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Form 990

OMB No 1545-0047
Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy slate reporting requirements Inspection
A _For the 2011 calendar year, or tax year beginning Jul 1 , 2011, and ending Jun 30 , 2012
B Checkf appticable C Nameoforganizaton AMERICAN BRIDGE 21ST CENTURY FOUNDATION|D Employerid d b
Address change Doing Business As 27-5278038
. Name change Number and street (or P O box f mait 1s not delivered to street addr) Rocm/suite E Telephone number
! tnitial return 455 MASSACHUSETTS AVE NW 650 (202) 747-2060
| | rerminatea Cuty, town or country State  ZIP code + 4
Amended retum WASHINGTON DC 20001 G Gross receipts $ 2,576, 800.
I:] Application pending | F Name and address of pnncipal officer H(a) Is this a group retum for affikates? H Yes % No
BRAD WOODHOUSE 455 MASS AVE NW #650 WASHINGTON DC 20001 |Hb) fre@lafiates nauded? Yes | |No
o,’ attach a list (see instructions)
] Tax-exempt status I_l 501(c)(3) Iﬂ 501(c) ( 4 )< (insertno) D 4947(a)(1) or |_I 521
J Website: » BRIDGEPROJECT.COM H{c) Group exemption number ™
K Form of organization [)?lCorporauun I_l Trust [_L Association I_] Other ™ I L Yearof Fomaton 2011 I M State of tegal domatle  DC

[Part! [Summa

ry

1 Bnefly descnbe the organization’s mission or most significant activities’ THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION
o|  ADVOCATES_PROGRESSIVE_SOLUTIONS TO AMERICA’'S PUBLIC POLICY CONCERNS._ _FURTHER, THE _
|  FOUNDATION RESEARCHES AND_REFUTES _CONSERVATIVE POLICIES THAT WE BELIEVE WOULD UNDERMINE
€|  OUR NATION'S_FUTURE_AND_EDUCATES THE AMERICAN PEOPLE ON_THE_RESULTS OF THOSE FINDINGS.
2| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (Part VI, ine1a). . . . . . . ... .. ... ..o .. 3 3
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . ... .. .. .. 4 2
£ 5 Total number of individuals employed in calendar year 2011 (PartV,lme2a). . . . . . .. .. ... ... .. 5 0
£ | 6 Total number of volunteers (estimate if necessary) . . . . .. .. .. ... e e e e e e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C),ine 12 . . . . . ... ... ........ 7a

b Net unrelated business taxable income from Form990-T,hne34. . . . . . . . . . . . o v v v v v ot s o 7b
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, ine 1h) . e e e e e e e e e e 891, 000. 2,576,800.
2| 9 Programservicerevenue (PartVill, ine2g) . . . . ... ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . .. .. ... ..
£ [ 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 1ﬂ-(must‘equj§ur@ﬂ,'mme 12) - . ... 891, 000. 2,576,800.
13 Grants and similar amounts paid (Part‘lIX. wl@kﬁUﬁg‘é‘; ﬁétu T 38,000. 333, 250.
14 Benefits paid to or for members (Part IX, cqlumn-{A)the™4) — . . . . . % ........
o 15 Salanes, other compensation, employée@eneﬁts (Part LX, cpluzﬁ,(@). li é's?{i-w) ..... 27,046. 567,777.
3 | 16a Professional fundraising fees (Part IX, ca'ﬁl n (M,&Re 1‘\“1eL" . .‘. .. |N t ....... 94,237. 246,537.
s gee ha : :
% b Total fundraising expenses (Part tX, columr (B)-ne-25) »--=—"—"_"""" 422,473 . ‘
17 Other expenses (Part IX, column (A), lines 11@1@@-&&)\1 3 U a S c. 199,606. 530,380.
18 Total expenses Add lines 13-17 (must equal-Par-Récotamm (AT liMe 25) - . . . . . . . 358,889. 1,677,944.
19 Revenue less expenses Subtractlne 18 fromlne 42 . . . .. . ... ... ...... 532,111. 898,856.
5 é Beginning of Current Year End of Year
§2| 20 Totalassets(PartX,Ime16) . . . . . . ...... e e e e e e e .. 719,768. 1,296,004.
5‘;: 21 Totalliabilties (Part X, NE 26) - - « «  « e et e e e e e e 184,438. 298,756.
22 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . . . ... ..... 535,330. 997,248.

[Part i [Signature Block , 7

/
&‘.%%F&S“S‘S&iﬂu%‘?.”&‘%%? i :'n’é?"g"/ 3‘;“% G T Ve RreDarer st any knoviodge " 2" (0 the best of my knawiedge and belif, i 1s true, corredt and
i y.

» M4 | VA — [02/25/14
Sign Bignatufs of offiefr Date
Here ) BRAD WOODHOUSE

Type or pnnt name and title

Pnnt/Type preparer's name Preparer’s signature

Paid MARK HEINITZ MARK HEINITZ

Preparer |fmsname > MARK HEINITZ, CPA

Use Only |rmsadress ™ 6433 BURWELL ST
SPRINGFIELD

May the IRS discuss this return with the preparer shown above? (see instru
BAA For Paperwork Reduction Act Notice, see the separate instructiol
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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 responseto any questioninthisPart Il . . . . . . . . . ... .00 iene .. [—[

1 Bnefly descnbe the organization’s mission
THE AMERICAN BRIDGE 21ST CENTURY FOUNDATION

See Form 990, Page 2, Partll, Line 1 (continwed) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________________
2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

Form 990 0r 990-EZ7. . . . & ot i i e e e e e e e e e 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 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 No

If 'Yes,’ descnbe these changes on Schedule O

4 Descnbe 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 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 $ 1,082,440. includinggrantsof $ 333,250. )(Revenue $ 0.)
THE ORGANIZATION ADVQCATED AND RESEARCHED PROGRESSIVE SOLUTIONS TO

