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Office of General Counsel l/
Federal Election Commissio

999 E Stroot, N.W.| .1 CENERAL MUR # /7&[) §7_
Washington, DC 20463

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 Monroe, 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:

e American Bridge 21st Century Foundation (“AB Foundation™),
e American Bridge 21st Century (“AB Super PAC”), and
e 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
“FECA” 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)(1), 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”).! 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 IIL, 1. 1).

! The name American Bridge 21st Century Foundation can be misleading, as the 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 section
501(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 committee? 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.> 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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http://docquery.fec.gov/pdf/085/15031431085/15031431085.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. 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.’

4 See, e.g., https://theintercept.com/2016/10/18/hillary-superpac-coordination/.

3 Further information about these organizations, and their FEC ID or Employee
Identification Numbers, are set out in an article at:
http://www.thecitizensaudit.com/2017/10/09/media-matters-shared-office-space/.
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ISSUE 1
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:

e AB Foundation 2011 Form 990, Schedule O (March 2, 2011 — June 30, 2011);

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

e AB Foundation 2012 Form 990, Schedule O.
However, AB Foundation’s “common paymaster” arrangement was not disclosed/explained in:

¢ AB Foundation 2013 Form 990 Schedule O;

e AB Foundation 2014 Form 990 Schedule O; and

e AB Foundation 2015 Form 990 Schedule O.

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. 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.”
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 Foundation®
— 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 period’;

7 AB Foundation reported employer portion Payroll Tax expenditures as follows:
e 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
e 2015 Form 990: $154,330.

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

? See AB Super PAC 2017 FEC Mid-Year Form 3X Report (1/1/17 through 6/30/17),
filed July 29, 2017:
http://docquery.fec.gov/pdf/482/201707299069852482/201707299069852482.pdf.
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(1i) During that same period, payments from AB Foundation to AB Super PAC is
estimated to have accounted for 92.45 percent!® of all compensation expenditures
made by AB Super PAC (see id.)'!;
(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.'2

19 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/337535680/Full-David-Brock-Confidential-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/2017/10/09/american-bridge-2 1 st-century-cost-sharing-

explainer/.
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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 of 2017 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.!*> 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.”

@) 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);

(i1) 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://famericanbridgepac.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.

B3 See, e.g., https://americanbridgepac.org/david-brock-announces-american- bridge-
trump-administration-accountability-war-room/.
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(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 11

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.'* 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.° A
political committee’s failure to register and report as a political committee violates FECA and
FEC regulations.
ISSUE 111
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.

1> 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
https://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.!
ISSUE IV

12. Inits 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. § 104.11(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 104.11(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.documentcloud.org/documents/1201590-american-bridge-2 1 st-century-1.html.
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formerly known as “Ready for Hillary PAC,”'7 in late 2015. See attachment (titled “CTR

Update.docx™) to email of M. Bonner, dated December 1, 2015, https:/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 Democrat 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.
Respectfully submitted,

Andrew Kerr
President

Exhibits:

Exhibit A— AB Foundation 2015 IRS Form 990

Exhibit B— AB Foundation 2014 IRS Form 990

Exhibit C— AB Foundation 2012 IRS Form 990

Exhibit D~ CR Hybrid PAC initial FEC Form 1, filed 6/5/15

Exhibit E—  AB Foundation 2013 IRS Form 990

Exhibit F—  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— AB Foundation 2011 Form 990, (July 1, 2011 — June 30, 2012)

Exhibit H— 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. / @

Clty/Ceunty of __Dnion Andrew Kett
State of North Carolina .
Subscribed and sworn to before me President
this_ At day of Qrdp\aeq 2011 The Citizens Audit, LLC
Al Yecc PO Box 1373
%@ ] %CWN Notary Public Monroe NC 28111-1373
My dommigsion e&pires g’! 21 !jzclﬁ
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** PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 5

* %
OMB No. 1545-0047

Departmenitiof the Treasury P> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenus Servico P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:

changs | AMERICAN BRIDGE 21ST CENTURY FOUNDATION

?ﬁgxﬁu Doing business as 27-5278038

h Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o/ 455 MASSACHUSETTS AVENUE NW 600 (202)747-2060

i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4,632,000.
mended]  WASHINGTON , DC 20001 H(a) Is this a group retum

D{}gg:_w- F Name and address of principal officerd ESSICA MACKLER
P | SAME AS C ABOVE

for subordinates? DYes No

H(b) Are all subordinates included?l:l Yes D No

| Tax-exempt status: T 501(c)(3) [X] 501(c)( 4 )< (insertno.) | 4947(a)(1) or || so7 If "No," attach a list. (see instructions)

J Website: p» WWW . BRIDGEPROJECT . COM

Hi(c) Group exemption number P>

K Form of organizatiun:@Corporation [ Ttrust || Associaion | | Other B>

| L Year of formation: 201 1] m State of legal domicile: DC

[Part 1] Summary

3 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1.
c
g 2 Check this box P> L_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 4
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 3
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
"-:_- 6 Total number of volunteers (estimate if NECeSSaNY) 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C}, line12 . ... |7ra 0.
b Net unrelated business taxable income from Form 990-T, line 34 .......................o.oooooiiiiiiiiiiiiiiiiieeeeoiiins 7b 0.
Prior Year Current Year
9 8 Contributions and grants (Part VIIl, line 1h) 1,855,500. 4,632,000.
S 9 Program service revenue (Part VIII, line 2gQ) 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... . . .. 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1,855,500. 4,632,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 875,000.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0.
@ | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,549,786. 2,274,352.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... . .. . ... 206,187. 532,313,
g b Total fundraising expenses (Part IX, column (D), line 25) B> 786,509.
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) . .. . 512,163. 1,328;321.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 2,268, 136. 5,009,986.
- 19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -412 ' 636. -377 79 86.
53 Beginning of Gurrent Year End of Year
8520 Totalassets (Part X, fine 16) ... 568,500. 756,494,
<o| 21 Total liabities (Part X, line 26) e o 408,590. 805,435.
=3| 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... 159,910. -48,941.

[PartTi

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JESSICA MACKLER, PRESIDENT
Type or print name and tille
Print/Type preparer's name Preparer's signature Date e L] PTIN
Paid seli-employed
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN Fim'sEINp 52-1392008
Use Only [Firm's address p, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno. (301) 951-9090

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

.............................................................. [X]ves [ _INo

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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MUR728400018

Form 990 (2015) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ............__. syt s P 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 0r 00-E27 e [ ves [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... . I:IYes |X] No

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

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

4a (Code: ) (Expenses $ 3 /D 86 ,918. including grants of $ 875, 000. )} (Revenue $ )
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 $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ Including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,586,918.
Form 990 (2015)
532002
12-16-15
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MUR728400019

Form 990 (2015, AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 3
[Part IV ] 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 opposmon to candidates for
public office? If "Yes," complete Schedule C, Part] 3 | X
4 Section 501(c)}{3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il 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 Scheadule C, Parttii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
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, Partl 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partill B 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account hablllty, serve as a custodnan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, 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,
L I — 1a]| X
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 162 If "Yes," complete Schedule D, PartVlj 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c 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 162 If "Yes," complete Schedule D, PartIX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b l_
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV 14b X
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, Partsfland V.~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV 16 X
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 11e? If "Yes," complete Schedule G, Part! 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . ... ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,"
IR O G Bt e 19 X
Form 990 (2015)
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MUR728400020

Form 990 (2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 page4d
| Part IV | Checklist of Required Schedules (continued)
Yes | No
. 20a Did the organization operate one or more hospital facilities? /f "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 retum? 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 landf 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), ine 2? If "Yes," complete Schedule |, Partslandttf o 22 X

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
SCROAUIE U | et ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 0 M€ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dur|ng the year" _______________________________ 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheadule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cun'ent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partfi o |2e X

27 Did the organization provide a grant or other assnstance to an offlcer dlrector trustee key employee substantlal
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 27 X
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):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ||| ...t oo tonesssmasmietoens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?I/f "Yes," complete
SChedUIe N PAETL .o iiseniomonmmre s e S T A P s e i st S AP S S5 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II III or I V and
PHEGHUET e o e eSS X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 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 3 | 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 treated as a partnership for federal incame tax purposes? If "Yes," complete Schedule R, Part\Vi | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. ..o as | X
Form 990 (2015)
532004
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MUR728400021

Form 990 (2015) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv. .~~~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS 10 PriZe WINMEIS? . . ... oot 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 3b
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 financialaccounty? 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 taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sol|cnt
any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were Not tax dedUCHDIe? 6b | X
7 Organizations that may receive deductible contributions under section 170{(c). 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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T — 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOME FOIMB2B2P . oo R e T e e e S S A B S T e T R S s s RS A T vt 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4%66? N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . N / A Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 . N / A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) 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.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . I 12b I
13 Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? _ N/A |13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans L . |13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
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MUR728400022

Form 990 (2015) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any line in thisPart VI .. ... ... [f.'_
Section A. Governing Body and Management '
Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
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? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
Persons other than The GOVamMING DoAY & e e s e e s b s e e s eSS er s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
8 THOGOVBIINEROAVE ... e b S e e s 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
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 toline 13 12a )_L
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dONe e 12c| X
13 Did the organization have a written Whistleblower POICY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . o e R R e e 150 | X
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto such arangements? ..o | 16D

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »>CA ,NY , FL, , VA

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 [:] Another’s website IX] Upon request l:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govermning 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: P

JESSICA MACKLER - (202)747-2060
455 MASSACHUSETTS AVENUE NW, NO. 600, WASHINGTON, DC 20001
532006 12-16-15 Form 990 (2015)
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Form 990 (2015)

MUR728400023

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038

Page 7

|Eart !||| 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 VI

L]

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.

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

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

and former such persons.

[_1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) F)
Name and Title Average | o ot chpe‘gfﬁ'ggm —_— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gficerandt 8 diactor/ustoe) from from related other
(list any g the organizations compensation
hours for | = 8 organization (W-2/1099-MISC) from the
related | g | £ =2 (W-2/1099-MISC) organization
organizations é g g E,, and related
below 21212828 s organizations
line) E E | £ é =g .‘E
(1) DAVID BROCK 10.00
CHAIR X X 63,125. 0. 0
(2) TED TRIMPA 1.00
SECRETARY X X 0. 0. 0.
(3) DAVID BENNAHUM 1.00
TREASURER X X 0. 0. 0.
{(4) MICHAEL KEMPNER 1.00
DIRECTOR X 0. 0. 0.
(5) JESSICA MACKLER 35.00
PRESIDENT (BEGAN JUNE 2015) X 73,125. 0. 4,955.
(6) WILSON WOODHOUSE 35.00
PRESIDENT (UNTIL MAY 2015) X 30,938. 0. 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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MUR728400024

Form 990 (2015) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pajgﬁ
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () (C) (D) (E) F)
Name and title Average - chpegfitnfggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below (S5 |2 |58, organizations
b Sub-total B 248,515. 0. 12,271.
¢ Total from continuation sheets to Part VIl, SectionA P 0. 0. 0.
d Total(addlines thand 1e) ... ... B 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
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual [ e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? 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 organization? If "Yes," complete Schedule Jforsuchperson . ... ... 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
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bLEsiLess address Descriptio(n gf services Comp(en)sation
BONNER GROUP, 455 MASSACHUSETTS AVE NW, UNDRAISING
SUITE 640, WASHINGTON, DC 20001 CONSULTANT 532,313.
READY PAC
P.0. BOX 7705, MCLEAN, VA 22106 IST RENTAL 150,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2
Form 990 (2015)
2e0s
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MUR728400025

Form 990 (2015) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 page9
| Eart E!il | Statement of Revenue
Check if Schedule O contains a response or note to any fineinthisPart VIl ... ... | D
Totat (Q,enue Relate)d or Unrelzz;ed Revents exclided
exempt function business sections
revenue revenue 512 -514
£ £| 1a Federated campaigns . . . 1a
g :é b Membershipdues 1b
g ¢ Fundraisingevents 1c
%cj d Related organizations 1d
'r’:; (’E’ e Government grants (contributions) 1e
2 e £ All other contributions, gifts, grants, and
as similar amounts not included above 1 ({4,632,000.
'Eg g Noncash contributions included in lines 1a-1f: §
O8| h TotalAddlinestatf . ... » 14,632,000.
Business Cod
g | 2o
£ b
H I
§3| 4
a f All other program service revenue .
g Total.Addlines2a2f ... |
3  Investment income (including dividends, interest, and
other similaramounts) b
4  Income from investment of tax-exempt bond proceeds P>
5 BOYARIES ... S i e S v e |
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ... .
d Net gain or (loss) ....
z 8 a Gross income from fundraising events (not
g including $ of
&’: contributions reported on line 1c¢). See
5 PartIV,line18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  __............. | 2
9 a Gross income from gaming activities. See
Part\V,line19 a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities _................ | =
10 a Gross sales of inventory, less returns
andallowances . ... a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . . .. i
e Total. Addlines1ta-11d . . . =
__|12  Total revenue. Seeinstructions. ... ... » 14,632,000. 0. 0. 0.
532009 12-16-15 Form 990 (2015)
9
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orm 990 (2015)

F
l Part IX I

MUR728400026

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(‘t‘c; any line in this Part IX ) T a— R LXJ
Do not include amounts reported on lines 6b, : -
7b, 8b, 9b, and 10b of Part Vil Total expensas ”'°g;?;;‘n§eer;"°e ggz'ggfggg*nggg F;‘;‘,;’;‘;,{,fg’;g
1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21 875,000. 875,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16
4 Benefits paid to or formembers
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 Othersalariesandwages . 1,762,086- 1:511:677- 250:409-
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 97,150- 88,937- 8,213-
10 Payrolitaxes 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 managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 528,302, 456,063. 72,239.
12 Advertising and promotion 51,289. 51,289.
13 Officeexpenses__ 26,061. FTU. 25,606. - 85.
14 Informationtechnology = 3 ’ 787. 3 ) 385. 402.
15 Royaltes 150,000. 150,000.
16  Occupancy . 66,996. 6,696- 60,300-
AT TraVel oot oo s e 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 i,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 61,614. 61,614.
23 Insurance 8,877- 8,877-
24 Other expenses. ltemize 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.
¢ 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 (B) joint costs from a combined
educational campaigp and fundraising solicitation.
Check here .y If fallowing SOP 98-2 [ASC 958-720)
532010 12-16-15 i Form 990 (2015)
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Form 990 (2015

MUR728400027

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038 Page 11

Part alance Sheet
Check if Schedule O contains a response or note toany line in this Part X ... ..o I_]
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing 409,267.| 1 21,5375
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)}{3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
2 7 Notes and loans receivable, net 7
=~ 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges ____________________________________________________ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 346,957.
b Less: accumulated depreciation 10b 229,460. 152,573 . 10¢ 117,497.
11 Investments - publicly traded securities L 11
12 Investments - other securities. See Part IV, linet1 12
13 Investments - program-related. See Part WV, ne11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 v m— 6,660.] 15 617,460.
16 __Total assets. Add lines 1 through 15 (must egual ine 34) .............................. 568,500.| 16 756,494.
17 Accounts payable and accrued expenses . 369,705.] 17 220,435,
18 Grantspayable . 18
19 Defermedrevenue | . .. .. . ... oo 19 85,000.
20 Tax-exemptbond liabilities . o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
8 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_ﬁ Complete Part Il of ScheduleL 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24 500,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 38,885.] 25
___| 26 Total liabilities. Add lines 17 through 25 408,590.] 26 805,435.
Organizations that follow SFAS 117 (ASC 958), check here P I_X_l and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 159,910.| 27 -48,941.
g 28 Temporarily restricted netassets 28
° 29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P> l:l
-] and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or curentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% | 92 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 159 ) 1 0 «| 33 -48,941.
34 Total liabilities and net assets/fundbalances ... 568 ,500.] 34 756 ' 494.
Form 990 (2015)

532011
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MUR728400028

Form 990 (2015) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Pa%12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... e l:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,632,000.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,009,;9 86 .
3 Revenue less expenses. Subtract line 2 from ine 1 3 ~37 198 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. .. . 4 159,910,
5 Net unrealized gains (losses) on investments 5
6 Donated services and Use Of faCilities 6
7 INVeSIMBNLBXPEISHES: ot e s o e RS a e e s SRS S R e R 7
8  Prior period adjUstments 8 169,135.
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (B)) oo A 10 -48,941.
Financial Statements and Reporting '
Check if Schedule O contains a response or note to any line in this Part XH ... L__]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash I"_Zl Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis - Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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:
Separate basis |:] Consolidated basis l:l Both consolidated and separate basis
¢ 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? 2¢c| X

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

Actand OMBICRoUlEr B188% .o oot st e e G A 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, explain why in Schedule O and describe any steps taken to undergo suchaudits .................................. 3b
Form 990 (2015)
)
532012
12-16-15
12
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MUR728400029

** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors ST ——
S;o;g'o_ggg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Degsitmentiof e Trsasuey P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
\ Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooond

501{c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

l:l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 980, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

l:l 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 nonexclusively
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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 890, 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



MUR728400030

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

AMERICAN BRIDGE 21ST CENTURY FOUNDATION
Part |

Employer identitication number

27-5278038

(a)

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

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

4

$ 20,0

Type of contribution

X1
L]

Person

Payroll
0 0 L]

(a)

Noncash

(|

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 125,000.

Person |Z|
Payroll :l

(a)

Noncash [ _|

{Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

[X]
]

Person
Payroll

(a) (b)

$ 275,000.

Noncash

(]

(Complete Part Il for
noncash contributions.)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[X]
L]

Person
Payroll

(a)

(b)
No.

$ 150,000

o Noncash

(I

{Complete Part 11 for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(X1
]

Person
Payroll

(a)

{b)
No.

$

25,000.

Noncash

-

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

$

523452 10-26-15

15,000.

Type of contribution

(X]
[]
]

(Complete Part |I for

Person
Payroll
Noncash

14
08461116 745960 00606

Schedule B (Form

noncash contributions.)
990, 890-EZ, or 990-PF) (2015)

2015.04030 AMERICAN BRIDGE 21ST CENTUR 00606__1
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MUR728400031

Schedule B (Form 990, 890-EZ, or 980-PF) (2015)

Page 2

Name of organization

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

Employer identification number

27-5278038

Part |

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

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

(c)

Total contributions

(d)
Type of contribution

7

2,650,000.

[X]
]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

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

(c)

Total contributions

(d)
Type of contribution

250,000.

X]
1]

(Complete Part Il for
noncash contributions.)

Person
Payrolt
Noncash

(a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25,000.

Person
Payrol [ |
Noncash |:|

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

10

200,000.

X]
1]

(Complete Part I for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

275,000.

[X]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a) (b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

100,000.

[X]
|
(I

(Complete Part Il for
noncash contributions.)

Person
Payrolt
Noncash

523452 10-26-15

15
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MUR728400032

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization

AMERICAN BRIDGE 21ST CENTURY FOUNDATION
Part |

Employer identification number

27-5278038

(a)

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

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

13

$ 5,0

Type of contribution

[X]
]

Person

Payroll
00.

(a)

Noncash

]

{Complete Part Il for
noncash contributions.)

{b)
Name, address, and ZIP + 4

{c)

Total contribution

(d)

S Type of contribution

14

$ 100,000.

[X]
]

Person
Payroll
Noncash

(a)

]

(Complete Part il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

15

(c)

Total contributions

(d)
Type of contribution

$

50,000.

Person @
Payroll D

(a) (b)

Noncash [ |

(Complete Part 1l for
noncash contributions.)

No. Name, address, and ZIP + 4

16

(c)

Total contributions

(d)
Type of contribution

X]
]

Person
Payroll

(a)

(b)
No.

$

16,000

. Noncash

]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

17

(c)
Total contributions

(d)
Type of contribution

$

[X]
]

Person
Payroll

(a) (b)

50,000.

Noncash

L

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

18

$

523452 10-26-15

250,000.

Type of contribution

[X]
L]
(.

{Complete Part Il for

Person
Payroll
Noncash

16
08461116 745960 00606

noncash contributions.)

Schedule B (Form 990, B90-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

MUR728400033

Page 2

Name of organization

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

Employer identitication number

27-5278038

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

19

25,000.

Person IZI
Payroll [:1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

20

25,000,

Person I_Y_l
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:'
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I___J
Payroll [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

523452 10-26-15

08461116 745960 00606

17

2015.04030 AMERICAN

{Comptete Part |l for
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MUR728400034

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

Page 3

Name of organization

Employer identification number

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ®) . o) (d
from Description of noncash prope iven MV {or estimate) D recei
p ash property g . . ate received
Part| (see instructions)
$
(a)
(c)
No. {b) . {d)
from Description of noncash property given FMV _(or estur\ate) Date received
Part | (see instructions)
$
{a)
Mo, (b) FMV (or(::)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
$
(@
No. ®) | (@
from Description of noncash pro| ive FMV [or mstimate) D i
pti on property given . . ate received
Part| (see instructions)
$
(a)
':;:“ . () . , FMV (or(‘;)stimate) @
. escription of noncash property given (see instructions) Date received
$
(a)
o ) FMV (or(:)stimate) (@
from Description of noncash property given . . Date received
Partl (see instructions)
$

523453 10-26-15

18
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MUR728400035

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

Page 4

‘Name of organization

Employer identification number

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038
“Part Il Exclusively religious, charitable, eic., contnbutions o organizalions described in section 501(c)(7), (8), of at fotal more than $1,000 Tor

the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations

compleling Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter Ihis info. once.) ’ $

Use duplicate copies of Part lll if additional space is needed.
(a) No.
gaf;l'tﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
g:rl;ﬂ' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f:':'!t"l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 890-EZ, or 990-PF) (2015)
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MUR728400036

SCHEDULE C Political Campaign and Lobbying Activities OB ST

F 990

[Form S 0r =5 For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
B P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Oiier to Public
. |nf§,n;;::\.;nu:s;\,e?::w P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ':nspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part lI-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 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations: Complete Part Il

Name of organization Employer identification number

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038
| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures 412 ,866.

3 Volunteer hours 0.

[-Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 e | 2K
2 Enter the amount of any excise tax incurred by organization managers under section495 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I_l Yes I_] No
4a Was a correction made? |:| Yes l:' No

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . | ) 337,866.
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHION ACHVIIES . . e >3 75,000.
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,

I TP s A RN S0 b > 412,866,
4 Did the filing organization file Form 1120-POL for thisyear? ) R L_Ives [X] No

5 Enter the names, addresses and employer identification number (EIN) of aII sectnor\ 527 polmcal organlzatnons to Wthh 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 V.

(a) Name (b) Address (c) EIN (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-.
P.0. BOX 382175
IVOTE, INC. CAMBRIDGE, MA 022 42-2919706 75,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 990-E2) 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2

LY

omplete if the organization is exempt under section 50
section 501(h)).

and filed Form 5768 (election under

} A Check P | ifthe 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 P> [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated group
totals

- 0 o 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines 1c and 1d) __ —

Lobbying nontaxable amount. Enter the amount from the followmg 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 1e.

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 pius 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000.000.

- = T

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

If there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon file Form 4720
reporting section 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) w2

(b) 2013 {c) 2014

(d) 2015

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (g))

Grassroots lobbying expenditures

6532042

10-05-15

08461116 745960 00606
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MUR728400038

Schedule C (Form 990 or 990- %2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 page3
‘ml__; Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501 (h)).

For each "Yes," response on lines 1a through 1i 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:

VOIMIEOIS 2L oo oo e e s e A e s s
Paid staff or management (include compensatlon in expenses reported on lines 1¢ through 1)? __
Media advertisemients? ... ..o e e e R S SRV
Maifings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

T -0 a6 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

If "Yes," enter the amount of any tax incurred under section4912 ..
If “Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ............... _ -
[PartTi-AT Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

o T

a

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 __ Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... R <
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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1

Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBITEYRRAY | e e ST T e R N T A e e e e T R S 2a
b Carryover from IaStYEar | .. ... ... ccosmiosmme i amim e e s i e A T | 2b
C TOMWEL _ .. .. coorcrmerirssesresssssssponessmnmmasapmesmsasmenssisprmssom e TR i S A TS A B s s e P emia 2c
3 Aggregate amount reported in section 6033(¢)(1)(A) notices of nondeductlble section 162(e)dues . 3

4 If notices were sent and the amount on line 2¢ 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 NEXEYEAr? ettt s st en et 4

Taxable amount of lobbying and political expenditures (see instructions)
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

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

THE ORGANIZATION ENGAGED IN RESEARCH AND TRACKING OF CANDIDATES FOR

PUBLIC OFFICE.

Schedule C (Form 990 or 990-EZ) 2015
532043
10-05-15
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MUR728400039

OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 5
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury ’ Attach to Form 990. oPe“ to_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www./rs.gov/form990. inspection
Name of the organization Employer identification number
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

] Part | | 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 numberatendofyear . .
2 Aggregate value of contributions to (duringyear) .
3 Aggregate value of grants from (during year) ...
4 Aggregate value atend ofyear
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
inpeimisaible private BeNetY: ..o i e s e I:l Yes L] No
[T’art Il | 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).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements o ]2
¢ Number of conservation easements on a certified historic structure mcluded in (a) _________________________________ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed inthe National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
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 [:l 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 SECHONATTIIINBIINT .o e msesaesonasseeses S T PR SAR [Jves [Ino

9 In Part XIll, describe how the organization reports conservatlon 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. _ e

[Part il | 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 X,
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) Revenueincluded on Form 990, Part VIII, ine 1 > $
(i) Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, hlstorlcal treasures or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

/ a Revenueincluded on Form 990, Part VL, iNe 1 |
b Assets included in Form 990, Part X ... R ——— | N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
532051
11-02-15
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MUR728400040

Schedule D (Form 990) 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a I:I Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ] Yes |:| No

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

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

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

Beginning balance 1c

c
d Additions duringtheyear
e
f

Distributions during the year - ; .
Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes LJ No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xl ...
] Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
3a(ii)

[ 2 - T > T -

-

(i) unrelated organizations
(ii) related organlzatlons

4 Describe in Part XIli the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c¢) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation
B L

b Buildings ...

¢ lLeasehold improvements

d Equipment .. ... cciccusanessansans

O OO o 346,957. 229,460. 117,497.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢) [ 117,497.

Schedule D (Form 990) 2015
532052
08-21-15
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MUR728400041

Schedule D (Form 990) 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 page3
[Part VI 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)

(©)

(D)

(E)

(F)

(&)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) [
| Part IX | 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)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... [ 617,460.
] Part X | Other Liabilities.

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

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

(1) Federal income taxes

@

(3)

(4)

(]

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

U 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 XIlI [X]

Schedule D (Form 990) 2015

532053
08-21-15
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Schedule D (Form 990) 2015 AMERICAN BRIDGE 2 21ST CENTURY FOUNDATION  27-5278038 page4d
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 4 .63 2 ’ 000.

Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d

OQ.OU‘NN

4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b

b Other (Describe in Part Xlll.)
¢ Add lines 4a and 4b

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

2e 01
3 4,632,000.

4c 0.

5__Total revenue. Add lines 3 and 4. (This must equal Form 990, Partl, line 12.) .. ... .. ... 5 4,632,000.

| Part XII ] Reconciliation of E 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 1 5,00 9 ? 986.

Prior year adjustments
Other losses

Other (Describe in Part XIil.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

N
[ 2 - N < T -

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part Xlll.)
¢ Add lines 4a and 4b

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2e 0.
3 5,009,986.

4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.)  .................cccocovovivvviveveren.. 5 5,009,986.

]'I?’art XIll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b 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

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.

TI2054
09-21-15
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

MUR728400043

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 8990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

Employer identification number

27-5278038

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.
e Solicitation of non-govemment grants

a l:' Mail solicitations

b @ Internet and email solicitations

c IX' Phone solicitations
d @ In-person solicitations

f [:] Solicitation of government grants

g I:I Special fundraising events

2 a Did the organization have a written or oral agreement with any.individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

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.

{v) Amount paid

(ii2 Did p id
i) Name and address of indivi ——a fundraiser | (iv) Gross receipts i (vi) Amount pai
” or entit (fundraiser:)dw'dua’ (i) Activity rave cf'f’a ‘ )from activitypt = «;{l:'nedtg?si? oY) | o (or retained by)
o contral . -

4 contributions? listed in col. (i) organization
BONNER GROUP - 455 Yes | No
MASSACHUSETTS AVE NW, SUITE [FUNDRAISING CONSULTANT X 4,257,000, 532,313, 3,724,687,
Total ... epepessnt ittt e e A e R > 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.
SEE PART IV FOR CONTINUATIONS

532081
08-14-15
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MUR728400044

undraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more than $15,000

Schedule G (Form 990 or 990-£2) 2015 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2 {c) Other events

(event type)

(event type) (total number)

(d) Total events
(add col. (a) through
col. {c))

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary. Subtract line 10 from line 3, column (d)

[PartTIT]

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

. (b) Pull tabs/instant - {d) Total gaming (add

[0
3 (a) Bingo bingo/progressive bingo | (6} Othergaming | 1" ) through col. (c))
3
o

1 GraSSYBVONG ..o s
o |2 Cashprizes
3
o
g| 3 Noncashprizes
w
Q
£ 14 Rentfacilitycosts
[a)

5 Otherdirectexpenses . ... . :

LI Yes % [L_| Yes % [L_| ves %

6 Volunteerlabor No D No D No

7 Direct expense summary. Add lines 2 through 5incolumn (d) |

8 Net gaming income summary. Subtractline 7 fromline 1, column(d) ... B

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

a s the organization licensed to conduct gaming activities in each of these states? I_] Yes ‘:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L lves L_INo

b If "Yes," explain:

532082 09-14-15

08461116 745960 00606

Schedule G (Form 990 or 990-EZ) 2015

28

2015.04030 AMERICAN BRIDGE 21ST CENTUR 00606__1



MUR728400045

Schedule G (Form 990 or 990-E7) 2015 AMERTCAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

Page 3
11 Does the organization conduct gaming activities with nonmembers? LI ves LJQF
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable GamMING Y |:] Yes I:' No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility | ettt 13a %
b An outside facility R R S e N S o a0 e A S B e - > 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I:I Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer [___' Employee l:] 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 QamMiNG HCeNSE Y Clves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
|Part v | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15¢, 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 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990- AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 pages
] Part IV | §upplementai Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE | Grants and Other Assistance to Organizations, il
(Form 990) Governments, and Individuals in the United States 20 15
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
NIRRT Aavea P> Information about Schedule | {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

[ Partl ]7General 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 Qrants OF @SSISTANCE? | | . .. ...t es b et Xlves [CIno
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
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 |l can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of | {e) Amount of vﬂﬁ%ﬁ?ﬁoﬁk {(g) Description of (h) Purpose of grant
or govemment if applicable cash grant non-cash EMV. appraisal. non-cash assistance or assistance
assistance 'otrF\) gr) d

THE FRANKLIN FORUM
455 MASSACHUSETTS AVE NW, 6TH FL
WASHINGTON, DC 20001 46-3018149 [501(C)(4) 500,000, 0. GENERAL OPERATIONS
MEDIA MATTERS ACTION NETWORK
455 MASSACHUSETTS AVE NW, 6TH FL
WASHINGTON, DC 20001 77-0646754 [501(C)(4) 300,000, 0. [CENERAL OPERATIONS
IVOTE, INC,
P,.O, BOX 382175 L
CAMBRIDGE, MA 02238 42-2919706 /A 75,000, 0. GENERAL OPERATIONS

2 Enter total number of section 501(c})(3) and government organizations listed in the line 1 table e g » 0.

3 __Enter total number of other organizations listedintheline Ttable ... ;..o » 3.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

532101
10-28-15 3 1
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27-5278038 Page 2

Schedule | (Form 990) (2015) AMERICAN BRIDGE 21ST CENTURY FOUNDATION

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part |V, line 22.

Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

{d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

{f} Description of non-cash assistance

I Part IV ] Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

532102 10-28-15

32
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —on—

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information ab edule 0 and its instructions is at WWWw.irs.gov/form990. Inspection
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

Is_al—zbzf\11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

Employer identification number

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PUBLIC AFFAIRS CONSULTING:

PROGRAM SERVICE EXPENSES 84,435.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 72,239.
TOTAL EXPENSES 156,674.
COMMUNICATIONS CONSULTING:

PROGRAM SERVICE EXPENSES 196,628,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
' TOTAL EXPENSES 196,628.
OTHER CONSULTING:

PROGRAM SERVICE EXPENSES 175,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 175,000.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 528,302.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax 2 BEI
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revonua Service P> _Information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending DEC 31, 2014
B gg‘ﬁ. i‘l” - C Name of organization D Employer identification number
[J&&%° | AMERICAN BRIDGE 21ST CENTURY FOUNDATION
change Doing business as 27-5278038
ﬂ‘r‘ffn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jieat, | 455 MASSACHUSETTS AVENUE, NW 2ND FL (202) 747-2059
' 'aml"' City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,855,500.
o | WASHINGTON, DC 20001 H(a) Is this a group retum
I:l‘éé’.‘."" F Name and address of principal officerJESSICA MACKLER for subordinates? I:]Yes - No .
perdd | SAME AS C ABOVE H(b) Are an subordinates inuuood'aDYes Cno
|_Tax-exempt status: || 501(c)(3) [X]J 501(c)( 4 ) (insertno) | 4947(a)(1)or || 527 1f "No," attach a list. (see instructions)
J Website: p» BRIDGEPROJECT . COM H(c) Group exemption number B
K_Form of organization; [ X Corporation | Trust |__] Association | ] Other B> T Year of formation: 201 1] m State of legal domicile: DC
] Part 1 | Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE AMERICAN BRIDGE 21ST CENTURY
g FOUNDATION ADVOCATES PROGRESSION SOLUTIONS TO AMERICA'S PUBLIC
g 2 Checkthisbox B L _|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part V1, line1a) ... |3 4
:‘: 4 Number of independent voting members of the goveming body (Part VI, line 1b) L8 3
$ | 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) .. . ... 5 0
£ | 6 Total number of volunteers (estimate ifnecessary) .. . 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), Jine 12 N ——— 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 ... 7> 0.
Prior Year Current Year
8 8 Contributions and grants (Part Vill, line 1h) 3,334,429. 1,855,500.
£ | 9 Program service revenue (Part VI, line 2g) e 0. 0.
é 10 Investment income (Part VI, column (A), Ilnes 3 4 and. 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. _ 0.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c,and t1e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 3,334,429, 1,855,500.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 55,000. 0.
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.
2 | 16a Professional fundraising fees (Part IX, column (&), line11e) 377,375 206,187.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 280,979. |
[ 17 Other expenses (Part 1X, column (A), lines 112-11d, 11¢-2de) . . . ... 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 expenses. Subtractline 18 fromline 12 ... ..o 255,137, <412,636.>
58 Beginning of Current Year End of Year
$5(20 Total assets(Part X, line 16) 869,647. 568,500.
<3| 21 Total liabilities (Part X, line 26) 297,101. 408,590.
25|22 Net assets or fund balances. Subtract ling 21 from e 20 ... 572,546. 159,910.
Eart 1| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JESSICA MACKLER, PRESIDENT
Type or print name and title

_Di{e Check LT PTIN
11/16/15| yenso 00440444
Fim'sEINp 52-1711839

Print/Type preparer's name

Paid TTHEW JOHNSON

Preparer | Firm's name COUNCILOR, BUC
Use Only |Firm's address ), 7910 WOODMONT AVENUE, SUITE 500

BETHESDA, MD 20814 Phoneno.(301) 986-0600
May the IRS discuss this retum with the preparer shown above? (see instructions) ... i Wes L_Ino
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MUR728400053

Form 990 (2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 page2
d Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il __........ooooieiiiiioiin e ]
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

the prior Form 990 or 830627 ............. R — Y
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? . ... .. [:]Yes m No

If *Yes," describe these changes on Schedule O.

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

4a (Code: ) (& s 1 88 6 0 93. including grants of § ) (Revenue 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.

) (& s including grants of § )} (Revenues )

4c  (Code: ) (e $ Including grants of } (Revenve s )

4d Other program services (Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenue$ )
d4e__Total program service expenses P> 1,886,093.
Form 990 (2014)
432002
11-07-14
2.
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orm 990 (2014) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038  page3

[Part Checkiist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

IFYES," COMPIEIe SCREOUIB A | || | || . . . iiooeoooooooooeeeeeossssssseeseeeeeseesesseseost et soeeeeeessesssserere oo
Is the organization required to complete Schedule B, Schedule of Contributors?
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, Partl | | ...t
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, Partll | . . ...t
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? If “Yes, * complefe Schedufe C, Partitf . .
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 1
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f *Yes,” complete Schedule D, Part !l
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes complefe
Schedle D, ParHll ., ... . it i oot o s oot e s s s
Did the arganization report an amount in Part X, line 21, far escrow or custodiat 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?

10

11

12a

113
14a

15

16

7

18

19

20a

If “Yes," complete SCheduIe D, PartIV | e et
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V| | s
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VI, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part i s
Did the orgamzatlon report an amount for mvestments other secuntles in Part X. llne 12 that is 5% or more of ns total
assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vll e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl e
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 167 /f "Yes," complete Schedule D, Part IX
Did the organization report an amount for other Ilabllmes in Part X line 25" If 'Yes complete Schedule D Pan X __________________
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil .

Was the organization included in consohdated |ndependent audlted f nanclal statements for the tax yeal’?

If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of 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 1anG IV ... ssnsssssiios s
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, Pants lland IV || || | . .. ........oo———————————
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 illand IV

Did the organization report a total of more than $15,000 of expenses for professnonal fundralslng services on Pan IX

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl || . ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
1cand Ba? /f “Yes,” complete Schedule G, Part il | | et e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPlete SCROAUIE G, Pt Il ||| | . .........ooiroeeeoeesiesiiessesessseeseeesarssssssesssasmsassassns e se et sesssssses e reesres s ssssssss
Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H

b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .

