

15 Royaltles •• 
16 Occupancy •.••••• 

17 Travel .••••.••• 

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

19 Conferences, conventions, and meetings. 
20 Interest. • • • • • • • • • • • . • • • • • 

21 Payments to affiliates • . • • • • • • . • • 

22 Depreciation, depletion, and amortization • 

23 Insurance . . • . . . • . . . • . . . • . 
24 Other expenses Itemize expenses not [ 

uest1on in this Part IX . . • . 

(A) (B) 
Total expenses Progr 

e 

38 000 . 38 , 000 . 

13,500. 8 625. 

11 270 . 9 007. 

2 276. 1 566 . 

54 6B8. 0 . 

94,237. 

44 151. 23 572. 

25 494. 25 , 494 . 

753 . 0 . 
405 . 405. 

65 729. 1,079. 

430. 

II -

27- 5278038 

375. 

503. 

75. 

54,688 . 

20,411. 

0 . 

753. 

0 . 

0. 

23. 

---- - -- -

·1 covered above (List miscellaneous expenses 
in line 24e If line 24e amount exceeds 10% 
of line 25, column {A) amount, list hne 24e 
expenses on Schedule 0.) ......... . 

I 'I 
L-~--~-- JL_~-__..--==-=--~ 

I 

--~~ ' 
a FUNDRAISING EXPENSES _ _____ 2,846. 0 . 0 . 
b OTHER EXPENSES ___________ 1,740 . 0. 1 740. 

C ----------------------d ---------------------e All other expenses . • . • . . . • • • • • • • 

25 Total functional expenses. Add lines 1 through 24e. .. 355 670 . 108 , 178. 78 568 . 

26 Joint costs. Complete this lme only 1f 
the orgamzation reported in colum11 (u j 
Jotnt costs from a combined educational 
campaign and rundralsmg sol1C1ta1Jon. 

Check here ► 0 if following 

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

TEEA0110 01/26112 

Pa e10 

4 500. 

1 , 7 60. 

635 . 

o. 

94 237 . 

168. 
0 . 
0 . 
0. 

6 4 650. 

128 , 

~- --- -

-

2 846 . 

0 . 

168 , 924 . 
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Fonn 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Paae 11 
IPartX I Balance Sheet 

(A) 
Beginning of year 

(B) 
End of year 

1 Cash - non-interest-bearing . • • . • . • . . . . 1 707 335. 
2 Savings and temporary cash investments .. 2 

3 Pledges and grants receivable, net • . . • . . 3 
4 Accounts receivable, net .••.•••••• . . . . . . . . . 4 

5 Receivables from current and former officers, directors, trustees, key employees, I 
and highest compensated employees. Complete Part II of Schedule L • . • • • • • 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), I persons described In section 4958(c)(31iB/i' and contributing employers and 
sponsoring oryanlzatlons of section 50 c (9) voluntary employees' beneficiary 
organlzaUons see mstruclJons). . • • • • • . • • • • • • • . . • • • • . • • • . . 6 

A 
s 7 Notes and loans receivable, net . . . . . . . . . . . . . . .... . . . .. 7 s 

lnventones for sale or use • • • . • . • • . E 8 . . 8 
T 
s 9 Prepaid expenses and deferred charges • • . . .. 9 

10a Land, bulldlngs, and ~ent· cost or other basis. 
Complete Part VI of S ule D . • • • • . • • . • .. 10a 13,014. I 

b Less: accumulated depreciaUon . ...... . .. 10b 581. 10c 12,433. 
11 Investments - publicly traded secunbes • . • • . . • . . . . . . . .. 11 

12 Investments - other securities. See Part IV, hne 11 . . . . . . . . . . 12 

13 Investments - program-related. See Part IV. llne 11 • . . . . 13 

14 Intangible assets • • • . • . • • • • • • • • • • • • . . . .. 14 

15 Other assets. See Part IV, line 11 ............ . . . 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) .. 0. 16 719,768. 
17 Accounts payable and acaued expenses. . . .. 17 155,977. 
18 Grants payable. . . . • . . . . . . 18 
19 Deferred revenue .. . . . . . . . . . . . . . . . 19 

L 20 Tax-exempt bond l1ab1hbes . . . . • • • • . . .. 20 
I 

Escrow or custodial account hab1llty. Complete Part IV of Schedule D A 21 21 
B 

22 Pa~bles to current and former officers, directors, trustees, key employees, I I 
L hig st compensated employees, and disqualified persons Complete Part II 
I 
T of Schedule L • • • • • • . • • • • • • • . • • • • . . • • • . • • • • • • • .... 22 
I 23 Secured mortgages and notes payable to unrelated third parties • • • • • • • 23 E 
s 24 Unsecured notes and loans payable to unrelated third parties 24 .......... 