4 d Other program services (Descnbe in Schedule O)
(Expenses  $ including grantsof ~ $ ) (Revenue $ )
4 e Total program service expenses » 1,082,440.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)” If ’Yes complete
Schedule A . . . . . e e e e e e e e e e e e e e o1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. .. ... .. 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . ... .. .. ........ ... ... 3 X
4 Section 501(c)(3) organizations Did the organization engage n fobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . .. . ... ... ..., 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, Partlll . . . 15 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght
to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D,
22 ¢ O ... 6 X
7 Dd 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, Partil . . . . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. e e e e e e e e e e e e e e e e e e e e e e e e e ... -] 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 negotlatlon serwces" If 'Yes,’ complete
Schedule D, PartIV . . . o o e o e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzatjon hold assets in temporanly restnicted 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 i1s 'Yes', then complete Schedule D, Parts Vi, VI, VI, iX, '
or X as applicable J
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes complete Schedule
D, Part VI. . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 11a] X
b Did the arganization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, PartVIl. . . . . . .. . ... ... ...  ...... 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, PartVIll . . . . . . . ... .. .. ... . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes, complete Schedule D, Part IX . . . . . . . . . . . . ottt i e e 1d X
e Did the organization report an amount for other habilities tn Part X, ine 257 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 hability 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,’ complele
Schedule D, Parts XI, X, and XIll . . . . . . . o i i i e e e e e e e e e e 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, Xll, and Xlilisoptional . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If 'Yes,’ complete Schedule E. . . . . . . . .. .. ... 113 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 . . . . . . . . . . . . i i i e 14b X
15 Did the organization report on Part X, 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. . . . . . . . ... .. ... .. .. 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, Partsliland IV . . . . . . . ... ... .. ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A% lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see nstructions) . . . . . . . .. . ...... S I ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If Yes,'complete Schedule G, Partll . . . . . . . . . . .« v i i i it e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlil. . . . . . . . . . . e e e e e e e e 19 X
20 a Did the orgamization 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 tisreturn? . . . . . . .. . .. .1 20b

BAA TEEA0103 01/23/12 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 D 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 I, Partsland !l . . . . . .. .. ... N A X
22 Did 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 lll . . . . . . . . . .. . .. e 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
gnd former off' icers, directors, trustees, key employees and hlghest compensated employees? If ‘Yes,’ complete
CHEdUIB d . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If No,'gotoline 25. . . . . . . . . o o i i i i 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 organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exemptbonds? . . . . . L Lo e e e e e e e e e e e e e s 24¢c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstandsng at any time dunng theyear? . . .. ... .| 24d

25a Section 501(c)(3) and 501(c)(4) organlzatrons Did the organization engage In an excess benefit transaction with 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 990-E2? If Yes,' complete

Schedule L, Part] . . . « -« « o v i e e e e e e e e .. .| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Partll. . . . . . . . 26 X

27 D the organization provide a ?rant 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? /f 'Yes,’complete Schedule L, Partlil . . . . . . . . . . oottt L e 27 X

28 Was the organization a rany 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
Schedule L, PartIV. . . . .« i e i e e e e e e e e e e e e e e e e e e e e e e e e 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 . ... . ... .00 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? Iif 'Yes,' complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of ant, historical treasures, or other srmllar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . .. ... ... ... . coo. <30 X
31 Did the organization iquidate, terminate, or dissolve and cease operanons” If 'Yes,’ complete Schedule N, Part] . . . .| 31 X
32 Dd the organlzanon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Partll . . . . .« o i i e e i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud 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 R, Part] . . . . . . . . . . .. . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts II, lil, IV, and V,
/7= 25 S . .| 34 X
| 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. .. ... . ...|35a X
‘ b Did the organization receive any payment from or engage n any transaction with a controlled enmy within the meaning
| of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V,lme2 . . . . .. .. ... ... ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers toan exempt non-chantable related
i organmization? If 'Yes,’ complete Schedule R, Part V,lne 2 . . . . . .. . ... ... o R <
37 Dud the organization conduct more than 5% of its activittes through an entity that 1s not a related orgamization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . ... ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .o . Ll e e e e 38 | X
BAA Form 990 (2011)

TEEAD104 01/23/12
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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 contains a response to any questoninthisPartV . . . . . . . . . . . .. . ... l—l
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 ine 1a Enter -0- if not applicable. . . . . . .. 1b 0 :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
(gambling) winnings to PriZe WINNErS? . . . . . . . . . . . . v ot o i e e e e e e e e e e 1c
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 thisreturn . . . . | 2a 0
b If at least one I1s 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?. . . . . ... ... .. ... Ja X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedule O . . . . . e e e e e 3b
4 a 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 e K
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 taxyear?. . . . . . . ... ... .. S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . .. 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ v e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contnbutions that were not taxdeductble?. . . . . . ... .. oo c oo oo e 6a] X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or glﬂs were
nottaxdeductible? . . . . . . . . L L e e e e e e e e e e e e e e e 6b| X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothepayor?. . . . . . .. ... ... Lo e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods orservicesprovided? . . . . .. ... 0L 7b
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal propeny for which it was requnred to file
Form 82827 . .. oo oo oo s e e e e e e 7c
d If 'Yes,’ indicate the number of Forms 8282 filed dunng theyear . ............. I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . .. ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f
g If the organization received a contnbutlon of qualified intellectual property did the orgamzatlon file Form 8899
asrequired? . . . . . .. L L. oL oo e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2 . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e i e e e e, 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 atanytime dunngtheyear?. . . . . . . . . . . .. L. et e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . e e e e e e e e e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . .. ... ......... 9b
10 Section 501(c)(7) organizations. Enter |
a Imtiation fees and capital contnbutions included on Part VIll, line 12. . . . . . . .. ... .. 10a !
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . . 10b ‘
11 Section 501(c)(12) organizations. Enter’ '
a Gross income from members or shareholders. . . . . .. .. ... ... e e e 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem ). . . . . . . . .o oo oo 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in heu of Form 10417 . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 b|
13 Section 501(c)(29) quallfied nonprofit health insurance issuers.
a Is the organization hicensed to issue qualffied health plans in more thanone state? . . . . . . . . ... . ... ........ 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 . . . . . .. ... .. ... 13b |
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . i s o e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . .. .. ... .. .. 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 TEEAQ105 07/05/11