432003

11-07-14

3
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Yes | No
1 X
2 | X
3| X
4
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
11e| X
11| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
7 | X
18 X
19 X
20a X
20b
Form 990 (2014)
50012-01




MUR728400055

- Form 990 (2014) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 4
[Part iV | Checkiist of Required Schedules (continued)
2 Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? /f 'Yes," complete Schedule |, Partslandtt . |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic IﬂdNIduaIS on
Part IX, column (A), line 22 If *Yes," complete Schedule I, Partsfand i 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
SOOI U e e ee ettt et e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO", G010 N8 258 ... ........oooooooocccviomeeersseesseeseesesssssssesesesesseeesess s ssesees st ssssss e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anyraxexemprbonde? o e e SRR e SRR AL e nesssnne e e rmen smerard 24¢
d Did the organization act as an "on behalf of” i |ssuer for bonds outstanding at any time during theyear? ... ... 24d
25a Section 501(c){3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f °Yes,* complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes," complete
SCREGUIBL, PAItT | et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees. or disqualified persons? /f “Yes,”
COmPplete SCREAUIB L, PAILI et ee e P X
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 commitiee member, or to a 35% controlied entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part lll ... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part IV —J
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 X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV X
¢ 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 e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If"Yes," complete SChedule N, Part| | e eeeeeee et er et s st eee s ea et enranns 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f #Yes," complete
SCHEAUIE N, PAIt Il |||\ e oot &
-33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Part] | . . . . .....— 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part i, lil, or IV, and
PAIEVLENE T | | . .oooooooooorooeeceeosssooesessssessseseeesesee s sesssss s s 34 X
35a Did the organization have a controlled entity within the meaning of section S12B)13)? | ... 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled enmy
within the meaning of section 512(b)(13)? /f *Yes,* complete Schedule R, Part V, line2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt noncharltable related orgamzatlon?
If "Yes,” complete Schedule R, Part V, IN@2 ||| | . . ...t e cae s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . . . . . . 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schiedule O ............ [ a8 | X
Form 990 (2014)

432004 -
11-07-14
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2014) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038  page5

: Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ... | 1a 28%7
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable ... ... ... . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e |
(gambling) winnings to prize winners? . ” I 1c | X
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 0 B ) S
b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...~ |
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? o X
b If"Yes," has it filed a Form 930-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
da Atany 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)? . . . . 42 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). N
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | &b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? e 1L5C
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? s X
b If "Yes," did the organization include. with every solicitation an express statement that such contributions or gifts
Were NOt tax dedUCHIDIE? | | | oo ee oo X
7 Organizations that may receive deductible contributions under section 170(c). -~ Ay ____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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 " 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the y year o I 7d | R .
e Did the organization receive any funds, directly or indirectly, to pay premiums ona 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?_. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . _}
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L _]
a Did the sponsoring organization make any taxable distributions under section4966? e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . .. s 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . ... B A T
b Gross income from other sources (Do not net amounts due or pald to olher sources agamst
amounts due orreceived fromM  NeIM.) e 11b »
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatuon filing Form 980 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . .. .. ... .. . 13a
4 Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is ficensed to issue qualified healthplans | .. ... 13b
¢ Enterthe amount of reServes ONNaNd | | . ..ot essenester et eeeeeeriesans 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . .. 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .., 5 14b
" Form 990 (2014)
432005
11-07-14
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MUR728400057

Form 990 (2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 6
| Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any et Pt M e L T RV EP T [K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 4
If there are material differences in voting rights among members of the governing body, or if the governing
body délegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . .. 1b 3
2 Did any officer, director, trustes, or key employ_ee have a family relationship or a business refationship with any other
officer, director, trustee, or key empIOYEE? | ettt es e 2 X
3 . Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization'sassets? ... | 5 X
6 Did the organization have members or stockholders? .. ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the Qoveming BoGY? e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? | ... iiicceoreeeeeoee oo eeseeesesereeeeoeeseseseseeeeseesseeseeessesesesesesreessrees b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i _J
8 The govemiNG BOAY? || | ...t eae e s eeaess e sse s b s e oo eb et ee s eeeeeeaen e s et 8a | X
b Each committee with authority to act on behalf of the goveming body? s 180, X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sec’uon A. who cannot be reached at tha
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O y 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
" Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... . ., 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 10b
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. o J
12a Did the organization have a written confiict of interest policy? /f "No,"gotoline 13 1220 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, ® describe
in Schedule OhOW this Was dONE | | | s 12¢| X
13  Did the organization have a written whistleblower policy? ... .. R et s, LISy
14 Did the organization have a written document retention and destmcuon P°“¢y7 .................................................................. 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ........oomrorice — 15a| X
b Other officers or key employees of the organization | . .. ... ...t eeeneeeaes 15b| X
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? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >CA , NY , FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
Own website l:] Another's website Eﬂ Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, ard 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: P
THE ORGANIZATION - (202) 747-2059
455 MASSACHUSETTS AVENUE, NW , NO. 2ND FL, WASHINGTON, DC 20001
432006 11-07-14 Form 990 (2014)
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MUR728400058

rt 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

‘Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Em gloyees
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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamzatlon 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;

rm 990 (2014) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 page7
—

and former such persons.
[ X] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
®) ® © ©) € )
Name and Title Average [ ;0 mﬁﬂ'w a6 Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & direclor/rustes) from from related other
(st any § - the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | = § 2 (W-2/1099-MISC) organization
arganizations| £ | 3 g g and related
below | 2|8 H §_§ = organizations
R HHEE
(1) DAVID BROCK 12.00 B
CHAIRMAN X X 0. 0. 52,145.
(2) DAVID BENNAHUM 1.00
SECRETARY X 0. 0. 0.
(3) TED TRIMPA 1.00
DIRECTOR X 0. 0. 0.
(4) MICHAEL KEMPNER 1.00
DIRECTOR X 0. 0. 0.
(5) BRAD WOODHOUSE 16.00
PRESIDENT X 0. 0. 88,173.
(6) PILAR MARTINEZ 9.50 '
CHIEF FINANCIAL OFFICER X 0. 0.] 22,014.
(7) EDWARD VALE 24.00
VICE PRESIDENT X 0. 0.] 69,989.
(8) JESSICA MACKLER 16.00
CHIEF OPERATING OFFICER X 0. 0.] 67,805.
432007, 11-07-14 Form 990 (2014)
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Form 990 (2014, AMERICAN BRIDGE 21ST .CENTURY FOUNDATION 27-5278038 page8
| Part Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ‘ (€) - ) (€) (F)
Name and title Average (donot mmmﬂ e Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week Siice.and a diectontiusis) from from related other
(list any % the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2| § 3 {(W-2/1099-MISC) organization
organizations| £ | 2| |2 [2 and related
sl 2 |88 _ i
i t::::;v aEE § g_-_E g 5 organizations
S 1S Es| 2
b Sub-total e > 0. 0.] 300,126.
¢ Total from continuation sheets to Part VIl, SectionA [ 0. 0. 0.
d Totalfeddlines T amd 1e) . e e e B 0. 0.[ 300,126.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization "0
) . Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUE] .. . ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual .. . ... . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? /f "Yes," complete Schedule J for SUChPErSON . .o 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
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

BONNER GROUP, INC. , 455 MASSACHUSETTS .

AVE, #640, WASHINGTON, DC 20001 kFUNDRAISING SERVICES 209,574.
TRILOGY INTERACTIVE

PO BOX 4177, MOUNTAIN VIEW, CA 94040 CONSULTING 140,062.
GASLIGHT, INC.

314 QUEEN ST, ALEXANDRIA, VA 22314 ICONSULTING 112,220.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
) $100,000 of compensation from the organization B> 3
Form 990 (2014)
o
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Form 990 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 _quﬁ
latement "of Revenue
Check if Schedule O contains a response or note to any line in this%%n M T e L]
Total (revenue Related or Unrqlated R?}':",‘I"m:’;ﬁl'ggfd
exempt function business sections
- revenue revenue 512-514
22| 1a Federated campaigns ... 1a
SE b Membershipdues . ... ... |1b
e ¢ Fundraisingevents . . ... 1c
‘35 d Related organizations 1d
G E e Govemment grants (comnbutlons) 1e
5? £ Al other contributions, gifts, grants, and
25| - similaramounts not includedabove {4 |L,855,500.
%g g ibutions i inlines 1a-1£ $
O&| n TotalAddlinestatt ... »[1,855,500.
: Fusinass Code|
§ 2a
o b
a8 .
§3| 4
e .
o f All other program service revenue
| g Total. Add lines 2a2f >
3  Investment income (|ncluding dwndends, |nterest and
other similaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies i.civaimanm s p s i | 3
(i) Real (ii) Personal
6a Grossrents . . .
b Less: rental expenses .
¢ Rental income or (loss) . . ey | e | || SSTN. |RP O,
d Netrentalincome or (1I0SS) ... | =
7 a Gross amount from sales of il Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... . ... — e AT S
d Netgain or (I0SS) .......cc.occovvvrevvmmcerrericnienns R
o | 8 a Gross income from fundraising events (not
2 including $ of
é contributions reported on line 1¢). See
5 PartIV,line18 . @
g b Less: direct expenses b .
¢ Net income or (loss) from fundraising events  ._............. | =
9 a Gross income from gaming activities. See
PartIV line19 s a
b Less: direct expenses b T, O
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances . . .. ... a
b Less: cost of goods sold b — ISR | | DS, N —
¢_Net income or (loss) from sales of inventory ... I
Miscellaneous Revenue Business Code] I e (| o HTTmee— ,___,,j
11 a
b
c
d Allotharrevenue . . . . .. ...
e Total. Add lines 112-11d '
12 Tolal revenue. See instructions. .. [1,855,500. 0. 0. 0.
T Form 990 (2014)
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Form 990 (2014) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27'—-52780384;:299 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthis Part IX ..o L)
Do not Inciude amounts reported on lines 6b, Total gpenses Program service Managgrcn)ent and Funts?a)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

5 Compensation of cunrent officers, directors,

inuness; andeyemployane 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 Othersalariesandwages 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 benefits .. . . 69,029. 64,702, 4,327. :
10 Payrolitaxes .. .. ... .. ... 80,199. 76,788, _3,283. 128.
11 Fees for services (non-employees): %
a Management
b Legal . . ... 45, 000. 42,168. 2,832.
¢ Accounting 11,994, 11,239. 755,
d Lobbying .. ¢
e Professional fundraising services. See Part 1V, line 17 206,187. 206,187.
f Investment managementfees . .. .. .. .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g 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.
W Travel sy 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 Paymentstoaffiliates .. . . ... ... o
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. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a RESEARCH 78,155. 78,155,
b DUES AND SUBSCRIPTIONS 4,781. 4,781.
[+
d
e All other expenses 9,686. 4,348. 293. 5,045.
25 Total functional expenses. Add fines 1 through 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 fundraising solicitation.
Check here D i following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... u
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeaning . . .. . ... 652,984.] 1 409,267.
2 Savings and temporary cashinvestments | 2
3 Pledges and grants receivable,net | 3
4 Accountsreceivable,net _ 7,500.| 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete e

Part Il of Schedule L . e, 5
6 Loans and other receivables from other disqualified persons (as defined under

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

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

% employees' beneficiary organizations (see instr). Complete Partliof Sch L 6
@ | 7 Notesand loans receivable,net | . . ..l 7
< 8 InventoriesfOrsale Oruse | .. .. ... e 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 320,419. (.
b Less: accumulated depreciation . 10b 167,846. 183,634.] 10c 152,573.
11 Investments - publicly traded SeCUMti®S .. .. ........cccccccoorimmveresmreisciienins A
12 Investments - other securities. See Part IV, line 11° 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSelS | . . .. .. .. 14 :
15 Other assets. See Part IV, fine 11 .. 25,529.) 1s 6,660.
16__Total assets. Add lines 1 through 15 (must equal line 34) 869,647.] 16 568,500.
17 Accounts payable and accruedexpenses 297,101.] 17 369,705.
18 Grantspayable | e - SN 18
10 DefemBd TOVONUG ...’ ...t iimsmsms i fammoinmis 19
20 Taxexemptbondliabiliies . . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
¢ |22 Loans and other payables to current and former officers, directors, tmstees )
= key employees, highest compensated employees, and disqualified persons. - -
8 Complete Part lof Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD - 0.] 25 38,885.
— |26 Total liabilites. Add ines 17 through 25 297,101.] 26 408,590.

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

€ |27 Unrestricted Netassets ..._..............ccoormrmsiersonnsrsnssiesess st 572,546.] 27 159,910.
g 28 Temporarily restricted net assets 28

] 29 Pemanently restricted net assets . 29

& Organizations that do not follow SFAS 117 (ASC 958), check here P Ej

5 and complete lines 30 through 34.

2 |30 Capital stock or trust principal, or cument funds ... 30

ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31

% |32 Retained eamings, endowment, accumulated income, or other funds B 32

Z |33 Totalnetassets or fund BABNCES ...................ccccovoorrroooeoerrreeeeeseeee 572,546.] 33 159,910,
___| 38 Total liabilities and net assets/fund balances ... 869,647.[ 3a 568,500.

Form 990 (2014)
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27-5278038 page12

Reconciliation of Net Assets
Check if Schedule O contains a rasponse or note to any line in this Part XI

Form 990 |2014) AMERICAN BRIDGE 21ST CENTURY FOUNDATION

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 hne 33 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses ...
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule Q)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33

O OD~NOOGO A ON=

-
(-]

ORI I, o R R R ot ot s e et e sl :

1,855,500.

2,268,136.

<412,636.>

572,546.

0.

159,910.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anyline inthis Part Xl ... I—.X—]

1 Accounting method used 1o prepare tha Form 990: l:] Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If ®Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
LJj Separate basis D Consolidated basis C] Both consolidated and separate basis
b Werae the organization's financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis l:' 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 audi,

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-133?

-b If °Yes," did the organization undergo the required audit or audits? If the orgamzanon did not undergo the required audn

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

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

3a X

3b

432012
11-07-14
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SCHEDULE C Political Campaign and Lobbying Activities - Ly

) F 990 -

. (Form or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
: o P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. s
e e troasu¥ | p» Information about Schedule G (Form 990 or 890-EZ) and ts instructions is at www.irs.gov/form990. ‘:nspection

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 |-A and B. Do not compiete Part I-C.

® Section 501(c) {other than section 501(c){3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only. X
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V), 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 II-B.

® Section 501(c)(3) arganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A.
'If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

@ Section 501(c})(4), (5), or (6) organizations: Complete Part Iil.
Name of organization Employer identification number

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

| ?art I-K| Complete if the organization is exempt under section 501(c) or is a section 527 organization,

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

2 Political expenditures >s 800,194.

3 Volunteer hours 0.
[PartI-B]_Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49s5s .

2 Enter the amount of any excise tax incurred by organization managéers under section 4955 :

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... .. L_1Yes L_INo

4a Was a correction made? l:] Yes D No

. L eeeee————— ‘_ ........................................... — ......
[Part I-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 . P $ 800,194.
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 ] ' !
exempt FUNCYON ACHIVIIES | | . et na s s st et >3 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BT 0o receessoesesssmpssses eSS A St 800,194.
4 Did the filing organization file Farm 1120-POL for this year? [ Tves [XINo

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 (lf'AC)A If additional space is needed, provide information in Part (V.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA ’
432041
10-21-14
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Schedule C (Form 990 or 990-£7) 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-527 § 038 Page2

[Part i-A| Complete if t%e organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P ] ifthe 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 ® [ ifthe filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(zlzlahggn's ) Afﬁ:n::::ld; group
{The term "expenditures" means amounts paid or incurred.) totals

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

Total lobbying expenditures to influence a legislative body (direct lobbying) _
Total lobbying expenditures (add lines ta and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 Q o6 T

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 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000]
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

9 Grassroots nontaxable amount (enter 25% ofline 1) .. s e SR
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract fine 1f from line 1c. If zero or less, enter -O-
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthis year? ..o, D Yes D 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.
) See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla ;::r,u?:mg in) (a) 2011 )22 (o) 2013 ; (d) 2014 {e) Total

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

¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

1 _Grassroots lobbying expenditures|

Schedule C (Form 980 or 990-EZ) 2014

432042
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- Schedule C (Form 990 or 990-E2) 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 pages
| Eart I!-E Complete l'?l t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

For each “Yes," response to lines 1a through 1i 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: ’
VOIIMBOIST | |||\ | oot oeeeee oo eeeee oo oeeees s eee et eeeems e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertiSementS? | ... st e st
Mailings to members, legislators, or the public? || ...
Publications, or published or broadcast statements? .,
Grants to other organizations for fobbying purposes?
Direct contact with legislators, their staffs, govermment officials, or a legislative body? . .. .. .
Rallies, demonstrations, seminars, convantions, speeches, lectures, or any similar means?
Other activities?
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . .. i
If "Yes," enter the amount of any tax incurred under section4s12 ...~
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? sl = |
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

- --Ta -0 Q6T

N
L]

(LI -

-8

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

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

ompleteif theo
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . "
2 Section 162(e) nondeductible Iobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBILYBAL - o o e e TS e e EE 2a
b Carryover from IASYEAr | . e |_2b
C TOMBY, e s a0 S TR ST TN oA S S S SN s s s 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... ... 3

4 If notices were sent and the amount on line 2¢ 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

X DN AN MOt YOAT Y e aet ettt ettt ee et en s 4
5 Taxable amount of lobbying and political expenditures (see instructions) s i 5

[Part V] Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, fines 1 and 2 (see

instructions); and Part Ii-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.

Schedule C (Form 990 or 990-E2) 2014
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. S 2

Department of the Treasury P> Attach to Form 990. Open to Pablic

internal Rovenud Service P> Information about Schedule D (Form 990) and its instructions is at Inspection

Employer identification number

. AMERICAN BRIDGE 21SLCENTUBY FOUNDATION 27-5278038
] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

Name of the organization

{a) Donor advised funds (b) Funds and osher accounts

1 Totalnumberatendofyear . . .. . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . .. .. ... ...
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 legalcontrol? . .. . C‘ Yes D No

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

DTS S D R DB D o o o L] Yes |:] No
] Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ‘Preservation of a certified historic structure

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

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . ... e I 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 p
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? ... ................cooooevmooooosseseeeee Clves [lne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, 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)
8N SBCHON 1TOMNANBN? ...t sttt e ves T No
9 In Part Xill, 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.
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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 hetd 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 VIlI, line 1
(li) 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 Form990, Part VI, ine 1 ... . ... P8
b .Assets included inFormi@00, PartX | . . .. i s S e e > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
001 .
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Schedule D (Form 990) 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
[Partiil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Public exhibition S d L__:l Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations

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

1o be sold to raise funds rather than to be maintained as part of the organization’s collection? e I:l Yes I:I No
[Part IV] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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

ONFOMGO0, PAILXY et Clves [Tlno
b If "Yes,” explain the amangement in Part Xlll and complete the following table:
Amount
€ BogIBIDAMRCN: .. T T ic
B ADHONSORIOING YBAT i s e s i 1d
e Distributions duringthe year | . e s te
ORI DBIANCE . i i s 8 R S S RV S S TS s smms sapass i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . L] Yes H No

b_If "Yes," explain the amangement in Part XlIl. Check here if the explanation has been provided in Partt XIll ...
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
b Contributions

c
d Grants or scholarships
e

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hetd as:
a Board designated or quasiendowment B> %
¢ b Permanent endowment B> ) %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OrGaNIZAtIONS || | | . ... et eeesa s eee e eeeene et ne oo neemeananae 3afi)
(ii) related organizations ... ——— e 3alii)

b If “Yes* to 3a(ii), are the related organizations listed as required on Schedule R? .. .. . .. ... .. 3b

4 _ Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes” to Form 890, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property {a) Cost or other. {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land *
b Buildings ...
¢ Leasehold improvements ... .. ...
d Equipment ... . ... 20,362. 18,234. 2,128.
€ Other 300,057. 149,612, 150,445.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 152,573.
Schedule D {(Form 980) 2014

432052
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Investments « Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 980, Part X, line 12,
(a) Description of security or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Schedule D (Form 990) 2014 ' AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 page3

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

(A)

(8)

©)

(D)

(E)

(F)
&

(H) ;
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) B> i
| Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
—@
(3)
(4)
(8
=it
@)
(8)
)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B> {
[Part IX| Other Assets.

Complete if the organization answered *Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
*(a) Description (b) Book vakse

(1)
()
(3)
(@)
—8
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. B)lin@ 15) . ..o | 3
‘ Other Liabilities. :

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.
1. 5 (a) Description of liability (b} Book value
1) Federal income taxes

(7 DUE TO AMERICAN BRIDGE 21S8T .

@3 CENTURY 38,885.

{4)

—8)

(6)

@)

(8)

—8) :

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ....._'» 38,885.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the -

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

Schedule D (Form 980) 2014

432053
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Schedule D (Form 990) 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 page4
-Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 Y 855 ,500.

2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part Xill) _
Add lines 2athrough2d 2e 0.
3 Subtract line 2e from line 1 3 1,855,500.

[ 2 - S T - )

4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b )
b Other (Describe in Part Xiil.)
c Addlinesdaanddb e eresesseeeeene | A€ 0.

5 _Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 1,855,500.

Reconciliation of Expenses per Audited Financial Statements With E Expenses per Retum.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . ... e |11 2,268,136.

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

Donated services and use of facilities

Prior year adjustments

Otherlosses | . .. ...

Other (Describe in Part XL}

A NES 28MNI0UGN 20 | || e eosieee oo 2e 0.

3 Subtract line 2e from line 1 2,268,136,

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

R}

o a0 o

w

a Investment expenses not included on Form 990, Part Vi1, line 7b 4a

b Other (Describe in Part Xill.) -
C AAINES QAN Ab et 4c 0.
5

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, e 18) ... oo 2,268,136.
] Part Xill| Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, 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

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) 2014
25
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SCHEDULE G

OMB No. 1545-0047

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 20 14
organization entered more than $15,000 on Form 980-EZ, line 6a.

(Form 930 or 990-EZ)

Depariment of the Treasury

Open to Publicr
it 98 " : > Anach to Form 990 or Form 990-E2. Inspection
-2 IO ation aboul LIkl i : () 3 IS UCTIONS IS 2K 2
Name of the organization Employer identification number
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038
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 Mail solicitations e Solicitation of non-govemment grants
b D Intemet and email solicitations f :I Solicitation of govemment grants
c I:] Phone solicitations g D Special fundraising events

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

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

iil) Did v) Amount paid . z
(i) Name and address of individual (i) Activity mﬁ(\:g wu;u: (iv) Gross receipts tf, Em relaine'gl by) t‘;"&:’;‘t):i?‘zgagg)
or enti drai activi fundraiser : ks
erdity fudvalee) : [esowna,| Tom ty listed in col. i) organization
BONNER GROUP, INC., - 455 Yes | No
MASSACHUSETTS AVE $#640, FUNDRAYSER CONSULTANT X 1,680,500, 206,187, 1,474,313,
L | B I e | 2 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 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS
43208
os-za-‘u
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Schedule G (Form 990 or 990-£2) 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
[Part Il | Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line- 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 JE} e aierits (d) Total events
(add col. (a) through
col. (c))

-~ {event type) (event type) (total number)
3
g
©(1 Grossreceipts . ... .. l
2 Ceengeressenesesees

2 Less: Contributions ... ‘

3 Gross income (line 1 minus line2) ...

a Cashprizes .. ... d

§ Noncashprizes . ... .. . .. .
g :
§_ 6 RenYfacilitycosts .
]
‘g 7 Foodandbeverages . . .. . .. ...
[a]

8 Entertainment . .. .

9 Other direct expenses

10 Direct expense summary. Add lines 4 through @In Column (0) ... >

11 _Net income summary. Subtract line 10 from line 3, column e | 2
Part aming. Complete if the organization answered “Yes" to Form 990 Part IV line 19, or reponed more than

$15,000 on Form 990-EZ, line 6a. 5
(b) Pull tabs/instant s (d) Total gaming {add
[}
3 (8) Bingo bingo/progressive bingo | (G} Other gaming ") through col. (c))
(]
2
o a5
11 Grossrevenue ...

w|2 Cashprizes . . . ..
@
3 3 Noncashprizes | ... .. ...
w
S
% 4 Rentfaciltycosts . . ...

5 Otherdirectexpenses . ... ..

L] Yes % L] Yes_ = % | Yes_ %
6 Volunteerlabor e Clno Cno -
7 Direct expense summary. Add lines 2 through Sincolumn (d) | ... >
__| 8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..ooooooeeiinnicni P

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? . . s L Tves LINo
b If °No," explain:

10a Were any of the organization'é gaming licenses revoked, suspended or terminated during the tax year? . . . L Jves [_Jno
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-2) 2014 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

Page 3
11 Does the organization conduct gaming activities with nonmembers?__________ . L] Yes |—-ﬁ;
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer ehantable GaMING? ................commmsniisminsmariisss s s siasss s se s sems A vons s e s s 6m ia s otsenmmnsnasie Oves Tlne
13 Indicate the percentage of gaming activilty conducted in:

a The organization's facility

13a %
B ANOULSIdE faCilIly | . .. . ... e et a st ne st ennenan 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves E No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party p> $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[:l Director/officer D Employee D Independent contractor

17 Mandatory dbthbm:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fetain the State GAMING CENSE? _....................ocovoorooorsssssssssesessi st —) Y8 I NO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, SLIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BONNER GROUP, INC.

(I) ADDRESS OF FUNDRAISER:

455 MASSACHUSETTS AVE #640, WASHINGTON, DC 20001

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 9907) _AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 pages
Part iV| Supplemental Information (continued) :

Schedule G (Form 990 or 990-E2)
432084
05-01-14
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OMB No. 1545-0047

SCHEDULE O Supplemental iInformation to Form 990 or 990-EZ 201 4

{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. ecses 23 A1
Department of the Treaswy P> Attach to Form 990 or 990-EZ. Open to Public ]
Internal Rovanuo Service P intormation about Sched o 96 7) and its Instructio 5 anulformaan Inspection
Name of the organization Employer identification number
27-5278038

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

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 8B:

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
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Schedule O (Form 990 or 890-E7) (2014) +_Page2

y  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.

L4

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.

s : Schedule O (Form 990 or 990-E2) (2014)
31

14271116 759370 50012-0000 2014.05000 AMERICAN BRIDGE 21ST CENTUR 50012-01



MUR728400077

EXHIBIT C



MUR728400078

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

rom990

Depariment of Ihe Treasury
Imlemal Revenue Service

benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements

A Forthe

|— Name change
[~ mntial retum

|_ Terminated

l_ Amended

[ Application pending

DLN: 93493153010214'

OMB No 1545-0047

2012

Open to Public
Inspection

2012 calendar year, or tax year minniﬂ 07-01-2012 L 201& and ending 06-30-2013
€ Name of omganzation

B Check if apphcable
l— Address change

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

Doing Business As

27-5278038

D Employer identification number

Number and street (or P O box if mail is not delivered to street address)| Room/suite

455 MASSACHUSETTS AVE NW

retum City or town, state or country, and ZIP + 4

WASHINGTON, DC 20001

E Telephone number

(202)747-2060

G Gross receipts $ 1,945,000

F Name and address of principal officer
BRAD WOODHOUSE

455 MASS AVE NW 650
WASHINGTON,DC 20001

I Tax-exempt status

[~ soue)(3) ¥ s01(c) (4) d(mnsertno) [ 49a7(a)(1)or | 527

J Website: » BRIDGEPROIJECT COM

H(a) Is this a group return for

affihates?

I~ Yes ¥ No

H(b) Are all affiiates included?|” Yes| No
If"No," attach a hist (see instructions)

H(c) Group exemption number B

K Form of Ve [ Trust [~ Association[ Other b [ L Year of formation 2011 I M State of legal domicile DC
Summary
1 Briefly describe the organization’s mission or most significant 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
bt THOSE FINDINGS
=
g
:
o5 2 Check this box I~ if the organization discontinued Its operations or disposed of more than 25% of its net assets
€
‘é’ 3 Number of voting members of the governing body (Part VI, line 1a) . . . « & @ @ 3 3
E 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 2
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) DL TRl 5 0
6 Total number of volunteers (estimate Ifnecessary) . . . .« =« « « +« « « + &« s 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 , . L ow B oOw % 7a 0
b Net unrelated business taxable income from Form 990-T,hne34 . . . . ., . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,nei1h) . . . . . . . 2,576,800 1,945,000
%‘ 9 Program service revenue (Part VIII,lne2g) . . . . . . . . . 0
g 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . 0
o 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine
b ) [ S R W I PR VAN S S SR - A (R 2,576,800 1,945,000
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . 333,250 286,096
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . Q
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
£ 5-10) 567,777 1,094,637
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 246,537 244,107
E b Total fundraising expenses (Part IX, column (D), line 25) B319,893
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . 530,380 999,999
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,677,944 2,624,839
19 Revenue less expenses Subtract line 18 fromline12z . . . . . . . 898,856 -679,839
;%’ Begilmir? e:fr Current End of Year
33 20  Total assets (PartX,hne16) . . . . .+ .« 4+ s . . . . . 1,296,004 489,487
.;'g 21 Total habilities (Part X,hne26) . . . . .+ .+ <« + &« =« « + = 298,756 172,078
=2 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 997,248 317,409
ELISed@l Signature Block

Under penalties of penury, 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) 1s based on all information of which
preparer has any knowledge

sesnes I 2014-05-23
Sign Sgnature of officer Date
Here BRAD WOODHOUSE PRESIDENT

Type or prnt name and titke

Pant/Type preparer's name Preparer’s signature Date Check |7 F PTIN
Paid MARK HEINITZ 2014-06-02 | seif-employed
ai Fim's name B MARK HEINITZ CPA Fim'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) . . . . . . +. . + + « . [Yes[ No

For Pabnerwork Reduction Act Notice. see the separate instructions.

Cat No 11282Y

Form 99012012}
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Form 990 (2012) Page 2
L m Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any questioninthis PartIIl . . . . . . .+ + + . . » I
1 Briefly describe the organization’s mission
THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ? . . . . « « « o« o« e e a w o 2P N At [~ Yes ¥ No
If“Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
SEIVICES? v v v 4 4 s e e e e e e e e e e e e e e v e e v T Yes M No
If “Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomphshments 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 $ 1,844,359 ncluding grants of $ 286,096 ) (Revenue $ )
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 $ )
4c (Code ) ) (Expenses $ including grants of ¢ ) (Revenue $ )
4d Other program services (Describe In Schedule O )
(Expenses $ including grants of ¢ ) (Revenue % )
4e Total program service expenses 1,844,359

Form 990 (2012)



MUR728400080

Form 990 (2012) Page 3
CETIPA'E 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,” No
completeScheduled . . +« +« 5 + = % 2 » » » = = = =« = = = = = = = =
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .7 2 Yes
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« « « « « 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, PartII . . . . . . . . 4
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, N
ParETIE o = ' ® 0 ® @ w a0 @ S m g v qo s % g e o e m w w e om 5 N
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 1n such funds or accounts? If "Yes,” complete N
SehedulaDiPatT = & & 5 = £ 2 B & & & ¥ 8@ £ ¥ & & ® § & B ¥ 5 % 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 -
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III . « & v & v & « « = o« 4 e e e e e e . 8 0
9 Did the organization report an amount 1n Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed tn Part X, or provide credit counseling, debt management, credit repatr, or debt
negotiation services? If “Yes,”complete Schedule D, PartIV . . . . . .« « « - + & - . . 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete ScheduleD, PartV . . . . . .
11 If the organization’s answer to any of the following questions I1s "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, hne 10? y
If "Yes,” complete Schedule D, Part VI . . . . . . . v o e e e e e e e 11a es
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
'ts total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII . . . . . . . 11b e
)id the organization report an amount for iInvestments—program related in Part X, line 13 that is 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIIT . . . . . . . 1ic 0
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 16 If “Yes,” complete Schedule D, Part IX . . . . =« « « « « = = 11d >
e Did the organization report an amount for other liabihities Iin Part X, line 25? If “Yes,” complete Schedule D, Part)(ﬁ ile | Yes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11fF | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete
Schedule D, Part X8 . . . . . . . . e e e e e e e e e e e e
12a Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes,” complete Schedule D, Parts XIand XIT 98 . . . . . . . . .« . . o« . . . . 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and XII 1s optional
13 Is the organmization a school described in section 170(b)(1)(A )(11)? If "Yes,” complete ScheduleE . . . . 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a No
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 andIV . . . . . . .« . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts II and IV 15 >
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the United States? If "Yes,” complete Schedule F, Parts IIT and IV . . . 16 -
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part] 17 | Yes
IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . .
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, nes 1c and 8a? If "Yes,"complete Schedule G, PartII . . . . .« .« « « « « =« 18 9
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 19 No
“Yes,” complete Schedule G, Part III . . . .+« « & + « & = = = = & = = =« &« =
2 )Id the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . 20a No
b If“Yes”to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



For.

21

22

23

24a

25a

26

27

289

29

31

32

37

MUR728400081

|
30 (2012) Page 4
MChecklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” compiete Schedule I, Parts I and IT . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), Itne 2? If “Yes,” complete Schedule I, Parts I and III . . . o
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 o
complete Schedule] . . . . .+« .+ . 4 4 4 e e e a o a e e e e .
Did the organization have a tax-exempt bond iIssue with an outstanding pnincipal 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 N
and complete Schedule K. If "No,” goto line€25 . . « = « « « o = & 4 4 e W 4 . 24a o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . .« & 4 4 4 4 4 w4 - .| 2c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . . . . . . . 25a No
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 | 25b No
"Yes,” complete Schedule L, PartI . . . . .« .+ « & 4« - « « o« 4 4 a a a .
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Pt i, B o B o g2 = = = = ¥ «Ff O BEr &5 R E S EEEEEBEE
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 famly 27 No
member of any of these persons? If "Yes,” complete Schedulel, Part III . . . . . .« .« . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V

istructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
IV & & & = w o owm om e owm R o= s owm owm om om o ow om B w m ® ® 28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, PartIV . . . . & & « « & a s e e e e e e e e . 28b o
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . 28c o
Did the organization receive more than $25,000 1n non-cash contributions? If "Yes, “ complete ScheduieM . . 29 No
Did the organization recetve contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . . .« .+ .« .« . . 30 No
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Faiiidn M o m o Mpn N pm = P = B 2 0 - g = mE a2 au M BT E 31 No
Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part II . . . o = o o e e e e e e 32 Moy
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes,”"complete Schedule R, Part I . . . - B 33 No
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, I11, or IV,

34 Yes
andPartV,me'l « & = w w & 5 & & & Ww & w @ % w % @ w ca & w & s
Did the organization have a controiled entity within the meaning of section 512(b)(13)? 35a No
If‘'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . 3
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete ScheduleR, Part V, line2 . . . . . .+ .+ .+ « .+ . . 36
Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 9
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 192 Yes
38

Note. All Form 990 filers are required to complete ScheduleO . . .+ . .+« « + « « « «

Form 990 (2012)
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthis PartV. . . . . . « .+ & &« . . g
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 10
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable ib ' 0
} Di1d the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnize winners? . . . .« .+ o« a a = a =« aa e w 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
bythisreturn . . . . « . . & 4 e a e e e e e 2a 0
b Ifatleastone i1s reported on line 2a, did the organization file all required federal employment tax returns? 2
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
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)? . o o m w e m m m w o w we & w w w a w m m m w 42 No
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .+ + .+« .« .
5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes
organization solicit any contributions that were not tax deductible as charnitable contnbutions? . . .
b If“Yes,” did the orgamization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . 4w 4 a4 s w e a e e e 6b | Yes
7 Organizations that may receive deductible contributions under section 170(c).
Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services providedtothe payor? . . . . . . . . . .+ 0 4 4 e e e e e
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82822 . . . . . . . . 4 a e e e s e e e s e e e e e e e e 2
7 If "Yes,” indicate the number of Forms 8282 filed during the year . . . I 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CODEIBEE? & v i 2 o o e e e m e o m m w5 m om & om e a owm w4 e ow & ) T@
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
FEGUITEA? @ = & w o o = & = & = = & 5w & a 8 O F om W %™ s & W = @ 79
h Ifthe orgamizatton received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098~C? & & ¢ &« = = & < & ® & 5 « m ®= s 5 & w & § & wm @ & 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders . . . . . . . . . 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the
VERAT & = W & @ % 9w F W @ § M & w @ @ W & @ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
; Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> . . . . 14a No
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . 14b

Form 990 (2012)
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Form 990 (2012)

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.

Page 6

See instructions.

Check if Schedule O contains a response to any questioninthis Partvl . . . . . . . . R I v
] lion A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 3
year « w s o8 o ow o F owm W ¥ & ®w o® om # = @ ® = @ m 2w
If there are material differences in voting nghts among members of the governing
body, or if the governing body delegated broad authonity to an executive committee
or similar committee, explain in Schedule O
b Enterthe number of voting members included in line 1a, above, who are
independent . . . . . . .+ .+ & + + 4 4 4 « & e« « « | 1 2
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? . . . . . . . . .+ « . 4 . . - . s 2 No
3 Did the organization delegate control over management duties customanly performed by or under the direct 3 No
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 & & & 8 8 R OB OB B O® O O® W M w N & & & & @ @ 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? . . . . . . . « .« .+ .+ & .+ + .+ . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . .+ . « & & & 4 v a e e e . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the govermingbody? . . . . . . . . . . .« . .+ . . . .« . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . .+ .+ & &« & & « « = « = « « 2 = « @« = % « » | 8| Yes
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO . . . o . 9 No
__Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates» . . . . . . . . . . . . 10a No
b If"“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the orgamzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? « = & % % % % = & 4 & @ & # # & ® # @ @ £ % % x = x = =« [J1&f Yes
b Describe in Schedule O the process, If any, used by the organization to reviewthis Form9%0 . . . . .
12a Did the organization have a written conflict of interest policy? If "No,"goto/ine13 . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give
nsetoconflicts? . . . . . . + + & & & « 4 & « w w = 4 4 4 4 4 4 4 & |12b] Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in ScheduleOhow thiswas done . . . . « + o « = o = o &« o &« « =« o « « 4 - .|12c| Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ « « .+ + <« « « .« 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . .+« .+ « « « « « « « 15b | Yes
If"Yes" to line 15a or 15b, describe the process In Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a jJoint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . .+« « o« s e 4 e a e e 16a No
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501 (c)
3)s only) available for public inspection Indicate how you made these available Check all that apply

' ~ Own website [~ Another's website [ Upon request [~ other (explain in Schedule 0)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

FPILAR MARTINEZ 455 MASSACHUSETTS AVE NW650 WASHINGTON, DC (202)756-4128

Form 990 (2012)
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Form 990 (2012) Page 7

:Is428] Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question inthis PartVII . . . . . . . . . . . . . . I

Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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- 1n columns (D), (E), and (F) if no compensation was paid

@ List all of the organization’s current key employees, ifany 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 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, 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 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
[~ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (Iist person is both an officer from the from related other
any hours and a director/trustee) organization organizations | compensation
for related o5 | — g = [T n (W- 2/1099- (W- 2/1099- from the

organizations | “a | 3 |2 |® 3G |2 MISC) MISC) organization
o= 8 |9 0= | o
below Falg ||z lo® |2 and related
dotted line) BE|5 % e organizations
ga2|e 2 oo
e - 3
glz| [F| 3
. % &
< 5
-
(1) DAVID BROCK 15 00
X 67,760 60,000 0
DIRECTOR
(2) TED TRIMPA 50
X 0 0 0
DIRECTOR
(3) DAVID BENNAHUM 50
X 3,938 0 0
DIRECTOR
(4) RODELL MOLLINEAU 24 00
X 127,118 0 1,690
PRESIDENT
(5) BRADLEY BEYCHOK 15 00
X 75,833 0 1,546

CAMPAIGN DIRECTOR

Form 990 (2012)
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Form 990 (2012) Page 8
F1g4'28] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B) ©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 05 — g x oI [w 2/1099-MISC) 2/1099-MISC) | organization and

organizations a a 5|20 g |2 related
below == ’% 2 |o g':m; = organizations
dotted ine) |8 & |5 2 (a5 |%
- 5 é 2 g
0 -t
e 2| [¢]| 8
4 % 3
T oy
=%
ib Sub-Total . . . . . . . . . . . & .+ « .+ . g
c Total from continuation sheets to Part VII, SectionA . . . . >
d Total (addlinesibandic) . . . . . . . . . . . . » 274,649 60,000 3,236
2 Total number of individuals (including but not imited to those listed above) who received more than
$100,000 of reportable compensation from the organization1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . + « + o & « & = s = = 3 No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule ] for such
individual =« v« s & s &« s x s = 2 s & x a = ow a2 s o= o= oa o= = | g No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .+ = 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(B) ©)
Name and business address Descnption of services Compensation
BULLFIGHT 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

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

$100,000 of compensation from the organization k2

Form 990 (2012)
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Form 990 (2012) Page 9
14298 Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VIIT . . . . & o & v & & o o = A
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
1a Federated campaigns . . l1a
2
= =3 b Membershipdues . . . . 1b
o
- 2 e —————
95 c Fundraisingevents . . . . 1c
et E d Related organizations . . . id
D = _—
";.IE e Govemment grants (conimbutions) 1e
2=
.E cﬂ f£ Al other contnbutions, gifts, grants, and 1 1,945,000
-5 a similar amounts not included above -
=
:E 5 g Noncash contnbutions included in lines
= 1a-1f §
ST
e £ h Total.Add lines 1a-1f . . . . . . . 1,945,000
(S >
@ Business Code
s‘ 2a
E b
%
; c
g d
i e
&
. f All other program service revenue
[~
& g Total.Addlines2a-2f . . . . . . . .« W
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . .
Income from investment of tax-exempt bond proceeds , , W
5 Royalties . . . - . . . « . . . Mm
(1) Real (1) Personal
6a Gross rents
b less rental
expenses
¢ Rental income
or (loss)
d Netrental incomeor(loss) . . . . . . . @
(1) Secunties (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Lless costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgainor(loss) . . . . . .+ +« .+ « p
Ba Gross income from fundraising
g events (not including
§ of contributions reported on line 1c)
@ See PartIV,line18 . .
19
E a
£ b Less directexpenses . . . b
O c Net income or (loss) from fundraising events . .
9a Gross Income fram gaming activities
See PartIV,line19 . . .
a
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities . . .»
10a Gross sales of inventory, less
returns and allowances .
a
b Lless costofgoodssold . . b
Net income or (loss) from sales of inventory . . pm
Miscellaneous Revenue Business Code
11a
b
All other revenue . . . .
e Total.Add hines 11a-11d . . . . . . | d
12 Total revenue. See Instructions . . . . . »
1,945,000

Form 990 (2012)
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Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)
- Check if Schedule O contains a response to any question in this PartI1X . . . xS s 5 % s i
z D)
Du include amounts reported on lines 6b, (A) (8) ©) (
Program service | Management and Fundraising
7b, bo, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 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 individuals in the

United States See PartIV, line 22
3 Grants and other assistance to governments,

organizations, and individuals outside the United

States See Part1V,lines 15 and 16

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 disqualified persons

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

descnbed in section 4958(c)(3)}B) . . . .
7 Other salaries and wages 687,713 619,209 68,504 0
8 Pension plan accruals and contrnibutions (include section 401 (k)

and 403(b) employer contributions) . . .