25 Other 1lab1hUes (Including federal Income tax, payables to related third parties, 
and other hab1ht1es not Included on hnes 17-24) Complete Part X of Schedule D . 25 28,461. 

26 Total llabllltles. Add lines 17 through 25 • . . • • • • . . • . • • • • . . . • • • . 0. 26 184 438 . 

' 
Organizations that follow SFAS 117, check here ► LJ and complete llnes 

I 27 through 29 and llnes 33 and 34. 

f 27 Unrestricted net assets . . . • • . . . . . .. 27 

28 Temporanly restricted net assets .• . . . .. . . 28 
s 29 PermanenUy restricted net assets . . . . . . . . . .. 29 

8 Organizations that do not follow SFAS 117, check hare ► l!J and complete I & llnea 30 through 34. 

n 30 Capital stock or trust principal, or current funds • . . • • • • • .... . . . . 30 535,330. 

{ 31 Paid-in or capital surplus, or land, building, or equipment fund .... . . . . 31 

32 Retained earnings, endowment, accumulated mcome, or other funds. . . .. 32 

i 33 Total net assets or fund balances .•.••.•• . . . . . . . . o. 33 535,330. 
34 Total llablllUes and net assets/fund balances •••••••••.••. . . . . 0. 34 719 768. 
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Form990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
Part XI Reconciliation of Net Assets 

Check If Schedule O contains a response to any question in this Part XI . • • • . • • . . . • • . • • 

1 Total revenue (must equal Part VIII, column (A), bne 12) •• . •• •• 

2 Total expenses (must equal Part IX, column (A), line 25) • • • • • . • 

3 Revenue less expenses. Subtract line 2 from Ima 1 • • • • • . • • • • 

4 Net assets or fund balances al beg1nmng of year (must equal Part X, line 33, column (A)). 

5 Other changes in net assets or fund balances (explain tn Schedule 0) . . • . . . . . . • 

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, bne 33, 
column B ...• • .. . . .• . .. ...•.. . . ••.. .. . . . .... • .. .. .. .. 

Part XII Financial Statements and Reporting 
Cheok 1f Schedule O contains a response to any question in this Part XII. • 

1 Accounting method used to prepare the Form 990 Ocash ~Accrual □ other 
If the organization changed its method of accounting from a pnor year or checked 'Other,' explain 
In Schedule 0. 

1 
2 
3 

4 

5 

6 

Pa e 12 

.. n 
891 000. 
355 670. 
535 330. 

535,330. 

.n 
Yes No 

2 a Were the organization's financial statements compiled or reV1ewed by an Independent accountant? • 

b Were the organization's financial statements audited by an Independent accountant? • • . . • . . . . 
. .•...... . ,_2_a-+---+-~x'--

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responslbHlty for oversight of the audit, 
review, or compilation of its financial statements and selection of an Independent accountant? •••••••.••.•• 

If the organization changed either Its oversight process or selection process during the tax year, explain 
m Schedule 0 

d If 'Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 
separate basis, consolidated basis, or both: 

0 Separate basis O Consolidated basis O Both consolidated and separate basis 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth tn the Single 
Audit Act and 0MB Circular A-133?. • • . . • . • • • • . . . • • . • . . . . . • • • • • • . . . . . . • . • • • • • 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits. explain why in Schedule O and describe any steps taken to underan such audits • . . . • • . • • • • • • • . 

BAA 
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2b X 

.... 2c 
1----11-----11----. 

..,____ ----~ 
3a X 

3b 
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lnlomal Revenue SaMce 

► Complete If the organization answered 'Yes,' to Form 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b. 

► Attach to Form 990. ► See separate Instructions. 
Open to Public / 
Inspection 

Name of the organlutlon Employer ldenUncauon number 

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 

the organization answered 'Yes' to Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year ...... . . 
2 Aggregate con1nbutions to (during year) .. 
3 Aggregate grants from (during year) .. 
4 Aggregate value at end of year • • • . • 

5 Old the organization inform all donors and donor advisors m wntmg that the assets held in donor advised 
funds are the organizallon's property, subJect to the organization's exclusive legal control? • • . . . • • .. 0Yes 

6 Old the organiza1Ion inform all grantees, donors, and donor advisors In writing that grant funds can be 
used only for charitable purposes and not for lhe benefil of the donor or donor advisor. or for any other D 
purpose confemng 1mpermIsslble private benefit?. . . . . . • • • . . . . • . . • . . . . . • . • • • . • • • Yes 

I Part II I Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organizabon (check all that apply). 