Form 990 (2011)
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Form 990 (2011) 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, descnbe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questoninthisPart VI . . . . . . . . o 0 v v i v v e e e e s [ﬂ

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 3
if there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad ;
authonty to an executive committee or similar commuittee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 2

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey @mployee? . . . . . . . . L. . e e e e e e e e e e 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsnon
of officers, directors or trustees, or key empioyees to a management company or other person? . . . . . ... . ... 3 X

4 Did the organization make any significant changes to its governing documents

since the pnor Form 990 was filed?. . . ... .. ... .. ... . ... e e e e e e e ... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . ... .| § X
6 Did the organization have members or stockhoiders?. . . . . . e e e e e e e e e e e e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersof thegoveming body? . . . . . . . . . Lt e e 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 than the govermingbody? . . . . . .. ... .. .. .... ... ... 7b X

8 Dud fthe organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

aThegovemingbody?. . . . . . . . o i ittt e e e e e e e e N 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... ..o v i oo 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s ma|||ng address? If 'Yes,' provide the names and addresses in Schedule O « + . « v o v v vo i i 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 affilates? . . . . ... .... ... ... e e e e e e e e 10a X
b If 'Yes,’ did the orgamization have written pohues and procedures g)ovemmg the actvities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's eXempt PUrPOSES?. « + + + « o« ¢ o Lt e et e e e e e e e e e e 10b
11 a Has the organizaton provided a complete copy of this Form 990 to all members of is governing body before filng the form? . . . . . .. ... .. 11al 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,"gotolne 13. . . . . . . . .. .. e e 12al X
b Were officers, dlrectors or trustees, and key employees required to dlsclose annually interests that could glve nse
to conflicts? . . e e e e e e e e e ... .12b] X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? /f 'Yes,’ descnbe n
Schedule Ohow thiSISAONG . - « « « =« & i i i i i i i e e e e e e e e e e e e e 12c| X
13 Dd the organization have a wntten whistleblower policy? . . . . . . .. ... .. ... ... e e e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . e e e e e e e 14 | 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 . . . . . . ... ... e e e e e e e e 15a X
b Other officers of key employees of the organizaton. . . . . . e e e e e e e e e e e e e e e e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest In, oontnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngthe year? . . . . . . . . L. e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orgamzation's exempt status with respect to such arrangements®?. . . . . . . . . . . . . . o . . . . ... L. o o s s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > See Form 990, Page 6, Line 17 (continued)

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

E] Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how) the orgamizatton makes its governing documents, confhict of interest policy, and financial statements avaiable to
the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> PILAR MARTINEZ 455 MASSACHUSETTS AVE NWi650 WASHINGTON DC 20001 (202) 756-4128

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 7

[Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl . . . . . . . . oo o oot 0ottt e e ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the 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 pard

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

(C)
(B) (do not checlf’?nst;trjgrb'lan one box, (D) (E) (F)
Name and ttle Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descibe | £ o | 5| Q2| 3| 2 (W-2/1099-MISC) (W-2/1<;89-MISC) from the
hours for o % Z| ¥ |« e arganization
related sl El2lz |23 and related
organiza- | = 7| 3 2|3 - organizations
tons in =213 |33
Schedule 2 = 3 3
o | %1z |*] 4
] £
&
_(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
_(4)_RODELL MOLLINEAU_ _ _ _ __
PRESIDENT 8.00 X 43,741, 0. 600.
_(5)_BRADLEY BEYCHOK _ __ _ __
CAMPAIGN DIRECTOR 8.00 X 36,880. 0. 432.
I (.
A __
e ___
e
Qo _
oY
0
L
0 .

BAA TEEA0107  07/06/11 Form 990 (2011)




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)

©)
P
(A) (B) | (do ot check more than one (D) (E) (F)
Name and ttle Average| box, unless person is both an Reportable Reportable Estmated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week 1231 7| Q| (32| 3| ow-z109s-misc) (W- znégsmsq from the
(descnbja 8l 2 | 1< 2% 3 organization
e sal Efe s 2 3| @ and related
hours |2 S| S B |sa organizations
for {933 5 %8
related = 3| 2
organi- 2 ;ﬂe ® 2
zatons al = 4
in 21 3
Sch 0) L
as
ue_
o
ae_ .
L
e
ey
@ ___
ey ___
ey _____
@s_ o ____
1bSub<total. - . - . . . . e e e e e » 109,898. 0. 1,032.
¢ Total from continuation sheets to Part Vi, Section A . P . >
d Total (add linesibandic) . . . . . . . ... ... .... .. ... > 109,898. 0. 1,032.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Dud 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 . . . . . . . . . . .. . o0 Lo e 3 X
t
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
suchIndividual . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud 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 . . . . . . « o v v o v v oot 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 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 in compensation from the organization > 1