9 Other employee benefits . . . . . 48,359 42,842 5,517 0
10 Payrolltaxes . . . . . .+ « « « . 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 « «» s = & % @ & s & @ 18,700 14,551 2,396 1,753

d Lobbymg . . . . . . . . . . .

e Professional fundraising services See PartIV, line 17 244,107 244,107

investment managementfees . . . . . .
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A ) amount, list line 11g expenses on
ScheduleO0) . . . . . . . . 172,161 169,890 1,817 454
12 Advertising and promotion . . . .
13 Officeexpenses . . . .+ « . 7,005 0 1,916 5,089
14 Information technology . . . . . .
15 Royalties .
16 Occupancy - « =« « & o = « & & 91,777 71,457 11,734 8,586
17 Travel . . . %« & 0§ & 8 wm ® & = 177,437 54,783 13,778 108,876
18 Payments of travel or entertatnment expenses for any federal,
state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . 371,900 270,604 72,143 29,153
20 Interest . . . . . .+ . & . . =
21 Payments to affibates . . . . . . .
22 Depreciation, depletion, and amortization . . . . . 65,250 50,773 8,360 6,117
23 Insurance : « ¢« & & &« = ¥ W = ¥ W @ 14,899 11,593 1,909 1,397
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e expenses on Schedule O )
a DUES AND SUBSCRIPTIONS 16,844 14,175 160 2,509
b FUNDRAISING EXPENSES 3,993 [1] 0 3,993
¢ TAXES AND LICENSES 870 0 65 805
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,624,839 1,844,359 260,587 519,893
Joint costs. Complete this [ine only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here B [~ If following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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€4 Balance Sheet
Check if Schedule O contains a response to any question inthisPartX . . . . . . . . . .+ .« .« .« . [
o ) (®)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . .+« .+ .« .« « & « . 910,376| 1 36,017
2 Savings and temporary cashinvestments . . . . . . . . . 2
3 Pledges and grants receivable,net . . . . . . .« . . . . 3
4 Accounts receivable,pet . . . . . . . . . .« . . 4
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
SchedulelL « « & « & & & = % & & % & =» & & w @
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
" organizations (see instructions) Complete Part 11 of Schedule L
2 6
& 7 Notes and loans receivable,net . . . . . . . .+ .+ .+ « . . 7
< 8 Inventories forsaleoruse . . . . . . . . . . . .« . . | 8
9 Prepaid expenses and deferredcharges . . . . .« .« +« .+« .+« . 53,125 9 194,610
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 320,419
b Less accumulated depreciation . . . . . 10b 71,119 289,550 10c 249,300
11 Investments—publicly traded secuntites . . . . . . . . . . 11
12 Investments—other securities See PartIV,hne1l . . . . . 12
13 Investments—program-related See PartIV,hne11 . . . . . 13
14 Intangibleassets . . . . . . . . . . . 4 4 . . 14
15 Other assets SeePartIV,lmne11 . . . . . . . . . . . 42,953 15 9,560
iG Total assets. Add lines 1 through 15 {(mustequaline34) . . . . . . 1,296,004 16 489,487
17 Accounts payable and accrued expenses . . . . . . . . . 238,756| 17 18,610
18 Grantspayable . . . . . . . . .+« & 4 e 4 ... 60,000 18 60,000
19 Deferred revenue . . . . . . . .+ .+« 4 a e a s . 19
20 Tax-exempt bond hhabilities . . . . . . . . . . . . 20
o |21 Escrow or custodial account liabihity Complete Part IV of ScheduleD . . 21
:& 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
"% persons Complete PartII of ScheduleL . . . . . . .« . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . 24
25 Other hiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule
D s & ® 8 ® oW & & % B O# & &8 8 x M ® m @ s 25 93,468
26 Total liabilities. Add hnes 17 through25 . . . . . . . . . 298,756| 26 172,078
™ Organizations that follow SFAS 117 (ASC 958), check here # [ and complete
3 lines 27 through 29, and lines 33 and 34.
S |27  Unrestricted netassets . . . . . . . . 4 . . . . 007,248| 27 317,409
g 28 Temporarily restricted netassets . . . . . . . « . . 28
‘-é 29 Permanently restricted netassets . . . . . . .+ .+ . . . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here & [ and
b complete lines 30 through 34.
o 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . 30
.3,-3 31 Paid-in or capital surplus, or land, building or equipment fund . . . . . 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
q 33 Total net assets orfund balances . . . . . . . . . . 997,248| 33 317,409
= |34 Total iabilities and net assets/fund balances . . . . . . . . 1,296,004| 34 489,487

Form 990 (2012)
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X, _T Reconcilliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart X1 . . . . .. . . .+ . s v % & &
1 Total revenue (must equal Part VIII, column(A), line12) . . . . . . .+ .+ .+ « .+« .
i 1,945,000
2 Total expenses (must equal PartIX, column (A),llIne25) . . . . .+ .+ « « + + « .
2 2,624,839
3 Revenue less expenses Subtractline2 fromhinel . . . . « .+ « .« & 4« e« a a
3 -679,839
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .
4 997,248
5 Netunrealized gains (losses)oninvestments . . . . .+ .+ .« .+ .« . .« 4« .
5
6 Donated services anduseoffacihties . . . . .+ .+ .+ . .+ v 4« v 4 e e e
6
7 Investmentexpenses . . « +« + o« o+ s w4 e e e s a s ww e a
7
8 Priorperiodadiustments . . . . & v s s w e xa e w e e e e e
8
9 Otherchanges in net assets or fund balances (explain in Schedule0) . . . . . . .
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 317,409
128 ¢8l Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part XII . . . . . .« . . . . a

1

Accounting method used to prepare the Form 990 [T cash ¥ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

1f'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ sSeparate basis [T Consolidated basis [~ Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

V" Separate basis [T Consolidated basis [~ Both consolidated and separate basis

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?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

1f “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

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

Form 990 (2012)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493153010214
SCHEDULE D OMB No 1545-0047
{Feoi 220) Supplemental Financial Statements 201 2

- Complete if the organization answered "Yes,” to Form 990,

Der of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Kevenue Sewvice = Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038
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 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 wrtting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ 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 impermissible private benefit? [“Yes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[~ Preservation of land for public use (e g, recreation or education) |  Preservation of an historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

2 Complete lines 2a through 2d iIf 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 Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
\lumber of conservation easements on a certified historic structure included 1n (a) 2¢c

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

Number of states where property subject to conservation easement Is located I

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 }(B)(1)
and section 170(h)(4)(B)(11)? [“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

-1a®e8y Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgamization answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organmization 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to reportin 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

() Revenues included in Form 990, Part VIII, line 1 >3

}i)Assets included in Form 990, Part X >3

2 1f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items

@ Revenues included in Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X L3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012
E ‘!! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Jsing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [~ public exhibition d [~ Loanorexchange programs
b [ Scholarly research e [ other
] I— 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 part of the organization’s collection? T Yes [ No
EIA®AWA 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. ]
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [TYes [ No
b If"Yes," explain the arrangement in Part XIII and compiete the following table
Amount
€  Beginning balance ic
d  Additions dunng the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 212 [T Yes [ No
b r

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
(a)Current year (b)Pror year b (c)Two years back| (d)Three years back | (e}Four years back

If“Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided mnPart XIIT . . . . . . . .

1a Beginning of yearbalance . . . .

‘}ontrlbutlons - B = EE BN B

¢ Netinvestment earnings, gains, and losses

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . . . <« . 4 . .

f Admnistrative expenses . . . .

g Endofyearbalance . . . . . .

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

a Board designated or quasi-endowment b

b Permanent endowment &

¢ Temporarnly restricted endowment &
The percentages in hnes 2a, 2b, and 2¢ should equal 100%

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

organization by Yes | No
(i) unrelated orgamizations . . . . . . . . . 4 . . e a e e e e e e e e e | 3a(0)
(ii) related orgamizations . . . . . . 4 4 e e e e e e e e e e e 3AG)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b

4 Describe in Part XI1I the intended uses of the organization's endowment funds
mnd, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other | {(b)Cost or other| (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la land = & = v = = %= « = m ® &% W @ @ 4 %

bBuildings . . < « &« & % & @ ®w ® w % & % e

c Leasehold improvements . . . . . . . . .+ . . .
d Fquipment . . . . . . 4 4 e e e e e e e s 20,362 11,524 8,838
HOF s o s o e R B B B W e B e 300,057 59,595 240,462
Total.Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . . . . . . B 249,300

Schedule D (Form 990) 2012
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Page 3
|Em!| Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b)Book value {c) Method of valuation

(including name of secunty)
{1)Financial denvatives

(2)Closely-held equity interests
Other

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ime 12 ) >

EIsf288! Investments—Program Related. See Form 990, Part X, hine 13,
(a) Description of Investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13 ) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue

Total. (Column {b) must equal Form 980, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.
1 {a) Description of hability {b) Book value

Federal Income taxes
DUE TO AMERICAN BRIDGE 215T CENTURY 93,468

Total. (Column (b) must equal Form 990, Part X, col (B) me 25) p 93,468

2.Fin 48 (ASC 740) Footnote In Part XI1I, 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 2

Schedule D (Form 990) 2012
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edule D (Form 990) 2012 Page 4
MConciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,945,000
Amounts included on line 1 but not on Form 990, Part VIII, ne12
a Net unrealized gains on investments . . . . 2a
b Donated services and use of facilities . 2b
c Recoveries of prioryeargrants . . . . . . . . . 2c
d Other (Descnbe InPart XIII') . . .« + + « « & « & & 2d
e Add lines 2a through 2d i m % m e m s wm  a . . o & 2e
3 Subtract line 2e fromline 1 . . = . @ w0 m . 3 1,945,000
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Descnbe inPart XI1I1) . . . . . . 4b
Addlines 4aandd4b . . . . R e R T T T - TIPS G~ e~ 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, PartI,linel12) . . . . . 5 1,945,000
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1 Total expenses and losses per audited financial statements i E w R m W 1 2,624,839
Amounts included on hine 1 but not on Form 990, PartIX, hine 25
a Donated services and use of facilities . s 2a
b Prioryearadyjustments . . . . . .+ + & 4 o« o« 4 e 2b
c Otherlosses . . . . . .+ .+ « « + .« .« . . 2c
d Other (Describe In Part XIII ) . . 2 2d
e Addlines 2athrough2d . . . . . . . . . ¥ o . » R 2e
3 Subtract line 2e from line 1 ., @ ElE N B m s P ¥ o @ % & 3 2,624,839
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b ~ 4a
Other (Descrnbe inPart XIII') . . . .+ .+ .+ .+ « « « + . 4b
c Addlines 4aand4b . . . . - . . e 6 @) & W e o W 4c
5 Total expenses Add lines 3 and 4c. (ThIS must equal Form990,PartI,line18) . . . . . . 5 2,624,839

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part 1V, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Identifier 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"
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 FROM INCOME TAX, REMAINS
OPEN FOR EXAMINATION BY THE FEDERAL TAXING
AUTHORITIES, GENERALLY FOR THREE YEARS AFTERIT IS

FILED

Schedule D (Form 990) 2012



MUR728400094

le” GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493153010214)
SChcOULE G Supplemental Information Regarding OMB No 1545-0047
{ERITSA0 Do 8A0-E) Fundraising or Gaming Activities 2012
C lete if the d "Yes" to Form 990, Part 1V, lines 17, 18, or 19, orif the organization entered
more than $15,0000n Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part.

Intemal Revenue Semvice

Depariment of the Treasury I Attach to Form 990 or Form 990-EZ. I* See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ ¥ Phone solicitations g | Special fundraising events
d [V In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |7 Yes |_ No
b If"Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization
(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (1)
contributions?
Yes No
FUNDRAISING e o
Y)NNER GROUP INC No h i ,500 ,107 1,313,393
Total: o = 7o = % % 2% w ®m & % & w @ & P 1,557,500 244,107 1,313,393
3 Listall states in which the organization Is registered or licensed to sohcit funds or has been notified 1t 1s exempt from registration or
licensing
Fo F-work 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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Page 2

Im Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(d) Total events
(add col (a) through

(c) Other events

(a) Event #1 (b) Event #2

col (<))
(event type) (event type) (total number)
1]
= |1 Gross receipts . e s
P
3 2 Less Contributions . a
- 3 Gross income (line 1
minus line 2) 5 % &
q Cash prizes § - "
5 Noncash prizes » .
w
§ 6 Rent/facility costs . .
lﬁ 7 Food and beverages .
E 8 Entertainment . N .
=
& 9 Other direct expenses %
10 Direct expense summary Add lines 4 through9 mncolumn(d) . . +« « + +« « +« + « . W ()
11 Net income summary Combine line 3, column (d), and line 10 o W 9 & o oE moa W
E1d@88y 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 6a.
@D (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
3 bingo/progressive bingo col (a) through col
% ()
o ;4 Gross revenue o & Ny R
g 2 Cash pnzes . . " .
Z |3 Non-cashpnzes . . .
5] 4 Rent/facility costs 8 o
e
&3 | 5 Otherdirect expenses .
™ Yes . ™ Yes .. ™ Yes .
6 Volunteer labor . . % ™ no ™ No ™ No
7 Direct expense summary Add lines 2 through5 incolumn(d) . . . . . . . .+« . . .
8 Netgaming income summary Combine hnesl1and7 ncolumn{d). . . .+ .+ « + « « =
9 Enter the state(s) 1n which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states® . . . . . . . . « . . . '_YS r No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . [ ves I No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2012
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Srhedule G (Form 990 or990-EZ) 2012 Page 344
\¥:s the organization operate gaming activities with nonmembers? . . . W R m wm e le s '_yes ’_No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . 0 0 0 4 0 0 0 e 0 e e e e e e s M vYes I No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacthty . . . . . + .« + « & +« +« « 4 o« o« o« 4 o« . . a|13a
b Anoutsidefacility . . . .+ . + 4« + 4 4 4 4 s o e w4 x s s s a & .|13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
NameM
Address
15a Does the organization have a contract with a third party from whom the organization recetves gaming

eVenue? . « « » » = &« 2 x = = = 3+ w 4 m & w v o= 2t o w s s v e wmrsss| ves[ No

b If"Yes," enter the amount of gaming revenue received by the organization b $ and the
amount of gaming revenue retained by the third party B+ §

€ If"Yes," enter name and address of the third party
Namel
Address

16 Gaming manager information
Nameb .......................................................................................................................................................................................
Gaming manager compensation ™ &
Description of services provided B
I_ Director/officer I— Employee |— Independent contractor
17 Mandatory distnbutions

a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . 4 4w e e 4 e e e M ves I No

b Enterthe amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year® $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (1) and (v), and Part III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Identifier | Return Reference Explanation

—

Schedule G (Form 990 or 990-EZ) 2012
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Sche el OMB No 154°f
(Form 990) Grants and Other Assistance to Organizations, 201 2
Governments and Individuals in the United States

o Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22, Open to Public
epartment of the Treasury p

Internal Revenue Service P Attach to Form 990 Inspection

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

F1s®8 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 critena used to award the grants or assistance?. . . . . . W Om W § § 3 W oW om e W6 5 m w om W e e & ww om R ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds in the United States

IEETE5d Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, hine 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space I1s needed.

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount ofcash  (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization if applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
(1) PROGRESSNOW 20-8720230 501(c)4) 261,096 GEN'L SUPPORT

1600 UNIVERSITY AVE W
ST PAUL,MN 55104

(2) THE AGENDA PROJECT 27-4552853 501(c)3) 25,000 GEN'L SUPPORT
594 BROADWAY STE 1012
NEWYORK,NY 10012

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table., . . .« + « + +« + 4+ « &« 4+ « « . W

3 Enter total number of other organizations listed inthe lne 1 table. . . . . . . .+ . + +« 4 & « 4 4 4 4w e e e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012
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Page 2
Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space 1s needed.
(a)Type of grant or assistance {b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance

recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

I Supplemental Information.

Complete this part to provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information

Identifier Return Reference Explanation

PtlI 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

Schedule I (Form 990) 2012
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= OMB No 1545-0047
SCHEDULE O >

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 01 2

Department of the Treasury
Intemal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
AMERICAN BRIDGE 21ST CENTURY FOUNDATION

Employer identification number

27-5278038
Identifier Return Reference Explanation
Pt VI, Line 8b THE ORGANIZATION HAS NO SEPARATE COMMITTEES WITH AUTHORITY
TO ACT ON BEHALF OF THE GOVERNING BODY
Pt VI, Line 11b THE ORGANIZATION'S MANAGAMENT AND LEGAL COUNSEL REVIEW FORM
990 PRIOR TO TS SUBMISSION WITH THE IRS
Pt VI, Line 12¢ 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 DRECTORS 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 152 OFFICER COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS A COMPARISON
Pt VI Line 15b IS USED OF LEADERS OF OTHER ORGANIZATIONS WITH SIMILAR QUALITIES
Pt VI, Line 19 THE ORGANEZATION MAKES AVAILABLE FOR INSPECTION AND COPY ING
ALL DOCUMENTS REQUIRED TO BE MADE PUBLICLY AVAILABLE
COST SHARING THE ORGANIZATION HAS ENTERED INTO A COST SHARING AGREEMENT
ARRANGEMENT WITH AMERICAN BRIDGE 21ST CENTURY, AN AFFILIATED 527
ORGANIEZATION, TO SHARE EMPLOYEES VIA A COMMON PAY MASTER
ARRANGEMENT, OFFICE SPACE AND OTHER RESOURCES
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SCHEDUL R
(Form 990)

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990.

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
P See separate instructions.

OME

1545-0047

2012

Inspection

Name of the organization
AMERICAN BRIDGE 21ST CENTURY FOUNDATION

Employer identification number

27-5278038

Open to Public

Identification of Disregarded Entities (Complete If the organization answered "Yes" to Form 990, Part IV, line 33.)

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

(b)
Pnmary activity

(c)
Legal domicile (state
or foreign country)

(d)
Total income

End-of-year assets

(e)

(N
Direct controlling
enlity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because It had one

or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)
Pnmary activity

(c)
Legal domicile (state
or foreigh country)

(d)

Exempt Code section

(e)
Public chanty status
(1f section 501(c)(3))

0]
Direct controlling
entity

(9)
Section 512(b)
(13) controlled

(1) THE AMERICAN INDEPENDENT
1825 CONNECTICUT AVE NW 605

WASHINGTON, DC 20009
33-1137541

entity?
Yes No
NEWS INVESTIGATION & DC 501(C)(3) LINE 7 NA No

DISSEMINATION

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

Cat No 50135Y

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

MUR728

400101

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of
related organization

(b) (©)
Prmary activity| Legal
domicile
(state or]

foreign
country)

(d)
Direct
controiling
entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-
514)

" (9) (h) (i)
Share of Share of |Disproprtionate| Code V—UBI
total iIncome |end-of-year| allocations? |amount in box
assets 20 of
Schedule K-1
(Form 1065)
Yes

6)} (k)
General or | Percentage
managing | ownership

partner?
Yes | No

Identification of Related Organizations Taxable as a Corporation
line 34 because it had one or more related organizations treated as a cor,

or Trust (Complete If the organization answered "Yes" to Form 990, Part IV,
poration or trust during the tax year.)

(a)
Name, address, and EIN of
related organization

(b)
Pnmary activity

(c)

Legal
domicile
(state or foreign
country)

(d)

entity

Direct controlling

(e) (f)
Type of entity | Share of total
(C corp, S Income
corp,
or trust)

(9)
Share of end-
of-year
assets

(h) (i)
Percentage Section 512
ownership (b)(13)

controlled
entity?
Yes No

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete If the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Recelpt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) ib No
¢ Gift, grant, or capital contnbution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) 1d No
e Loans orloan guarantees by related organization(s) ile No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) 1h No

i Exchange of assets with related organization(s) 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, aquipment, or other assets from related organization(s) 1k No

I Performance of services or membership or fundraising solicitations for related organization(s) 1 No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1o No
p Reimbursement paid to related organization(s) for expenses 1ip No
q Reimbursement paid by related organization(s) for expenses iq No
r Othertransfer of cash or property to related organization(s) ir No
s Othertransfer of cash or property from related organization(s) is No

2 Ifthe answerto any of the above 1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012

MUR728400103

Page 4

Unrelated Organizations Taxable as a Partnership (Complete If the organization 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 activities (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) €] n (9) (h) i) a) (k)
Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of | Share of Disproprtionate Code V—UBI | General or Percentage
domicile income section total end-of-year allocations? amount In managing ownership
(state or (related, 501(c)(3) Income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
section 512-
514) Yes| No Yes No Yes I No

Schedule R (Form 990) 2012



Additional Data

Schedule R (Form 990) 2012

Software ID:
Software Version:

MUR728400104

12000225

27-5278038
AMERICAN BRIDGE 21ST CENTURY FOUNDATION

Return to Form I

Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Identifier

Return Reference

Explanation
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4AND DELIVERED Iy

All CEﬁle
BISIN -5 py 5, .

Committee Name:

Correct the Record

If registered, FEC ID:

Today's Date:

6/2/15

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form 1, Statement of Organization—Non-Contribution Account

To Whom It May Concern: -

Consistent with the stipulated judgment in Carey v. FEC, this committee intends to
establish a separate bank account to deposit'and withdraw funds raised in.unlimited
amounts from individuals, corporations, labor organizations, and/or other political
committees. 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,

X

Treasurer's Name:

Elizabeth Cohen

- —

, Treasurer

—— = — ———)
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MUR728400107

AAND DELIVERED e

FEC M =D
r “CMAICTY N Ep

STATEMENT OF 2015 Jyy -
FEC 5 Py
FORM 1 ORGANIZATION

Office Use Only
" OwATTEE o Crockio™  ereiners. e fiireaws. ]
pl?lrrlthhlelquqoqullIIlllL]IIIIJIlIlIllIIllIIIIIII
tlllllllllill_}_llllIILLlIlIILlIIIIJ_IIIII]ILJILI
ADDRESS (number and sireet) AI5|51MaISISIaICI;]lﬂsleIttIS(AIVlel’ N;‘Wl’ AT ERETNETEE
(Check if address lslulltlel610r0| O I ORI O 0 O 10 0 1 0 O O
ey Washingten .,y £ 20001, 1,
CITy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

operations@correctrecord.org , 0]

lll\IllLllllllIl_LilJllllll'lllllll_Ll

(Check it address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (UAL)

Ll Co v vttt
ihack i slifass | S A A !
is changed
scange) IlJlllllllllll||Jl||ll||||l|L]|_LlL_]
’ 0N / 1'"’1‘?
2 oae  [0D 2015, |
e’ =
3. FEC IDENTIFICATION NUMBER [(;E " ‘:fv_ﬂ,_\_j

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A}

1 certify that | have examined this Slatément and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer E"Za beth COhen

gaﬂz e o B BREETE]

NOTE: Submission of lalse, erroneous, or incomplete information may subject the person signing this Statement to the penalties ot 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
i Use Federal Election Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-694-1100




~ICOTIR 1 g 1 R

MUR728400108

o i

FEC Form 1 (Revised 02/2009) . - ' 4 Page- 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D . This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) :

Name of .

Candidate - llllllllllllllllll'!lllllIIIILlll_Llllllll

Candidate v - Office ' State >
Party Affiliation = § Sought: I:l House D Senate D President v

District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Hame ol | . : ! | 11 | |
Candidate l!lllll'lllllllllllll||l|l|lllllJ-__l_lllll

Party Committee: . . '
= i (National, State S e (Democratic, .
(d) D This committee is a b ) or subordinate) committee of the _ Republican, etc.) Party.

Political Action Committee (PAC):

' (e) D " This committee is a separate seg.regated fund. (lqantity_ connected organization on line 6.) Its connected organization is a:
EI . Corporation. ' D Cor'poratio;\ wio Cap-il:-x.l Stock ' D Labor Organization
D Membership Organization D Trade Association I:l . Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

4] This committee supports/opposes mare than one Federal candidate, and is NOT a sepatate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identity sponsar on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses aﬁd disburses net proceeds for two or more political
. committees/organizations, at least one of which is an authorized commitiee of a fedaral candidate.

{h) D This committee collects contributions, pays fdndraising expenses and disburses net praceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Commiittees Participating in Joint Fundraiser _

DL L gy L] ] ] JreemnmefC
2 LLLLLLIL LIl L L1 L Fee ©mmse]G

LI UL Ll LI LI L1 L[ |reconmen|C
‘ I»IIIIIII|IIIIIIHIII{IIFEC'DnumberC

-

‘w




MUR728400109

—

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

NONE.| | L

NN

RN JIESSEENENI IR NENNENYAERE N

EESEEEEE NN

Mailing Address ANl EEEEEEREEEY RSN

AR

I I I O O

AR ERNEEE

T R RS N A

Lttt

cITYy

STATE ZIP CODE

Relationship: DConnected Organization DAﬁiliated Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

OSSN | ROUT=

books and records.

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of commitiee

canane CPEPRERGORON L i i i s A O E A
Mailing Address Iiéﬁ M"i'slsqchqs?qsf\w?nuu?'1N|'V1\"| I S T
Suite €00, \ b v vy
Washington, , ., | DS 20901 .,
Title or Position CITY - STATE ZIP CODE
repsurer oy e 3o iiianall Tetopnone numver - [202,_|- (747, |- (2060

L

Treasurer: List lhe name and address (phone number -- optionat) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). .

zﬂr::;:fer |E|Izab¢th .C|°1h|en1 ] A n. ) Y O W I 0 0 0 N O O [ O 1 ‘| ) ST T T
Mailing Address |4§§ qunsqchqs?ttsxpﬁvqnlu?' |NrW‘| Ly @ g 1 F 1 fog i p f ]

|Suite

IGIOQIIIIIIIl(llllllllllJllIlIlJI

Washington, ] BS 120001 o,

CITY STATE ZIP CODE
Title or Position

E[G?SPLGII TR SN T P O OO O O GO o I Telephone number |292| |‘|7!7| I‘l2969| I




DO 1 LNgs | NDUT

MUR728400110

r | - - L

FEC Form 1 (Revised 0.2/2009) ; 5 . Page 4

Full Name of
e [Panigl Wessel
Mailing Address 1459 Massachysetts Avenue, NW., | | | vy 0y

@pilelqoolll[lllII.IJ‘JIIIILIIIIIJIIIVIJ]

Washington, , \ 0y | BE] 20007 |, §-L, ;. |

CITY . STATE ZIP CODE

Lll'llllIlllllll]LlllllllIIiIIlI

Titie or Position

IAISS'S.tant Treé.swgru | I‘l L g4 l - Telephone number |292| 1'1741]"1296101 J

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

ﬁmla'gqmawteplB?qk|l||1111111|1|:|4|,||tr1|1n:|J
Mailing Address . |1§251K Stne¢t'|N'Wm Lt b et att i via i sigal
S U U U N U Y S U W U T YO SN U W OO U W U U U VO O OO O

lWaShlngntonl Lo i ey ) I ? Q_QJ IZQQQGIJ_I"l 1 1 lJ

cITY - STATE . ZIP CODE

* Name of Bank, Depository, etc.

lllwllllIIllJlILI'IILlllIl'll|ll|1|Jllll'lJ

Mailing Address 'lllllllllllllllllIIJI.!llllIIILlIII

IIIEIllIllIIIIlll.llIIIIIIIIIIII.IIIJ,
IIIlLJlll'Illllfl]'llI|||IIIIJJ_,IIIII

CITY ’ STATE ZIP CODE
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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.

Date of Receipt
/| Hand Delivered . / /
61I5/15
Postmarked Date of Receipt
USPS First Class Mail ¢
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

DO NS AN

Postmark lllegible

.No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

PREPARER

s

(3/2015)

DATE PREPARED
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- ggQ

** PUBLIC DISCLOSURE CO2Y **

Return of Organization Exempt From Income Tax
Undar soctior 601(c}), 527, or 4347(n}{ 1) of the Internal Ravonuo Code [except private loundations)

B Do nol enter Social Securlly numbors on this form 83 it may be made public.

P Information about Form 990 ond its instructions i at
A For tho 2013 calendar year, or tax yoar boginning JUL 1, 2013 and ending JHN 5&, 2014

372 G3/5

OMB No, 154b-2047

2013

[~ Open to Public

Inspeotion

B cneckit |G Name of organization D Employoer iclontification numbor
)&= | AMERICAN BRIDGE 21ST CENTURY FOUNDATION
[_15%% | Dong Busaess As 27-5278038
[CJieish [ Number and stroot (or P.0. hiox 2 mad is nol deiive-ed to rlreet acdress) Root:usulle | £ Telepthone number
{—lemm | 455 MASSACHUSETTS AVENUE, NW 6TH FIJ 202-747-2060
City or town, siate 07 provirncs. countsy. and ZIP or fore)gn posia’ coce G Gusarospin§ 3,337,429,
[C)ige™=- | WASHINGTON, DC 20001 H{o) Is this & group retum
P | Name and acdross of principal officer BRAD  WOODHOUSE torsuborginatea? [ 1ves (Ko
SAME AS C ABOVE H{b) Ae o1 swoardunetes inenoeatl ) Yos Cwo
| Toxexempt status: L_J 501(cN3) [XJ 501%:& 4 ) msertno) LT 494701 or L1527 3* 1t No.” attach a . (see instructions)
J Website: » BR ECT.COM Hile) Group tion number B>
K Formof mﬁjmpmmn [ Tiust [T Associatlon L_Jomub lngolmm)gnﬁiﬁmhbdﬂlmmcnc
art | mmnry \. !
FOUNDATION ADVOCATES PROGRESSION SOLUTIONS-. TO-.AMERLCA'S PUBLIC

2 _ Check this box P> uHmwu-lmmhmusmawwdwmmmzsuolil" nei assets.

3 Numbor of voting members of the gavernng bady (Part Vi, inc 1) ., ~ -.=’——~: s e B G - 7 i 3
°la Wmmvmmdtmmmmmmlm 2 4 2
w | 5 Total number of Individusis employad in caendar year 2013 (Part V, ne 28) -~ 5 0
g G Total nirmber of voiunteers (estimate if necessary) . " ol [ 4]
§ | 70 ol unwetated busness rovenuo from Past VI, columa (C), Bne 127, 7a 0.

b Net unrelated businuss taxable income from Forrm 80T, fine 34 .. e b 0.
Ya a4 Prior Year Curront Yeor
o | 8 Contrb:zions and grants Part VIKi, Ire 1h) i 6 1,945,000.] 3,337,779,

9 Progranm service "ovenuo PPait VAL, I 29) o 0. 7.

10 invesrent income (Pest VIll, caluma (A), ires 3.4,209 70) L. . e s o 0. 0.

11 Other revenue (Part Viil, column 'A), fincs 5, 64, 82, B¢ 100, 80dT18) e 0. 0.

12 Total revenue - udmawnmﬂmwnmm,mng 1,945,000, 3,334,429.

13 Grants and skler amounta paid (Part X, colymn (A, ings 13" _ 286,096 .] 55,000.

14 mmumawmmmwmmmﬂ 0. 0.
w | 16 Salaries, other compensation, ermmmmm'mumw.msw) . 1,094,637, 1,358,507,

16a Professional fundraising foos (Part IX, cokimn (). IheﬂoJ 244,107, 377,375.

brmmmmmumMmes.ma] » 545,571.

W | 47 Cthor expenses (Part IX. column () knos 11211, 112e) , 999,999, 1,288,410,

18 Total expenses. Adc res -3:7mmPunWmm-w.mzq __________________ 2,624,839, 3,079,292,

19 Mmm&w&bmcthw&omlm‘z S ’ . ¥ .
5 “, R Bepianing of Currant Year End of Yoar

20 Toslassets (Pan X, dne 18 S . '“5-357-_‘—8'59761"77

21 Total iabiltios (Pat X, ine 26) _ > 172,078, 297,101.

% EI:'IUE' sizlszac

Under penaltics of perjury, | declare that | have examined mlsm:n.m;ommpuMng
true, correct, and complete. Declaration of preparer (other than oificer) is based on all information

slalemoms and to the best of my knowledge and befiei, it is
mmhaanylmwﬁga.

} t [ /J
si Sigrature of ofcer
Hor ) BRAD WOODHOUSE, PRESIDENT /4[ 5{ls [ lg;
Typa or prninameand (1@
Print/Typs prepares 8 name Preparsi’s slunalure
Paid TTHEW JOHNSON TTHEW JOHNSON 0 5 /14/1 5] gzm
Preparer | Firm's name OUNCILOR, B AN & MITCHELL, P.C. Frm'sEN g
Use Osly [Fim's address ), 7910 WOODMONT AVENUE, SUITE 500
BETHESDA, MD 20814 Phoneno.{ 301) 986-0600

the IRS discuss this retum with the shown above? (sea instructions i Yes [ _INo

sa001 10293 LHA For Paporwork Reduction Act Natice, soc tho soparate instructions. Form 880 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



MUR728400115

LA
Soum 089 201 AMERICAN BRIDGE 215% CENTURY FOUNDATION 27-5278038 ° 2'
[Part il | Statement of Prograrn Sarvice Accompishments ~FU,
Cnock if Schoduie O conta 1 & reaponSe of NOLE 10 any Bnd In this PRIt M1 ... oo i v s, L)

1  Briefly cesc:ive tine arganization's in*salon:
THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION MISSION IS TO COMPARE AND

CONTRAST PROGRESSIVE AND CONSERVATIVE LUTIONS TO AMERICA PUBL T,

POLICY CONCERNS AND TO EDUCATE THE AMERLCAN PEOPLE AND THE NATION'S
LEADERS ON THE RESULTS OF THAT RESEARCH.

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

the prior Form 900 or 890€27 Cves Eno
if "Yes," doscnbo these new services on Schedule O.
3 Did the organization cease conchicting. or mako significant changes in how it conducts, any program services? DY@. muo

It “Yes," describe these changas an Schecule O.

4 MﬂmmmmhmmmmuhmdbmmmmMume
Soct-nnso1(<:x3)nnd501(c)£4)u-gmwmsnmquudwrwwmmdmwmmm the totel expenses, and
revanuo, If any, for oach m service 7 7

4n  (Code: ) (Espensans 5 614- Ingloting grants o 8 55, OUU--.)(rhmu
THE ORGANIZATION ADVOEATED AND RESEARCHED PWRESS IVE ,SOLUTIONS TO

AMERICA'S PUBLIC POLICY CONCERNS, AND WORKED TO EDUEATE THE AMERICAN
D.

PLE-AND-THE-NAT-LON-S—-LEAD ON-—PR IVELIDEAS..
Ay, iy
% -
— —_—— ——— ———— B
fa R 3{
o1
o : N
= 1
4b {Coce ) (frpmeaas m-‘nq—_-.-e:s * Y ) Reveus )
e — .
N o
- et
’ il
*», :" ..'(‘
~ Ta
“k f
-1
~ F .?'
N SAp———
4c  (Cade )& s~ v iekuaing grants of $ ) (Revermas )
w i’
Pn“
4d omarpmgrmmvbestbow-ba In Schadiulo O.)
_(Expunses s Icudeg gams o' $ ) (Awarwns J

4o Tota: sorvice expnises 2,115,614,

Form 880 (20°3)

332002
10-28-33

2
15300514 759370 50012-0000 2013.05080 AMERICAN BRIDGE 21ST CENTUR 50012-01
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.