§ Preservation of land for public use (e g., recreation or education) 8 Preservation of an histor/cally important land area 

Protection of natural habitat Preservation of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d 1f the organization held a qualified conservation contribution In the form of a conservation easement on the 
last day of the lax year. 

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

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

c Number of conservation easements on a certified historic structure included In (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed m the National Register • • • • • • • • • • • . • . • • • • • . . • . • • • • • . 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year ► 

4 Number of states where property subject to conservation easement Is located ► 

5 Ooes the orgamzallon have a wntten policy regarding the periodic monitonng, inspection, handling of violations, 
and enforcement of the conservation easements ,t holds? . • • • . • • . . . . • • • • . • • . . • . • • • • • • • 0 Yes 

6 Staff and volunteer hours devoted to monltonng, inspecting, and enforcing conservation easements dunng the year 
► 

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year 
► $ ______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of seclion 
170(h)(4)(B)(i) and section 170(h)(4)(8)(11)? • ••.••.• .•. •.•....••..•....••.•• • .••..• 0 Yes 

9 In Part XIV, describe how the orgamzahon reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote lo lhe organization's financial statements that descnbes the organIzatIon's accounting for 
conservation easements. 

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered_ 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elecled, as permitted under SFAS 116 (ASC 958), not lo report in its revenue statement and balance sheet works of 
art, historical treasures, or other S1m1lar assets held for public exhibition, education, or research in furtherance of publ!c service. provide, 
In Part XIV, the text of lhe footnote lo ,ts financial stalemenls that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
h1sloncal treasures, or other sunilar assets held for pubhc exh1b1llon, education, or research In furtherance of public service, provide lhe 
following amounts relating to these items 
(I) Revenues included m Form 990, Part VIII, hne 1 • . • • • • . • . . . • • • • • • • . • • • • • . • • • • • • • • ► $ _______ _ 
(II) Assets inciuded m Fonn 990, Part X •.••••••••...... . • . .•...... . . . . . • , .. ... ► $ _______ _ 

2 If the organization received or held works of art, histoncal treasures, or other Slmilar assets for financial gain, proV1de the following 
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items: 

a Revenues included in Form 990, Part VIII, line 1 . . • • . • . • . . . . . • . . . . . . . . • • . • • • . • • ► $ _______ _ 

b Assets included in Form 990, Part X • • • . . . • • • • . • . . . • • . • • • • . . . . . • ► $ 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05125111 Schedule D (Form 990) 2011 
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ScheduleD Form990 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa e2 
Or anizatlons Maintainln Collections of Art Historical Treasures or Other Similar Assets continued 

3 Using the organlzahon's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply)· 

a § Public exhibition d B Loan or exchange programs 
b Scholar1y research e Other ---------------------- -c Preservalion for future generations 

4 Provide a desaiption of the organization's collections and explain how they further the organization's exempt purpose m 
Part XIV. 

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 to be maintained as art of the Of amzatlon's collection? • • • . • • • • • • • Yea No 

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

1 a Is the orgamzahon an agent. trustee, custodian, or other intermediary for contnbulions or other assets not 
Included on Form 990, Part X? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . . . • • • . • • • . 0 Yes 

b If 'Yes.' explain the arrangement m Part XIV and complete the following table· 

Amount 
c Beginning balance . • • • • 1c 
d Additions during lhe year . . 1d 
e Distnbullons during the year 1e 
f Ending balance. • • • • • • 1f 

2 a Did lhe orgamzallon include an amount on Form 990, Part X, hne 21? ... . .... . . LJ Yes lJNo 

ered 'Yes' to Form 990 Part I · 

1 a Beginning of year balance • • • 

b Contnbutions • . • • • • • • . . 

c Net investment earnings, gains, 
and losses ••.•..•••.. 

d Grants or scholarships . • • . . 

e Other expenditures for fac1l1t1es 
and programs . . • • . 

f Administrative expenses . . • . 

g End of year balance • . • • • . 

(cl Two ears back ~ 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as. 
a Board designated or quasi-endowment ► ______ % 

b Permanent endowment ► % ------
c Temporanly restricted endowment ► ______ % 

The percentages in hnes 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the 
organization by. 
(I) unrelated organizations . . • . • • • • . . . • . . • • • • . . . • . • . . • 

(II) related organizations • . • • • . • • • • . . . • . . • . . . . . . . . • . • • 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? • 

4 Describe In Part XIV the Intended uses of the Of amzat1on·s endowment funds. 

Land Buildin s and E ui ment. See Fonn 990, Part X, line 10. 
Oescnption of property 

1 a Land .•..•.••••. 

bBuildings ••••••..• 

c Leasehold improvements • 
d Equipment • • . • . • . . 

e Olher . .•• •..•• . . 