BAA TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 9
[Part VIil[ Statement of Revenue
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gg 1a Federated campaigns . . . 1a
gZ| b Membership dues 1b
rex=]
#Z| ¢ Fundrasingevents. . . . . . 1c ‘
gg d Related organizations . . . . . . 1d '
2; e Govemment grants (contnbutions) . . .[ 1e
gg f Al other contnbutions, gifts, grants, and
g5 similar amounts not included above . - 1f| 2,576,800.
'gg g Noncash contnbutions included n Ins 1a-1f  $
0% hTotal. Addimes1a-1f . ... ..i....... »| 2,576,800. 1
u Business Code '
& 2a
L
| —mm——m—m—————————~
S| ¢ __._
o A _____
= e
g f All other program service revenue . . .
& g Total. Addlnes2a-2f .. . ... ......... > ‘
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... ... ... .. 4
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . . .o o i i i >
{1) Real (n) Personal !
6a Grossrents . .. ... .
b Less rental expenses . .
¢ Rental income or (loss) l
d Net rental incomeor(loss) . . . . . ... e ..
7 a Gross amount from sales of () Secunhes (W Other -
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
c Gainor (loss)
d Netgamnor(loss). - .. ... ... ... »>
w | 8@ Gross income from fundraising events
2 (not including. K
E of contnbutions reported on line 1c)
o See Part IV, line 18. . . a
g b Less direct expenses . .b
¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartIV,hne19. . .. ... .. a
b Less direct expenses -b
¢ Netincome or (loss) from gaming actvites . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ......... a |
b Less. costofgoodssold . . . .. ... b i
c_Net income or (loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Business Code
ta_
b___
c___ __
d Allotherrevenue. . . . . . ... ...
e Total. Addlines11a-11d. . . . . . . .. .. ... ... >
12 Total revenue. Seenstructions . . . . . . ... .. .. »| 2,576,800.

BAA

TEEAQ109 07/06/11

Form 990 (2011)
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AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038

Page 10

|Part 1X [ 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 to any question in this Part IX . . . . .

11

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(8)
Program service
expenses

(€)
Management and
general expenses

0
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25
26

Grants and other assistance to governments
and organizations in the United States See

Part IV, line 21
Grants and other assistance to individuals in
the United States See Part IV, line 22 .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
Benefits paid to or for members. . . . . .
Compensation of current officers, directors,
trustees, and key employees . - . . . . .

Compensation not included above, to
disqualtfied persons (as defined under

section 4958(f)(1)) and persons descnbed

In section 4958(c)(3)B). . . . . . . . . ...

Other salanesandwages. . . . . . . . .. ..

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions) e e

Other employee benefits
Payroll taxes . . . . .
Fees for services (non-employees)

¢ Accounting - . .

d Lobbying . . e e e e
e Professional fundraising services See PartIV, line 17 . .
f Investment managementfees . . ... .. ..
Advertising and promotion . . . .

Office expenses . .
Informationtechnology . . . . . . .. .. ...
Royalties
OCCUPANCY « « « + v v v v e e v v e e e s
Travel

Payments of travel or entertainment
expenses for any federal, state, or local

public officials . -
Conferences, conventions, and meetings . . . .
Interest. . . . . . . .. .o oo

Payments to affilates. . . . . . ... ... ..
Depreciation, depletion, and amortization .

Insurance

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in ine 24e If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e
expenseson ScheduleO) . . . .. ... ...

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.

3,919.

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.

24,302.

225.

24,077.

4,827.

3,274.

1,403.

olo|o|o

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.

60,373.

1,946.

1,946.

Total functional expenses. Add ines 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.

BAA

TEEA0110

01726812

Form 990 (2011)



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-interest-beanng . . . . . ... ...... ...... 707,335.] 1 910,376.
2 Savings and temporarycashinvestments . . . . . . .. .. oo 2
3 Pledgesandgrantsrecevable,net. . . . . . . . ... L o oL, 3
4 Accountsreceivable,net. . . . . . . L L e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of ScheduteL . . . . . . .. 5
6 Recetvables from other disqualified persons (as defined under section 4958(f)(1)),
persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefi cnary
A organizations (see instructions). . . . .. .. ... ... .. 6
g 7 Notesandloansreceivable,net . . . . . .. .. ... ... 0 oo 7
$ 8 Inventonesforsaleoruse . . . . . . .« v v ittt e e e e e 8
s | 9 Prepadexpensesanddeferredcharges . . . . . . . ... L L oL 9 53,125.
10a Land, buildings, and equipment cost or other basis
Complete Part V! of ScheduleD . . . . .. ... ... 10a 295,419. .
b Less accumulated depreciaton . . . . . . ... ... 10b 5,869. 12,433.]10¢c 289,550.
11 Investments — publicly traded secunties . . . . . . . . . 11
12 Investments — other secunties See Part IV, ine 11 12
13 Investments — program-related See PartiV,hne 11 . . . . 13
14 Intangbleassets. . . .. .. ... ... e .. e 14
15 Other assets See PartIV,line11 . . . . e e 15 42,953.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) C e e e e e e 719,768.) 16 1,296,004.
17 Accounts payable and accrued @Xpenses. . . . . . . v s v v e e i e e e 155,977.]17 238,756.
18 Grants payable. . . . . . e e e e 18 60,000.
19 Deferred revenuUe . . « ¢ v v v v v v v e e e e e e e e e e e e e e 19
|'. 20 Tax-exemptbond iabiites . . . . . . . ... ... .o . 20
a 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. .. 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees and disqualified persons Complete Parl Il
T of SchedulelL .. ... . ..., 22
,'5 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 28,461.] 25
26 Total liabilities. Add ines 17 through25. . . . . . ... .. ....... .. 184,438.] 26 298, 756.
N Organizations that follow SFAS 117, check here > l_l and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestncted NetassetS. « « « v v v v v v e e e e e e 535,330. |27 997,248.
g 28 Temporanly restnctednetassets. . . . . . . ... .. ... ... 28
S |29 Permanently restncted netassets . . . ... ... ..... .. 29
g Organizations that do not follow SFAS 117, check here > |:| and complete '
b lines 30 through 34. "
B30 Capital stock or trust principal, or currentfunds . . . . . . . ... .. ... 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 32
;é' 33 Totalnetassetsorfundbalances. . . . . ... ... .. ....... ...... 535,330.] 33 997,248.
S [ 34 Total habilities and net assets/fund balances . . . . . .. ... ... ...... 719,768.| 34 1,296,004.
BAA Form 990 (2011)
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Form 980 (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 12
[Part Xi_|Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . . . .. .. . ...... . ..., ]}Tl
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . .. e e q1 1 2,576,800.
2 Total expenses (must equal Part IX, column (A}, ne25) . . . .. ... ..., ..., 2 1,677,944.
3 Revenue less expenses Subtractline2fromline1 . .. . ... ... L Lo oo 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 (explain in Schedule O) . e e e e e e e e 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, line 33,
R (=) Y 6 997,248.

[Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response to any question n this Part Xil . . R

1 Accounting method used to prepare the Form 980 D Cash Accrual E] Other

Yes | No

If the organization 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 If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1332. . .« o o i i et s e e e e e e e e e e e e e e e e e e e e e

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 undergosuchaudits . . . . . . . ... ... ....

2a X

2b| X

2¢c| X

Ja X

3b

BAA

TEEA0112 07/06/11
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. . . . agn OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-E2Z) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
5,?3;21“;3253#&"555?:;‘” * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (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 {-8
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
Part II-A
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part i1l
Name of organization Y
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 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 Political expendifureS. . . . . . . . i e e e e e e e e e e e e e e e e e e L) 5,089.
3 VoIUMEErROUPS - - . o i i i i et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 secton 4955 . . . . . . . .. R )
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . .. .. ... >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .. ... . ... HYes H No
4aWasacomectionmade? . . . . . . . .o . i e e e e e e e e e e e e e e e Yes No
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 filling organization for section 527 exempt function activittes . . . . . . L] 5,089.
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHIVILIES « -« = & o o o o e i e i e e e e e e e e e e e e e e e e L] 0.
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
ine17b . . e e e e e e e e e . 5,089.
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . ... ... .. .. e e e e D Yes No

§ 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 contnbutions received that were promptly and directly defivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

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

pohtical organization
If none, enter -0-

() J N e ittty

@ et mmmmm—mm—m———— oo

@  pmmmmemmmo—mm—o————o-

@  pTmmmmmmmo——m———-—oo

® e mmmmmm—m————m—eo

e [T o s s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Fonm 990 or 980-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038 Page 2

{Part II-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D If the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » [_I If the filing organization checked box A and ‘imited control’ provisions apply

Limits on Lobbying Expenditures
(The term ’expenditures’ means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . ... ..
¢ Total lobbying expenditures (add lines taand1b) . . . . . . . .. ... ...
d Other exempt purpose expenditures - . . . . . . .« o s o e e e s
e Total exempt purpose expenditures (add lines icand 1d). . . . .. .. e

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

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

Qver $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% of ne 1) . . . . . . ...
h Subtract line 1g from hine 1a ifzeroorless, enter-0-. . . . . . . . ... e e e
i Subtract ine 1f from line 1c If zero or less, enter -0- . . . . . . e e e e

j Ifthere 1s an amount other than zero on either I|ne 1hor I|ne 11, did the organization file Form 4720 reporting

sechon 4911 taxforthisyear? . . . . . . . . . ... .. .

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 Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010
year beginning in)

(d) 2011

(e) Total

2 a Lobbying non- taxable
amount . . .

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

¢ Total lobbying
expenditures . . . . . .

d Grassroots nontaxable
amount. . . . ... ..

e Grassroots ceilin
amount (150% of line
2d, column (e)) - - .

f Grassroots lobbying
expenditures . . . .

BAA
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|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 to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Durning 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

aVolunteers? . . . . . . . . ot e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
¢ Media advertisements? . . . . . . . L e i e e e e e e e e e e e e e e e
d Mailings to members, legislators, or the public?. . e e e e e e
e Publications, or published or broadcast statements? . . . . ... ...........
f Grants to other organizations for lobbying purposes? . . . . . . . ... . ... .. ...
g Direct contact with legrslators, therr staffs, government officials, or a legislative body?. . . . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractvites? . . . .. ...... e e e P
j Total Addlimes 1cthrough 1. . . . . .. ... . . ... e e

2 a Did the activities 1n line 1 cause the organization to be not descnbed in section 501(¢)(3)? . . . . . . . ..
b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . . . ... ... 0oL
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 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 nondeductible by members? . . . . . ... .. ... .. .. .. . |
2 Did the organization make only in-house lobbying expenditures of $2,000orless? . . . . . . . .. ... .. B Y -
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . .. . .. ... 3

[Part lll-B | 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 lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

4 Dues, assessments and similar amounts frommembers . . . . . . . . . L L C Lo e e e e e e 1

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

aCurrentyear . . . . ... .. ... ... e e e e e e e e e e 2a

b Carryover from lastyear . . . . . . . .. e e e e e e e e e e 2b

cTotal . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 2¢
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
expenditure NeXt Year? . . . . . . . . i e e e e e e e e e e e e e e e e e e e .. 4

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. .. .. .. .. L. 5
IPart IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A; and Part lI-B, line 1
Also, complete this part for any additional information

Pt I-A Line 1 THE ORGANIZATION PAID FOR A NEWSPAPER ADVERTISEMENT.

BAA Schedule C (Form 930 or 990-EZ) 2011
TEEA3203 06/14/11
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[Part IV_[Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204 06/14/11



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 Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer td
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

(Part1 IOrgamzatlons 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 numberatendofyear . . . . . . .

Aggregate contnbutions to (dunng year) . . . .

Aggregate grants from (dunngyear) . . . . . .

Aggregate value atend ofyear . . . . . .