For;n 999 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 3
| Part IV i%ﬁecﬁlx'st of Required Schedules

Yes | No
1 la the orga-=ation cescribad in saction 501(ck3) or 49<7(a)(1: (othar than a prvate loundatior)?
11 "Yoe," DOMPIMOSChBORIINA .. . i sisis: s s o s s s A S S 1 X
2 s the organ'zation recuirce to complote Schadule B, Schedide of Contributo!® 2 | X
3 chtheorwmnmemmnducrorndlmctpoltmumbwmﬂhsonbdmﬂumnoppuaﬂwmwndldlm'or
puble offico? ¥ “Yes,” compiote Scheduie C, Partt | . . .. 3 X
4 Soeﬂmsm(exa)ornmﬂznﬂm&dmemgmulbnqwhbhbvhqm e.-havuuwonsmwm -\aﬂoct
during the tax yea? ¥ “Ves,” complete Schedule C.Parthl ... . . .. 4 | N/
§ Is the organization @ section S01(cid), 501 (c)5), or 5C1{cKS) cxganizaticn hat rocaives membersnin dues, assessments, or
simitac amounts a6 dalinad in Revenuo Procedu-e 88197 If “Yes,” complete Schaduie C, Pat il | - |5 X
6 Dnunagmnmahmydomradvmhmsuuws-mla-fmdsoraecmms!orwhchmummeugmm
provide acvice on the distribution or investment of amounts in such funds or acco.mis? if "Yes, " camplete Schedie D, Part{ | 6 X
7  Did the organization receive or hold a conservation sasement, including casomonts 10 preserve opoen Space,
the environment, historic land aroas, or historic structures? if *Yes, ” complete Schadule D, Part il + i 7 X
8 DidmugumbmmwmcdbamMmdm.mmumu.u-aﬂmmum?#'m conum
Schedule D, Past I < 8 X
9 Did the arganization report n amour; in Part X, ine 21, formmormwuialamtblb:."ty mnnmw
———mmmmmoﬂwmm«pﬁw@mmwvbu°
If *Yas," complete Schedule D, Part IV [1] X
_ 10 Did the organization, cirectly or through a relatod organization, mmmmuw_mmm permlmm
endowments, or quaskendowments? if-"Yes:* complale Schedule D, PartV  =-v -y +oie o mmeee— === 10| - | X
11 ! ihe organization’s answer to any of tha foliowing quaestions is “Yas," mmeanpblosmoduco PansVI Vll Vlll D(.orx
as applicable.
a DbunumutmhnmmnnnumkawhwImnﬁunawemmruthmuchn“nﬂﬂm&camﬁmSﬂmmkD
Part i 11a | X
b Did the organization reporl an amount for investments - o\horswurilleshpan)' ke 12 that s 5% or moro of s total
assets reported In Part X, line 167 #f "Yes." compiete Schedule D, Part Vil Feermissiisiines 1th X
¢ Did the organization report an amount for investments - prmmralltedemx.hnathlthmommon:m
assets reported in Part X, kine 167 f Yes," complate Schadule D, Part- Vil 11c X
d tidlhoormlonmponanmmfawthmelnel&ttmla&&a-meoﬂsloldnaelsmpoﬂedh
Pant X, ine 167 i *Yes, " complete Schedule D, PartIX . . . | 11d X
c wmmmmmmwmhmnlﬁaw'm. camu.Sdth.me I i [ X
t wmmmmumo«mmmwwmfutmmmw.ummmwm
mm:mmmmmmmnww@cvmm “Yes," complele Schedule D, Part X . . . |11 | X
12n mnwwmmmmuuﬁwwmmummmygmn'm complete
Schedule D, Parts Xtand Xl ... % W — [P
b mm«mmbnhdudcdnmnmldund.hdmrmmmnmnddsmmmmuxym
If “Yes,” mnmmmmu'm-wmlarmmmnmnmm:opm ______________ 12h X
13 :-wmm.mwhmﬂm:mw'm. camplete Schedule E 13 X
e Dldunmmwnmmuhmolﬂm.w or ngents oulside of the Uniled Stales? 14a X
b Did the organization have ale revenues or expanses of mora than $10,000 from grantmaking, fundraising, business,
lmrawmm.lnomugmwvhmmmmoulddotheUritodauus.o:mrena!ewmmumnﬂmom
Of more? If “Yes, " COmpIGlo SCheduld FIPUS 1NGIV ...............coooooeuueseressecescsersesssssone wessssessemss seves sessss wers s 14b X
15 DHunomuhnhnmpmumPuﬂ&unnmavimannmumnﬂﬂnﬂdgmmsaomncuuumawamwuq
foreign organization? if "Yes,” complete Schedule F, Pats lland IV e 15 X
18 DH&uawﬁuﬂmmmnqﬂhnmcummuvhwsnnmMNﬁ&deqmmmmgmuwohwuﬂmmnw
or for fore'gn individuals? #f “Yes,” complete Schediuio £, Parts (H and IV 18 X
17  Did the organization raport & total of mo-ae than $15,000 of expenses for professional fundraising services on Part IX.
column (A), Inea 6 end 11e? I/ "Yes,” campiete Scheduls G, Part | 171 X
18  Dd the organization report mora than $15,000 totet of fundrais ng event gross ncorne and contrbutions on Part VIII, ines
icand Ba? /f “Yes," complela Schedule G, Part il . < 18 X
19 D:dmmwhtmmpmmlhmnswoofmmﬁwgmingammmPaer'll.hna'Nf'Ve&
COMPICIO SCHEOWIA G, PBITII || || | ..o e coeoeees om s wesmsesesesssesmesenisesses sememestesetenseseestestbeesterescnaemeseeees sete wy. | X
20n Did the arganizaticn operate one or more hosphtal faciities? if “Yes," complele ScheduleH '20a » B
b _If "Yes" to iinc 208, did the organization attach a copy of its sudited financial statements to this retum? ... ... ... 20b
Form 990 (2013)
232003
10-20-12
3
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Form 930 (2013} AMERICAN BRIDGE 21ST CENTURY FOUNDATICN 27-5278338 Page 4
[Pt IV | Eresckist of Required Schedifles poatind;
Yos : N
21 Did tha organization iyt 109 tl@n $5,00C of gran:a or othar assistar-cu (o Ay disnsstic ugnnizarion or I
goveinren: or Part X, courn (A), ine 17 If * Yes," comglote Schedule {, Pants iand il 121 | X
Did tho organization roport meore than $5.000 of grants or othor assistance o MWmththadsmmmPﬂ‘ X.
colum (A), line 27 1 "Yes," COmplale Schadule |, P L a0l 1 e ——— e 22 X

Did the oiganizat:on answer “Yes" o Part VI, Section A. ne 3, 4, or 5 aboul compensation of the organkzation's current
and former officers, directors, trustess, key ecmployses, and highest compensated emplnyaocs? /f "Yes," complete
T T o S 23 X
24a ndmdgmtbnhnoatuwhmdnsmmuunommandmpriu:dmnofmmﬂunswomasohm
last day of the year, that was issued after Decamber 31, 20027 if “Yes, " answer ines 24b through 24d and complete

Scheduie K. ¥ "No*, go to ina 25a 24 X
b mmmtmmwmwsdmﬂwbmwmuwmww ............................... 29b
c Didu\owﬂmtmhtainmmmntmmmanlumgsmatwmdwraummddm
ANy X BMIDE DONEE? | e ——_. vt sotroestesesre e se_e_sseere et esseete eeneeeee et eeseeeeen seee smemeee 249¢
d Dio the orgarczation act as an onbohnno"lumrtorbondsoummuwtmmﬂmﬂ ............ P 240
25a Section 501(ck3) and 501(c}{4) organizations. Did the organization engage i~ an excess benafit uumntbnwm\ a
¢isqual.fed person during the year? if *Yes, complalo Schedule L, Part! e | 258 X

b-ia-the-o-ganizatioraware-thatit-engaged-in-an-excess -benefit-tromsaction-with aﬁsqunﬂiedmh—nmm-nrd
lmlhe.ramucﬂonhsno:bun'epmmdmanyo'm«gmiuhm‘sprlc'FornsssDotmE?!f Yn complate
Schaduje L, Part ! _ S - X
26~ Did the organzat:or ~eport ay amou: ¢ Part X ke 5, ﬂ.orzzformeeiubbsfrwwmwuwmya.m or~s e
forre- o''icors, J-aclors, trustoas, key seloyees, r@mmuwmadmmMm? 80,
conpleto Schedula L Part 1 | e e po— -] X
21 Did the orgenizuticn movics & orant or 0.8t nsslttmco ‘0 ar officor, director, tnmee.keyawen mbstm‘
cowrilnear or amployee tnereof, a gran: seluction committca memoer, 07 1o u 3536 controlied errity or fe:mky menizer
of any of these persons? if *Yes,” complete Schedulo L, Partill ;. B 27
28 wﬂstmmi:n'bnnparylcaw"awmmhmedU‘Mr..oﬂhgpﬂu(aeesa'uubl.l-"ﬂw
instructions for appkcable fitng threshokds, conditions, and exceptions): =
a A cumont or former officer, director, trustee, or key empioyee? If “Yos, - compiste Scheduls L Pat V. . | 28a
A family membar ol a curren or former officer, director. tusteo, o key cmployee? If “Yes.” mmosumiel_mw - 1280
€ An ontity of which & curren: or former officer, dicector, truatee, or key employeo (or a fam3y member thereo?) was en officar,
director, lrusiae, mMmMMWII'M‘WeWLFMN ___________ | 28c
30

»

n-dmomnhnonmmemmmonmnmmmmm complete Schedula M . ..
Did the arganization receiva coniributions of art, mmwmwn«msmmuqmm
contributions? If “Yes, " complate Schedulo M , i e
31 Did the organzation liquidate, terminate, adwvonndeoanopmu“
Ir “Yes," completo Schodule N, Part | 31
Did tho organzstion sall, eedmgo.dmof ortrmu!umrethunm olksnlllssels‘?ll'\'es, complate
Schedule N, Pertil | . . o Ty ! 192
Dic the organization own emﬁo!mmgnydlamudodummmmuammmnu-u«nms
soctiors 30°.7701-2 and 301 7701\@7:!'\@. complote Schieduio R, Parl [ o | 33
WBuwachmrela:.dwmymwmotormmbmmy?ll'Yaﬁ compigle ‘?clmdubn Part I, I, or IV, and
BUEVLIIBT i v o i T 00 s e aaaions A S S o S i <)
Dmhnumﬂzmnnmvenmmmleummywmh-rmrmofswmrzh)ﬂa)’ " 35a
If "Yes" ic line 35a, d:!lheormuﬂmmcmeanypayrmummmnmwl:unsaﬁmwmacanuulodur ty
withn the meareng of suction 512(b){13)7 I "Yes," compieto Scheduic R. Pert V,fine 2 . |3%
38

)GIN T | bﬂlbﬂ el ¢

,gaaﬂ

Saction 501(c)3) organizations. Jid the orgon.zatich make any wransfers to a1 axempt -:m-dwi:ahlo mlaled o-qmzabon’
if ' Yes,” complete Schedule R, Pait V, ¥ne 2
D.dthaolmnmloncondl.mmorelhmmo!itucﬁmoumoughanwltym:snolnrd.medaummm
and that is treated as a partnarship for foderal income tax purposes? i °Yos," complete Schedide R, Partvi . ar X
Did the organization complets Schedule O and provide explanations in Schadule C for Part VI, lines 11b and 10?

38
Note. All Form 890 filers are raquired to compioto Schedulo O . o L . paaee nuee | 88| X

N/

332004
19-29-13
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MUR728400118

Form 690 (2013 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Paye 5
tatements RRegarding Other IRS Filings and Tax Compliance
Check if Schediie O corkains a response or note o any kne in this Part V sl ey S P SR ]
Yes | No
in Enter tno number reoortad in Box 3 of Form 1096. Enter O- i notapplicabls . . 1a 21
b Enter the numbar of Forms W-2G inctuded in line 1a. Enter -0- if not appBcable 1b
c Did tre onganization comply wih backup withhold'ng nules for reportab'e paymen:s 10 vendors and reportable gaming
{gembling) winnrngs o prize winners? | S — | ¢
2n &mmmammwmmwa 'I‘rnnsnﬁmloiWugedeanSmnu
fied for the calandar yoar ending with or wkhin the year covered by this rotum 2a 0
b 1l at least one i repored on hna 2a, cid the orpanzation ffa all requined ‘oceral employrrent taxrceturns? | 2b
Note. If the sum of nos 1a and 2a Is greater than 250, vou may be requod to &-/80 (see instruclons) ... .........cccocenreeranne
30 Dk the organization have wwelated busingss gross income of $1,000 or more during the year? 3a X
b Il *Yos." has it filed a Form 990-T for this yem? If “No," (o line 3b, provido en explanation in SchedweO . . ... =~ 3h
4a Atany timo during ths ca'a~dar year, did *he orgarcaion nave an mieres: in, or 3 signatura or other ehority ove-, a
financial account in a foroign country (such 2s a bank account, securities accoury, oro'.herlmallw?mﬁ? ................... 4o X
b H"Yes" enter the name of the foregn couniry: P>
See ‘natn:clions for 2 ng reguroments for Form TD F 83-22.1, ﬂepmoEWBa:*nndﬁmdeu
5a Was tho oiganization & party 10 & prohibited tex siefier transaction at any time during the lax yoar? : 6a X
~————b—Did-any-1axable party-notdy-the-ergan-zation-thet--wes-oris-a: mrmmmmammuﬂ ........................... By H—
c 1 “Yes,” to ine 5a 0r Sb, did the organizabon file Foem BBBG T .. e e e Se
8n Does the organization have annua_oross rece’nis tha: are norrally groator than ! 31001)00 nncddtl-.e  ongan-zation solicit
‘any contributions thal wore aot tax deductibio as chantabis contributions? '...’.'.'.:." T~ =} e s e 8a | X
b H"Yes,~ duunwnuummmmmysoanummmummmmwm i
were not tex decuctiole? ., ............ 8b | X
7 Organizations that may reccive doductible eonvl‘butlmumdonocuon 170(0). s
a Mﬂnmmfmamwhmmmmuﬂyuammmwwmwmmdsﬂmmmﬂaﬂmw 7a X
b i *Yos” dummmmwmmulmmammuwmm ..... 7h
¢ [Dfd tre onganization sell, exchange, ormemmammwmmwprmmmummw
to file Form 82827  ..... ... ol ol Tc X
d -vu'mmu\ommoiramwazﬁummm B I1d|
] Mmmmm-mwmadmwormm lopayprmiumonapemulbme‘ltmcl? ____________________ 7a X
f D the organizuton, ¢urg 1ha year pay prer ums, diectly orlnﬁrwt'y on a porsonal benafil contraci? T X
g It the organization recaived e contrbution of qualified_ ntcloctunlpmpmy did the organzat.an fle Form 8899 as requad? | | 7g | N?&
h Ilﬂnawmmmmdamtmofcm.mm “or other vehicles, chd the organization fde a Foem 1098C? | 7h | N
8 Sponsoring organizations mainlaintag donar uhludfndl ml nellu 509{a){3) supparting orgenizations. Oid the supporting N/ A
a:ganiration, or a dono- advises fund mairlained "yupmmommluﬂar 7ave excass business kektings 22 ery Ume darng the ysar? 8
9 Sponsoring organizations mnlalringcbnnrndvlndlund-
a mmmmwmsuuwmmmmm N/A | oa
b Mﬂmamduhnndwadsﬁmmpgmvmmm.ammmm? N/A |
10 Section 501(c){7) organizations. Enlsr ,-.;'
s m«mmmmucmm}mnmwwmpmwn line 12 N/A | 10a
b Groumhdudedeonnsao Part Vi, ling 12, lor public use of club facilities . | 10b
11 Secton 501(ck12) orgnnlzntions. Enu.-r
8 Gross Incoine f:om mombers or SKArEhOINETS ......_............ooos svoen N/A_ [1a
b Gross income from other sourcas (Do not net amounts due or pakd to other Sourcos against
amounta due of recelved OM HBML) | . .. ... ..t iee sesens sessmns sasssssssssssess « sese sersmans 1ib
12a s.etionmndijnon-oxemohmiuuolnuw.lslhoomarm'i\g “orm 980 in Feu of Sorm “04° 7 12a
b If "Yas,” onter the amount of tax-exempt intesest recoived or accrued during the year ... . N/A_. |12v |
13 Seclion 501(c){29) qualifisd nonprofit health insurance issuers.
a Is the orgarizution fcensad to issuo qualified Foakh pians In more than ona state? N/A |13
Noh.Sumhmnmﬁmsloradthmbﬁmemhhmmmdm&hdle
b Entor tho amourt of reserves the organization is requirea to malntan by the states in which the
organization is licansed to issue quaified heaRhplans .. ... . ..ieeeeenennne. 13b
€ Entoriho amount Of re8enves 0N PRI | L e aet et eeeeesesmetaes st 13¢c
14a Dldmnagmummeﬂvompaymntﬂor '\doorwnlngn-vieuduwlhanxwm" 14a T
b_If "Yas," has it filed & Form 720 to repoct these payments? i “No, " provide an explanation in SChedue O ............ ... ......... 4
Form 990 (2013)
332008
10-28-13
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MUR728400119

Form 899 (2013 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-527803 8 Pags &
art vernance, Managemont, and DISCIOSUIC For each -Yes ' nssponse 1o Enos 2 (arougn 7b below, and 07 @ “NG ™~ rosponse
to tnu 8u, 8D, or 194 beiaw, descnbe the cacumslances, procosses, or changes in Schedule O. Sae instructions.

Chack if Schedule O co:itains a response or note 10 any line in this Part i_, . X
Section A. Governing Body and Management

Yes | No

1a Enter the wanber of volng merters of the govesring body 2i tne ond of the tax yoer In 3
it there are material d.iferences i vai rg rights among members ¢f ‘ne governng; bady. 0 if the gover:ing
bhoay delegated broad auihoi ity lo an executive commitiee or simiiar commitiee, explain in Schedule 0.

b Entor the number of voting mombers included In line 18, above, who arg independent 1b

2 Dd any officer, director, trosiee, or kay anployee have i fumnily relationship uahwwmmbﬂmﬂbmaw olhar
oiiiear, diractor, Lrusico, 7 key emaloyee?

3 Dldtheouw:wwnddenmomﬁomnmagomldnuws.o:nmivperlmmdbvormdarwdrectwm

of oll:cers, directars, or trustees, or key cmpioyees 10 a management company or other person?

Did the organization make any significant changos to its govarning documents since the prior Form 090 was filed? | . .

Did the orgarization beccme awae curmy the year of a signlicant dive-s’or of the orgelzation's nsw.s‘?*

Dic the organization have mremrpers or sicckhalcera? -z' R, Ee—

7a Did the organization have members, stocanolders, oromupummhadﬂnpmtom:tnppomnor
more members of the goveming body? 7a
wawmmmwmm:Wmema —
persors other then the govesrirg body? | . L7

__ 8 O=ziheorgarazton confempe:ansously cazuriem: ma -nee'.mgs ﬁaldorwrnm m'suncaﬁm duthgm-yw byl!nbl:mi-m . ) :

----u-haoovermlgbodv?—— e e e — o — ---- e T snm———8a X |- —— ————

b Each commitee with suthority to act on behall of the govaming body? et 8h

-] lsmwemyoﬂ'mf divector, trustoo, or key employse listed :n Part VI, Section A, who cannot be reached at the
fzation’s mating acckess? if *Yes,' provide tho names ind addicsses in Schedulo O ...

Schion B. Policles fTnis Section B requests kxformation ubuulpnk:hsmﬂ mqwodbytho mmmmmwm

: 5 Yen

: 10a

LI
G RN (1]

] M'NIN » =

»

S5 b itaiom o

aig b (>

10a Did the organkzation have local chapters, brenchns, or affBalos? | . _........ocoove b e
b |i'Yes, did lheorga‘r}nllmhavewﬂlenpolchaandmmumsgwmm!hﬂ”wtbsdmmpm ail Bates,
and branches o ersure their cpe-ations a:a corsistent wit!i e omm.:n..or's exerpt purposes? | 10b
11a %hmﬂﬁmmmawmmocopyofwsFonnssmoalumlbmolmmr*\gMybdm'hgumm 11a
b Describe in Schedule O the process, if any, mdhythtoromlnmnmmmamm
12a Didﬂ\ougmmnhavaamlmmﬁbte'mmtpohy?# No.,golomm . |22 ]
b Were officers, directors, or lrustees, 2ad key eriployees | m:u-ud 10 disclose 2nnuaiy inturests tal coud give risu toconflicrs?
c chu\oaganizaﬂonWy‘u\deowymntormdm‘oewwnphneuwmapolcy’ll'Yol. describe
in Schodule O how this was done
13 Dlumoommmmrmummmmmlm 13
" Duu\ootglnhmlmawrlulmmwmhmandduwwmpnky? e 114
15 D'd tho process for detormin'ng :o:mm.eon of vu-‘auuwm persons include a review and aao«ovnl by ‘ndegandant
pma.muab’hydam.wﬂmmmmswbcmmuwummmdcmm?
@ The organization's GEO, Executive Diroglor, or Lo management officiel ..... ... e 15a | X
b wcﬁm«wmmo!w«m .................... 18
If "Yes" to kne 15a or 15b, daatehmuh&hc&h 0 (see instructions).
18a Dldutoo.-gwmtonhvwnmw.smum or participata in a jo'nt venture or 8imi ar amangemoen: wits a
taxablo entity curinG the year? || .. . e e e . | 182 X
b If "Yes." dﬂmmﬂmmhlowamnmmlwuwwedmmqmmawmwwmnspﬂcmﬁm
In joint venturs amangements under spplicable ederal tax law, and take steps to saleguard the organization’s
axemp: status with to such AT e e S e i gecanis ol 16b
Section C. Disclosure
17  List the states with which a copy of this Sorm 990 is required to be filed B> NONE
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 980, end 990-T (Saction 501(c){3)s only) evailabla
for inspection. Indicste how you macie these available. Check all that apply.
l-_el“:mum CJanotnerswebste (X uponreques: [ Other faxpisin in Schodie O)
19 Describe in Schedule O whether (onc I 80, how), tha organization mace lts goveming documanis, con’ket of interest policy, and Fnarcial
stataments avadsbie to the public turing the tax yenr.
20 Stale the name, physical eddress, and telephone number of the person who possesses the books and recards of the organization:
PILAR MARTINEZ - (202) 756-4128
455 MASSACHUSETTS AVE NW, SULTE 650, WASHINGTON, DC, DC_ 20001 |
37008 10-28-13 6 “om 880 (2013)
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AKERICAN 3RIDGE 218T CENTURY FOUNDATION
¢ Dircctors, Trustees,
Employees, and Independent Contrnctors

Check If Schedu’e C conteins a response or note to anviine nthisPac VIl . ... .. ... T

MUR728400120

Koy Employees,

27-5278038  poge?

Section A. _Officers, Directors, Trusioes, Key Employces, and Highest Componsated Employeus

1a Complate this 1able for all pa:sons roquirad to be Hsted. Report compensation for the calsndar year ending with or within the organlzation’s Lax year.

® List all of the

compensated employses
able compensation (Box 5 of Form W-2 and/or Box7olFm1098-MlSQofmommmStmm0lmmun

zation's current office:s, diractors. trusteas (whethar individuals or organizations), regardiess of amount of compensation.
a.nnd(ﬂﬂnooorrmmmm

smlmum if any. See Instructions for dalinkion of "kay employee.”
© List the nromlul-onlhvn cureent hi

(other than an olficer, diroctor, trustee, or key employce) who rensived roport-
organization

and any reiated orgamzations.

® | is; ab of the orgarization’s former officers, key employecs, m'immounpmodmphyeuwmmmtmmwmod
reportablo compansation from the organization anc any re-ated organizations.
® List al of the organization’s former directors or trustons that recelved, ir the capucity as a forrmor dirocior or trusiau of tw organization,
n-unthn.nswom«n. zeportable compenaalon from the c-ganization ad any refatec organizations.
?e. reons in the foliowng order: indiv.dual Jrustees or directors; nesmutora' trustees; offcers; keyarm-oyur highest compeasaiad employeos;
und forme:

such persons.

Dmmm#m_«gﬂlmmrlmm’ﬂod orpanization compensated any curren: olficer, directos, or irustee,

15300514 759370

) ®) € o A Tm )
i s r::urs refpkrampoesopnbope compensation ] "mmp.nntlon "
bo-, Uress p/son @ bath s i Amount of
ﬁm S wr A — fiom - from retated ather.
{(list any ! - the _-E orgenizations compensation
nows for (4 organization~ | (W-2M098-MISC) {rotn the
- romted | o i . ! :r(weﬁmm b s organization
- el T |
P nzations
‘i) i é E 3 i =W
i1} DAVID DROCK 10.400 3
TREASURRR/CHATRMAN X 3. 80,097 0. 0.
(2) TED TRIMPA 0.50
DIRECTOR X - 0. 0. 0.
(3] DAVID BERWAIUM 0.50]| |~ 5
SECRETARY X 0. 0. 0.
(4) BRADLEY WOODHOUSE 16. ;
PRESIOENT i X|. 45,833. 0. 72.
(5) EDWARD VALE 24.00] |- ],
VICE PRESIDENT LN P I B ¢ 107,681, 0. 2,437.
(6) JESSICA MACKER 16.0 i
CHIEF OPERATING OPFICRR wedcali] O i 64,336, 0. 3,624,
(7) PLLAR MARTiINEZ - 8.00]|”
CHIEF FIKANCIAL OFFICER . X 25,950. 0. 1,674,
2
332007 0-20-1 Form 990 (2013)
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MUR728400121

Fom 990 2C1 AMERICAN BRIDGE 21ST CENTURY FOUNDATION _ 27-5278938  pae8
art Scction A. Ollicars, Dircotors. Yritaos, Koy Employoos, and |fighast Comoensatad Emnloyeos fcontinuen;
Al (6) © : () I G G
Kamg ad (itle Merago | o coosition e Nenortable Roportable | Ewlirrated
hours per | pos i 23 person ¢ hoth ar conpuncza‘ion compe-wahar amount of
. wosk of 2¢¢ arvl & CrecawlooseY) 1 from froT. related oller
; &st 1y 5 ! the cpnrizationa | compensation
ho.1s for = M ¢-ganization (W-2/:CO8-MISC) from the
olated | 3 H 2 (W-2/1089-MISC; organzation
hﬁowgl g and relatec
bo'ow g a = E H organizetions
lr R
o
L
.:5 }'
X
1b Sub-towl 323,897. 0. 7,807.
¢ Total trom continuation shoots to Part VI, Soction A = 0. 0. — 0.
d_Totol {add fincs 1h and fc)......... - 3 323,897, = 0. 7,807.
2 Total number of indivicuals tmcludlnghutnot I-rmod lollmelsud:bovej mroeemdnmlhnnswo.m':!rnpmﬂ-
—compensation from the organization B> ¥ 1
P vy Yexa | No
3 D& the organization list any former officer, ahcﬁor oruustua.lwyemployue or highest compensatec employeo on
line 1a? if "Yes,” wnmesmmrmmw r 3 X
4 For any indivicual Ested on fina 1a, hﬂnunumpmabhmpu\mmmhempumhanmeugammm
|mdmamduunumamgmm@Hanuwpmnﬂﬁﬂm complate SchedulaJ for such individun! || . —la X
5 Dhawpuumhmwonhw1umu*maummnummrwmunmmuwumwmmwunmmanxndwmikxﬂmwm
rendored to Uy organization? if "Yes, " ggﬂ!g&mQMEkaamhpﬂum 5 X

Section B. indepondent Contraalors

1 cmplotouu 1abie for your five'l rigm:’oo.wtae Indepandent coniractors that “acalvod more than $100,C00 o compersation from

huhnihggeununnmmhrﬂncﬂwdwz!!«ﬂggwmurwmhﬁwggmumnnsuan

C]
NM”"““HMNBNHWB | Dump&mdummu c=1L;uum

BONNER - SACHUSETT VE, =
WASHINGTON, DC 20001 UNDRAISING 332,342.
2 Total numbe of independent contractars (inc'uding bk not Emited ta thosa listed abavo) who recoived moro than

$1C0,000 of corpensat.on fro:r: the ¢-gunizaton P 1

Form 890 (2013
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Form

980 (201

| Part VIl |

’

Statement of Revenue

Chezk if Schedule O cortains a response or note 1o any line -n this Pan Vil ... ... ..

MUR728400122

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

-

15300514 759370 50012-0000

Contribu!
and O

m Service

[
Total revenuc

27-5278038 sge 9

bysiness
revenue

Unrotated nuugﬂw
rom lax
S5

8

L

ther Similar Amount

cvenue

—d

3

4
5

io

12

h_Tolal, Acd linés | 3 |

g Total. Add fings — - e
Invesiment incomo (inchxling dividends, interest. and

1a

n Feduraied campalgns

b Membership dues 1b

....................... [

¢ Fundraising avents

d Ralatec ormanizations . |1d

¢ Govemimonl goVis (coniriitions) | 1e

t Al gther conliribll ons. pfts, grarts, and
sinilar amounts not Inciuded abave 1

3.

=

334,429.

@ WNoncasn coninbrlans lachuded in fines 18-Tt §

»

3,334,429.

~ Business

f Al other program Service revenue

other almilar aTou.Nte)

............................

Income from irvas:ment af tax-84erpt bond pracesds

Royalties .......--c..... .

(0 Real

(i) Personal

vyVvVY |V

a Gross rants

assols othor tran inventory

b Less: cos: or gthe- basis B

d e gain or (loss) B

& Gross L:comu from funcriising gvents (not % ]

including $ > of
contributions reported on line 1c), Sec 3, , *
Part IV, lino 18 o ‘s
b Leoss:doctospenses Y/ b
G Net income o- (0ss) from ‘urdrysing evants
a Gaonmhunmruwuvmw
Part IV, line 19 a

.............
-

h Less: diroct expenses b

Not income or (loss) fromn gaming actlvities ...

a Gross sales of ~vantory. loss reiuris
and alowancas . ............c........ a

d Alothermgvane .. ... ..
e Totw, Add kncs t1ai1d

Total ravanus. $30 ingyuctons.

N
. 3,334,429,

0.

0. 0.

9
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MUR728400123

Foan AMERICAN BRIDGE 2181 CENTURY FOURDATION _ 27-5278038 page10
[ Faé i.* i u§talliement of Functional Expenses
Section 591&@ and 501(c)(4} organizations must compiete all columas. A other organzations musi comcloto Solumn /7).

Check If Schacu e O contmina a *e8ponsé of nota o any lrein s Part IX ...
(A)

Do not inciude amounts reporled or: firos 6D, Tota: expenses Program service m Funzralmn

7b. 8b, 9b, and 10b of Part VIll. 8XpeNses
| Gmanis and other assisiance 10 governments and
Drganizabons in the Unked Stales. See Part IV, line 21 55,000. 55,000.
2 Graits anc other assistance to individkials :n
the United Statses. See Part 'V, Ino 22
3 CGuanty and other asaslance (o governments,
orgnnizasions, and individuals outaide the
United States. See Part IV, lincs 15and 16
4 Banelits paid to or for memnbers
8 Compensalicn of curent olficers, drectors,
trustees, and key erloyees 331,502, 256,165. 763,323. 12,014.
6 Compensation not ack.ced sbove, :ndlsquulfnd Y
persons ‘es deflned under section 4958{1y(1)) and C s
persons oesciied i section 4958(cH3XB) ‘ 3
— 7 Othersalaries and-wages - B80.,5604..| BUE 3063-. 13- 372 ———569 -
8 Pension plan accruats ana contributions (include S B
_ . . .. _stclion 40°(k} and 403(0) empioyer conTibutions) s s pers = e B
- - -0 Othes employoc Deneliss — — - = i |- - D I-0L8|- - — 557204 - - 27083 - -- —2kie T
10 PEYOSLAXUS | .. . ...ccoomrmereens corets sersssen wrees 88,7983, ~ 81, 466. 6,988. 329.
11 Fees for servicos (non-ampioyees): \'-.M

=

Legel 127,964.| 2,095, 125,869.
PCCOMNING ..ot ceeecaiamernas ares wrne oan \
LOBBYNG . ... ... coovcseseens senenees <
Professiona- fuadralsing Setvicas. Sea 2art V, ko 17 | 377,375, 377,375.
invesimen: nanagement ‘ees "
Other. (1 Bne 11g amount exceeds 10% o ine 25, . ’
cotumn (A) amount, st ine 11g expenses an Sch 0.) 417,425, 388,425. 29,000.
12 Advartising and promotion 18,780. 18,780.
13 Office expenses S —m— Pl 20 884, 18,296.' 2,010. 578,
14 [ormaton echnology |, "' ‘

15 m sssna abdn 300 Was Soo PAEER ey Y
b ST T B08I5: §,658.

7 T | 194,937. 73,626. 37,817, 83,494,
18 Pmdmwlomwmmm =
lormymmorbcllp:mlcoﬂ‘dm % b

7
mmmm.wws_ ,,,,, ~ 225,207, 101, 343. 56,302. 67,562.

- B I - U B -

...........................

.........

19
20
21
22 Depreciation, depietion, B¢ amortizabon- 65,666. — 59,167. 6,499.
2
24

sxpenses not covered
above. (Lsst miscatianegus in line 24e. If fine
240 amoun: sxceeds 10% of L.ne 25, column (A)
amcunl, lis:* ro 240 expenses on Scheculo 0.) ..

LIST SERVICES 140,062. 140,062.
DUES AND SUBSCRIPTIONS " 5,276. 5,217. 59.

o 6 T 2

AL other cxpensas 4,936- 1.556- 3,350-
25 Total funclionat expenses. Ad nes 1 lhiougl 2¢s 3,079,292.] 2,115,614. 419,107. : =
26 Joietcosts. Corynas Ins ine orly ¥ the organizalio::
1epanad in coiumn (B) ;wM costs from a combined
educational campaign and fundrassing soliciiation.

crecxrend L )7 SOP 90-2 (ASC 958
332030 10-28-13 1o Fo:m 990 (2013)
15300514 759370 50012-0000 2013.05080 AMERICAN BRIDGE 21ST CENTUR 50012-01
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15300514 759370 50012-0000

11

2013.05080 AMERICAN BRIDGE 2187

CENTUR 50012-01

Form 990 (201 AMERICAN BRIDGE 21ST CENTURY FOUNDA'TION 27-5278038 Page 11
art alance Sheet
Check d Schedule O contains 8 response or noto to any lingin thisPart X ,............ e
Bld(oal)yem
B e A — 36,017.] 1 652,984,
2 Savings and lemporary Cush investmena ___ .. .., 2
3 Pledgs ANd QANS FECOVADI® MBL ___............. ¢¢ocecsseesaneeeseesesars 1o srmcssseesenes 0.la
4 ACCOUMMSrECEVADIO, NMOL .. o eesseoosssssesasaessmeatrammaets saretes 0.0 7,500,
§ Loang anc other recaivables from cument and iormer officers, cirectors,
trustees, key employees, anc hghest compensated employess. Complete
Pert 1 of Schedude 5
6 aans and othar ronc'vebias ‘rom other disqunified persons {as dafined under
section 4958(1)(1)), persons deser bed in soction 4958(c)3)(8). anc contrbuting
mmusmdspumimmnanmmo‘mﬁmwmmmly .
employess' bensficiary organizations (soe instr). Complote Pat llof SchiL .., 3 ) 6
3 7 Notes and loans receivable, net T 7
8 Iventoriesforsaleorusa . .. T 18
9 Prepei expenses and delerred charges 194,610.] o 0.
-10a—tond- bulidings-and-equipment:-cost-orothe” |
basis, Complete Part V! of Schackle D .., 320,419.
b Less: 8courwiated cepocktion, _ 110., 136,765 . 249, 300 10¢ 183,634, ___
-1 41 - Ivestmants™"publicly tmded secwises .. = o i, =R~ 11- . v re— e —
12 lnveaiments - other socurities. Seo Part IV, fine 11 =gl 12
13 Investiments - program-related, Sea Part IV, kne 11 B 3
14 iangible assets : ; 14
15 Otherassets. Soo Part IV. ine 11 9,560.| 18 25,529.
18 Totnl nssets. Add lines | shrough 15 (must squs’ kne34) .. .- 489,487 .| 16 869,647,
17 Accounts payzhic and Recr:ied SXDRr3ES . ... .. cec.ee 18,610. 1 297,101.
18 Gramspayable ... s oo 60,000.] w8 .
19 Deferred revenug b 19
20 Taxasemp: bond BabIEES s S — 20
21  Escrow or custocial account FablRy. conmpanlvo.'Schedub.D 21
! 2 mmmmwmmmomﬂa&mﬂm
= mmmh@mwmmﬁmrm‘mdhquﬁhdm
3 Complete Part Il of Scheoule L 22
- |23 Sem-adrm:gagonrdnclupnymbmw\rmoc'mdmrtu ,,,,, 23
29 Jnsmodnowundlouapuyabmourwedlh.rdpnm 24
25 Oﬂwhbll'lﬂs(lﬂwikvglnﬂmmimmm pnyzmw-nlatndirﬁd
parties, #nd other liabikitios not inciuded on Lnés 17:24), Complete Part X of
Schedule D RLIRIE AN 93,468.| 25 0.
_ |2 Tomllhhlllun:\.ddllmﬂﬂtm_ 172,078.| 26 297,101,
orwuznmmmfoumsmsmmscm chock herep> LLJ i
g mnpletehnuﬂmmuglm.lndlmn.ﬂnnd:u
27 Ln-estricted et aszets oy o s e 317,409.] 27 572,546.
3 |2 Tomporarly restictad 6t 68903 . ... e s s 0. 2
g | Permancrily rostrictod NBLEBSEIS | .. ... . ... .o e e oo 2
3 Organizations that do not follow SFAS 117 (ASC 958), check hare W1
5 and completa linos 30 through 34.
2 |30 Capits! stock or trust principal, or current funds 30
; 31 Pald-in or capkal swplus, of land, urm«equlpnmlmm __________ 1
£ 132 Retancd eamngs, endowmerd, accumulaied income, arother funos | 32
Z {33 Tolanetessets OrFUNCDAIANCES |, . ... .......ooooeeeeeeeeses seee cee ceeen oo sunsen 317,409.{ 3 572,546,
138 Tota abilties and no: assets/und bAIANCOS ..o - s susss s 489,487.| » 869,647,
Foem 990 (2013)
s



MUR728400125

Form 990 (2013 — AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 'p%,vz
| Part XI| Reconciliation of Not Assots
Chock i Schecule O conta™s a response ¢ nole o gny Fnointhis Pat X . .. ......

-4

Total covnnie (rusi aoual Pac VI, colmr (A), N0 12) | .. s ety connees seuvstmsssssenns sessise s
“otal cxpensos (rust aqua! 2ar: IX, cohwen (A, Me28)
Revanue less expansas. Subtrac: bre 2 o'n fine 1 -
Not essets or {nd balances at heganing of year {must equal Part X, ine 33, oolrnw‘

No! urvea'izod galns (osses) oninveatments e e A i R TR s s
Donated servicss and use of facikiss -
It X DO BB e eeessens coesessmseaseeemeotasesas eeeeasrne .
Prior porlod BAIUBUMIBINE || _.........cc.ccee aeemsreesissinases vasantsssns sseesses sonmssssmssesns s nesssesases sessensssasses e e stese
Othar changes in net assets or fund balances (explain nSchadule O) . ... e s
Not assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

oa~NowHLH ON -

0.