BAA 

(a) Cost or other basis 
investment 

(b) Cost or other 
basis other 

13 014. 

TEEA3302 01/18112 

Yes No 
3a(I) 

3a(II) 

. 3b 

(d) Book value 

581. 12 433 . 

. ► 12 433. 
Schedule D (Form 990) 2011 
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Schedule D (Form 990) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Paae 3 

I Part VII I Investments - Other Securities. See Form 990. Part X, line 12. 
(a) Description of security or category 

(lncludinn name of securlM 
(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other ------------------ -----
l~ ------------------- ------lBJ __________________ _ ______ 
!Cl _________________________ 
.{!)l _________________________ 

l~ --------------------------
J~- -------------------------iGJ _______________________ ___ 
!!-il _________________________ 

J~ ---- ------- --------------Total. (Column lbJ must eaual Fonn 990 Patt X, column (BJ /me 12.) • . ► 

I Part VIII I Investments - Program Related. See Form 990 Part X, line 13. 
(a) Description of Investment type (b) Book value (c) Method of valuation: 

Cosl or end-of-vear market value 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 
{9) 

(10) 

Total (Column fbJ must """Bf f(lml 990. Pan X column 1111 /me 73 J. . ► 
I Part IX I Other Assets. See Form 990 Part X, line 15. 

fa) Description fb) Book value 

(1) 

(2) 

(3) 

(4) 
(5) 

{6} 
(7) 

(8) 
(9) 

(10) 

Total. {Column (bJ must equal Form 990, Part X, column {BJ, line 15.J ........ • •. .• ••••••.••. • •• • ► 

IPartX I Other Liabilities. See Form 990. Part X line 25. 
(a) Descnption ofllab1llty (b) Book value 

(1) Federal income taxes 

(2) DUE TO AMERICAN BRIDGE 21ST CENTURY PAC 28,461. . 
{3} 

(4) 
(5) 
(6) 

m 
(8) 
(9) 

(10) 

(11) 

Total. (Colu,m (b) must eaual Fam 990. Pmt X. column (BJ hne 25.) • • . • ► 28,461. 
2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organlzabon's llab1llty for uncertain tax positions under FIN 48 (ASC 740). 
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Schedule D (Form 990) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 
I Part XI I Reconciliation of Chanae in Net Assets rrom Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12). 

2 Total expenses (Form 990, Part IX, column (A), line 25) . . . 

3 Excess or (deficit) for the year. Subtract line 2 from line 1 • 

4 Net unrealized gains (losses) on investments • .. 
5 Donated services and use of facililies • . . . 

6 Investment expenses • 

7 Prior period adJustments 

8 Other (Describe in Part XIV.) . . . . 
9 Total adjustments (net). Add lines 4 through 8 . 

10 Excess or (deficit) for the vear oar audited llnanclal statements. Combine lines 3 and 9 • 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited financial statements • .. 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, Ima 12 

a Net unrealized gains on investments 2a 
b Donated services and use of faahties • . 2b 
c Reoovenes of pnor year grants • . . 2c. 
d Other (Describe in Part XIV.) . .. 2d 
e Add Imes 2a through 2d 2e 

3 Subtract lme 2e from line 1 . . 3 

4 Amounts included on Form 990, Part VIII, hne 12, but not on hne 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b. 4a 
b Other (Describe in Part XIV.) • . .. 4b 
c Add lines 4a and 4b . . 4c 

5 Total revenue. Add Imes 3 and 4c. (This must eaual Form 990, Part I, line 12) . 5 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements. 1 

2 Amounts included on hne 1 but not on Form 990. Part IX, Ima 25: 

a Donated services and use of facilities. . . 2a 
b Prior year adjustments • 2b 
c Other losses . 2c 

d Other (Descnbe m Part XIV ) . 2~ 
e Add Imes 2a through 2d 2e 

3 Subtract line 2e from line 1 • 3 
4 Amounts included on Form 990, Part IX, lme 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 
b Other (Describe in Part XIV.) • 4b 
c Add lines 4a and 4b . . 4c 

5 Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990, Part I, line 18 J • 5 

I Part XIV I Suoolemental Information 
Complete this part to provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; 
Part V, lme 4; Part X, hne 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, hnes 2d and 4b. Also complete this part to provide 
any add1t10nal information. 

Page4 
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Part XIV Su lemental Information continued 

I l 

1 1 

Jj 
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