N A WON =

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 wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private benefit?. . . . . . .. ... L oL oo e D Yes D No

[ Part Il |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 histonically 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 conservationeasements . . . . « « v« -« . ettt e e 2a
b Total acreage restricted by conservation easements . . . . . . ... ... e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (@) . .. . 2c
d Number of conservation easements included in (c) acquired after 8/17!06 and not on a historic
structure listed inthe NationalRegister . . . . . . . .. ... ... L0 2d
3 Number of conservation easements modified, transferred, released. extmgunshed, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. ... ... ... . ... D Yes I:l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements durning the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)B)()? . . . . . . . ..o o oo e e D Yes D No

9 In Part XIV, 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 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, 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
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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) Revenues included in Form 990, Part Vill, line 1 . . . . . . .. ... ... .. e e e e e e >3

(i)} AssetsincludedinForm990,PartX . . .. ... ............ e e e e e e e e e »S

2 If the organization received or held works of art, 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 n Form 990, PartVill,line 1 . . . . . ... .. ... .. .. ..., e e e >S5

b Assets included N FOorm 990, Part X . . . . . . o o o e e e e e e e e e e e e e e e e s )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedute D (Form 9380) 2011




Schedule D (Form 990) 2011  AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2
[Part 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provn)c(!% a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
Part

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
asselts to be sold to raise funds rather than to be maintained as part of the organization'’s collection? . . . . ... ... |—| Yes |_| No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, PAart X? . . « .+« « oo v v e I [dves  [no
b If 'Yes,’ explain the arrangement in Part XIV and complete the following table
Amount
cBegnningbalance . . . .. ... ... ... ... e e e e e e 1c
d Additons dunng theyear . . . ... ....... e e e e e e id
e Distnbutions dunngtheyear . . . . . . ... ... ... ... .. e . 1e
f Endngbalance. . . . . ... ... ... ... .. ... e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X,lne21? . . . .. . ... ... .. 000 I:I 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) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContnbutions. . . . ... ... ‘

c Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships

e Other expenditures for facilities
andprograms . . ... .. ..

f Administrative expenses

g 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 > %

¢ Temporarily restricted endowment » %

The percentages In Iines 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
(i) unrelated organizations . . . . . . . . o o e e e e e e e e e e e e e e e e 3a(1)
(i) related OrganizationS . . . . . . vt . it e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes’ to 3a(u), are the related organizations listed as required on Schedule R? . . . . ... ... ... ..o 3b

4 Descnbe 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 {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . . . . . i v e e e e e e
bBuldings . . . . . ... ... ... ...,
¢ Leasehold improvements. . . . . . . ... ..
dEquipment . . .. ... ... ... 20,362. 5,869. 14,493.
eOther. . . . . . . ... ...l .. 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
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Schedule D (Form 980) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

M
Total. (Column (b) must equal Form 990 Part X, column (B} line 12) . »

[Part VHli [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)
2)
3)
4)
)]
(6)
(7)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13). . »
lPart IX |Other Assets. See Form 990, Part X, line 15.
(a) Descniption {b) Book value
(1)
(2)
)]
4)
(5)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . . . . .. .. ... >
{Part X |Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability __{(b) Book value

(1) Federal income taxes

(2)_

(©)

@)

()]

6)_

@)

(8)

()]

(10)

(11

Total. (Column (b) must equal Form 990, Part X, column (B) lne 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
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)

BAA
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Schedule D (Form 890) 2011 AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIif, column (A), ine 12). . . . . . ... ... e e e e e e e e e e e e 2,576,800.
2 Total expenses (Form 930, Part IX, column (A), lne25) . . . . . . . ... L. 1,677,944.
3 Excess or (deficit) for the year Subtractline 2 fromlne1. . . . . ... ... e e e e e e e 898, 856.
4 Net unrealized gains (losses) on investments . . . . . . e e e e e e e e e e e e e e e e e e e e
5 Donatedservicesanduseoffacilities. . . . . . « . o o o L L e e e e e e e e e e e e e
6 Investmentexpenses. . . . . .. ... ... ... e e e e e e e e e e e e e
7 Prnorpenod adjustments . . . .. ... ... ... e e e e e e e e e e e e e e e
8 Other(DescnbeinPart XIV ) . . . . . o o v i i it e e e e e e e e e e e e
9 Tofal adjustments (net) Add lines4 through8 . . . .. . . .. .. ... .. Lo o e
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . . . . . .. . ... ... 898, 856.
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... .. ..., 1 2,576,800.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gansoninvestments . . . . . . .. ... ... ..o 0 2a
b Donated servicesanduseoffacilittes. . . . . . .. .. .. .. .. 0oL 2b
c Recovenesofprioryeargrants . . . . . . . . . ..o e e 2c
dOther(Describe inPart XIV) . . . . . . . . o o v v it 2d
e Addlines 2athrough2d . . .. . ... ... . . e e e e e 2e
3 Subtract line 2e fromline1 . . . . . . e e e e e e e e e e e e e e e e e e e e e 3 2,576,800.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . .. ... 4a
b Other (DescnbemnPartXIV) . . . . ... ... ...... e e e e e e 4b
cAddiinesd4aanddb . . . . . L L L e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!, lne 12). . . . . . . . . . ... ... 5 2,576,800.
[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . .. ... 0 0o oo oL 1 1,677,944.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated servicesand use offacilities. . . . . . . . ... .. ...... .| 2a
bProryearadjustments . . . . . . .0 e e e e e 2b
COthErloSSES « « « v v ¢ v v e v e e e e et e e e e e e e e e e e 2c
d Other (DescnbemnPartXIV) . . . . ... ... ......  ........ 2d
e Add lines 2athrough2d . . . . . . e e e e e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . .. e e e e e e e e 3 1,677,944.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b. . . . . . .. 4a
bOther(DescnbemPart XIV) . . . . . . .. o 0 v it ittt 4b
cAddlinesd4aand4b . . . . . . . . L. e e e e e e e e PR 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18) . . . . . . . .. 5 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, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xil|, ines 2d and 4b Also complete this part to provide
any additional information
P X __________ THE_FOUNDATION REQUIRES THAT A TAX POSITION BE RECOGNIZED OR __ _ _ ____.
DERECOGNIZED BASED ON A "MORE LIKELY THAN NOT" THRESHOLD. THIS

990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, REMAINS OPEN

THREE YEARS AFTER IT IS FILED.

BAA TEEA3304 05/25/11
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[Part XIV [ Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




OMB No 15450047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Ori\en t°c:'.“b"°
Il Rovonus Saaasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Empl dentifi b
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Pant 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-government grants
b E Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

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

b If "Yes,’ list the ten highest patd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser histed 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 > 2,576,800. 246,537. 2,330,263.
3 List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing
Lalifornia _ _
Colorado _ _ _ _ _
Florida _ _
Massachusetts _ _ _ _ o e
New York _ _ _ e el
Virginia _ _ _ _ _
BAA For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 0172412
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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.