-
(]

3 onqau;u»l

572,546.

[ Part X} Flnanclal Statements and R Reporting

Chock if Schedula O contains & response or rote to any kne in this Part XI° 3 ’ s R TTRR x AR hE ':x.'l
ooy Yes | No

1 Aocounting method usec 1o prepare the “orm980: [ Cash  [X] Accuat (] one-

—_ If.\he orparization changed ita snothod.of sccountirg.'rom a nior year or chog<ed *Othar.” expliin . Scheduo O.
2a Were the oxganization's financia’ stator.ents compliod or reviswec by an ndependant accountari? 7 .. e e | 20 X
l"Yos. chec-tabouhelamolmumt-mrl-'m‘handnls.a'amsrormeyurmcompiedorramHﬂonl
= 2 bnsls, corisoiiates bas's, erboth: . - - - "t o= ¥ - - o =i e
Sopsietesis ||| Consoittetbaes DBothoumidaledmdm.lbuﬂ
b Were the organization’s financinl statomonts audited by an independent accountant? 2| X
If "Yes,” Mammmmmmmmwmmamemmwdlumawm
consolidated basis, or botn:
Separmtebasls [ Consolidated basis Dmmmmm
c [ "Yes" tafine 2a or 2b, doutheawnhatimhavenmnmﬂoaﬂulnmmqmﬂybmmﬂofhwn
raview, or compiistion of its financlal statements and. selection of an independenit ascoumant? . .. ... 2| X
If the arganization changed eRher its oversight procass or salection process during the tax yoer, exolain i1 Schadute C.
3n A3 aresuk of » ‘odoml oware, mﬂmwmuuonmcuiedmmdergomaudlo:uuuquhmwma
A s 3a X

vy ¥
R T W
i S
& 3
N g
L TR
E
"~
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*» PUBLIC DISCLOSURE COPY *~*

Schedule B Schedule of Contributors e ——

(Fgg'o_’l;"‘_.’l- 990-EZ, P Attach to Form 990, Form 880-EZ, or Form 890-PE.

el S B Informatian about Schedule B (Form 990, 990-EZ, or 990-PF) and 2013

ntarmal Revenus Servics iuimwmlmshmmw.

Name of the organization Employer idantificestion numbor
AMERICAN BRIDGE 218T CENTURY FOUNDATZION 27-5278038

Organization lypo{check one):

Filers of: Soctlion:

Form 89C or 090-E2 X1 soucy 4 ){onter rumber) oganization

[ 4p47(a)1) nonexempt chariteble st not treated as a private founcation

Form QUOPF [ 501(c:3) exempt privato feundatien ¢ e

_.|' m7mnmmummm-m =
X el

a 501(0i) taxabi prva foundtion R
e —— 4 — e, S Sm—"— o ﬁ.'_-":-' 3

" ..
r

Check if your organization ks covered by the Goneral Rule or a Special Rulo.
Note. Only a section 501(cX?). (8). or(mmmcmmmforbmhummnmawmne Sen instructions.

Goneral Rule : '-:

IXZ For an orgarization féing Form 990, ssca..msaoprummvnd dmirgunyu' $5.C03 or more (n money or p-operty) from any one
contribuios. Comp'ew Parts | and |1 ol

Special Rules . ,
:I ForaucluonSDVc}ta‘mimﬂmmm@umama.mluamm support tes: of the roguladons under sections
508(a){1) and 170()(1){A)(vi) and recaived rron;vyom conul)uio.' diun1g he year, a contribution of the g-eate of {1) $5.000 or {2) 2%
of the amount on (i) Form 880, Part Vill, ine th, or(pFamMElIm1 Comprote Parts | and Il
\ 5
i, t-,,
D For a scction 801(c)(7). (8), or(tO]organhmloulhgﬁrmﬁﬂmeamatmwvedfmunyoneomlr-bmor during the year,
tota contributions of more tmmS!M'a- uso sizely ‘or celglous, char'leb o, scientiic, IMerary, or educational purposes, or
tre prevenllanolaueltybchldrmcranln‘mg.’pmmmPaml A, and U1
] mamm1m.(q.q43p)qumlhgmmm«mammvedlmanyuneeombulor.dwingmyew_
eonu'b\nm{ormmwaly.forr\elgm. charitablo, elc., purposes, but these contsibutions did not total to more than $1,000.
Hth's bmcisd‘odced.mhrhmolhe_gomlmﬂnu:muu:mmmmamyw!amm'ﬁgm,mm,m“
purpose De not complete ary of the parta un'ess the General Rule spplies to this organkzasion bocruae t racoived nonexciusively
religious, charitable, eic.. contrbutions of $5.000 or moredwingthoyear e P 8

Coutlon. An organization that is not covered by the General Rula and/or the Special Ruies dooa not fie Schedulo B {Foim 880, 880-EZ, or 990-PF),
but it must answar “No” on Part [V, Ine 2, of its Form 990; or check the box or line H of ts Form: 98C-EZ cr on its Form 980-PF, Pait ). 0 2, 10
corntily thet I does ot inest tha tiling roqurements of Scredule B (Form 990, 990-£Z, or 3U0-RF).

LHA For Paperwork Reduction Act Notice, see tho Instructions for Form 990, 980-EZ, or 990-PF. 8chedsle 8 (Form 800, 0%0-EZ, or 890-PF) (2013)

i



Schedule 8 (Form 890, 980-EZ, or 980-PF) (2013)

MUR728400127

*  PageR
Kame of organization Emn'oyer iderfification number
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038
Part| Contributors ({seeinsiructions). Use duplicato copios of Part | # additionsi space s needed.
{n} () (e (d}
No. Name, address, ond ZIP + 4 Total contributions Typo of contribution
1 Person x1
Payro | ]
s 100,000. | Noncash [
(Complete Part [i for
g noncash contributions.)
4
(a) m) U (a)
No. Namo. add-cas, and 2P + 4 Total contribitions Typo of cantribution
e
2 R Porson X
R '_',-" Payroll D
[38 2125,000. Noncash =]
Y N (Complate Part i for
| LS ey > o 5 R [Poncesh DROKSONN] ., s i
{a) ] .Y () (d)
No. Nameg, nddrass, and ZIP + 4 " » Total contributions Type of contribution
3 . person [
—'"'\_ . j Payroll D
¥ S 500 ’ 0 0 0 B Noncash D
N {Complats Part I| tor
noncash contribulions.)
(o) o . T s (o) (@
No. Namo. address, and ZIP+ 4 Yot contributions Typo of contribution
- Al o ".' Lo '.\'
4 Puson [
B, R Poyol []
. S $ 150,000. Noncash [ ]
", =2 {Complete Part II lor
> noncash contributions.)
P
(a) v, M {c) (C1]
No. Namo, nddross, and ZIP + 4 Total contributions Typo of cantribytios:
5 Porson
Pyl [}
[ 5,000. Noncosh [
(Complote Past 1l for
noncash contributions.)
(a) L) (c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
6 Person (X
Payroh [ ]
$ 250,000. Noncash [ ]
(Complete Part I for
—L
JTMET 10-24-13

15300514 759370 50012-~-0000

14

noncash coyributions.)
Seredula B (Form , L or

2013.05080 AMERICAN BRIDGE 21ST CENTUR 56012-01
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Schedula 9 (Fori 990, 800-E7, or 890-F7) (2013)

MUR728400128

Name of ozganization Emgp'oyer identification ntmbe:
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

. Part] Contributors (ses insiructions). Use dupl nate copes of Part | If acditionsl apace is neaded.

i ta) i) ) (d)

: No. Namea, nddrass, ana ZIP + 4 Total contrihutions Typo of contribution

1

‘ 7 Person xa

, Payroll  []

} s 1,000,000, Noncash []
(Compiate Part il for
noncash contributions)

! =

(@) m) ey (d)
No. Nama, addrone, and ZIP + 4 Total contribyutions * Typo of contribution
8 n, . Peorson m
L . s ¥, W ':‘
) $ *400,000. Noneash [ ]
. - T S | (Complete Part 11 for
- o A T (e JERL,. S . noncash conlributions.)
(@ {b) g {o) {d)
No. Name, nddress, ond ZIP + 4 - Tolal oontribultions Typo of contribution
- " I
g ' i Persan  [X]
2 2 Payrol [
X ots 14,000. | Noncash []
. (Cemplete Part |i for
noncash contributions
(a) tb) - LI (c) (d)
No. Name, addross, and ZIP+ 4 & Total conftributions Typo of contribution
.‘-' ¥ r .-!
10 - ; Person  [X]
e WOE Payol []
s Y 25,000. Noncash []
L {Compiete Part i for
Nf noncash contilbutions.)
(a) Loa o ] )
No. Nnmo, address, and ZIP + 4 Total contributions Typo of contribution
11 Porson  [X]
Powoll  []
$ 30,000. Noncash []
(Complate Part Il for
noncash connbuticns.)
(@) ®l (e} ()
No. Nama, addross, ond ZIP + 4 Total contributions Type of contribution
12 Porson [ X)
Payoll [
$ 15,000, Noncash [
({Camplate Part Il for
noncuah cortdbutions.)
2487 w13 Bchedule @ mmmmﬁsy

15300514 759370 50012-0000

15
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Scheduie B (Form 990, 990-EZ. or 990-PF) (2073)

MUR728400129

-

Page 2

Name of organizstion Employer ideatification numner
AMERICAN BRIDCE 21ST CENTURY FOUNDA'T'ION 27-5278038
Part] Contributors (ses instructions). Use dupiicate copies of Part | if additional space is needed.
(@ (b) ' e )
No. Nnme, addross, and ZIiP + 4 Total contributions Type of contributior
13 Purnon =
Payrol |
$ 50,000. Noncash [—]
{Compieto Part Il for
" noncash contributions,)
(a) (b) W | ° (d)
No. Name, nddroas, and ZIP - 4 Totnl contributions Typo of contrihution
I 5 :.:"l.
14 % o 2 Porson [ XJ
S Rt Boyroll [ ]
3 *.10,000. Noncaesh [
N R i —_—— L W T _ | (Complete Part i tor
= o e e S e e 16 aminie o o i U noncash tontributions). . © . - - .
sl I
() {b) N © (o)
No. Name, address, and ZIP + 4 ' Totol contributions Typo of contribution
15 Porson x
e Pryrol [
ot S s 85,000. Noncash [
"'- (Corp &z Pant If for
roncash centributions.)
(@ ® Y {c) (d)
No. Name, nddress, and ZIP'+ 4 Total contribulions Type of contribution
16 ™2 f Parson [ X]
'."'\ o Jr’ Payroll D
. $ 120,000. Noncash [,
B, S {Camnieto Part It for
S nencash Sont-ouz ons.)
.. ‘. Y
(a) i, ? d) {e) {d)
No. Nama, addross, ond ZIP + 4 Total contributions 'l'_ypo af contribution
T
17 - Person (X))
Payron ]
$ 20,000. Noncash [}
{Complete Part I for
noncash cont-ibutions.)
(=) (] {o} ()
No. Nama, adkreas, and 2P + 4 Total contributions Typo of contriwtion
18 Parson m
Payroll ]
s 100,000. Noncash [ ]
{Compiote Part ti for
noncash gontributions.)
223452 10-24-13 ule B (Fo:m be0, + 97 980-PF) (201

15300514 759370 50012-0Q00

2013.05080
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Schaduie B (Form 090, S80.6Z, or 990-PF) (2013)
Hame ol organizatior

Employe: ideatiticatlon numbe-
AMERICAN BRIDGE 21ST CENTURY FOUNDATION

Partl

27-5278038
Contributors (see instructions). Use dup~cate copies of Part | it eddillonal spece is nesded.
(a) (12} {e) {a)
No. Nams, addreas, and ZIP + 4

Total contributions Typo of contribution
19

Person L XJ
Payroll (|
$ 200,000, Nonecash []
(Compiate Purt Il for
noncash contributons)

(a)

) cale)
No. Name, asidreas, and ZIP + 4 Totat contribintions
N T

L

20 Person D

()
Type of contribution

2! - Payroll ]
. ra Noncash []
b *, .

o "

; {Compioto Part I! for
m s e o] . . . _|rancashcontibutions).

(a) ®) ] ] (d)
No. Name, addross, and ZIP + 4

.” Total contributiona Typo of contribution

Person D
g Payroll [
i Y . s Noncash []
{Compswet2 Part Il for
. noncash coniributions.)
S

.

(o) (b} . oy © L)
Ne, Nnma, addrass, and ZIP '+ 4 5

Tolnl gontributions
L ak
Cap

Type of contribution

X : Person D
My 0 Pl []

. s Noncash [ ]
e, Y (Completo Past Il for
K noncash comributions.)
(@) Ioaf b fe)

No. Nome, addross, and ZIP + 4 Total contributions

(a)
Type of contribution

Paraon E]
Payoll [ ]
H

®) (c)
No. Nama, nddross, and ZIP + 4

Total contributions

{Complete Part i| for
37382 19-2¢-13

; i @3)
17
15300514 759370 50012-0000 2013.05080 AMERICAN BRIDGE 21ST CENTUR 50012-0Q1
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Schedule B (Form 990, 990-EZ. or S00-PF) (2013)

Pago 3
zmploye- identihcation numbar

‘Name of c-garizauon
AMERICAN BRIDGE 218T CENTURY FOUNDATION 27-5278038
Partll Noncash Property (seeinstruchons). Use duplicate copics of Part Il ff addilonal space is neaded.
i @) [
No. ®) FMV e (d)
i 2 {or astimnta) .
ll::inl Description of noncash proporty given {sac [struotions) Dnle recoived
$
(II, - ’
(e .
No. M) 0 : {d)
. FMV {or ostimate)
;r:"nl Dascription of noncash propeorty ylve: inao i(::k mum'om: Oaturecoivad
; = -
T e el = —— - - - 8 SR " i e Ve e
(@)
L3 (0)
No. m) MV (d)
= & Yap Iw mm.’
'f’r;r‘nl Dascription of noncash proporty given ; s ! (soe fnstructions) Date recoived
S s
‘ﬂ' L -
" {c)
No. o) . ’ (d)
; P ; FMV (or ostimate}
;r::l' Description of noncash propcny given (s00 instructions) Date recalved
. .‘
% P S
- \‘ .
(@ LA
i, B (c)
No. i (b) FMV l‘”
. {or estimnte) i
:::1' Description of noncash proporty givan (300 instructions) Date receivad
$
No. o “ @
. FMV (or estimate)
::‘ml Deacription of noncash property given {sec Ingtructions) Daterecolved
$
32453 10-24-13 edule 8 (Form W80, . 0r ¥

15300514 759370 50012-0000

13

2013.05080 AMERICAN
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MUR728400132

Schetiuio B (Form 990, 999-EZ. or 990-PF) (2013)
Hamo aemn;uhu

CENTURY FOUNDATION

F & Vil nouLon: [OCLion ol

AMERICAN BRIDGE 21ST

.ﬂ4
lEmﬂImrldau allon number

27-5278038
(AL ToTaT ot Uian 1,000 Tor I

BTIi0Us, ehar ) HUL DIgamEo o0
" sﬁmw'um(a)mwﬂ ¢} and iha following tine entty. For organizations completing Part {1, enter
the total of exchusivioly re glous, chariiabls, sic.. contriaulions ot $1,000 or fess for 1ne year. guurhintrousswea) P $.
du of Part ill il auditional is ngeded.
{m No. ] . .
'Lf:'ﬂ (b) Purpose of gift {c) Usa of gift () Description of how gift is held
{e) Transfer of gift
Transforee’s namo, nddress, ond ZIP + 4 Nelationship of transferor to tranatoreo
L4 -
by
~ IC
TN m——
'f’r;ltn' (b) Purpose of gift (c) Uso of guft . :(d) Description of how gift is held
- . N - - —_— - - - — ’. — - '.. - - —
& ¥
!‘.:
I
(e} Transfor of gift
Traaalerce’s namoe, addreus, and ZIP + 4 Nolationship of iranstoror to trungfaree
W Tt % )
g:“ (b} Purposo of glit (e)'_l.lm of gife (d) Descriplion of how gift is held
7 7
(e) Transfer of glit
* ‘\,__ w3
Transforae's nome, nd&us. and ZIP + 4 Ralationship of tranaferor to transtoren
3 U
e} No.
m (b) Purpose of gilt (e} Uso of gift {d) Description of how gift iz hold
{o) Transter of gift
Tronsferce'a numo, address, and 2IP + 4 Rolationship of transferor to translores
233484 102493 Schedale B (Form 980, 890-EZ, &r990-PF) (2013)

19
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BRIDGE 218T CENTUR 50012-01



MUR728400133

I SCHEDULE D Supplemental Financial Statements St isaso <
H {Form 990} P> Complsta if the \zation *Yos," to Forin 890, 2 0 1 3
| Part IV, line 6, 7, 8,9, ‘10, 11a, 11b, tlc, 11d, 11e, 111, 123, or 120. :
Dessartmont of o Ticosiry P> Attnch ta Farm 890, Open to Public
P T Infarmation nhout Sol:odule D (Form 980) und its instructivs is ot s 7o Inapaection
Namae of the arganization Employer identification number
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

Organizations Malntaining Donor Advised Funds or Other &

milar Funds or Accounts.Complaio if the

o-gankzat:on aswered “Yes® to Form 990, Part [V. o 8,

{a] Donvor advised funda (b) Fundis and other sCcounts
1 Total number at end of year
2 Aggregate cont:butions to (during yoar)
3 Aggregale grants ‘1om (OLIFGYSA) s
1 4 Aggregatevalueatend ol year ...............c.eecnes senes
! 8 Did the organization inform afl donors and donor advisors in waiting thut the assets heid ndonoradvnod!unds —
wre the organization's prooarty. subject to the orgarization’s exclusive legal contral? on—iYes [
6 Dic he organizatior: inform all grantaes, dorors, ard conor adviscrs in wr' .nghlg.'art'mcsmbuseoody
for charitable purposes and not ‘or the benelit of the donor or donor advisor, orlornnyotherpurponuozﬂenm
i ivate benefit? ... I 7

15300514 759370 50012-0000

onservation Easements. Oonmml'l 'ho orgmuum l'\swo.-ed 'Yos to Firnm Pan lv ino 7

.of consarvation ensamentia.haid.by.the-organization {check-al.thut.apply) 2 z
Preservation of land for pubic usa (e.g., recreation or education)
B Protaction of natural habhat _ —

- Qinval.onqupmmm ol e e

- ——— -t - g.l_ P ...‘_.. -

P:mmmo’mllstodcllthww\d aes
P'mvmmolaomdndl\usmmucm

2 Comp.ste ines 2e I mgnzdﬂdleoumnumhﬂlqmmawma-mmmm 'n the form of a consorvation easament o tho ‘as;

day of ths tax yesr.
. Hald at the End of the Tax Year
o Total Wmbar of conservatic easements een nent sepermmnen wes o sas — - |28
b Tommmumcdbywmwarmmmm S R 2b ¢
c deeomwmmumaummmmremmma) ................................... | 20
d Nmormrvmlmummtshchdodh(c)acquhdmermww and not on a historic sinecturs
fictec It the Nationd ReGISIOr ......... ccuee waes consenseesesssnnes semssrsne sosioes _2d

3 Number of conservatior easements mod:fied, Iramre-'nd roleosed, athished utmmmedbylheagmznﬁmdmhglhem

yau') H
Nmb«dsmummmmlomwmmumud)

Dces the organization heve a writlen pol:cy regardng the  periodic, rrmmmg. inspection, handling of

violat'ons. and eaforcemons of the conservation mmems 1 hoda? ........

6 Staff and vounteer hours devoted lomorimthg Impermg wemwucmvaﬂonmmmmuywb
Amount of expensoea Incurred in monitoring, impac'.hg mmlmdumwmmmwmwywb s

8 Deces sach conservation caserent repgried on inu 2{6}%& sal-s'y the =aqurements of auction 3 7Ch)ANB)N

and secton ‘TONABIM? ........ .. 3. !

(S5

-y

.........................................

DY«

I ne

(o

9 InPart Xill, mmmmmmmmmmhmmnmmmm anc balance sheet, and
inviude, if applcable, lhawaofﬂm!oo.t}notomthammwbn': tinancial statements thaz describos tho orgenizatio’s accoumling for

consarval'on saserants.

- Organizations ﬁaintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complo’.oifu\eotgmzsﬂmamwm “Yes" to Form 8990, Part IV, finc 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staloment and balancs sheet work of art,
hiator:oni tragsiines, o- other sindar assats held ‘o~ pulbric exhioion, sducation, or researsh i~ futheranse of public sexvice, provide, in Pant X,

the ext of the oonote to ks finencial staleirents that gescribas these lems.

b I the organization elected, as peamitted under SFAS 116 (AST 958), 10 report in Its revenue statemont and balance shect works of art, historical
treasures, o othar simlar assets held for public exhibition, education, or resaarch in {urthorance of public sasvice, provide the folowing amounts

relating to thess items:
(0] mmnmmm P-nx ................. | 2

2 It the organization reccived or held works of ant, historical treasures, orolhnrpriprnssc:sfnrl’ramnlcan provida
the fallowing amounts reguled to be renarted under SFAS 116 (ASC 958) ruiating to these Rems:

a Revenues inciuded in Form 990, Par Viti, ine 3 > s

b Assols inciuded i Form 990, bart X > s

A Far Paperwork Reduction Act Notice, ses the Instructions for Form 980.
1}
<2513
20

Schedule D (Form 090) 2013
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Scheoule D (Ferm 2013 AMERTCAN BRYIDGE 21ST CENTURY FOUNDATION 27-5278038
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acou sition, accession, and other records, check any cf tho lollowing that ere & signifcant use of its collection ltems
(chook al that apoly): -
a I_,Puulcuh'nn.en d SLaanaexclwwemw-n
b | Scholarly rosearcr e [l cther
¢ [] Preservation for future ganerations
4 Provde a description of the organzation’s colections and explain how thoy further the organization's exampt purpose In Part XL
5 During tha yoar, did the osgar'zat'on soficit or receive donatiors of art, historlcal troasures. o7 othor similar assats
10 b0 30'd to mige funds rati-e* then to be maintained as dart of the organization's colloction? ... we Cl¥es  [Clwe
| Part IV | Escrow and Custodial Arrangements. Complsto If the orgenizalion answeroa “Yes® o Fom 990 Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21,
10 Is tha organizat:on an agent, trustae, custodian or other intermadiary for contnbutions or ather assets not includsg

on Form 990, Part X? : wldvee  [One
b l"Yea, explinlhaanmmmnmnllmoomp-mmehlwmubw F
. Amount
d Additions during the your . .. S 1d
e Oiswibutions during tha year —
2a Did the organization include un amourtt on Form 990, Part X, ine 217 s o Llvea [ Imneo

the ar K natiea has boon provided in Part Xt
dowment Funds.-Complete i the organization answered “Yes*:lo Form 890.Padt IV, fino10. -
(a) Current year | (b) Prior yeer' | (¢} Ywo vears back | (d) Thoe years back | (o) Four years back

a Beginning of year ba'anca
b Contributions _ -

¢ Netiwsstment eamings, gains, and losses s,
B -

o

L]

Grarts or scholarships

Other expencrtures for fas sties

f Adrmnlatrativoexoenses | . ......

g Endof yoar nalanice ....., i |
2 Provide the cstimated pe-cenuceo‘lhocumﬂwrmbameﬂm 19, ccuryi {a)) hald as:

Board dosigrated or quasi-encowment P %"
b Perranent endowment P % .. ¥
¢ Tempomarlly res:ricted endowmom P - %

The percontagoes in ines 2a. 2b, anv 2c shouic uquniwc% .
3n Ara there endowmen l.xndanothmepotsauiummm'ggmmmmhwWadnmmdlorthaorumimbn

by: LN Yos | No

i) unrolated organizaions .  I——  3afi)

(i) rolated omanizatons o X _— li

3b
Gmpmouu\eagnuwnmod"{m to Form 980, Part IV, Eno 11a. See Form 990, Past X, ine 10.
Descripgion of proporty {a) Cost or other {b) Cost or othar (c) Accumulated {d} Book vaie
basis {investiment) basis (othar) depreciation

1w land |
b Bruidings
c Leasshold improvements .

d Equpment ... . ... 20,3642, 17,179. 3,383
@ Othor .. PP TS YT TIR PO T I TY 300 05‘7_ IIg,aasa IE“'ISI
otnlMdlhuu 1e, musl Form 980, Part X, column (B), Ene 1 TR 153,332.

Schedulo D Form 990) 2013
<M
21
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Sehedule D 2013 AMERICAN BRIDGE 21S8ST CENTURY FOUNDATION 27-52780 34y Pago 3
{Part nvestments - Other Securities.
Complote if the organization answorad "Yes® to Form 885, Part IV, Imo 1 ib. Seo Fo-m 880. Part X, e 12.
() UBSCTIPUC OF SECUTTTY OF CRIEGD'Y ! moagr-g roran of saturey: (b)Beohvalco (o) MaINoC of valunton: Cost uf ena-ClLyGa- Market vens
(1) Finencaldervatvos . . .. .. .. ........ .o -
() Closey-hold equityinteests ., . . .
3) Other

renren

>

(B)

; ' Forr 980, Pan ¥, col, B htz.;l»l
lnvostmants - Program Related.

Comploty i the organtzanon answered “Yes* 1o Form 990, Par: IV, line 11¢. See Form: 88U, Pan X, “ne 13.
{a) Descriptien of ‘nvestmenl {b) Book vakuo {¢) Method of valuation: Cost or end-ofyear markal value

.

Total. (Col. {b) must equal Form 990, Part X, col. (B) ke 13.) B>
Part IX | Other Assets. DR

Complete I the organizntion answered "Yea" o Forin 980, Panlv tho 110, See Form 990, Pant X, ine 15.

(n) Description : (b) Book value

{b) Book valua
8
-8
(N
e ..
_.EI_ .
Total. (Cotmn () must equal Form 990, Part X. col. (8) fine 25.) 3

2. Liabikty for uncertain lax pesit.ons, n Pant Xlil, provide the text of the footnote 1o the organization's financial staiemants that rapons the

oganization's iab Ity for uncorlain tax 2asitlons u-de- FIN 48 (ASC 740). Crock here it the text of tho footnota as bogn provided ' Pan X1y X

Schodule D (Farm 990) 2013

2N 22
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Schedule D 2013 AMERICAN BRIDGE 21ST CENTURY FOUNDATION _ 27-5278038 paged
m Reconcil ation of Revenue per Audited Financial Statements With Revenue per Return.
Complete ¥ tho organization answerec "Yas" to Forrm 980, Put IV, ling 12a.
1 Total ravenue, gains, anc other suppon por audited financlalstatements e 3,334,429,
2 Amounis inchuded on bns | but not on Ferm 990, Part VIll, bno 12:
Net unrealizec gains on MVESIMENS | .......cccoiecrsinness sisseemreene s snernns 20
b Doratec services and use of fecitles . 2b
c Recovories of prlor yaar grants . S ———— 2c
a 20
e

Other (Doscribe in Part X1II.) o
Add lires 2a through 2d y 2e .
3 Subtract ke 20 fron na 1 vten semrens sevan + veoe e wee | 3| 3334 429,
4 Amounts included on Form 990, Past Vill, rnuz bmnoionhei
a lnvestment excanses not inc'uded on Form 880, Part VIl Ine7d . ... | 4n
b OtherDescibe in PAtXI) ..o ... . b
c Acdfinesdnand b i 4c 0.
5 Tomlmvc-\.n Add linas 3 and 4e. (Thit QUi S " 5

Compiete il the organization answerad “Yes" to Foam 990, Pant IV, ine 12x.

1 Total expenses and losses por auckled financial staisments . . e |11 3079, 293,
— 5 Amountsincluded.online 1 but nol.on Form 890, Padt IX..ling 25; —

a Donated services and use of facRles ... . . .. ... ..... | 2a] ™2

b Prior yaar aGIUSUTANS .. ... soocrsessnsseerssses |

c mm TRl AR .'—.H:—:'.'.;-.-...;:..—-...—'—.-.. .m.z.-..-...r. n ,""- (26" & T o

d Other (Desc:ide VPARKIL) oo oo Yal2d

o Add fines 2a through2d . L. O —— T 0.

3 Subtract ling 26 oM ME Y .. oo e e e e e B s [ 3,079,297,

4 Amounts nchaded on Form 880, Part IX, ine 25. but notonlne s <+

a Invesimant gxpensus nol included on Form 980, Part Viil, line 7o ___° * | 4a

b Oter {Describa'n Pert ML) i Pl

¢ Add lines 4a and 4h

""""""""""""""""""" ey e ey

Provide the descriptions reguired for Pan 1, fines 3, 5, and 9; Partlll m1amd4 Part IV, lings b and 2b; Pari v, fne 4; Pat X, ine 2; Part X|,
lines 2d and 4b; and Part X1, fnes 2¢ anc 4b. Abown;ﬁn!ohspamoorowomyaddkmﬂmbmm

X e )
PART X, LINE 2: o ;‘
\ “\

EXPLANATION: THE FOUNDA‘I'ION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR

}
DERECOGNIZED BASED ON. A “MORE LIKELY THAN NOT" THRESHOLD. THIS APPLIES TO

Ve

u.?

POSITIONS TAKEN OR EXPBC'I‘ED TO BE TAKEN IN A TAX RETURN. THE FOUNDATION

L

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.

o o B Schodule D (Form 990) 2013
15300514 759370 50012-0000 2013.05080 AMERICAN BRIDGE 21ST CENTUR 50012-01
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SCHEDULE G . X A . i VB No. 15as.0er *

F e 8 e D00 Supplemental Information Regarding Fundraising or Gaming Activitles
PForm or o Compiets if the organization angswared "Yes® in Farm 990, Part IV, lines 17, 18. or 19, ur if tha 2 i i I 3

arganization entaerac niore than $15,000 on Form 890-EZ, lina Ga.

Bemwriews < "'a.":" > . ) Amoch tn Form 990 or Form 990-EZ. » - m‘i’mﬁmmc
Name of tha organ-zation ' Empiny.f identification numhor
AMERICAN BRIDGE 21ST CENTJRY FOUNDATION 27-5278038

@ Fundralsing Actlvities. Complete i the organization answered “Yos® to Form 89C, Pant IV, ine 17. Form 980-E filers are not

requirec to comipieto th: pan.
1 .ndicalo wnetner the orgarrzaticn: ra sed! funds through any of ihe folloveng ectivitos. Check &1 that appyy.
a [ maz soicitations o (] Soictation of non-government grants
Internet anc emall soicitations 1 [_] Sotcitation of goveriment grants
] D_C Phone sol'c:tai 0ns 1] D Spacia’ fundiars-ng avents

a X5 In-person soliciations
2 a Did the organization have a wriiten or oral agreement with any inc¢ividual (including offcers, direstors, trustees or

kay crmoloyees ds:ed in Form 990, Part Vil) or ent ty In connactior with ovofess aaal funcrals.ng services? X ves " No
b Il “Yaos, " list Ue ten highest paid individuals or ontties (fundirsisers) pursuant to agreements underwniehmwmsemmbe
compensated al least $5,000 by the organization. ".1.'
1 ] ]
i e S -
e ) N&FE B BHUn s o vl %inmm "y M*‘ﬁz Amount-paid—————————
4 (i) Activiy Rave 1o (o retainod hy)
or entity (fundraiser) m ﬁom aelmy hecl a organization
BOWNER- GROUP INC - -435 - s % g @ = H¥ssPpg =y Y ¢ ol
MASSACHUSKTTS AVE 640, FUNDRAXSING x |.7 3,179,000, 377,375, 2,801,625,
i
3 "". L p
~
P !
. ".'\-. i
N, ey
% Kl
» oot
Total ... e RO » 3,179,000, 377,375. 2,801,625,
3 us.ailstemn MIehmeommuuonbmorodo:msecmsoleﬂmrbutmo—Ms neen not fiea it & sxempt frem regsiration
or icensing.
LHA For Pnperwork Reduction Act Notice, see tho Instructions for Form 990 or 980-EZ. Schedule G (Form 990 o 990-EZ) 2013

SEE PART IV FOR CONTINUATIONS
i
24
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aising Events. Comp'ate if the omanization anawered “Yes” 10 Form 830, Part IV, linc 18, o~ redorted more than $15,000
of fundraising event coninbutlons anc gross incoms cn Form 99C-EZ, knes 1 anc Bb. List events with (1088 recoipts grealar than $5,000,

{n) Evoni 91 (b) Even: 12 {c) Othor ovanis () Total
{add cal. () threugh
col. (¢
ol {@ven: typo) {event sype) {ioral romben (e}
g 1 Gross raceipts |
2 Uless:Contibutions ... . ...
__| 3 Grossincoma (Sne 1 muus'ine?) ..
4 Cashprizes . ... ...
. ‘.
5 Noncushxizes . . .. . ..einn e
g 8 Rentlscity costs
§|7 Foocandbeverages ... ..........
a8 ) ; "
- 8—Entertazwnent: — — - _:tsoToTo - s :
9 Othor direct expenses __ i
10 lxmtexpumemm Mdlnsurrotmsmmm(d; . P
Net income summary. Subtract line 10 from line 3. column (d . »
aming. Conph'oﬂmmmhn-rmd'ves'lomsm Pnnrvmus mropmedmtrnn
$15,000 on Form 990-E2, Ene Ba.
§ ] {b} Pull 1abs/instant . (d) Tosat gaming (add
g o) Binge, bingofprogressive bingo | (1 OO O™ oy o) ivough eol. (D
_ |1 Gossrevenue ............ ... ... i
2 Ceshprizes | . .;:
. -:‘
s 3 Noncash prizes ’ X
g 4 RentfacRy costs v,
B _ Other diroct exoenses ... i
oz e[l ves % L Yes % |L ves %
0 Voiunteer tabor Y ! [ no C o Cno
.‘-.' .<:=
7 Direct axpense summary. Mdlrm?wwnﬁnewm(w
-] . Subtrict line 7 from line 1, colum »
9 Emer the stulefs) in which the orga~ization operates gamng activitios:
a 's the organization Euenued to operate gaTing activ lies i vach of thaso stntes? “Jves _Tno
b 'f "N9,” explain:
10a Wese any of the organization’s gaming hcerses rovoked, suspenced ¢ lerriretes dufing e taxyear? | .. ... Llves [ No
b if 'Yes," explain:
312082 08-°2-13 Schoduie G (Form 990 « 980-EZ) 2013

15300514 759370 50012-0000
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Schedule G {Form 930 or 999.62) 2013 AMERICAN BRIDGE 2187 CENTURY FOQUNDATION 27-52780 38
[_lYas

11 Does the organizalion operate gaming actwities with nonmembers? N
12 Is the organization a grantor, bmmVoruusmdaumloramm«dapMpormemwfwm

i

10 administer chardable gaming? C[dves Tlwe
13 Indicate Lhe percaniage of gamng aclivity opemaied in-
alhecrganization’sfaclity | e s 13a %
B AN U IO (Y ... et eeeteeeeseeaeesie sresseetateabeseee b Stomseesmeeasmsene o atort - L13b %
14 Er.ennene-r.ea.-\duldmdmepuscnwhc;mpawtﬁeagmntm'sgariclspeﬂdm'sbooawm
Namo B
Address B
15a Does tha organization have a contract with a third party irom whom the osganization recewvos geming revernwe? | . Dvns Ol we
b If "Yes,” enies the amoun ot gaming revenue received by the organization B> $ +_ and the amount
of gaming revenue rotained by the thie party B> § = g =
¢ Il “Yes,' enter name and address of the tvnd party: s 8
.:.“ .
T -
e
. Address P '
B e e e ——— B - R B e e e e e
16 Guming manager information: Ly
Name
Gaming mansgor compensalion B> $ ) IS
H
Dascription of so:vices provided P d
|: Direcior/ollcar :’ Emp oyee . '.:] !xmdi;pmou.-t contrac:or
17 Mandatory distributions o
nhﬂuaguﬂznﬂmmuuduﬂeumhwwmnmcham:edlwbumlrorrmegarmgproooods.o _
I ves ne

reian the stale geMINg HCenBaT . . ... ... oo veees creees sereees soe

g the tex yoar P §

[mm Stlpplomemllmlnmuhon Provide the explanations required by Part |, line 2b, columns (B and (v), and Part Iil, Anes B, Sb, 10b, 15b,

15¢, 16 enc 17:;,uwmmmngntmgmmymmdmmmbn(mmmum}

SCHEDULE G, PART I, I.INE 2B, LIST OF TEN EIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BONNER GROUP INC

(I) ADDRESS OF FUNDRAISER:

455 MASSACHUSETTS AVE #640, WASHINGTON, DC 20001

332083 09-12-13 Schadule G (Form 990 or 880-E2) 2013
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SCHEDULE| Grants and Other Assistance to Organizatlons. jii OwEFe R0y

{Form 890) Governments, and Individuals in the United!States 2013 :
Complats Hf tho erganization answerod “Yos® 1o Form 980, Part IV, ilne 21 #22. .

Oepatment of the Traasary P> Attach to Form 980, ' Open o Public

SN Biands Suses P> Information about Schedule | (Form 990) and its instructions ls al inspection .

Name of the organization i ‘ Employer idontilication number

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038 i
[Partl | General information on Grants and Assistance :

1 Does the organtzation maintak records 10 substantialo the amount of the grants of sasistance, the graniees’ eligibility folrtlhegr or assistancs, and tho selection
cniterie used to sward the grants cr assistance? S T T L [Cyes [XIne
2 _Describe in Part [V the organlzation's procedures for monitoring the use of gsent funds in the United Siates. e
| Partll_| Grants and Other Ausistance to Governments snd Ormunlom in the United States. Complete if the arganization =Yes" to Form 980, Pan [V, fine 21, for any
recipient thai receivad moie than $5,000, Part i can be ted if additional space is noeded. g o i _—
1(s) Narme andj scicress of crganization (b EIN (€)IRC secsion | (d) Amountof | (o) Amountof | - W’ (g1 Description of {h) Purpose of grant
o government if applcable cash grant noncash .- | ooy ool |non cash assistance or assistance
assistances . b
R P
MEDIA MATTERS ACTION NETWORK o "
455 MASSACRUSKTTS AVE, NW, GTH FLOG ' AIR MARKET
WASHINGTON, DC 20001 77-0646754  501(C)(4) 30,000, ' 0.VALGE GENERAL OPERAPIONS GRANT
- .
SOUTHERN PROGRESS ACTION FUND
8448 PRANKLIN aAVE : sl PATR mﬂr
L0S ANGELES, CA 90069 46- 3227371  BOI(C)(4) +~w -+ 25,000, 0. ratuE GENERAL OPERATIONS GMANT
o
- E: . . ] ; -
y v._.‘_-l "“:,. F;
o b » ;
4 ot
1
2 Enter1otai number of section 50 1(c)3) and govemment organizations tistad In the line 1 1able .. ...... > U-'-
3__Enter towl number of other craanizations lisied in the line 1 table ... ... ' s | 2 2.
LHA For Paperwork Reduation Act Notice, see the Instructions for Form 980, * Schedule | (Form 990) (2013)
A 27
1
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Scheduie | (Form 980) (201 AMERICAN BRIDGE 21ST CENTURY FOUNDATION

- 27-5278038 Paga 2

| Part il | GrlnunndOmorm-unc.lolndlviduuslnlhnUnmdsmt:mmﬂthomln&monM'Yu tol-onn Pert IV, linc 22.