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events sd) Total events
add column (a)
through column (c))

FE( (event type) (event type) (total number)
E
E 1 Grossreceipts . . .. ..
E

2 Less Chantable contnbutions. . . .

3 Gross income (line 1 minus line 2). . . . .

4 Cashpnzes. . .....

§ Noncashpnzes. .. ..
D
1
2 6 Rentfacilitycosts. . ... ........
c
T | 7 Foodandbeverages . . .........
£
; 8 Entertanment. . .. .. ......
E
N
g 9 Otherdirect expenses. . . . . . . .
S

|Part HI| 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 bingo/progressive (add column (a)
\é bingo through column (c}))
N
E
1 Grossrevenue . . . . . . . . ... ...
2 Cashpnzes. .. - . ...t
E
D X
,!( E 3 Non-cashpnzes. . ... ......
EN
cs
T § 4 Rent/facility costs . .
5 Otherdirectexpenses. . . . . . .
Yes % || Yes % [[_}Yes %
6 Volunteerlabor . . .. ... ..... No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d). . . . . . ... ... 000 oo >
»

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain’

BAA

TEEA3702 01/24/12
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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 Is the organization a grantor, benef iciary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantablegaming? . . . . . .. ..o oo oL on L e e e e < e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorgamzation's facility. . . . . . . o 0 v v it e e e e e e e e e e 13a
bAnoutsidefacility. . . . . . . . .. e e e e e e e e e e . .| 13b

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

e

o0

Name »

Address >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . D Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization * S and the amount

of gaming revenue retained by the third party > s
c If 'Yes,’ enter name and address of the third party

Address > !

16 Gaming manager information

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gamlng proceeds to retain the

state gamINg HCENSE? . . . . . L . i e e e e e e e e e e e e e e e e e e e D Yes D No
b Enter the amount of distnbutions requnred under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year > $

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




. . . OMB No 1545-0047
(SFSr':]ESB(}-)'LE | Grants and Other Assistance to Organizations, -
Governments, and Individuals in the United States 2011
Complete if the organization answered 'Yes' to Form 990, Part [V, lines 21 or 22. Open to Public
ﬂ?f&?ﬁ:bgmes?ﬁ:: i > Attatch to Form 990. Inspection
Name of the organization Employer ldentification number
AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

[Partl |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' ellglblllty for the grants or assistance, and
the selectton critena used to award the grants or assistance?. . . . . . . ... o Lo o0 0 0o L0 e e D e . Yes D No

2 Descnbe in Part IV the organization’s procedures for monmitoring the use of grant funds in the United States
[Part Il ] Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000.

Part |l can be duplicated if additional spaceisneeded . . .. . ........... .. . ... .. ... e 1]
1 (a) Nams and address of organization (b) EIN (c} IRC section {d) Amount of cash grant () Amount of non-cash f) Method of valuation (g) Descnpuon of {h) Purpose of grant
or government if applicable assistance book, H:l\rln'er)" ce or assistance
(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 501 (C) (4) 40,000. PROGRAM
8
L
s _ o ____
® _ o ___
L
® _
2 Enter total number of section 501(c)(3) and government organizations hsted in the line 1 table . e e . e e e e e e e >
3 Enter total number of other organizations listed Inthe line 1table . . . . . . . v v o v v v v s e e e e e e e e e e e e e e e e e e e e e e e e e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 06/01/11 Schedule | (Form 990) (2011)



Schedule | (Form 890) (2011) AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 2

IBart-III | Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space i1s needed

(a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, 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 TO_ ENSURE THAT_PROGRAMS AND

_______________ ACTIVITY. ORGANIZATION REPRESENTATIVES KEEP IN REGULAR CONTACT WITH __ _ _____________________

BAA Schedule | (Form 990) (2011)

TEEA3902 01/2512




SCHEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

2011

Complete to provide information for responses to specific questions on

E:g:‘ 2"“;2: g; H;esré oasuy Form 990 or 99»0-}5%a ?:l;‘ t:»opggrv':lg ;J'{,agé’éfié’z"_a' information. O;;:: ;::c't’iggnc
Name of the organization Employ b
AMERTCAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038
Pt VI, Line 8b__ _THE_ORGANIZATION HAS NO_SEPARATE COMMITTEES WITH AUTHORITY _ ______ _ _.
______________ TO_ACT ON BEHALF OF THE GOVERNING BODY. _ __ ___ _________________
Pt VI, Line 1la _THE ORGANIZATION’S MANAGAMENT AND LEGAL COUNSEL REVIEW FORM__ _____ _ .
______________ 990 _PRIOR TO ITS SUBMISSION WITH THE IRS. _ ___ __ _______________
Pt VI, Line 12c _THE_CONFLICT OF INTEREST POLICY IS REQUIRED TO_BE DISTRIBUTED __ ____ _.
______________ TO EACH_OFFICER AND DIRECTOR. THE CONFLICT OF INTEREST POLICY _ __ _ _ _.
______________ REQUIRES DISCLOSURE OF ANY POTENTIAL CONFLICT OF INTEREST. _ ______ __.
______________ IF SUCH_DISCLOSURE IS MADE, THE_BOARD OF DIRECTORS INVESTIGATES _ __ _ _.
______________ TO DETERMINE IF A CONFLICT OF INTEREST EXISTS. THE INDIVIDUAL _ __ __ _.
______________ HAVING THE POTENTIAL CONFLICT OF INTEREST IS EXCLUDED FROM _ ______ _ _.
______________ THESE PROCEEDINGS. __ _ _ _ _ _ _ _ _ o _____.
Pt VI, Line 19 _ THE ORGANIZATION MAKES AVAILABLE FOR INSPECTION AND COPYING__ __ _____.
______________ ALL DOCUMENTS REQUIRED TO BE MADE PUBLICLY AVAILABLE. __ ___________.
PL XTI _________ LINE 5: OTHER CHANGES IN NET ASSETS: _ _ __ _ _ _ _ _ _ _ __ ____________.
_________________ RECORD PRIOR YEAR GRANT PAYABLE _ __ ___ (400,000) ____________
_________________ RECORD PRIOR YEAR ACCOUNT PAYABLE __ __ __(36,938) ____________
TOTAL OTHER CHANGES IN NET ASSETS (436,938)

DURING THE JUNE 30, 2011 FISCAL YEAR, THE FOUNDATION REPORTED

IN ACCORDANCE WITH THE DONOR’S INSTRUCTIONS. THE FOQUNDATION

$36,938 PAID DURING THE JUNE 30, 2012 FISCAL YEAR FOR PROFESSIONAL

FUNDRAISING SERVICES SHOULD HAVE BEEN RECORDED AS AN EXPENSE AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 07/14/11 Schedule O (Form 990 or 990-E2) 2011




Schedute O (Form 990 or 990-EZ) 2011 Page 2

Name of the organizaton dentifi -

AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

CORRESPONDING LIABILITY FOR THE JUNE 30, 2011 FISCAL YEAR.

FOR THE JUNE 30, 2012 FISCAL YEAR:

—ee-—————______RECORD JUNE 30, 2011 ACCOUNT PAYABLE ______(36,938) ___________.
- ee——~———_______REDUCE JUNE 30, 2012 PREPAID EXPENSES_ _ ___ _(33,8%3) ___________.
REDUCE JUNE 30, 2012 ACCOUNTS_ PAYABLE (81,250)

- - ——_____REDUCE JUNE 30, 2012 GRANT EXPENSE/PAYABLE (140,000) ___________

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902 07/14/11



SCHEDULE R
(Form 990)

Department of the Treasury
tnternal Revenue Service

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 Instructions.

OMB No 1545-0047

2011

Open to Public
“Inspection

Name of the organization

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

E d fl

ploy

27-5278038

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

(a) (b) (c) (d) (e) n
Name, address, and EIN of disregarded entity Pnimary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
" ___]
> _ L ____.
B e )

|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) N (g
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public chanty status Direct controlling Sec 5122b)(1 3)
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
{2 ________
G
A ___

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

TEEA5001 09/08/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

AMERICAN BRIDGE 21ST CENTURY FOUNDATION

27-5278038

Page 2

| Part Il _ | dentification 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] (9) (h) {i) 0 (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile | controlling entity income (related, ncome end-of-year tionate amount in box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) sections $12-514) Yes | No (Form 1065) | ves | No
)
2 ____________.
s ]
Ipart v |I_dentification 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) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity | Share of total Income | Share of end-of-year | Percenlage
(state or foreign | controlling entity | (C corp, S corp, assets ownership
country) or trust)
M e o
2 _
B ]
BAA TEEA5002 05/24/11 Schedule R (Form 990) 2011



Schedule 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 890, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 1f any entity 1s histed in Parts I, Ill, or IV of this schedule Yes | No
1 Dunng the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-|V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related orgamzation(s) . . . . . . . . . ... .. e e e e e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organmization(s) . . . . . . . . . .o a s oo e e e e S 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . ... 00 e e e e e e e e e e e e e e e e e e e e e e e e e e e 1e X
f Saleofassetstorelated 0rganization(S) . « . « « « v o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from related organization(S) . . . « + « v v v i .t i s e e e e e e e e e e e e e 19 X
h Exchange of assets with related organization(S) - . - « « « v« v ot i o i i e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets o related organization(s) . . . . . . o o v o i h L et e e e e e e e e e e e e e e e s 1i X
J Lease of facillities, equipment, or other assets from related organization(s) . . . . . . . . . . . . . oo Lo o oo oo e s e e e e e e e e 1) X
k Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . .« . .. . ..o o0 Lo e 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . .. ... ... ... P e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . ... .. ... e e e e e e e e e e e e e e e e 1m X
n Sharing of paid employees with related organization(s). . . . .. ... ... e e e e e e e e e e 1n X
o Reimbursement paid to related organization(s) for expenses . e e . e e e e e e 1o X
p Reimbursement paid by related organization(s) for @Xpenses. . . . . v . . e e e e e e e e e e e e e e e e e 1p X
q Other transfer of cash or property to related organiZation(S) . « - « « « « v o vt o e e e e e e e e e e e e e et e e e e e e e e e e e e 1q X
r Other transfer of cash or property from related organization(s) . . . . . . . . .« . .. e e e e e e e e e e e e e e e e e e e e e e e s 1r X
2 If the answer to any of the above Is "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
type (a-r) amount involved

{1)

{2)

(3)

{4)

(5)

(6)

BAA TEEA5003 05/24/11 Schedule R (Form 990) 2011




Schedule R (Form 990) 2011~ AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038 Page 4
Part VI |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) (e) (f (9) (h) (i) () (k)
Name, address, and EIN of entity | Pnmary activity Legal domicile Predominant | Are all partners Share of Share of Dispropor- Code V-UBI General or [Percentage
(state or foreign Income seclion total Income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | orgamizations? K-1
from tax under Form (1065)
section 512-514)| ves | No Yes | No Yes | No

Mmoo
2
B
I
o _
®_
4
o
BAA TEEAS004  05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 AMERICAN BRIDGE 21ST CENTURY FOQUNDATION 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 05/25/11 Schedule R (Form 990) 2011




AMERICAN BRIDGE 21ST CENTURY FOUNDATION 27-5278038

Schedule O (Form 990), Supp!emental 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

OUR NATION'S FUTURE AND EDUCATES THE AMERICAN PEOPLE ON THE RESULTS OF THOSE FINDINGS

Schedule O (Form 990), Supp!emental Information to Form 990
Form 990, Page 6, Line 17 (continued)

California ,

Colorado

Florida

Massachusetts

New York

Virginia
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