Part Ili can be auplicated If additional spacs is needsd.

() Type of grant or asalstance

{b) Humber of
recipients

{c}Amountof  |{d) Amouml of non-
cash assislance

cash g-ant

&hkuut;’od oo (t) Dascrpuon of non-cash sssistence

32102 10-29-13

28
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | “'ﬁ“‘“’a""

plate to provide infcrmation for rasponses to spucifle quostions on

Waris/ 080 e M0C-EZ) Form 090 or 990-EZ or to provide any additional Information.

Owparimeni of ihe Traasury )AuaehtanrmMu-M-EZ. Opon to Public

_nternal Revspug Service — outt Sclng g ! v L Al ks anglin Inspoction

Nama of the organization Employw identification numbar
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 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—VE—SECTION-A—hINE—8B+——= - ’ .
EKPLANATIONI THE ORGANIZATION HAS NO SEPERATE. COHM*TTEBS WITH AUTHORITY TO

, & - e =y s ——— -—p

ACl' ON BEHALF OF THE GOVERNING BODY.

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

EXPLANATION: THE ORGANIZATION'S MANAGEMENT AND LEGAL COUNSEL REVIEW THE

FORM 990 PRIOR TO ITS SUBMISSION WITH THE IRS.

b

W B .

' PORM 990, PART VI, SECTION B, LINE 12C:
e 7

1 BXPLANATION: THE CONFLICT “OF INTERBST POLICY IS REQUIRED TO BE DISTRIBUTED
““a

TO EACH OFFICER AND DIRECTOR. : THE CONFLICT OF INTEREST POLICY REQUIRES

| L™

~

DISCLOSURE OF ANY POTENTIAL CONFLICT OF INTEREST. IF SUCH DISCLOSURES IS

‘1‘

MADE, THE BOARD OF DIRECTORS INVESTIGATES TO DETERMINE IF A CONFLICT OF

ks

INTEREST EXISTS. THE INDIVIDUAL HAVING THE POTENTIAL CONFLICT OF INTEREST

IS EXCLUDED FROM THESE PROCEEDINGS.

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

EXPLANATION: OFFICER COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS. A

COMPARISON IS USED OF LEADERS OF OTHER ORGANIZATIONS WITH SIMILIAR

QUALITIES.
sLaHuAuF“Pm Reduction Act Notlco, soc the Instructions for Form 880 or 990-EZ, Schudule O {Form 890 or 600-E2) {2013}
09-04-13
' 29
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Schedu'e O (Form 880 or 820-£7) (2013} _Poge2

IJame ol the organization Employer identification number
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

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

EXPLANATION: THE ORGANIZATION MAKES AVAILABLE FOR INSPECYTION AND COPYING OF

ALL DOCUMENTS REQUIRED TO BE MADE PUBLICLY AVAILABLE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

COMMUNICATIONS CONSULTING:

PROGRAM SERVICE EXPENSES ‘ : . 174,931,
'MANAGEMENT AND GENERAL EXPENSES W Tf_:' 0.
S ONDRAZSERC PRREEE — - T e :j;‘.i;,:_'_':.--_ - SE TN
TOTAL EXPENSES 2, 174,921,

MANAGEMENT CONSULTING:

PROGRAM SERVICE EXPENSES ? 0.

MANAGEMENT AND GENERAL EXPENSES _ 29,000.
FUNDRAISING EXPENSES . 0.
POTAL EXPENSES L ‘ i 29,000.
RESEARCH CONSULTING:  *  /

PROGRAM SERVICE EXPBH'.NS‘!?.ES 9,000.
MANAGEMENT AND GENERAL ‘EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,000,

STRATEGIC CONSULTING:

PROGRAM SERVICE EXPENSES 204,504.
MANAGEMENTjégp GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
Wn Schedule O (Form 880 or 980-E2) {2013)

33
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Schedule n 1 Page 2
Name of the organization Employer idantification mimboer
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038
TOTAL EXPENSES 204,504.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 417,425,

FORM 990, PART XII, LINE 2C

EXPLANATION: THE BOARD OF DIRECTORS IS RESPONSIBLE FOR THE SELECTION

AND OVERSIGHT OF THE AUDIT AND THAT PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR. 7z

.
- - mm=- - - . sm - e T S W —— —— — - -

m: a1 Schodulo O (Form 990 or 990-EZ) {2013)

15300514 759370 50012-0000 2013.05080 AMERICAN BRIDGE 21ST CENTUR 50012-01
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MUR728400146
08/31/2016 21 : 30

Image# 201608319023763237

-

PAGE 1/ 1062

REPORT OF RECEIPTS ]

FEC AND DISBURSEMENTS

F ORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type
COMMITTEE (in full) avar e e, 12FE4MS
American Bridge 21st Century |
1 | I N ] S (S - | = L}
sk ' y A - (I 1 [ S | ) J
| 455 Massachusetts Ave NW ’
AI%DRESS (number and street) ! S ! = - - (| l || [ 1 |
| Suite 650 ‘
Check if different . : - - 3
than previously Washinat , . DC 20001 ‘
reported. (ACC) | P ‘ 7 L1 18] L&l =
2. FEC IDENTIFICATION NUMBER V¥V CITY a STATE A ZIP CODE &
3. IS THIS NEW AMENDED
C| Gonsztao REPORT (N) OR 2l ®
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) Report %grruglnel;?on
| Due On:
(i Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) l?qecE?O‘,(WZ)
(a) Quarterly Reports: s S
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 ;
rterly Report (Q1
Quarterly Report (Q1) ()  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2
lattery: Report (02) Report for the: Convention (12C) Special (12S)
October 15

Quarterly Report (Q3)

x January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

5. Covering Period 07

(@

01

Election on

30-Day
POST-Election
Report for the:

Election on

2015

General (30G)

through 12

in the
State of
Runoff (30R) Special (30S)
in the
State of
31 2015

| certify that | 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

Signature of Treasurer

Rodell Mollineau

Rodell Mollineau

[Electronically Filed]

Date

M M 4]

08 3

2016

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office
l Use
Only

FE6AN026

FEC FORM 3X
Rev. 12/2004
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MUR728400147

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
American Bridge 21st Century
Report Covering the Period: From: 07 01 2015 To: 12 31 2015
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y
p— — 381849.80
(b) Cash on Hand at
Beginning of Reporting Period 1415879.39
(¢) Total Receipts (from Line 19) 4167895.64 10464054.60
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B).......... 5583775.03 10845904.40
7. Total Disbursements (from Line 31) 4892681.87 10154811.24
8. Cash on Hand at Close of
Reporting Period
691093.16 691093.16

{subfract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
the Commiittee (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) ...........

0.00

1645.00

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO26
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MUR728400148

DETAILED SUMMARY PAGE
of Receipts

.

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
American Bridge 21st Century
Report Covering the Period: From: 07 01 2015 To: 12 31 2015
COLUMN A COLUMN B

L Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A)...........

(i) Unitemized ..........cooovevvmvvireiiinnnns

(iii) TOTAL (add
Lines 11(a)(d and (i).................

(b)
(c) Other Political Committees

(such as PACS)........ccooovvvviviveeiceeine,

Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Camy

(d

Totals to Line 33, page 5) ..............p»

12. Transfers From Affiliated/Other

Party Committees...............ccoocevvnenncinnnnnne

13. All Loans Received.................cccrvvecineecnnes

14. Loan Repayments Received......................

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............

16. Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.................cccevvveeevrennns

17. Other Federal Receipts

(Dividends, Interest, etc.)............ccoceveruvneens

Political Party Commiittees .................

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)...........ccoeeeneennn.

(b) Levin Funds (from Schedule H5) ........

(c¢) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))..........

20. Total Federal Receipts
(subtract Line 18(c) from Line 19).........

L

FE6ANOD26

0.00
0.00

0.00

4167895.64

4167895.64

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
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Image# 201608319023763240

I DETAILED SUMMARY PAGE |
of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4
IL Disbursements COLI!MN A. COLUMN B
= Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
@) Federal Share ..........ooooooooomreous 0.o8 0.06
(i) Non-Federal Share...................... 0.00 , 0.00
(b) Other Federal Operating
EXpenditures ...........ccovveeerreeeseeeninianias 4792681.87 10046833.86
(c) Total Operating Expenditures
(add 21(a)(@), (a)(ii), and B)) ............. 2 4792681.87 10046833.86
22. Transfers to Affiliated/Other Party
COMIMUILIEES.........ociveirieireieiriiaiiinesesnsnsrannes 0.00 0.00
23. go(riltﬁblugonsdt&) o
ederal Candidates/Committees
and Other Political Commiittees................. ~100000.00 ) 107977.38
24. Independent Expenditures
Gise Schedule BY .....oamnuaasinssgssin 0.00 0.00
25. Coordinated Party Expenditures
(2 US.C. §44la(¥i)) 0.00
(use Schedule F).......cccccooovviiniiiiiiiininnnnnns : 0.00
26. Loan Repayments Made..........c.cccociienneene 0.00 0.00
27. Loans Made . v 0.00 0.00
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Commilttees ................. 0.00 0.00
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees
(such as PACS).......ccccooevveviineieeecninns 0.00 0.00
(d) Total Contribution Refunds
(add Lines 28(a), (b), and (0))........... » 0.00 0.00
29. Other Disbursements ..............cccocecinvanienn 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 ...................coee..n. 0.00 0.00
(1) "Levin" Share...........oo..coeoormveeeeen 0.00 0.00
(b) Federal Election Activity Paid Entirely
With Federal Funds ................. 0.00 0.00
(¢) Total Federal Election Activity (add ..
Lines 30(a)(@), 30(a)(ii) and 30(b)).... » 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 4892681.87 10154811.24
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 81)sscomvassunsnnmmissnsassizss P 4892681.87 10154811.24

L _

FE6ANOZ6
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FEC Form 3X (Rev. 02/2003)

MUR728400150

DETAILED SUMMARY PAGE

of Disbursements

Page 5

—

. IIL Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ......ccccocuermervreunns
34. Total Contribution Refunds
(from Line 28(d)) -...cc.ooevvieriieimcriecirinarrannnns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).....cccccocevenvicnnnnunene
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] | 4

2333138.00

0.00
2333138.00
4792681.87

1834731.28

2957950.59

7371300.54

0.00

7371300.54

10046833.86

3092704.97

6954128.89

L

FE6AN026
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Image# 201608319023764298

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

[ PAGE 1062 OF 1062

[ FOR LINE NUMBER:
(check only one)

(Use separate
schedule(s)
for each
numbered line)

X [10

NAME OF COMMITTEE (In Full)
American Bridge 21st Century

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

TD Bank

Nature of Debt (Purpose):
Credit Card Expenses

Mailing Address  g05 14th St NW
City State Zip Code
Washington DC 20005-2007

Outstanding Balance Beginning This Period

27007.07

i )
Amount Incurred This Period

Payment This Period

Transaction ID : VQXGA9H6Z42

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 St
City State Zip Code
Yuba City CA 95991-4530

Outstanding Balance Beginning This Period

1645.00

s

Amount Incurred This Period

Payment This Period

Transaction ID : VQXGA9H6Y15

Outstanding Balance at Close of This Period

0.00 0.00 1645.00
3 i f
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 (OPHONAl)..........ooc..erveeeeoreeeereeessreeeeesseessssssesesseneees > 1645.00
2) TOTALS This Period (last page this [N NUMDET ONIY)...........orrreereeerrrerreeeressseeesesssseseees > 1645.00
3) TOTAL OUTSTANDING LOANS from Schedule C (|ast page only) ...............ecceceion S 0.00
1645.00

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P

FEBAN026

FEC Schedule D (Form 3X) Rev. 02/2003
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e . =
L]
¥
L. g e
) g 990 OMB No 1545-0047
L Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Department of the Treasury Olrn to Public
Intemal Revenue Service » The orgamization may have to use a copy of thus retum to satssfy state reporting requirements nspection
A For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Checkif applicable C Nameoforganzaton AMERICAN BRIDGE 21ST CENTURY FOUNDATION|D L - b
Address change Doing B As 27-5278038
Name change Number and streat (or P O box d mail 1s not delivered to street addr) Room/suila E Telaphone number
Initial retum 455 MASSACHUSETTS AVE NW 650 (202) 747-2060
Terminated City, town or country Siate ZIPcoda+4
Amended retum WASHINGTON DC 20001 G Grossmeepts $ 2,576, 800.
Apphcation panding | F Nams and eddress of pncipal officer His) Is thss a group retum for efffates? By.. No
BRAD WOODHOUSE 455 MASS AVE NW #650 WASHINGTON _DC 20001 ["® freelaliowsmduted® o LUlves [ Jne
| Texerempisiaws | |5010)(3) [X[501c) (4 )= (nsenno) | |4947(@)nor | |s27
J Website: * BRIDGEPROJECT.COM H(c) Group p ber ™
K Fomolorg [x] co | [T | ] 4 | | otrer> | L vesrofs 2011 | M Stateoftogai domote DC
[Partl [Summary
1 Bnefly descnbe the orgamization’s mission or most significant activibes THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION
o| ADVOCATES PROGRESSIVE_SOLUTIONS TO AMERICA'S PUBLIC POLICY CONCERNS. _FURTHER, THE _
8|  FOUNDATION RESEARCHES AND REFUTES CONSERVATIVE POLICIES THAT WE BELIEVE WOULD UNDERMINE
.« 5| OUR NATION'S FUTURE_AND_EDUCATES THE AMERICAN PEOPLE ON_THE RESULTS OF THOSE FINDINGS.
g 3| 2 Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its net assets
] 2 3 Number of voting members of the goveming body (PartVl, ine 1a). - . . - . . ........ P I 3
™~ 2 4 Number of ndependent voting members of the governing body (Part Vi,ime 1b) . . . .. ... ....... 4 2
— 2 5 Total number of Indmviduals employed in calendar year 2011 (PartV,lne2a) . . . . . . . . . ... ... ... 5 0
o § 6 Total number of volunteers (estmate ifnecessary) . . . . . . . ... ... W RERR R e SRR, AL R [3 0
= 7 a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . ... ... ... ... Ta
b b Net unrelated business taxable income from Form980-T, e 34. . . . . . . o v v oot i v oo vn s ons 7b
Prior Year Current Year
i o 8 Contnbutions and grants (Part VIl line 1h) . S BRI BN & NI B B 891, 000. 2,576,800.
/s 2| 9 Programservice revenue (PartVIILIne2g) - - - .« - o oo vt a it e
5 10 Investment ncome (Part VIII, column (A), ines 3,4, and7d) . . . . . . . .. ... ..
- 11 Other revenue (Part Viit, column (A), lines 5, 6d. 8c, 9c, 10c,and11€) . . . . . . . . . ..
) 12 Total revenue — add lines 8 through 1 (muste ~Solugan (A), ne 12) - - . . . 891, 000. 2,576,800.
R 13 Grants and similar amounts paid (Pan1lx. col A ae \ ..... 38,000. 333,250.
14 Benefits paid to or for members (Part la(. a‘hﬂm-tkrﬂna'dn ...... 8 ........
- 15 Salanes, other compensation, employep lnems Kan X, zoluz\ﬂﬁ) I 10) . . ... 27,046. 567,777.
§ 16a Professional fundraising fees (Part IX, goldrpn (M, e 1e) . < . . . (/)] SR e 94,237. 246,537.
% b Total fundraising expenses (Part IX, columd (B~).-|trfre;25) » “"“_:_'._‘;rf *'422,473. i
17 Other expenses (Part IX, column (A), hnas11%B&N, U s i 199,606. 530,380.
18 Total expenses Add lines 13-17 (must equal-PertBécotamm A, e 25) - - - - - - - . 358, 889. 1,677,944.
19 Revenue less expenses Subtractlne 18fromline12 . . . . . . . o . oo v v v o h $32,111. 898,856.
L3 Beginning of Current Year End of Year
ig 20 Totalassels (PatX,in@ 16) . - » - . - ... ... TR R 719,768. 1,296,004.
21 Totallabttes (Part X, lne26) . . . . . . . . 0 ittt s 184,438. 298, 756.
15 22 Net assets or fund balances Subtractline 21fromlne20 . . . . . ... .. ..... 535,330. 997,248.
[Partll _[Signature Block , 7
gﬁ&%m&%ﬁﬁ: ; 2% m gm.rg including mﬁnrymg w\ﬁa’b:n;m ﬂl,lnmm,nu. and to the besl of my knowledge and belief, 111 true, comect, and
» M/ | SV — [02/25/14
Sign Kignatulé of offyel: Date
Here AD WOODHOUSE PRESIDENT
Type or pant name and Ulio
PrnVType preparers name Proparer's signature Dats Check E ¢ |PTIN
Paid MARK HEINITZ MARK HEINITZ 02/25/14 self-employesd P00061219
Preparer [rmsname > MARK HEINITZ, CPA
Use Only |fimossess > 6433 BURWELL ST FrwsEN > 54-1741749
SPRINGFIELD VA 22150 Phoneno  (703) 924-1245
May the IRS discuss this retumn with the preparer shown above? (See INSUUCHONS) . . . « - - . o . o v oo v e wnan ... x| ves []nNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 07/05/11 Form 990 (2011)

N
¢
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wh
Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
[Part Ill_] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart fMb. . . . . . . . .. o0 oo i e I_[
1 Bnefly descnbe the organization’s mission
THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION

SeeForm 990, Page 2, Partlll, Line 1 (continwed) _ _ _ _ o _____
2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOorm 990 or990-EZ7. . . . & i i i et e e e e e e e e e e e e e e e e e e e e e e e D Yes m No

If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E No

If 'Yes,’ descnbe thesa changes on Schedule O

4 Descnbe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Seclion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 1,082,440. includnggrantsof $ 333,250. )(Revenue $ 0.)
THE ORGANIZATION ADVOCATED AND RESEARCHED PROGRESSIVE SOLUTIONS TO

4 d Other program services (Descnibe in Schedule O )
(Expenses S including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 1,082,440.
BAA TEEAD102 0705/11 Form 9380 (2011)
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o
Form 980 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 3
[Part IV_]|Checklist of Required Schedules _
Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)1) (other than a private foundanon)‘? If 'Yes complete
SIS AT - TEe. o - T T e e - 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... .... 2 X
3 Dud the organization engage in direct or indirect polmcal (zmpalgn activities on behalf of or in opposition to candidates
for public office? If Yes,’ complete Schedule C, Part!. . . — . .... .. ........ ... .. < wwll 3 X
4 Section 501(c)(3) organizations Did the organization engage in fobbying activities, or have a section 501(h) election
in effect dunng the tax year? /f ‘Yes,’ complefe Schedule T T e RS IS A ) Npepp—— 4
§ Is the orgamzation 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, Partili . . . 15 X
6 Dud the orgamization mantain any donor adwised funds or any similar funds or accounts for which donors have the nght
g pnlmde advice on the distnbution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D, " 7
BT ¢ st B b BB B e F 6 B E e G Bl m R B m b e e 6 B NI s s 8 Miie miw & e s s mom e i s - e
7 Dud the orgamization receive or hold a conservation easement, including easements to reserve open space, the
environment, histonc land areas or histonc structures? If 'Yes, complete Schedule D, Part Il . . . . . . . . . .. .. ... .. 7 X
8 Did the orgamization mantain oollectuons of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . e O P A S R R P ] 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 provide credit counseling, debt management, credit repair, or debt negoﬂauon semces" if 'Yes,' complete
SHOMMBTY PAItIN: 17 siata ieth & 5uvin S5jeus SHO78 % $ay  (miil gamis  uene e Sl SASIE ¥ aNE we @ w3 mw o @ 9 X
10 Dud the orgamization, directly or through a related organization, hold assets in Iemporan!y restncted endowments
permanent endowments, or quasi-endowments? If 'Yes, complere Schedule D, PartV . . . . .. .« ..« 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X, '
or X as applicable ]
a Diud the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes, complere Schedule
D PAME: 56 5 95 § $% .8 Gon 5:78 & F » miow S ium w8 5 Gem v wif v wf R m e m o w wome a  m iR E Ry d R A 11a] X
b Dud the arganization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of |ts total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, PartVIll. . . . . . . . . . ...« oo oo 11b X
c Did the organization report an amount for investments— program related in Part X, lme 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, complete Schedule D, PartVIll . . . . . .. .. . ... i ennn.n 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that1s 5% or more of ts lotal assets reported
n Part X, ine 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . « « « c i i i ittt i it it e e e e 11d X
e Did the orgamzation repart an amount for other hiabilitres in Part X, ine 25? If 'Yes,' complete Schedule D, PartX . . . . . . 11e 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 . . . . . . 11f] X
12a Did the orgamization obtain separate, ndependent audited financial siatements for the tax year? if 'Yes, complefe
Schedule D, Parts X1, XH, and XII . . . . « « c o i o i e e et e e e e e s e e e e e e e e 12a| X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered ‘No’' (o ine 123, then completing Schedute D, Parts XI, Xll, and Xlilisoptional . . . . . . . . ... 12b X
13 Is the organization a school descnbed in sechon 170(b)(1)(A}n)? If 'Yes,' complete Schedule €. . . . . . . . . . . . ... .| 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . ....... -] 14a X
b Did the orgamization 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, Partisland 1V . . . . . . . . i i it i e e e 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F,Partslland IV. . . . . . . ..« v v v v o v 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
indmiduals located outside the United States? If es ‘complete Schedule F, Partslifand IV . . . . . . . .. ... ... ... 16 X
17 Did the organization a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11@? If Yes,' complete Schedule G, Part | (see instructions) . . . . . . . .. ... .... — L i A (1 <
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIit,
lines 1c and 8a? If 'Yes, complate Schedule G, Partll . . . . . .« c o o i i i i i i e e e e 18 X
19 Did the org anzalion report more than $15,000 of gross income from gaming activittes on Part VIII, line Qa" if 'Yes,”
complete Schedule G, Partlll. . . . . . . . . . @ o i i i i i e e e e e e e e QiE BN E SR e S 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,'complete Schedule H . . . . . . . . . .« .. ... ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statementstothisretum? . . . . . ... ... -1 20b

BAA TEEAD103 0172¥12 Form 990 (2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Dd the organization reﬁon more than $5,000 of ‘grants and other assistance to governments and orgamzations in the
United States on Part IX, column (A), ine 1? If 'Yes, 'complete Schedule |, Partstand ll . . . . . .. .. ... S— i1 X
22 Did the organization report more than $5,000 of grants and other assistance to indmiduals in the United States on Part
1X, column (A), line 2? If Yes,  complete Schedule |, Parts 180 Ml - « - « o « « o et e e e 22 X

23 0O the orgamization answer ‘Yes' to Part Vi, Section A, line 3, 4, or 5§ aboul compensation of the orgamzauon 's current
gr;g ;zn?es officers, directors, trustees, key emp!oyees and hlghest compensated employees? If 'Yes,' complete 23 -
bile o v e e e e e e B et e B . . T

24a Oid the organization have a tax-exempt bond 1ssue with an outstandmg pnncipal amount of more than $100,000 as of
the last dag of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K If'No,'gotoliNe 25. . . « v v v v ot i i e i i e e et e e e e e, . .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. . .| 24b
¢ Did the orgamzation maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exemptbonds? . . . . . . L L . L e i et e e e e e e e e e a e e a mee e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any ime dunng theyear? . . .. . .. .| 24d
25 a Section 501(c)3) and 501(c)(4) organ!zaﬂons Did the orgamization engage in an excess benefit transaction wnh a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . ... .. ........... ... -|25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ7? If "Yes,' oompfete

Schadulo L, Part] . . . - . . i i i i i ) e e e e e e e e e e -+ -] 25b X
26 Was a foan to or by a cumrent or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the ongamzahons tax year? If 'Yes,' complete Schedule L, Partll. . . . . . .. 26 X

27 Dud the orgamizalion provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if Yes, ‘complele Schedule L, Partlff . . . . . ... .. ... ... ... .. oo 27 X

28 Was the organization a foarty 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 . . . .. .. ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schoduio L, PARRIV. » = : s % 5 5% o5 i HE 5§ 26§ BB 5 8 BE &8 SR MLy E s GwE HE L EE e o5 REH e 28b X
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 . . . . . .. ... ... ... 28¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contnbutions? If "Yes,’ complete Schedule M 6 s s siene s 29 X
30 Dud the organization receve contnbulions of art, hustoncal treasures, or other srmrlar assets, or quallfied oonservauon
contnbutions? If 'Yes,' complete Schedule M . . . . . . .. ... ... ... ... -1 30 X
31 Du the organization liquidate, terminate, or dissolve and cease operauons" If ‘Yes,' complete Schedule N, Partl . B -1 31 X
32 Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complote
SchodillgN.Pattll . . . : < i o o oo ewim i wis e wiwEs s wEEed ww  ws  eoawe s 6 32 X
33 Dud the orgamzation own 100% of an emrty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, complete Schedule R, Part! . . . . . . .. . .« . i it ittt e i 33 X
34 )Nas:he organization related to any tax-exempt or taxable entity? If "Yes, ' complete Schedule R, Parts Ii, Ill, IV, and V, "
{1 S T e . - X
35a Dud the organization have a conlrolled entity within the meaning of section 512(b}13)? . . . . . . . ... ... .. 35a X
b Did the organization receive any payment from or engage in any transactron with a controlled entity wathin the meaning
of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V. lme2 . . . . . . .. . .. . i it ennnnnonn 35b X
36 Section 501;«:)(3) omanluﬂons. Did the organrzatlon make any transfers toan exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V,Ine 2 . . . . . . . . ... ot ot 1 )
37 Dud the organization conduct more than 5% of its actvities through an entity that is not a related orgamzatlon and thatis
freated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . .. ... ... .- 37 X
38 Dd the organtzahon complete Schedule O and provide explanalrons in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O - . . « . . . . v v v v v v Lt i e e s 38 | X
BAA Form 990 (2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O conlains a response to anyquestion nthiSPartV . . . . . . . v o o o it v v i o s o s oo o v o o e e asas ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . .. .. .. 1a 5
b Enter the number of Forms W-2G included in line 1a Enter-0-fnotapplicable. . . .. ... 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming !
(gambling) winnings o pRZEeWINNErS? . . . . . . . . o o i i vt it s i e e e e e e e e e 1c
2a Enter the number of employees reported on Forrn W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . | 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . .. .. . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . ... ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T far this year? Iif ‘No,’ provide an explanation in Schedule O . - . . . R 3b
4 a At any time dunng the calendar year, did the organization have an interest 1n, or a signature or other aumonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If Yes,’ enter the name of the foreign country > .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the orgamzation a party to a prohibited tax shelter transaclion at any ime dunng the taxyear?. . . . . . . . .. .. ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . 5b X
¢ If 'Yes,' to line 5a or §b, did the organization file Form 8886-T? . . . . . .. .. . . ... ..o oeann S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contnbulions that were not taxdeductible?. . . . . . . .. . L e i e e e e e e 6a| X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or g:ﬂs were
nottaxdeducble? . . . . . . . . L . . i e e e e e e e e e e et e e e e ee e 6b] X
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly asa contnbutlon and panly for goods and
services provided to the payax ........................ 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods orservicesprovided? . . . ... ... ..o 7b
c %d rr:ahe orggmzauon sell, exchange, or othelwlse dlspose of tanguble personal property for which it was requnred to file o
d If 'Yes," ndicate the number of Forms 8282 fled dunngtheyear . .. ........... | 7 aI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . .. 7@
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f

g If the organization reoelved a contnbution of qualified mtellectual pfopeny diud the orgamzahon fite Form 8899

BSTAIMET? - . . . - . o oh s w s e e e e e mw e s e e e wise e iy mu = 7’# S
h If the organization received a contnbution of cars, boats, airptanes, or other vehicles, did the organization file a
FOMAOBBEIITE G = « ox 5 = e o o o miie msim o bt s w1 e s @ i o e el m s e b me n e e e w et sd(EAe SEm Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the !
ring organization, or a donor advised fund mamntained by a sponsonng organization, have excess business
ngsatanyimedunngtheyear?. . . . . . . . . . ... o -cssvsseeneen seBsbseY s 8
9 Sponsodng organizations maintaining donor advised funds. I
a Dud the organization make any taxable distnbutions under saction 49662 . . . . . WE ¥ Sl 3 e Yahe traTe. M 9a
b Did the organization make a distnbubion to a donor, donor adwvisor, or related person'? .................. 9b)
10 Sectlon 501(c}{7) organizations. Enter |
a Intiation fees and capital contnbutions included on Part Vill,bime 12. . . . . . . .. .. ... 10a :
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club facilites . . . . . 10b I
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members or shareholders. . . . . . . ... .. ... e e vasE & iWAe 11a
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due orreceivedfromthem ). . . . . . . & . . 0 ottt e e 11b {
122 Section 4947(a){1) non-exempt charitable trusts. Is the organmization filing Form 990 nheuof Form 10412 . . . . . .. . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . I 12b| f
13 Section 501(c)(29) quallfied nonprofit health insurance Issuers. ;
a Is the organization licensed to issue qualified health plans n more thanonestate? . . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization is required to maintain by the states in :
which the organization is licensed to i1ssue qualfied healthplans . . . . . . . ... ... .. 13b |
¢ Enterthe amountofreservesonhand . - . « .« - o o v i ittt i it e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear?. . . . . . . .« o v v w vt 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . 14b
BAA TEEA0105 07/05/11 Form 980 (2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 6

EM] Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No'response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule 0. See instructions.
Check if Schedule O contains a response toany questioninthisPart VI . . o o . v L0 v v v v v v e v v v v i a v i v s v oo v E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . 1a 3
If there are matenal differences in voting nghts among members Y
of the governing body, or if the governing body delegated broad '
authonty to an execulive committee or similar committee, explain in Schedule O i
b Enter the number of voling members included in hne 1a, above, who are independent . . . . . 1b 2 '
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, truslee orkey employea? . . . . . . . . . i e e e e e e e e e e e e e e s 2 X
3 D the organization delegate control over management dulies customanly performed by or under the direct supennsmn
of officers, directors or frustees, or key employees to a management company or other person? . . . ... ... scamsl 3 X
4 Dud the organization make any significant changes to its govemning documents
since the prior Form 990 wasfiled?. . . ... .............. S e T o o ¢ ai 5] 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... .| § X
6 Dud the organization have members or stockholders?. . . . . . S EE OSSR SR EE SRE 6w @ 6 X
7 a Did the organization have membars slockholders or other persons who had the power to elect or appaint one or more
membersofthegovemingbody? . . . . . . . L i i i e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . . . .ot ih e e 7b X
8 Dud the organization contemporaneously document the meetings held or wiitten actions undertaken dunng the year by ;
the following
aThegovermingbody?. « : - - - « & s v e w s od ww s oo e G EEE B v ey e o 8al X
b Each committee with authonty to act on behalf of thegoveming body? . . . . . . - . . ¢t it v ittt oot n e n e 8b X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If 'Yes, ' provide the names and addresses in Schedule O . . . . . . ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... ... ...... B & W B 10a X
b If Yes,' did the orgamzation have wntten policies and procedures g;avernmg the actives of such chapters, affiliates, and branches to ensure their
operations are consistent with the organiZabon’s eXemplpUIPOSES?. « « « + v « v o o v s s s L it et e u e e e s 10b
11 a Has the organizabon provided a complete copy of this Form 930 to all members of is govemmg body before ftngtheform? . . . . . . ... ... 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If 'No,"gotoline 13. . . . . ... .. .. s Wi s 12a) X
b Were officers, dlrectors or trustees and key employees required to dlsclose annually interests that could gwe nse
to confiicts? . « w8 me g e wmw s wew s s e w mime e S0 e e s e ..+ oj12b] X
c Did the organization regularly and consistently monitor and enforce compllance with the policy? /f "Yes, 'descnbe n
Schodilo OhOWIISISTONG . - . - - o < o o it o et e o eeee e e aa e e e eeaees 12¢) X
13 Did the organization have a wntten whistieblowerpalicy? . . . . .. .. . ... ... S F M 5 W e 13 | X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . cw s wm o s s il BE 14 | X
15 Did the process for determining compensalion 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 managementofficial . . . . . . . .. ... oW oEWE IS S W e 15a X
b Other officers of key employees of the organization. . - . . . .. ... ... B W S W e R 15b X
If 'Yes' to Iine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Dud the organization invest |n, coninbute assets to, or participate in a joint venture or similar arrangement with a !
laxableentity dunngthe year? . . . . . . . . i it i it et e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the nization to evaluate its
paruapauon in joint venture amangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . . .+ . . o222 .o 00 o vl s s 16bj|

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > See Form 990, Page 6, Line 17 (continued)

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

D Own website D Another’s websile E Upon request
19 Descnbe in Schedule O whether (and if so, how) the organzation makes its governing documents, conflict of interest pobcy, and financial statements avadable to
the public dunng the lax 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 NWj650 WASHINGTON DC 20001 (202) 756-4128

BAA TEEA0108 01723/12 Form 990 (2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPartVil. . . . . . .. ... ... ... ......-cooou... 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), regardiess of amount of
compensation Enter -0~ in columns (D), (E), and (Ff) If no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definiion of 'key employee *

® List the nization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re:;ewed 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 orgamzations

® List all of the organization's former officers, key employees, and highest compensated employees who receiwved more than $100,000 of
reporiable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that receved, 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 individuat trustees or directors; insttutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

©)
(A) (B) (do not check more than one bax, (D) (E) {F}
Name and tlle Average unless persan 15 both an officar Reportable Reporiable Esbmated
hours and a diractor/lrusies) compensation from compensation from amounl of other
por week the uon relaled orga
(desenbe | S 5 | 5| Q3|2 | 2 (w-m;sc; (w-zﬁ;ga-msc; from the
hoursfor | ¢ | &| T |< | FC § orgamzation
el |25 F(2 (3 (522 and relatod
organs- | o O | 3 133 orgamzalions
tons in S22l 3 3 3
Schedule T = ‘i 3
o | %3 3
‘ L
3 &
_(1)_DAVID BROCK _ _____ _ _ |
DIRECTOR 8.00| X 29,277. 0 0
—{2) TED TRIMPA __ ______ _ |
DIRECTOR 0.50| X 0. 0 0.
_{3) DAVID BENNAHUM __ _ __ __
DIRECTOR 0.50| X 0. 0 0.
—(49_RODELL MOLLINEAU _ __ _ |
PRESIDENT 8.00 X 43,741. 0. 600.
_{5)_BRADLEY BEYCHOK _ _ _ _ _ |
CAMPAIGN DIRECTOR 8.00 X 36,880. 0. 432.
e ]
o
5 . |
B U |
L S T
o
w2 __ .
oy .
S e ————

BAA TEEAO107 070611 Form 990 (2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 8
Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
®) L@ goma:&’:z"., manons | (0) (E) LB
NEme andhile hours o#ar&?ﬁlmmuo:,)‘ wwumnfmm compensabon from amm:{oMaf
per — mw related compensation
week 230 =g zEg;‘ (W-21098MISC) | (W-2/1 ) from the
( 23 2| F|S 25| 5 organizatan
e |33 5|=|S|ek|a and related
hours |2 5l S é 2o arganizations
for [R5 2 g (*8
reated | 5| 2 3| 3
O - [
zations 2 ﬁ
n 8
Sch0) 2
|- e N |
ae__ L _____
& e T
D8 o e R e S
L T e = =
29y _____
ey _ __ _______
) R S e
@ ______
ey o __
D) e e s i R TR AR
IDSUDROMAl. « « -« © v .t i e e e e e s > 109,898. 0. 1,032.
¢ Total from continuation sheets to Part V1i, Section A . G A s AL
dTotal (add linestband9€) - . . - . - - .. .. .. ... e s ™ 109,898. 0. 1,032.

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

from the organization »

Yes | No
3 0Oudthe orgamzabon list any former officer, director or trustee, key empioyee, or highest compensated employee
on line 1a” If 'Yes,’ complete Schedule J for suchmdmvidual . . . . . . . . . . . v oo Lo e i 3 X
1
4 For any individual listed on line 1a, 1s the sum of reportable gensalmn and other compensation from
the organization and related orgamzanons greater than $150,0007 If 'Yes' complete Schedule J for
SO < .- o io & T8k e w5 miie g w5 wod e mce 6 o6 el w6 S e MR R MRS A msecs s 01 4 X
5§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If 'Yes,' complete Schedule J for suchperson - . . . . - « . ..« . oo oo . 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 the organization Report compensation for the calendar year ending with or within the organization’s tax year
{A) (B) €)
Name and business address Descnption of services Compensation
BONNER GROUP INC 729 15TH ST NW #3 WASHINGTON DC 20009 |FUNDRAISING 260,813,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 n compensation from the organization > 1

BAA TEEAD108 07/06/11

Form 990 {2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038

Page 9

| Part VIl Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federatedcampagns . . . . .| 1a

b Membershipdues . ... ..l 1b

¢ Fundraisingevents. . . . . . 1c

d Related organizations . . . . . . 1d

e Govemment grants (contnbutons) . . .| 1e

£ Al other contnbutions, grams, and
sumilar amounts not inc above. . 1f

2,576,800.

g Noncash contnbutions mcluded mbns 1211 $

h Total. Add lines 1a-1f

............... > 2,576,800.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue . . .

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dvidends, inte
other similar amounts)

4 Income from investment of tax-exempt bond

rest and

proceeds . .
5 ROYales: o« 's sieis sials siais wieie & ains siaw os

6a Gross rents

b Less rental expenses -

¢ Rental income or (loss)

d Net rental ncomeor (loss) . . . . . . . . o

7 a Gross amount from sales of

assets other than mventory .

b Less cost or other basis
and sales expenses . . .

c Ganor(loss) . ..

d Net gain or (loss).

8a Gross ncome from fundraising events
(not including. $

of contnbubions reported on line ic)
See Part IV, line 18. . . IS a

b Less direct expenses . ca s sl

¢ Net income or (loss) from fundraising evenis

9a Gross income from gaming activities
See Part IV, line 19. .

b Less direct expenses . . PN .

¢ Netincome or (loss) from gaming actvites . . . . . . . .

102 Gross sales of inventory, less retums
and allowances

b Less. costofgoodssold . . . .. ... b

¢ Net income or (loss) from sales of inventory

......

Miscellanoous Revonuo

e Total. Addlines 11a-11d . . . . . « « ¢ 4 v v v v v a0 u »
12 Total revenue. Seenstructions . . . . . . . . . . . . .

»| 2,576,800.

BAA

TEEAD109 07M06/11

Form 990 (2011)
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ERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038

Page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B}, (C), and (D)

Check if Schedule O contains a response to any question sn this PartIX . . . . .

Do
6b,

not include amounts on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

D)
Funéralsmg
expenses

1

10
11

12
13
14
15
16
17
18

19

EERNES

25
26

Grants and other assistance to govemments
and organizations in the United States See
PartiV,lin@21 . . . . . ... ... .c....
Grants and other assistance to mdmduals n
the United States See Part IV, line 22 .

Grants and other assistance to govemmenls.
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members. . . . . .

Compensalion of current officers, directors,
trustees, and key employees . . . . . . .

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B)

Other salanes andwages. . . . « . . « . « « «

Penston plan accruals and contnbutions
(include section 401(k) and sechon 403(b)
employer contnbutions) .

Other employee benefits
Payroll taxes - - . . .
Fees for services (non-employees)

............

cAccounting . . . .. . v 8

d Lobbying -

e meessmallmﬁamsemes SeePanlv ne 1?7 .
f Investment managementfees . . . . . . ...
Advertising and promotion . . . .

Office expenses . -
Informationtechnology . - . . . .. ... ...
Royaltes

.....................

Payments of travel or entertainment
expensas for any federal, state, or local
public officials % B
Conferences, conventions, and meetmgs . v s
Interest. . sow e sain o8 ainia s g
Paymentsto affilates. . . . . ... ......
Depreciation, depletion, and amortization -

Insurance

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

a FUNDRAISING EXPENSES

333,250.

333,250,

213,671.

148,674.

8,368.

56,629.

238,322.

207,923.

30,399,

77,498.

65,317.

8,262.

3,918,

38,286.

30,167.

3,483.

4,636.

67,430.

67,430.

246,537.

246,537.

244,504.

227,981.

16,523.

9,355.

9,355.

0.

24,302.

225.

24,077.

olo|o

4,827.

3,274.

1,403.

150.

61,222.

50,921.

6,202.

4,099.

47,952.

969.

1,237.

45,746.

5,288.

4,384.

520.

384.

3,181.

3,181.

60,373.

1,946.

1,946.

Total functional expenses. Add knes 1 through 24e. . .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC 958-720).

1,677,944.

1,082,440.

173,031.

422,473.

TEEAD110 01126112

Form 990 (2011)
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Form 990 (2011)

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 11
|Part X [Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash —non-inferest-beanng . . . - ... ... .. ... 707,335.| 1 910,376.
2 Savings andtemporarycashinvestments . . - . . . . . ... e e e e 0. 2
3 Pledgesandgrantsreceivable, net. . . . . - . . ... n e e e e .. 3
4 Accountsrecevable, net . . . . . . . i i i e e e e e e e e s 4
5 Receivables from curmrent and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part il of Schedulel . . . . . . . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contnbuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefi caary
i orgamzalions (see instructions). . . . .. .. ... ...l 6
g 7 Notesandloansreceivable,net . . . . . . . . . i i i it ittt e e 7
$ 8 Inventonesforsaleoruse . . . . . . - . v v b i i s e s e e e e e e 8
S| 9 Prepad expensesanddeferredcharges . . . . .« ¢ ¢ - v b i il il s e .. 9 53,125.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of Schedule D . . . . . .. ..... 10a 295,419. .
b Less accumulated depreciation . . . . . .. .. ... 10b 5,869. 12,433, 10c 289,550.
11 Investments — publicly traded secunties . . . . . . . .. e AT 11
12 Investments — other secunties See Part IV, line 11 . . 12
13 Investments — program-related See Part IV, line 11 . . . . 13
14 Intangble assets . . . . . oo c - P 14
15 Other assets See Part 1V, I|ne11 g R St S e 15 42,953,
16 Total assets. Add lines 1 through 15(mustequa| line 34) 0 SR BN SR TR 719,768.| 18 1,296,004.
17 Accounts payable and accrued eXpenses. . . . . . . . . . v e e s e s e s 155,977.| 17 238, 756.
18 Grantspayable. . . . . . .. . e e e e e e e 18 60,000.
19 Deoferrad revenue . - . . - .« .« ittt st e e e e e e e e e e e e e 19
|'. 20 Tax-exemptbondhabhies. . . . ... ................ 20
a 21 Escrow or custodial account iability Complete Part IV of ScheduleD . .. .. .. 21
1|22 Pa ab!es to current and former officers, directors, trustees, key employees,
'.- ;g oompensaled employees and dlsquahﬁed persons Complete Part ]
T ofSchedulel .. ... . ..., 22
L 123 Secured mongages and notes payable to unrelated third parties - . - - 23
3 [ 24 unsecured notes and loans payable to unrelated third parties . 24
25 Other habiiies (including federal income tax, payables to related third pames
and other habiliies not inciuded on lines 17—24) Complete Part X of Schedule D 28,461.]25
26 Total llabllitles. Add tines 17 through25. . . . . . . . . .. ....... o 184,438.(26 298,756.
g Organizations that follow SFAS 117, check here > |_| and complete lines
27 through 29 and lines 33 and 34.
27 Unrestncled NetasselS. « « « v v « o s v o v o s s s s s s v s m o b e e 535,330.] 27 997,248.
28 Temporanlyresinctednetassels. . - . . . . . . . ... ... ... 28
29 Permanently restnctednetassets . ... .. ... ..... - 29
R Organizatlons that do not follow SFAS 117, check here » D and complete '
§ lines 30 through 34. ;
D | 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . .. ... ... 30
z 31 Paid-in or capital surplus, or land, building, or equipmentfund . - . . X N
h 32 Retained eamings, endowment, accumulated income, orotherfunds. - . . . . . .. 32
€ |33 Totainetassetsorfundbalances. . . . . . . . . .. ..o ie o 535,330.( 33 997,248.
E 34 Total iabiities and net assets/fund balances . . . . . . . ... 0 L0 ... 719,768.| 34 1,296,004.
BAA Form 980 (2011)

TEEAD111  07/06/11
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 12
|Par1 XI_|Reconciliation of Net Assets
Check if Schedule O contains a response toany questioninthisPart X). . . . . .. .. . ...... 5 AV ST B bﬂ
1 Total revenue (must equal Part VIII, column (A), Iine 12) . . . : - o @ wes s €11 2,576,800.
2 Total expenses (must equal Part IX, column {A),Ine25) . . . . . ... ... ...t it 2 1,677,.944.
3 Revenueless expenses Subtractline2fromine 1 . . . . . . . i it e e e 3 898,856
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - . . . . . .. ... 4 535,330.
5 Other changes in net assets or fund balances (expiain in Schedule O) . $ wE eyEE R, Seie e E 5 -436,938.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
GO (BN, =a v ov o mimiie sine we bt doa e b ale SN e e RIS et 6 997,248.
|Palt Xil | Financial Statements and Reporting
Check if Schedule O contains a response to any queshon in this Part XI1 . 3 G A AR R R BN SR xa rl
Yes | No

1 Accounting method used to prepare the Form 980 D Cash E] Accrual D Other

If the orgagzoauon changed its method of accounting from a prior year or checked ‘Other,’ explain
mn

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . . . . . .. ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... ... 2b] X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs1ght of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . .. ... ... ... .| 2¢] X
ifthe orgamzauon changed erther its oversight process or selechon process dunng the tax year, explain !

in Schedule O !

d If 'Yes' to line 2a or 2b, check a box below to indicate whelher the financial statements for the year were issued on a
separate basis, consolidated basis, or both
@ Separate basis D Cansolidated basis D Both cansolidated 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 in the Single
Audt ACtand OMB Circular A-1332. & & . 4 o v v it sttt t i s s it e e e e e e e e e s 3a X

b If Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audils, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . .. . ... ...... .| 3b

BAA Form 990 (2011)
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OMB No 1545-0047

ggg%lg?y‘hﬁsgg Political Campaign and Lobbying Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open to Public
“a?m"'“&:l:’ﬂ‘ st;:fﬁ” > Attach to Form 990 or Form 990-E2Z. > See separate instructions. Inspection

If the organization answered "Yes,’ to Form 990, Part [V, line 3, or Form 930-EZ, Part V, line 46 (Political Campalgn Activities), then
@ Section 501(c)(3) organizations Complete Parts I-A and 8 Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamzations: Complete Parts |-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered Yes,’ to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

° ,S;ect'ﬁ';\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art |1-

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
@ Saction 501(c)(4), (5), or (6) orgamzations Complete Part ill
Neme of organszation

AMERICAN BRIDGE 21ST CENTURY FO ATION 27-5278038
[Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Politicalexpenditures. . . . . . .. .. L. L e e i e et e e e e -$ 5,089.
S VoluntearhOUrg: = & siais slee aitass 5 stels elm'e S0iEov o wad i Seiis 8w sl e Wieie miesiei (& sieis si&le 0
(Part I-B [ Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurved by the organization under section 4955 . . . . . . . .. A -
2 Enter the amount of any excise tax incumred by organization managers under secton 4955 . . . .. ... .. >3 )
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . . ¢ ot v v v v i v o Hvas H No
4aWasacomectonmade? . . . . . . . . ... i i ea i s e e e ow B (e B e SCADH sLRR SRS # W

b If 'Yes,’ descnbe in Part IV
|Part I-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 actvities . . . . . . >3 5,089.
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt

fUNCUONACIIVIIOR . « « = o wre & mom w45 wiw @i o i 5 wie v 0 o woow = w5 code s ok e e omey B om0 8 > S 0.
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120-POL

MeYIb s = & i s ARG ewemE S EeiE 5% 3 SR ia e BB mms »8 5,089.
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . 0 ittt i v v m e v e e eaa s UYes E No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 poliical orgemmuons to which the filing
organization made payments For each organization histed, enter the amount paid from the filing organization's funds Also enter the
amount of poliical contnbutions received that were promptly and directly delivered to a separate political or%amza’aon such as a separate

segregated fund or a poliical action committee (PAC) If addiional space 1s needed, provide information in Part IV
(a) Nama {b) Address (c)EIN {d) Amount pad from filing (e) Amount of polmcal
o 1on's funds coninbybions received and
none, enter-0- and diroctly
delvared (o a sepanle
polibcal orgamzation
I nona, enter -0-
[ = e i
@ @ e s ssR e e e
@ | e ace e e e e e
4 = prmeseeseee e s
e @ s e st s e
@ @ eessasRlssSat SRS R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule C (Form 990 or 930-EZ) 2011

TEEA3201 06&/14/11
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Schedule C (Form 990 or 990-£7) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
d Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [:] if the filing organization belongs to an affiliated group (and hist in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » I_I f the filing organization checked box A and limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures’ means amounts paid or incurred.) NZBLON'S totels group totais
1 a Total lobbying expenditures to influence public opinton (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . -
¢ Total lobbywng expenditures (add imes taand1b) . - . . . . . . . ... ... ... ... ..
d Other exempt purpose expendituresS - . - - - = = o v o« t vt s e s e e e
e Total exempt purpose expenditures (add lines 1cand 1d). . . .. ... . ... ..
f Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Nol over $500.000 20% of the amoum on bire 1e
Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17.000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . .. .. ...
h Subtract line 1g from line 1a (fzeroorless,enter-0-. . . . . . .. ... ... ...,
| Subtract ine 1f from line 1c Ifzeroorless,enter-0- . . . . .. . ... .. «......
] If there 1s an amount other than zero on either Ilne 1hor Ime 1| did the organization file Form 4720 reporting
SOChon 4911 tax FOF thiS YEAI? » . » + » . . . it e a4 s eae e e eea e e e e [ves [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. See the instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Perlod
Calendar year (or fiscal 2 11 |
Voar bisgrumg in) (a) 2008 (b) 2009 (c) 2010 (d) 20 (e) Tota
2a Lobbying non- taxable
amount . . .
b Lobbying ceiling
amount (150% of Ilne
2a, column (e)) . i b
¢ Total lobbying
expenditures . . . . . .
d Grassroots nontaxable
amount. . . . . . 0.
e Grassroots ceilin
amount (150% o lme
2d, column (e)) .
f Grassroots lobbylng
expenditures .
BAA Schedule € (Form 990 or 990-E2) 2011

TEEA3202 06/14/11
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Schedule € (Form 990 or 990-E7) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page

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

(a) (b)
For each 'Yes' response (o lines 1a through 11 below, provide in Parl IV a detailed descnption
of the lobbying activity Yes | No Amount

1 Dunng 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 o referendum,
through the use of

aVolunteers? . . . . . . . . .t h i e e et e e e e e eeeee e

b Paud staff or management (include compensation in expenses reported on lines 1c thmugh M? e faie

cMedizadvertiSements? . . . . . . . i L i i it e e e e e e e e e e e e

d Mailings to members, legislators, or the public?. . Gw oww ws wey s S

e Publications, or published or broadcast statements? . . . . ... ...........

f Grants to other organizations for lobbyingpurposes? . . . . . . . . . .. ... .. ... =3

g Drrect contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

| Otheractmties? . . ......... s

] Total Addlines 1cthrough 11. . . . . & (..t ittt e o annnann . el .
2 a Did the activiies 1n line 1 cause the organization to be not descnbed in section 501 (c)(3)'7 .........

b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . . . . . . . ..o Ll il e s
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under secion4912. . . . . ..

d If the ﬁhng_ggamzahon incumred a section 4912 tax, did it file Form4720 forthisyear? . . . . . . . .. ..
|Part lli-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductiblebymembers? . . . .. ... ... .. ... .. S
2 Did the orgamzation make only in-house lobbying expendrtures of $2,000 orless? . . . . . « v v v v v o vt P I
3__Drd the organization agres to carry over lobbying and political expenditures from the pnoryear? . . ... ........ 3

[Part Ill-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)da'r¢d if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and smilar amounts frommembers . . . . . . . . . . .t L i i e e e e e e ... 1
2 Section 162(e) nondeductble Iobbym? and pohtical ?endltures (do not include amounts of political
expenses for which the section 527(f) tax was pald
AQCUMEIEYOAr - « « ¢ ¢ v v v vt m e oe & e as o smensancsessnsnannancas Jasess 2a
b Carryaver from lastyear . . . - . . . . . S5 W d By NE RS HEBE @ EE s e« e 2b
CTOMl s o 5 mm v 5 6 6 5 B BE F R G S E E W I B BES FE S BE m  Gws mw oy ow s SHEE K 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . 3

4 1 nolices were sent and the amount on line 2¢ 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 poltical
expenditure next YBar? . . . . . .. . i et i s e e e s e ee e b ae e e e -- 4

5 Taxable amount of lobbying and political expenditures (seenstruchons) . . . . .« v o v v v v —— 5
[Part IV [Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, bne 5, Part lI-A; and Part 11-B, ine 1
Also, complete this part for any additional information

Pt I-A Line 1 THE ORGANIZATION PAID FOR A NEWSPAPER ADVERTISEMENT.

BAA Schedule C (Fonm 990 or 990-EZ) 2011
TEEA3203  06/14/11
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Schedule € (Form 990 or 930-E2) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 4
fFart IV_|[Supplemental Information (continued)

—— i —— i —— —— - ———— i — ——— - —— . ———— i —— = — ———— i —————————————

BAA Schedule C (Form 980 or 990-EZ) 2011
TEEA3204 06/14711
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SCHEDULE D - ) OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered "Yes,’ to Form 990,
Cepartment of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Interal Ravenus Servica > Attach to Form 990. > See separate instructions. inspection
Name of tho organzabion Employer id
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

(Part i ]Organlzations 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 Totalnumberatendofyear . ... ...
2 Aggregate contnbutions to (dunng year) .
3 Aggregate grants from (dunngyear) . . . . . .
4 Aggregate valueatendofyear. . . . . .
5 Dud the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. .. ..., D Yes D No
6

Dud the org;amzauon inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible pnivatebenefit?. . . . . . . . . oL oL s e i e e e e e e, D Yes [:] No

|Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or educatmn) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements . . . . . . . . .. . ... ce e 2a
b Total acreage restncted by conservationeasements . . . . . . ... ... & m s m i m i 2b)
© Number of conservation easements on a certfied histonc structure included in () - s % 5 2¢
d Number of conservation easements included in (c) acquired after 8/1 7/06 and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . .. .o et ottt oot nonan 2d
3 Number of conservation easements modified, transferred, released. extmgu:shed. or terminated by the organization dunng the
tax year *
Number of states where property subject to conservation easement 1s located >
5 Does the orgamization have a wniten policy regarding the penodic monitonng, inspection, handling of vuolatlons
and enforcement of the conservation easementsitholds? . . . . . ... ... ... ... ... .. ..., D Yes D No

6 Staff and volunteer hours devoted to monitonng, mspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}{4){g)(||)9 ...................... e U BN, P [Jes [ ne

9 In Part XIV, descnbe how the orgamzation reports conservalion easements n its revenue and expense statement, and balance sheet, and
include, if apphcable. the text of the footnote to the organization's financial statements that descnbes the organzation’s accounting for
conservation easements

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes’ to Form 990, Part IV, ine 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exfubition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnole to its financial statements that descnbes these tems

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

(i) Revenues included ;n Form 990, Part Vill, line 1 . . . . . a3 Ereie Gale Wl G W A E DRR BRE S e »3$
(i) Assetsincluded nForm 990, Part X . . . . . . . i i i i e e e e e e e e s >S5

2 If the orgamization received or held works of art, histoncal treasures, or other smular assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relabng to these ilems

a Revenues included n Form 990, PartVill,lime 1 . . . . . . .« « v v v v 4 v v v oo v o §  eueee sne g >$
b Assets included INFOrm 990, Part X . . . . v v v v v b i e e e e e e e e e e s P ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 930) 2011
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Schedule D (Form 990) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
[Part il |CLrggnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public extubition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 gmv% a descnption of the organization’s collections and explain how they further the orgamzation’s exempt purpose in
art

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simila
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. ... [] Yes [Ino

[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, line 21.

1 a Is the organization an agent. trustee, custodian, or other intermediary for contnbutions or other assets not
included 0n FOM 990, PAtX? . . . . . . o« v vvnvvnwnneennn.. T PG I [dves [Owo
b If 'Yes,’ explain the arangement in Part XIV and complete the following table
Amount
c Beginningbafance . . . . . ... ... L. i h e B S $6 e S wie 1c
d Additons dunngtheyear . .. . ......... 28 3 B mmEpe e B I YR 1d
e Distnbutionsdunng theyear . . . . .. ... ......  ...... i os sie we 1e
fEndngbalance. . . . ... ... ... ... T SR e R S 1f
2 a Dud the organization include an amount on Form 890, Part X, ine 21?7 . . . .. . . ... i it i e e D Yes D No

b If 'Yes," explain the arrangement in Part XIV
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Curment year {b) Pror year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
bContnbuttons . . . ... .. .. ;

c Net investment earnings, gains,
andlosses . . . . ... ...

d Grants or scholarships

e Other expenditures for facilities
and programs . . ... ... . i

f Administrative expenses . . . )
gEndof yearbalance . .. .. ;
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment *> %
¢ Temporanly restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
() unrelatedorganizations . . . . . . . .. . L. Lo e e s et it e e e e e 3a(1)
(1) relaled OrgANIZAtONS . & o s sias v 4w s e G808 ais aimie Simis o m  Sies wee v ea me s e ey e 3a(il)

b If 'Yes’ to 3a{u), are the related organizations listed as required on ScheduleR? . . . . ... ... ... ... .... 3b |

4 _Describe in Part XIV the intended uses of the organization's endowment funds
(Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (bz Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
TaLband s = s v 2 v o0 mund BEE FES § SatE
bBuldings . . . . . ...
¢ Leasehold mprovements. . . . . . . . . ...
dEquipment - . .. .00 Eat ieie e s 20,362. 5,869. 14,493.
S ONOP: v.5 wiocia 5w & lovve el ieE % S 275,057. 0. 275,057.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) - - . . + « - - - . . - - > 289,550.
BAA Schedule D (Form 990) 2011

TEEA3302 011612
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Schedute D (Form 890) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 3
IPart vil |Investments — Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category (b) Book value (¢) Method of valuation

(including name of secunty)

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

e

Total (Column (b) must equal Form 990 Pan X, column (B) lne 12) . »

|Part Vil | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

_@

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column F 13). .»

Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

©)

(10)

Total. (Column (b) must equal Form 980, Part X, column (B), ine 15) . . . . ...

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hiability

__(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Pant X, column (B) Ime 25) - - -

.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 012312

Schedute D (Form 990) 2011



Schedule D (Form 890) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 4
Part X1 _|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), lne 12). . . . . . ... ... G e iTETe MR BETE S 8 2,576,800.
2 Totalexpenses (Form 990, Part IX, column (A),Iine25) . . . ... ... ittt ie e e 1,677,944.
3 Excess or (defict) for the year Subtractlne2 fromiine1. . . . . ... ... T RURVE WA 8 e SeiR v 898, 856.
4 Netunrealized gains (losses) on investments . . . . . . CrEGE B W ARG SRS B SLENE  TaGe YEed W e
5 Donatedservices anduse of faCililIeS. - + . - - -« c v v v v it s e e e e e e e e e
6 Investmentexpenses. . . . . . . ... ... ... s W B sHesn e oegm @ sisie  cws mowiE S 8 BT &
7 Prnorpenodadustments - - . . . . ... ... ... W e e mimas gwsmnm sidnd SIS AGLE it i Sk s
8 Other(DescnbeMPart XIV ) . . . o . o o v v v ittt eei s am s ma s s s o s s e s a s e a e
9 Tofal adjustments (net) Addlines4through 8 . - . . . - . . i i i ittt h e e e
10 Excess or (deficit) for the year per audited financial statements Combinefines3and9 .- . . . . . . .. ... .. e 898, 856.
|Part Xil lReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audted financial statements . . . . . . . . . . o0 v i i e e 1 2,576,800.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gansoninvestments . . . . . . « . .o oo oo o 2a
b Donated services anduseoffacilities. . . . . . . . - . . 0t o oo e e . 2b
CcRecovenesof proryeargrantsS . . . . - « vt v v vt e e e e 2¢c
dOther(DescnbeMPart XIV) . . « ¢ v v v v v v v v vttt s et e s e e na s 2d
e Addlines 2athrough2d . . - . .... ... . . alis wiw e B R W AR 2e
3 Subtracthne 2e fromine1. . . . . . G i mEE mEE R A e R -1 kL 3 2,576,800.
4 Amounts included on Form 990, Part VIIl, line 12, but not on fine 1
a Investment expenses not included on Form 990, Part VIll, lne7b . . . . .. .. 4a
b Other (DescnbenPart XIV) . . . . .. . ... ...... & e IR e 4b
CAIINESAaanddb . = o s a5 0w s w i B8 GwE A BE s 88 8 EMESE eEGe WLeEe e BNew G WA An 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lme 12) . . - . . . o <« v <4 o o o« 5 2,576,800.
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
% Total expenses and losses per audited financial statements. . . . . .. .. ..o e e s 1 1,677,944.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilities. . . . . . . ... ... ...... .| 2a
bProryearadjustments . . . . . ¢ . . . i e it e e e vevan | 2b
COtHOrIOSSEsS i & i o s sie s sidia SaH & i0E ©a% ¥e5 awe  Yaa aned 2c
dOther(Descnbe MPart XV ) . - . - o o v o i iiice eeiaea 2d)
e Add lines 2athrough2d . . - . . . S W G R R RS ASHE NAWEE SR Mo R WEGUS RIS SR s 2e
3 Subtractime2efromlnet . . . . . . . . . L. e e e e e e e s T ) 1,677,944,
4 Amounts included on Form 990, Part X, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b. . . . . . 5 3 4a
bOther(DescnbemPat XIV) . . . . . .« v i v ittt i it e s et e e e e 4b
cAddhnesdaanddb . . . . .. . . . .. i it e e e e s T B we. seel4E
5 Total expenses Add iines 3 and 4¢. (This must equal Foom 990, Partl,lne 18) . . . . .. ... s wasal 8 1,677,944.

|Part XIV_| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, ine 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

e - —— e A s . - - - — s - ——— o ——— e . ———— i —— -t
- ——— i ——— e — = —— o - - —— e —— — — i ——— = = ——— - - —— - —————

THREE YEARS AFTER IT IS FILED.
BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 5
[Part XV Supplemental Information (continued)

- ——————————————— i ———————— ————— i ———— = - —— = i — ————— -

e - = ——— - ———— i ————— ——— - ——— o ————— - ————————— -

BAA TEEA3305 05725/11 Schedule D (Form 990) 2011



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 380 or 850-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

RPN or 19por if the org;%mtlon entered more than $15,000 on Form 930-EZ, line 6a. O'l”“ to Public
Pepanmsntol tie Jreciuy * Attach to Form 990 or Form 990-EZ. * See separate instructlons. nspection
Name of the organzaton E fi b
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

Fundraising Activities. Complete if the organization answered "Yes' to Form 980, 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 activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Intermet and email solicitations f Solicitation of govermment grants
c Phone salicitations 1] Speacial fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising Semvices? . . . . « . « . .« - . X]ves []no

b If "Yes,' Iist the ten highest gald individuals or entties (fundraisers) pursuant to agreements under which the fundraiser 1s to be

mmpensated at least $5,000 by the organization
(1) Name and address of individual (i) Activity (hl) Did fundraiser {iv) Gross receipts (v() Amount pad to (vi) Amount paid to
or entity (fundraiser) have custody or control from actvity or retained by) or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
BONNER GROUP INC FUNDRAISING X 2,576,800. 246,537. 2,330,263.
2
3
4
5
6
7
8
9
10
L e T > 2,576,800. 246,537. 2,330,263.
3 Llsll all states n wmch the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from reglslrahon
or licensing
CRLLEOUIIR o om0 st
Colorado _ _ _ _ _ _ e
FLOEBOR e e s e S 0 0 S T SR P S S
Massachusetts _ _ _ _ e
Tew BOER - e s s e et SN G 5 A ot e S o S
N B A o e e i o e A i S S i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011

TEEA3TO1 012412




Schedule G (Form 990 or 990-E2) 2011

MUR728400175

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

1 Grossrecepts . .

mczme<my

2 Less Chantable contnbutions . . . -

3 Gross income (lne 1 minusne 2). . . . .

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(svent type)

(total number)

{d) Total events
add column (a)
through column (c))

4 Cashpnzes. . ..
§ Noncash pnzes . . .
6 Rent/facility costs . .
7 Food and beverages
8 Entertainment. . . .

9 Other direct expenses

OMEZMoXM =-amd=-0

...........

...........

10 Ourect expense summary Add lines 4 through 9 in column {(d)
11 Netincome summary Combine line 3, column (d), and line 10

.......

IPart 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 6a.

8 Net gaming income summary Combine lines 1, column (d) and line 7 .

R (a) Bingo {b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bmgolgrogmsswe (add column (a()
‘E' Ingo through column (c))
1 GrosSrevenue . . . . « - « « « « « « « o
2 Cashpnzes. .. ..o uouvewaan
b X
RE|l 3 Noncashpnzes. . .........
EN
cs
T £l 4 Rentfaciity costs . .
5 Other direct expenses. . . . . . .
|_|Yes % ||| Yes % [[_|Yes %
6 Volunteerlabor . . . ......... No No No
7 Direct expense summary Add lines 2through Sincolumn(d). . . - . ... ... ... ... >
A >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming actvities in each of these states?

b if ‘No," explan-

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b if Yes,' explain

TEEA3702 01/24/12

Schedule G (Form $90 or 990-E2) 2011
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Schedule G (Form 990 or 990-EZ) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . .. ... ... ... ....... i [] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ol a parlnershlp or other entity formed to

administer chantablegaming? . . . . . . v . . . i ottt it e e e i e e e v s D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorgamzation'sfacility. . - - - . . . . ¢ o i i i i ittt e e s s e e e e e 13a %
bAnoutsidefacility. . . . . . . . o v o u h i b e s i . e e mime e EEe e s ewe wos e misie e -| 13b %

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

Name - e e e s e e i s o

AQUMEET B s e e e s B

15a Does the organization have a contact with a third party from whom the organmzation 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 > $
¢ If 'Yes,’ enter name and address of the third party

—_—— e ——— —

16 Gaming manager information

Descnption of services provided >

E] Director/officer D Employee D Independent contractor
17 Mandatory distnbutions

MABGIMMQHEBNER? ™ - - 5 o i. s s s m e W s B s WA s BEE e s wEa owmE @ s s s e R
b Enter the amount of dnstnbutlons requ:red under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng lhe tax year > S

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part i1, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstruc’aons)

a |Is the orgamzation required under state law to make chantable distnbutions from the gamlng proceeds to retain the D " D N
(-1 ]

BAA TEEA3703 05720/11 Schedule G (Form 990 or 990-EZ) 2011
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OMB No 1545-0047
SFCn%?gJLE I Grants and Other Assistance to Organizations, ;
Fom $90) Governments, and Individuals in the United States 2011
Complete If the organization answered "Yes' to Form 990, Part IV, lines 21 or 22. Open to Public
Siiastanact of e ey > Attatch to Form 990. inspection
Nama of the organizaiion Empl aantif e
AMERT RIDGE 21ST CEN Y FO ATION 27-5278038
Part| | General Information on Grants and Assistance
4 Does the organization maintain records to substantate the amount of the grants or assistance, the granlees ehgumllty for the grants or assnslance and
the selection critena used lo award the grants or assistance?. . .. .. S w ek oy e s wiw s Ww w e wie w e e w8 s 5w W & E Yes D No

2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United Stales
[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 980, Part IV, line 21 for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000.

Part 1l can be duplicated if additional space is needed . D i N s i B » []
1 Method of valustr
(8) Nama nonrd;.s::::.:ll organzaton (B)EIN (c|' I.Rc saclion (d) Amount of cash grant (0) Am:::; &ln r::n-ush ,gm F’:",’,, ?‘;ppm“"‘ M!"g‘) g::u::‘a::\. :L . () :ux:ls:m?licg‘mm
{1) PROGRESSNOW _ _ _ _____ _
__ 1600 UNIVERSITY AVE W_ _
ST PAUL MN 55104 20-8720230 501 (c) (4) 293,250. COMMUNICATIONS
{2) NAT'L _COUNCIL OF LA RAZA
_ 1126 16TH ST NW #600_ _ _
WASHINGTON DC 20036 86-0212873 S01(C) (4) 40,000. PROGRAM
) i s e s e s
) . o e o i e
A0 s i s
() N
L
() e,
2 Enter tolal number of section 501(c)(3) and government organizations hsted in the line 1 lable . ey e e . HIED D EGE SRGE SRR W e e >
3 Enter total number of other organizations Iisted intheline 1table . . . . . o v ¢ v v v o i e e e e e e e s e e e s s e e e e s >

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990. TEEA3901 06/01/11 Schedule | (Form 990) (2011)
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Schedule | (Form 890) (2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
Rart.lll_J|Grants and Other Asslistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed

(a) Type of grant or assistance ({b) Number of {c) Amount of (d) Amount of {8} Mathod of valyauon (book, {f D pon of non-cash
racipents cash grant non-cash assisiance FMV, apprasal, other)

7
(Part IV [Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information

Pt I Line_2 THE_ORGANIZATION WORKS CLOSELY WITH ITS_GRANTEES TQ_ENSURE THAT_PROGRAMS AND

_______________ ACTIVITY. _ORGANIZATION REPRESENTATIVES KEEP IN REGULAR CONTACT WITH _ _ _ _ ___________________

— i ——— i — T — - — T D — o ot o T W S e - - e e - -

—— i —— e — o —— N ——— = = e o —— - ———— -

—— - ——— o o i  — — ————————— — ————————— ——— —— ——— e - ———————— -

—— o ——— e ———— e ————————————— o —————— = —— e ——————

T ————— o — .  ———————————————————————— - —— = —————————————

—————— o  ——————— o —— i ot o — i —— o ————— - —

BAA Schedule I (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 S ey

(Form 990 or 990-EZ) 2 o 1 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Departionnt of lne Tradsicy > Attach to Form 990 or 990-EZ. Inspection _
Name of the organization E Y
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

Pt VI, Line 8b THE_ORGANIZATION HAS NO SEPARATE COMMITTEES WITH AUTHORITY

Pt VI, Line 1la _THE ORGANIZATION'S MANAGAMENT AND LEGAL COUNSEL REVIEW FORM _ _ .
______________ TO_EACH OFFICER AND DIRECTOR. THE CONFLICT OF INTEREST POLICY _ __ _ _ _.
______________ TO DETERMINE IF A CONFLICT OF INTEREST EXISTS. THE INDIVIDUAL _ ___ _ _.

PEXT s sssmuns s 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)

FUNDRAISING SERVICES SHOULD HAVE BEEN RECORDED AS AN EXPENSE AND
BAA For Papeswork Reduction Act Notice, see the Instructions for Form 930 or 990-E2 TEEMS01 OT/14/11 Schedule O (Form §90 or 990-EZ) 2011




MUR7Z28400180.

Schedule O (Form 980 or 980-E2) 2011 Page 2
Name of the organizaton E dentifi
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

CORRESPONDING LIABILITY FOR THE JUNE 30, 2011 FISCAL YEAR.

me--—-—————____RECORD JUNE 30, 2011 ACCOUNT PAYABLE ______(36,938) ___________.
-ee-——-<————__.___REDUCE JUNE 30, 2012 PREPAID EXPENSES___ __ _(33,813) ___________.
REDUCE JUNE 30, 2012 ACCOUNTS_ PAYABLE (81,250)

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 O7/1411



SCHEDULER
(Form 990)

Depanment of the Traasury
Service

MUR728400181

Related Organizations and Unrelated Partnerships

> Complete If the organization answered ‘Yes’ to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 990. > See separate Insatructions.

OMB No 1545-0047

2011

~ Open to Public

Intgrnal Revenue ‘“Ipspection
Name of the organization Employer dentificati =
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

Identification of Disregarded Entities (Complete if the organization answered 'Yes’ to Form 990, Part IV, line 33.)

éa) (b) (c) (d) (e) "

Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

A s R A e R 5 i)

S SO T |

B |

[Part Il |Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)

(a) b (c) (d) (e) ] (
Name, address, and EIN of related organization anar(y )actnvnty Legal domicile (state Exempt Code Public chanty status Direct controlling Sec 51glb)(13]
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
1) 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
e
N ___
W e e e

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

TEEAS001 09/08/11

Schedule R (Form 990) 2011




MUR728400182

Schedule R (Form 890) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2 '
IPaﬁ . |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 organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) 4] (a) (h) 0] ) (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or Pucemage
related organization domicile | controliing entity |  income (related, income end-of-year tionate amount Inbox | managing | ownership
(state or unrelated, excluded assels allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) seclions 512-514) Yes | No (Form 1065) | ves | No
.| R —
B i e J
______________ §
s
[Part IV |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 organizations treated as a corporation or trust during the tax year )
(a) ) (b) (c) (d) (e) (f (a) (h)
Name, address, and EIN of related organization Primary activly | Legal domicile Direct Type of entity | Share of lotal Income | Share of end-of-year | Per
(state or foreign | controlling entity | (C corp, S corp, assels ownership
country) or trust)
LY o e e S S S e e e e ]
§ SO ———.
B s e s s s e
BAA TEEAS5002 05/24/11 Schedule R (Form 990) 2011




Sch

MUR728400183

edule R (Form 990) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes' to Form 990, Part IV, line 34, 35, 353, or 36.)

Note. Complete hine 1 if any entity 1s isted in Parts II, Ill, or IV of this schedule Yes | No
1 Dunng the tax year did the organization engage n any of the following transactions with one or more related organizations listed in Parts Il-IV?

a Receipt of (i) interest (ii) annuities (iif) royalties or (iv) rent from a controlled entity . TR T R T T - 1a X

b Gift, grant, or capital contribution to related orgamization(s) . . . . . . . .. . .. .. T e e e S R WS e A A e 1b X

c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . Sl AN s AR AR e i e P R S Iy - e v i ic X

d Loans or loan guarantees to or for related organization(s) . . « . . « + ¢ v v 0 oo ... i a RO e Vooane e s Sl wrede eTae W s SR e 1d X

e Loans or loan guarantees by related organization(s) . . . . .. . . o S BN TR A R R SR e B S eleds SdTR @i e 1e X

f Sale of assels to related OTGBNIZANON(S) + + + « « « + ¢ v ¢ v v o b u e e e e e e e e e e e e e e e s e e wll 14 X

g Purchase of assets from relaled organization(s) . . . . . s w2 BB ST e Nade DR VAT g5 WEnE B AN W W S B B b RN e e Wt .| 1g X

h Exchange of assets with related organization{s) . . . . . « . « .« v vy SR A ST S S e VR i YGBAE) TR G FRT BN A, S e =X 1h X

I Lease of facihilies, equipment, or other assets to related organization(s) . - « « « « o v v v v e i s e e e e e i SheTle Wiwit 3 B @ e S N W B 1i X

] Lease of facilities, equipment, or other assets from related organization(s) - « . -« « .« « o v it v s r s e e e s A A 1) X

k Performance of services or membership or fundraising solicitations for related organization{s) . . .« .+« s « O KR WG B 1 e 8 wor 93 mAUIE ey w8 1k X

| Performance of services or membership or fundraising solicitations by related organmization(s) . . « + « « = ¢ v v v v v v v v 0., €am & o s R AR AUEG 11 X

m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . « « .« o v ... 2 TS Ehalle M X A5 L% Bulh Ban B s 1im X

n Sharing of paid employees with related organization(s). « . . .. .+ .o fie, R E0R SW0E (e S BIGE E S g e R RG B in X

o Reimbursement paid to related organization(s) for expenses . ¢ adowah e SRl ek M MR L& WA N Re io X

p Reimbursement paid by related organization(s) for expenses. . P e e e B A 8 AW W G R e W A e e s e s it 6w 1p X

q Other transfer of cash or property to related OrganiZation(S) .+ « « « « =« v =+ 4 o 4 4 v vt v e e e e e e e e e e e e e e e e e s 1qg X

r Other transfer of cash or property from related organization(s) - - + « « « + « « o o 4« v e v s v s v o s s R - 11 TR - - R e 1r X

2 _Ifthe answer to any of the above 1s Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) {c) ’dl
Name of other organization Transaction Amount invelved Method of determining
type (a-r) amount involved

(1)
2
(3)
(4)
(S)
(6)

BAA TEEAS003 05/24/11 Schedule R (Form 980) 2011




MUR728400184

Schedule R (Form 890) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 4
Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes’ to Form 980, Part IV, line 37.)
Provide the following information for each enlity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was nol a relaled organization See instructions regarding exclusion for certain investment partnerships
a b (c d (e) ] (@) h) () G (k
Name, addresss a)nd EIN of entity anar(y )actnvny Legal dgmlcﬂe Predgn)unant Are all partners Share of Share of Dlsp(ropor- Code V-UBI Genel)'al or Pa‘cet?tage
(state or foreign Income section total ncome end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | arganizations? K-1
from tax under Form (1065)
section 512-514) [ yes | No Yes | No Yes | No

L 1) SRR ——————
¢ 5
D e n o
A8 s —.
)
9 e e
K {4/ N =3
18 s
BAA TEEAS004 05/24/11 Schedule R (Form 990) 2011
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S
Schedule R (Form 990) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 5
[Part VIl_|Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
BAA TEEAS005 052511

Schedule R (Form 990) 2011
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AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

Schedule O (Form 980), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Bnefly descnbe the organization’s mission:
FOUNDATION RESEARCHES AND REFUTES CONSERVATIVE POLICIES THAT WE BELIEVE WOULD UNDERMINE
QOUR NATION’S FUTURE AND EDUCATES THE AMERICAN PEOPLE ON THE RESULTS OF THOSE FINDINGS

Schedute O (Form 990), Supplemental Information to Form 890
Form 990, Page 6, Line 17 (continued)

California '
Colorado

Florida

Massachusetts

New York

Virginia
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MUR728400188 - -

Form 990

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2011

- of the T Open to Public
internal Revenue Sarvice * The orgamization may have to use a copy of this return to sabsly state reporting requirements. Inspection
A__ For the 2011 calendar year, or tax year beginning Mar 2 , 2011, andending Jun 30 , 2011

B Check if epplicable C Nameoforganzaton AMERICAN BRIDGE 21ST CENTURY FOUNDATION|D Employer identification Number
Address change Doing Business As 27-5278038
Neme change Number and streel (or P O box if mail 1s not dehvered to strest addr) Room/sutte E Telephone number
Inttrat retum 700 13TH ST NW 600 (202) 654-1747
Terminated City, town or country State ZIP code + 4
Amendedretum  |WASHINGTON DC 20005 G Grossrecopts S 891, 000.
Apphication pending | F Name and address of pnncipal officer Hie) Is this a group retum for affilistos? H Yos ﬁ No
BRADLEY BEYCHOK 700 13TH ST NW #600 WASHINGTON DC 20005 [H®) fesismaenuded? = | [ves [ Jno
| Taxexemptstaws | [5010)@3) [X]501() ( 4 )< (nsetno) | [49a7@()or | [s27
J Website: * N/A H(c) Group exemption number *
K Form of organizabon I}—t|corpomnm ]_IT:ust ]—[ Association r| Other ™ ILYearoiFotmauon 2011 IMsmedbgmmm DC
[Part] |Summary
1 Briefly describe the orgamzation’s mission or most significant activities: _THE PRIMARY MISSION OF AMERICAN BRIDGE
@ 21ST CENTURY FOUNDATION IS TO_COMPARE AND CONTRAST PROGRESSIVE AND CONSERVATIVE _ _ _
5 SOLUTIONS_TO AMERICA’'S PUBLIC_POLICY CONCERNS AND TO EDUCATE THE AMERICAN _ _
£ PEQPLE AND THE NATION'S LEADERS ON THE RESULTS OF THAT RESEARCH. _ ___ ________ __
g 2 Check this box > if the organization discontinued its operations or disposed of mare than 25% of its net assets.
< 3 Number of voting members of the governing body (Part Vl,line1a). . . . . . . ... ... .. .. RN 3 3
2 4 Number of independent voting members of the goveming body (Part Vl,line 1b) - . . . . . « o s EE B o 4 2
£ 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . . .. ... ... .. D 0
s;g 6 Total number of volunteers (estimate if necessary) . . . . . . ... ... C e e B s eadE . b o s 6 0
= 7 a Total unrelated business revenue from Part VIll, column (C),lin@12 . . . . . . . . . . o v i v vt v v v 7Ta
' a b Net unrelated business taxable income from Form 990-T,Ine34. . . . . . . . . . e B TR 45 s 7b
o~ Prior Year Current Year
Po 8 Contnbutions and grants (Part Vil line1h). . . . . . . . .. .o vt ittt an 891, 000.
S 2| 9 Program service revenue (PartViil,Lline2g) . . .. ... ....... oo B EeTe B Fee
™ £ | 10 investment income (Part VIll, column (A), lines 3,4,and 7d) « -+« . .. e e u
& | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . . . . . v e
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 891, 000.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... ... 38,000.
& ; 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ...
@, - 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 27,046.
& § 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . ... ... R 94,237.
I% b Total fundralsing expenses (Part IX, column (D), line 25) » 168,924.
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . . . .. ... ... 196,387,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 355,670.
19 Revenue less expenses. Subfractline 18fromine 12 . . . . . . o v v v v v v v v v 0., 535,330.
Bg | Beginning of Current Year End of Year
g 20 Total assets (Part X, @ 16) « « « v « v v o v« v ¢ e T 719,768.
21 Total habiities (Part X,ine26) . . . . . . ... .. i e i/ 2 .l 184,438.
!3 22 Net assets or fund balances. Subtract line 21 from lirje 2 R;E‘QﬁﬂVED qcyl- - 535,330.
{Part Il__|Signature Block ! 5 %
gprgg m arua'lmm' | declarg mvg'ﬂnug'r?r’wd lhnr,»ugunhuﬂsdng mm nlﬂ l_; % I; and " ) best of my knowledge and bebef, Il Is true, corvect, and
b _[2 %/ B los/15/12
Sig n Signature of officer < Date
Here p BRADLEY BEYCHOK CAMPAIGN DIRECTOR
Type or pmt name and ttle
PnnType preparer's name Preparer's signalure Date Check E ¢ |PTN
Paid MARK HEINITZ MARK HEINITZ 05/15/12 selt-employ P00061219
Preparer |Fm'sname > MARK HEINITZ, CPA
) Use Only |fmseddess ™ 6433 BURWELL ST Fums EN > 54-1741749
SPRINGFIELD VA 22150 Phoneno  (703) 924-1245
May the IRS discuss this return with the preparer shown above? (See INStructoNS) « . .« « v« v o v v v v v o v v v v v u v u s [ﬂ Yes I_l No

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

/B’omﬂ 990 (2%




MUR728400189

Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . . . . . . . . . . 0 i i it i i v i i i nn e, [—]

\ 1 Briefly describe the organization's mission:
THE PRIMARY MISSION OF AMERICAN BRIDGE

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

FONWBRIOOFOOBEZE: . 5.2 5 5 ke w v o 6 s nome o kB G B 8 5 & M@ B B35 Boe 9 W AR B S S [ Yes K] No
If ‘Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services?. . . . . . D Yes EI No

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

4 Describe the organlzation‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501((5(4) organizations and section 4947(a)(1) trusts 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 $ 108,178. includinggrantsof $ 38,000. )(Revenue $ 0.)
THE ORGANIZATION ADVOCATED AND RESEARCHED PROGRESSIVE SOLUTIONS TO

————— i —  — — ————————— = ——— e —— —  —— — — ——————————— —— e —————— -

—————————————————————————————————————— = ———————————————————

————————————— ——————— —— ———————————————— o ————————————————————————

4b (Code )(Expenses $ including grants of  $ )(Revenue $ )
4¢ (Code ) (Expenses $ including grants of ) (Revenue $ )

S ———————————————— T I

—— - ——————————-——————————————————————————————————————————— e — ——————

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S including grants of __ § ) (Revenue $ )
4 e Total program service expenses » 108,178.
BAA TEEA0102 07/05/11 Form 990 (2011)




MUR728400190

Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . « . .« o o i i e e e e e e e e T A o e oo D RTR R 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. .. .. 2 X
3 Dud 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]. . . . . . . . .« o i i i i i i it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization erga’ge in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? Iif 'Yes,' complete Schedule C, Partll . . . . . . . . . . - .« o0t v v it i vt un e s s] 4
5 |s 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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g %rowde advice on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, .
art ] s womw o e b SRS ) ST B SO TS B RN e W BLELE B WD 6 BUWEE (8 W e & bk e X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . o o eSS B s b T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
CompIGte SCHOUB D, PAIEIN: « o - i « o s 5 55 5 ¢ & 6 s &« B s 8 s 5 65 v 6 8 6§ 5 F BE W & W e & 4§ aieE e EATEE 8 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 provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complete
Schedule D, PartIV . . . . .. ... .. ... 8T 5 BT & FLEIE 3 e B & e B ATehw e A B ANETavs 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-en

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIll, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

owments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... 0 8 o R

PRt V..« - . . o e SR % RREGE B BRI 6 NG § e B R RO B R T e e e v e ms x] 198l X
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 167 If 'Yes,' complete Schedule D, PartVIl. . . . . . « . . . . . o v i v i i v o i i o a s 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIlll . . . . . . . . .« .. .. ittt e ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
inPart X, ine 167 If 'Yes,'complete Schedule D, PartIX . . . . . . . « . . v« i v v v i v .. vy e 1 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, Xil,and Xlll . . . . . .« ... ... ... b e mosom s @ B8 W8 @ SRR K SVROE R BT 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts X1, XIl, and Xill 1s optional . . . . . . . . . . 12b X
13 Is the organization a school descnbed in section 170(b){1}A)ii)? If 'Yes,' complete ScheduleE. . . . . . . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . .. .. .00 e T EEE 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partsliand IV. . . . . . . .. . oo v v it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Parts llland IV . . . . . TR IETY 16 X
17 Did the organization report a total of more than $15,000 of e)'c’penses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions) . . . « . . « - . . . O 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and Ba? If 'Yes,"complele Schedule G, Partll . . » « v v v v v v o v v e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
COMPIAO.SCHOOUIO G PAIEN. « o o + o 5 56 5 ¢ 5 v 0 w5 5 o6 25 58 s 5 55 5 85 5 s 2 o n sw 5v 5 s s s ss s 19 X
20 a Did the organization operate one or more hospital facilities? if 'Yes,’ complete Schedule H . . . . . . . . . ... .. .. .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . .. .. .. .| 20b
BAA TEEA0103 01/23/12 Form 890 (2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 4
|Part IV |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 States on Part IX, column (A), ine 1? If 'Yes,'complete Schedule |, Partsland it . . . . . . . . . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yes,’complete Schedule I, Partsland Il . . . . . . . . .« c it i ittt 22 X
23 Did the organization answer "Yes' to Part VIl, 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
SCROAUIB. - - = « s w0 55 65 5 ¥ 5 © o 8 $ 5 B & m v G w9 8 S 8 e e W s m e wew W e s e s w e we e TR 23 X
24a Did the organizalion 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, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'NO,'gotolin@ 25. . . . . . .« o o i e et e et ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... ... 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . G E S R E O E N E R IR ERSE RS B R R W W BE N W s S &L 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . . . . . ... . ... 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Partl . . . . . . . . . ... .. .. T T 25a X
b Is the organizalion 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 $80-EZ? If 'Yes,’ complete
SChotIo L. PRI T 2 s 5 « 5 s 5 w8 & % 5 6 5 5 2 & Hle s & s s mow Sie wie w8 os & swom s SRS A Rl B0 @ - .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly ensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Partll. . . . . . . 26 X
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% controlied entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . o v i i i it ittt i i e e e 27 X
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):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . ... ... 28a X
b A farmily member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedulo L, PartiIV. . . . ¢ v o i i i i e e e i e s e e e e e e e e S .| 28b X
¢ 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, Partiv . . . . . . T 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . i 29 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedulo M . . . . . v v « s v it i e e e e e W AV W, .| 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . M X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Partil . . . . . .. T N = LI D TE 5 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . ... ... R s W 8 EEenE a3 X
34 )Nas the organizatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts ll, Ill, IV, and V, 34 ¥
N0 T s smmie: somimes 2 wmure @ s 5 B SBF v S wia s sl SNl weaE s T § o Sy 5 el s A
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - . . . . .+ v v v v 0o v o o .| 35a X
b 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 . . . . . . . « i o o i e it v v et a e e a 35b X
36 Section 501 c);?.) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, in@2 . . - . . . .« « « i i i it i i e e 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVil . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part V|, lines 11 and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . o v v v v v v v v i v v i e e e .. 3B | X
BAA Form 990 (2011)

TEEA0104 01/23/12



MUR728400192

Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response toany question Inthis PartV . . . . . . . & 0 v i v v v v v vt vt it e s o e e o o us r|
Yes | No
1 a Enter the number reporied in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included In line ta. Enter -0- if not applicable . . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ... . ... W5 E AW e S B WS g . 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) I
3 a Did the organization have unrelated business gross income of $1,000 or moredunngtheyear?. . . . . . . . . .. ... ... 3Ja X
b if "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . . . . ... ... .| 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm8B86-T? - . . . . . . . . ¢ v v i i i i b it it et e et e ee s 5¢
6 a 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 deductble?. . . . . . . .. .. ... 1- =% - % e o B b SEE S R BT S 6al X
b lf'Yes,' did the org?anlzation include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . .. ... ..... & e Nl % aye S € e SRR ® G5 B B ROENE E 9 K08 B 0 WKeEs & B 6b| X
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payorg ................................ T ST R .| 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . ... .. R TR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . ....... & 6 RIS W ReNE N FOEDE W BN R 5 R e i G @ R B e R § 7¢
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . ... ... ... .. | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . .. . .. Te
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f
g If the organization received a contnbution of qualified intellectua! property, did the organization file Form 8899
BETOOUIBA? . . o5 & & sivia & 6 el X S @ aIEtE S B e B S % e STl & e S R e e & 7
hif the o?amzatlon received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Fom1098-C? . . . . .. .. .o G EE S § R B E GE D NGB S F RN el v e 7h
8 Sponsoring organizations maintalning donor advised funds and section 5089(a)(3) supporting organizations. Did the |
ggfd;:onlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ngs atany tmeduringtheyear?. . . . . .. ... ... T A L e ¥ W % Wi -~ 8
9 Sponsoring organizations maintalning donor advised funds. |
a Did the organization make any taxable distributions under section4966? . . . . . . .. ... ... .. 5 0 0 ke BESEE 9a
b Did the organization make a distribution to a donor, donor advisor, orrefated person? . . . . . . . . 4o o v v i i i e e . 9b
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIi, ine 12, for public use of club facilties . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income frommembers orshareholders. . . . . . . . v« v v v v i h i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem ). . . . . . . v v v v v i v e cees | Mb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 . . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12bl
13 Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... v e s w) 138
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . - . . ... ... ..... 13b
c Enterthe amountofreservesonhand . . . . . . & v v v vttt h e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . . v v o v v oo 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . . . . ... 14b
BAA TEEAQ106 07/05/11 Form 990 (2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

Page 6

Part:Vl-'| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI . . . . . . . . . 0 v v vt i i vt v v e v v i oo ]ﬂ

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year. . . . . . ta

If there are material differences in voting nghts among members
of the '?ovemmg body, or if the governing body de!e?aled broad
authority to an executive committee or similar committee, explaln in Schedule O.

b Enter the number of voting members Included in line 1a, 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 orkey employee? . . . - . . . i . et e e et e e e e e .

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

of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . . .« .« oo v 0 v 3 X
4 Did the orgamzation make any significant changes to its goveming documents
since the prior Form 990 wasfiled?. . . . . . . . .. ... ... Y T I I Y Tl i | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . o vt it v it i s i e e e e e e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . « « o ¢ v o v i it i e e e e e i e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . .. .. ... .. VAR SE e e S e e .| 7b X
T S B3
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by ?“;_? - )
the following. SRRl Y
aThegovemingbody?. . « . « = v . v o .. G s 8 e 2is T W % SaeiE & Pah v R §EiEes «++....| Ba X
b Each committee with authonty to act on behalf of thegoverningbody? . . . . . . . v« & o v b it bt bt e et e e e s n e 8b X
9 Is there any officer, director or trustee, or kay employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... .. ....... 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have locat chapters, branches, or affiliates? . . . . . . ... .. S o et va e UNA B e & aleae % 10a X
b If ‘Yes," dud the orgamization have wntten policies and procedures %ovemng the activities of such chaplers, affihates, and branches to ensure thew
operations are consistent with the 0rganizalion’s eXempLpUMPOSES?. « . « « « v ¢ 4 v s s o o s 4 st s e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its goverming body before filmgthefom? . . . . . . . . .. ... 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. m
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . . . . . o v v v o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . ......... S om w5 e m e B ok @ F R I I S w e T R RRREG A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnbe in
Schedule O BOW ThISISTONG « « « « « v v v e i e e e e et et e s m e e st s s i s ann e T T 12¢| X
13 Did the orgamization have a wntten whistleblower policy? . . . . « .« v« v v v v v i b e e e e e i speesies 5113 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . - . . . . . .. o v v oLl 14 X
ol A -, 4
15 Did the process for determining compensation of the following persons include a review and approval by independent wéh wl{ ;*{{
persons, comparability data, and contemporaneous substantation of the deliberation and decision? P AL et
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. ... .. .. e 15a X
b Other officers of key employees of the organization. - . . . . . .. .. B R @ R B LR, B Sheral B eEre W 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions.) ;‘ e 3
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 23
taxable entity dunngthe year? . . . . . v o ¢ v o o i it e i e e e e et e e e e e e e .. .| 16a X
1A
b If 'Yes,' did the orgamization follow a wntten policy or Ffooedure uiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the bty
organization’s exempt status with respecttosuch arrangements?. . . . . . . . . . ..o . 2. s o s s s s s s s . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

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

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website [ﬂ Upon request

19 Descnbe m Schedule O whether (and i so, how) the organization makes ils goveming documents, confict of interest policy, and financial stalements available to

the public durmg the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» PERKINS, COIE LLP 700 13TH ST NW SUITE 600 WASHINGTON DC 20005 (202) 654-1747

Form 990 (2011)

BAA TEEA0108 01/23/12
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 7
|P;é‘h:VIIS;ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl. . . . . . v v v v v i v v v v v v v v v v SR R 8 l_l

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
arganization's tax year.

® List all of the organization's clgm t 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 emplo%ees (other than an officer, director, trustee, or key employee) who
ra::elgded repoﬂalzatt;o%scompensamn (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 organ %

® 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.

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

©)
(A) (B) | (do not check moro tan ono box, (D) (E) (F)
Name and title Average unless person ts both an officer Reportablo Reportablo Esumated
hours and a dector/trustee) compensation from compensation from amount of other
week — the or%aegnuon relatad Wom componsation
descnbe | Q4 | 5 3 2 P2 (W-2/1098-MISC) (w-211 ISC) from tho
hoursfor | ¢ B | B[ 32 < § organazation
rolated iﬁ- Elz2 a i ] and rolatod
organiza- g g 3 "3 omanizations
fions in 2 5
Schedule R (B 'i ,s
0) A 'E g
[ 3
_(1)_DAVID BROCK _ ___ __ _ _ |
DIRECTOR 2.00] X 6,000. 0. 0.
—{2) TED TRIMPA __ ____ _ _ _ |
DIRECTOR 0.50| X 0 0 0.
—(3)_DAVID BENNAHUM _ _ _ _ _ __
DIRECTOR 0.50] X 0. 0. 0.
-(4)_BRADLEY BEYCHOK _ __ _ __
CAMPAIGN DIRECTOR 4.00 X 7,500. 0. 0.
~(5)_RODELL MOLLINEAU _ __ _ |
PRESIDENT 4.00 X 0. 0. 0.
e _ .
O]
I
i .. SR ——
S s e
B [ —
N2 .
3
M8 _

BAA TEEA0107  07/06/11 Form 990 (2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 8
[ Part'Vil'[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(C)
(A) (B) | (g0 nokcheck mora ran no (D) (E) (F)
Name and hite hours oﬂ’i(éar and a an o nligthtbrr:m compensation from ensuwnml:‘ﬁef
ook | gl AFIEHEER (W211099MISC) (W-2I1000 MISC) il
{descnb| o 5 E g 8 § orgamzalion
e |gglE|e g ﬁ 2 and related
hours Q’E § 2 g organizations
related | 8| ‘g E|
organk al § @
zawons | B| & g
n 8

Sch 0) g

s L T T s

e __ e

M

V)i v s e aman s e

L I ey st

2

2y _

| U —

2

) T SN

A e e e i R

thSub-totalyiic & s o wlmls & & 5AU & & AT N SEEE 5 TR ¥ S > 13,500. 0. 0.
¢ Total from continuation sheets to Part Vii, SectionA . . . . ... .. s @ ®
d Total (add lines 1tband1c) . . . . .. ... ..... A S sades ™ 13,500. Q. 0.

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

from the organization >

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

on hine 1a? If 'Yes,’ complete Schedule J for suchindividual . . . « « « « ¢ v« o i i bttt s e e e e e e e s

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

SUCTIINONIIUET - » o o e 5 56w w5 pis won o wimse o v miece & Eob @ @ &S 98 & SNBSS Been B A Y Bn ey 3

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

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . - . . . ... ... 4 3 T

No
o 0L [P | A
-
BoRE
4 X
B2
X

'ﬁ—'ﬁélﬁ‘..\
o -

Section B. Independent Contractors

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

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

(A) (B) .
Name and business address Descnption of services

(C)
Compensation

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

TS
3 ER 3
» N
Pty
i ‘]‘
Dy 3

BAA TEEA0108 07/06/11

Form 990 (2011)
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AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038

Paged

Part Vil | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns - . . . . . 1a

b Membershipdues . . . .. ... 1b

¢ Fundraisingevents. . . . . . <. 1c

d Related organizations . . . . . . 1d|

e Govemment grants (contnbultons) . . .| 1e

f All other contnbutions, gifts, grants, and
sniaramountsnolmcﬁ:dedabove. o 11 891,000.

g Noncash contnbutions included in Ins 121 $

hTotal. Addlines 18-1f . . . v v v v s o v 0 v« v v v o »>

891, 000.

PROGRAM SERVICE REVENUE

2a

c

d

f All other program service revenue . . .

g Total. Add lines2a-2f . . . . . .o i ..o, >

OTHER REVENUE

3 Investment income ﬁlncluding dividends, interest and

othersimilaramounts) . . . . . . . . . ..ot ... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royales. . . . ....... A »

6a Gross rents

b Less: rental expenses .

¢ Rental income or (loss) . . .

d Net rental income or(loss) . . « « « . . ... SRR >

7 a Gross amount from sales of

assets other than inventory .

b Less' cost or other basis
and sales expenses - . . .

¢ Gain or (loss)

dNetgainor(Ioss)- « + « v v v v v v v v v e oo >

8 a Gross income from fundraising events
(notincluding- $

of contributions reported on Iine 1c).
SegPartiV,lng18. . . . . . .. ... a

b Less: directexpenses . . . . . . . .. b

¢ Net income or (loss) from fundraisingevents . . . . . . . »

9a Gross income from gaming activities.
SeePartiV,line19. . . . . . ... .. a

b Less: directexpenses . . . . . . .. . b

¢ Net income or (foss) from gaming activittes . . - . . . . . >

10a Gross sales of inventory, less retumns
and allowances

b Less:costofgoodssold . . . . . . .. b

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

Miscellaneous Revenue Business Code

dAllotherrevenue. . . . « « + « v v o

e Total. Addlings11a-11d. . . « . v v v v v v v v v a s >
12 Total revenue. See Instructions . . . . . .« « . . . .. >

]

891, 000.

BAA

TEEA0108  07/06/11

Form 980 (2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 10
| Statement of Functional Expenses

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 (D)

Check if Schedule O contains a response toany questioninthisPartIX . . . . . . . . . oo v v v i v v v v v v v oo .. ]_]
(A) (B) (C) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See ‘
PatiV,iine21 . . . . . . . . . oo 38,000. 38,000.

2 Grants and other assistance to individuals in
the United States. See Part IV, hne 22 . . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16.. . .

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

s Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 13,500, 8,625. 375. 4,500.

¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in seclion 4858(c)(3)(B). . - . . . . . . . ...

Other salariesandwages. . . - . . .« . . .. 11,270. 9,007. 503. 1,760.

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbuttons). . . . . . .. ... ..

9 Otheremployeebenefits . . . . .. ... ...
10 Payrolltaxes . . . . . v . v . 4. . weais m om0 2,276. 1,566. 75. 635.
11 Fees for services (non-employees):

bLegal. . .« « v v o i e s 54,688. 0. 54,688, 0.

cAccounting. . « . .. v v i i . wim

dlobbying. . . - - . ... 4. . Cnae m ae |

@ Professional fundraising services, See PartiV, line 17 . . 94,237. 94,237.

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

GOMer: 5 : 2 : 5 s ws s v w s 5 5 s s % d 44,151. 23,572. 20,411. 168.
12 Advertisingandpromotion . . . . ... ... . 25,494. 25,494. 0. 0.
13 Officeexpenses . . - - - « « « v v v v 0 00 753. 0. 753. 0.
14 Information technology . . . . . . . . . . G 405. 405. 0. 0.
15 Royaltles. . . . . . . . ... o i it u
16 OCCUPANCY - - + v v v v v v v o v v v o s a s s
17 Travel . . . . v i i e e 65,729. 1,079. 0. 64,650.

18 Payments of travel or entertainment
expenses for any federal, state, or local
PUDHCOMICIAI8 o o s v = « s a0 & o+ «i b w4
19 Conferences, conventions, and meetings . . - .
20 Interest. . . . .« v v vt ettt

21 Paymentstoaffilates. . . . . ... .. ... i
22 Depreciation, depletion, and amortization. . . . 581. 430. 23. 128.

23 INSUMBNCE . < = = - = v & « s e v e v s wn s

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

expenses on ScheduleQ.) . . . . . . .. ...
a FUNDRAISING EXPENSES 2,846, 0. 0. 2,846.
b OTHER _EXPENSES 1,740. 0. 1l,740. 0.
c _____
- ———— s ——
e Allotherexpenses . . . . . . . ... ..... B ]
25 Total functional expenses. Add lmes 1 through 24e. . . 355,670. 108,178. 78,568. 168,924,

26 Jolnt costs. Complete this line only if
the organization reporied in columi (o)
joint costs from a combined educational
campaign and fundraising solicitation,

Check here > I:] if following
SOP 98-2 (ASC 958-720). . . . . . Tl

BAA Form 990 (2011)
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Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 11
[Part X [Balance Sheet
{A) (8)
Beginning of year End of year
1 Cash—non-nterestbearing . . . . . . . . . .« . vttt e e 1 707,335.
2 Savings and temporary cashinvestments . . . . . . . . .. .o il e o e e 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . . 0Ll e e e e e e 3
4 Accountsreceivable, net . . . . . v v v vt e h e i e e e e e e e R 4
5 Recewvables from current and former officers, directors, trustees, key employees, ]
and highest compensated employees. Complete Part li of Schedule L - - . . - - . . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(33$8) and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬂciary
i organizations (See NSUCHONS). = « « = &« 4o 4 v v i b v e e s ]
g 7 Notesandloansreceivable, NBt . . . . « v v v v v v v v v e e e e s 7
% 8 Inventonesforsaleoruse . . . . . . .« i vt ittt alle & @ w2ite s 8
s | 9 Prepaid expenses anddeferredcharges - . - - - . . . . o f i v i e e 9
10a Land, buildings, and ummenl cost or other basis.
Complete Part Vl of S ueD . ........... 10a 13,014,
b Less: accumulated depreciation . . . . . . .. .. .. 10b 581. 10¢c 12,433.
11 Investments — publicly traded secunties . . . . . . . . o 8 AEIE & wiiera) i Dul teScuAY 1% 11
12 Investments — other securities. See PartIV,line11 . . . . . . .. .. .. ... . 12
13 Investments — program-related. See ParttV,hne 41 . . . . . . . . .. ... oL L 13
14 Intangibleassets. . . . . . . . . - L il e e e e e e e e 14
15 Otherassets.SeePartV,line11 . . . . . . . . i it ittt i m e s aa 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . ... ........ 0.]|16 719,768.
17 Accounts payable and accrued @Xpenses. . .« . . . ¢ o v v e e w e s e e w e s s 17 155,977.
18 Grantspayable. . . . . .. . ... ... ... A P S T 18
19 Doforredrovenue . . . « - « v« s v st s s ek e e e e e e e 19
II. 20 Tax-exemptbondhabiiies . . . . . . ¢« . . L L L i e e e s 20
a 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD - . . . . . . . 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, J
} ig compensated employees, and disqualified persons Complete Part If
T of Schedulet ........ 5 wmete b FSIER 8 KiwAS B K BLBaS % B 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
8 [ 24 Unsecured notes and loans payable to unrelated third parties . . . ... ... ... 24
25 Other liabiities sincludlng federal income tax, payables to related thurd parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . 25 28,461.
26 Total liabilities. Add lines 17 through25. . . . . . . .. ... .. ... ..c... 0.| 26 184,438.
E Organizations that follow SFAS 117, check here > | | and complete lines
27 through 29 and lines 33 and 34.
£ (27 Unrestrictednetassets. . . « . .« « o ov i e Qs m me e e R 27
; 28 Temporanlyrestrictednetassets . . . . - « ¢ v v o v i i e e e e 28
S |20 Permanently restrictednetassets . . « - < . . .44 h e h e u e e n e e 29
R Organizations that do not follow SFAS 117, check here > El and complete
& lines 30 through 34.
B | 30 cCapital stock or trust principal, orcumentfunds. . . . . ... a e 30 535,330.
31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ... 31
E 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . . 32
§ 33 Totalnetassetsorfundbalances. . - « - . .« ¢ v v h et e e n e e . 0.]33 535,330.
34 Total Habilittes and net assetsffund balances . . . . . . . . . ..ol o 0.]34 719,768.
BAA Form 990 (2011)

TEEAO111  07/08/11



: MUR728400199

Form 990 (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

Total revenue (must equal Part VIll, column (A), iIne 12) . . . . o o ¢ v v i v it i i i i it it s e e 1

891, 000.

Total expenses (must equal Part IX, column (A), line25) . . . .. .. @

355,670.

Revenue less expenses. Subtract ine2fromhne1. . . . . . . . ... ... .. .... A R AeE i 8 ey 6 3

535,330.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . .« o o0 . 4

Other changes in net assets or fund batances (explanin ScheduleO) . . . . . . .. ... .. .0 5

A SN -

Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, line 33,
column (B

535,330.

[Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

.........................

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

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

...............

c I 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility 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
in Schedule O

.................

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were tssued on a
separate basis, consolidated basis, or both:

Separate basis D Consofidated basis D Both consolidated and separate basis

23 X

2b X

2¢

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Clrcular A-1332. . . . . .

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, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEA0112 07/06/11

Form 990 (2011)
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SCHEDULE D . . S
(Form 990) Supplemental Financial Statements 2011
» Complete if the ogganlntlon answered "Yes,’ to Form 990,
Departmont of the Treasury Part (V, fines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
" Interal Revenua Sefvice * Attach to Form 990. > See separate Instructions. Inspection
Name of the orgenization Employer ldentification number
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

|Partl |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

Total number atendofyear . .. .......

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear. . . . . . .. .

Gt b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . .. ... .. .. |:| Yes D No

6 Did the orgamization 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 adviser, or for any other
purpose confemnng impermissible private benefit?. . . . . . . . . 0 e i e e e e e e e s D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered Yes’ to Form 990, Part IV, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation @asements . « = « + < . v v v v v v v e n e e e e e e e s 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... . e B e P 2b
¢ Number of conservation easements on a certified historic structure includedmna) . . . . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . « + . . . . o v v v i o it it i et i et e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

5§ Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . ... ... ...... e e 5 ov e D Yes I:l No

6 Staff and volunteer hours devoted to monitoring, 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 section
170(h)(4)(B)(i) and Section 170(hNA)(B)i)7- « - - ~ = = = = « = = e om v m e [Jves  [Ino

9 In Part XIV, describe how the organizalion reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iftapplicabla, the text of the footnote to the organization's finencial statements that descnbes the organization's accounting for
conservation easements.

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

b If the orgamzalion 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

() Revenuesincluded in Form990,PartVIll,hine 1 . . . . . . . . .« i ittt e e e e e -3

() AssetsincludedinForm 990, PartX . . .« c . o i i i e e e e e e e e e s >3

2 If the organization received or held works of ar, histoncal 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 Revenues included in Form 980, Part VIIL Bne 1 . . . . . ¢« v o 0 v v v bt bttt e s s e e e e e L4
b Assets included N FOM 990, Part X . .« v v v v o v v v m v v e i e e e s e s e s s e e e e RN -S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011
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Schedul D (Form 990) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

JilIN Or
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 gretvn)célev a description of the organization's collections and explain how they further the organization's exempt purpose in
a

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

assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . 5 S |—| Yes ﬂ No

j Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other intermediary for contnibutions or other assets not
included 0n FOMM 990, PAMX? « « + « + =+ « s« v sa e ennen e et e et e e e [Oves  [Ono

b If 'Yes,' explain the arangement in Part XIV and complete the following table:

Amount
¢ Begnningbalance . . .. ... ... ... .. SSEE % 9ee 5 uR & VR @ AR R e e 1c
d Additions duringtheyear . . . . . . . . . §F A E BN B T e e o Vis @ WA ¥ 1d
e Distnbutions duringtheyear . . . . . . .. v HalEd b wess @ atee % SEE 8 8 e (6 @@ 1e
fEndngbalance. . - . . . . . v it it e e Bsw e w BB BEGE S HETE W SR 1f
2 a Dud the organization include an amount on Foorm 990, Part X, Ime21? . . . . . . . ... ... .. .. s Ews § i D Yes DNo

- 'Yes. explain the amangement in Part XiV.
B3Vl Endowment Funds. Complete if the  organization answered 'Yes' to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back

1 a Beginning of year balance . . .
b Contnbutions . . . . . . « w8

¢ Net investment eamings, gams
andlosses . . . ... P

d Grants or scholarships . . .

e Other expenditures for facilities
andprograms . . . ... ...

f Administrative expenses . .
@ End of year balance . . . . . .
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 > %
¢ Temporanly restricted endowment *> %
The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by. Yes | No
() unrelatedorganizations . . . . . . . . v i it e h e e e e e e SR W e R e Ses A 3a(l)
() related organizationS . . . . < .« « v it i e e e e e e e e e e e e 3a(ly
b If 'Yes' to 3a(ji), are the related organizations listed as requredon Schedule R? . . . . . . . ... ..o v, 3b |

4 Describe In Part XIV the intended uses of the organization’s endowment funds.
IRaGAVlll Land, Buildings, and Equipment. See Form 990, Part X, line 10.

M)

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
{investment) asis (other) reciation
PALAND s & ¢ o 5 ¢ w5 % 55 B R & Ve 8
bBuildings. . . . . ... it
¢ Leasehold improvements . . . . . . . ... ..
dEquipment . - . - . . . ...l 13,014. 581. 12,433.
GO o3 5 aias W seias & BETee = E6EE
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 00)) « o oo ooen. . > 12,433.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038 Page 3

[Part VTIJInvestments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990 Pant X, column (B) ine 12.) . .»

{Part Viil | Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(8)

()

(8)

(9)

(10)

Total. (Column Form 990, Part X, column (B) hne 13). . »
|Part IX |0ther Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

6

(6)

A7)

(8)

(9)

(10)

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

---------------

|Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of liability

{b) Book value

(1) Federal income taxes

(2) DUE TO AMERICAN BRIDGE 21ST CENTURY PAC 28,461.

(3)

(4)

(5)

(6)

{7)

(8)

8)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) . . .

> 28,461.

2 FIN 48 (ASC 740) Footnote. In Part X1V, 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).

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011  AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 4
[ Part X1 _|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12). . . . . . . L AT @ WA R N e e L L TR
2 Total expenses (Form 990, Part IX, column (A),line25) . . . . . . . .. o o L oL oL il e
3 Excess or (deficit) for the year. Subtractline2fromline1. . . . . . . .. ... .. ... ... .. SEvaln § NG S b
4 Netunrealized gains (losses)oninvestments. . . . . . . . ... .. ... ..., E R ERRA R S R TR R R
5 Donatedservicesanduseoffacilities. - . . . . . . . . . . .0 i et e R I IR
6 INVeSIMENt EXPENSOS. - - . .« . & . i it e s e e e e e e e e e e e e e e e e
7 Priorperiodadjustments . . . . ... ...... a [ SN N R N R S W oE AT NN S Seee—
8 Other(DescribeinPart XIV.) . . . ¢ v v v o i it i it et s e e s s s et e e e s e e e e e
9 Total adjustments (net). Add fines 4 through8 . . . . . . ... ... .. . o W WEYE W e e e, miw @ &
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9. . . . . . . .. . ... .....
| Part Xl |Raconcullation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . - . . . . ... ... ¥ ¥ FORDEIE e i
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
aNetunrealized gainsoninvestments . . . . . . . . .. ... ... ... 2a
b Donated services anduseoffacilities. . . . . . . . . . v ot vt i i e e . 2b
¢ Recovenes of pnoryeargrants . . - . . . .. SRR 2 AR RN B L. ) 2¢
dOther(DescribeinPart XIV.) . . . . . . . .o i v vt v v s ey e sae s | 2d]
eAddlnes2athrough2d . . . ... . .. .« s s v ot vt v v v assmenas - R e T 2e
3 Subtracthne 2e fromline1 . . . . . . .. i E— e Tt mewmew N, By N S W Sea 3
4 Amounts included on Form 990, Part Vi1, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . . . | 4a
bOther(DescribeinPart XIV.) . . . . . . . . . . 0 o e 4b
cAddlines 4aanddb - o v v v 5 5 s 6 s E s W B WSS BA B WIS ® LR F R EeE W e ¥ ¥ SBieE 8 e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lin@ 12.) . « . « v v v v s v v o s ey 5
[ Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . . Ll L s ol b e e s s e . 1
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
a Donated services anduseoffaciliies. . . . . . . . . . . . 0o i vt i o 2a
bPrioryearadjustments . . . . . . . .. s a L s e e e e e e e e e e s 2b
COtherlosSSes « s & sis s a o siale s sia 5ls  sim e% & aa o'a & s/ain & 554 5 8 2¢
dOther(DescnbemPart XIV) . . . . . . o v v v v v v v v v v v v v cnaes el 2d
eAddines2athrough2d . . . ¢ v . o vt e v it e e e s e e e e e e e e e e e e 2e
3 Subtractiine2efromilined . . . . . . ¢ i i e e e e e e e e e e e e e e e S —
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl}, line7b. . . . . . . . .. 4a
bOther (DescribeinPart XIV.) . . « . v & &t 0 i it vttt e s e e e 4b
cAddlinesd4aand4b . ... .......... S B S B T DENE S0eE ¥ saueie £ ey € o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, ine 18) . . + .« v « v v o v v o u s . 5

| Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part H, ines 3, §, and 9, Part Ill, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part X|, line 8, Part XI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also cornpleta this part to prov:de
any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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