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~ Fonn' 990-EZ ~(Q)17 

Short Form 
Retum of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(8)(1) of the Internal Revenue Code (except privata foundations' 

OMS No, 1545-1150 

• Do not enter IIOclal security numbers on this form a8 H may be made pubfic. 

=::u~ s!rv"::ry • Go to www.frs.govIForm99OEZ for instructions and the latetIt Information.I~O"1 
Open to Public * tnspection '$ 
~"~"f 

A For the 2017 calendar yea~ or tax rear beginning APRIL 1 2017 and ending MARCH 31 , , , , 20 18 

B Check" applicable. C Name of organlzaHon II D Employer IdentIftc:aIkIn number II 
o Addmsa ch<w1ge BRIDGE OF HOPE HARRISBURG AREA 51'()646249 o Name cIIange Number and street (or P.O. box, If mall Is not delivered to street addlBSS) U I Roomfsurte E Telephone number 

O'nHIaII8Ium 
ORlllllretumIIennInaIe 

PO BOX 15212 717-635·5957 

o AmendBd_ 
City or town, state or province, country, and ZIP or foreign postaJ code 61 F Group Exemption 

D~pendlng .HARRISBURG PA_t7105 Number. II 3928 

G AcoountIng Method: o Cash 1!1 Accrual Other (specify) • H Check • 0 if the organization is not 
I Website:. WWW.HARRISBURG.BRIDGEOFHOPEINC.ORG required t~ attach Schedule B II 
J Tu .. xempt s1Btua (check only one) - 0 501 (e)(3) 0 501 (e) ( J ~ Qns&rt no.} 0 4947(3)(1) or 0527 (Form 990, 99O-EZ, or 99O-PF). 

~ K Form of organization: 0 Corporation 0 Trust 0 Assoclatlon 0 Other 

, 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets 

C1;C (part II, column (8) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ. . . . . . , . . . • $ 157,181 

.0 Mil Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) II 
Ch k Wth .. S P I Ii'! I ec e organization used chedule 0 to respond to any question in this art . . '" a 1 Contributions, gifts, grants, and similar amounts received . . 1 149492 

II 2 Program service revenue including government fees and contracts . . 2 
,II 3 Membership dues and assessments. . . 3 
II 4 Investment income "Sa', . . 4 90 

58 Gross amount from sale of assets other than inventory 
b Less: cost or other basis and sales expenses . . 15b I -
c Gain or 0055) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 

6 Gaming and fundraising events 
a Gross income from gaming (attach Schedule G if greater than 

CD $15,000). • . . . . . . . . . . • . . . • . .. I Sa I :::J 
C 

= b Gross income from fundraising events (not including $ 571067 of contributions 
CD from fund raising events reported on line 1) (attach Schedule G if the a: 

sum of such gross income and contributions exceeds $15,000).. I 6b I 7599 

c less: direct expenses from gaming and fundraising events lec I 7599 
d Net income or Ooss) from gaming and fundraising events (add lines 6a and 6b and subtract ---line 6c) . 6d 0 

7a Gross sales of inventory. less returns and allowances 17a I . b Less: cost of goods sold l7b I .. -

c Gross profit or Ooss) from sales of inventory (Subtract line 7b from line 7a) . . 7c 
B Other revenue (describe in Schedule 0) . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 or r"' r 1'1 Ir- 9 149582 

10 Grants and similar amounts paid Oist in Schedule 0) H_ '-' L.. I V t;;;; I,.J , 
10 '0 31193 

11 Benefits paid to or for members . 
0 . . • C/, 11 

II) 12 Salaries, other compensation, and employee benefits II . . 
~ 'AljG' 1" 9' 2'019 .(. 12 117695 CD 

I/) 
13 ProfeSSional fees and other payments to independent contractc I ....... · (I: 13 3828 i 
14 Occupancy, rent, utilities, and maintenance · Q. 14 .D 15 Printing, publications, postage, and shipping . . . ~"L' Q~§~lr:U:T· -. 15 1801 

16 Other expenses (describe in Schedule 0) II . · 16 17 896 
17 Total expenses. Add lines 10 thro~gh 16 . .~ 17 172413 

JS 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 ·22831 

J 19 Net assets or fund balances at beginning of year (from line 27, column (A» (must agree with 
end-of-year figure reported on prior year's return) 

. . 19 69096 .. 20 Other changes in net assets or fund balances (explain in Schedule 0) . 20 0 CD . 
Z 21 Net assets or fund balances at end o~)'ear. Combine lines 18 through 20 ~ 21 46265 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 99O-EZ (2017) 



Fonn 99O-EZ (2017) 

a ':m.1I Balance Sheets (see the instructions for Part II) 
Page 2 

a 

Check if the used Schedule 0 to 

22 Cash, savings, and investments 
23 Land and buildings. . • • • 

Other assets (describe in Schedule 0) 
Total assets. • • • . . . . • 
Total liabilities (describe in Schedule 0) 
Net assets or fund hallAnl~AfI 

&penNs 
----~--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~r~b~ 
What is the organization's primary exempt purpose? .::S.::EE::...::S:.::C::..:H:::E.::D.::U:::LE::....::O~____________ 501 (c)(3) and 501 (c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, organizatione; optional fot 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.) 
nAr'!:rn'lS bI~nl'!lfitAd and other relevant infonnation for each title. 

-------_ .. _ .. _ .... _-----_. __ ._--_._-,----------------------

30 

31 

32 
Uat of Officers, Directors, Trustees, and Key Employees eaoh ono oven if not componsated-··see the instructions for P3It IV) 
Check if the organization used Schedule 0 to respond to any question In this Part IV • . • • • • • . . 0 

a (a) Name and title 

;::;.JO=H~A~N:..:;N:..:;A~FE~S""S::.;:;E~N""D;.::E::.:N'__ _________________ .. _. _______ _ 

EXECUTIVE DIRECTOR 
.!:D:..E"::!!N~IS::!:E:..:A::::C::..:K:::R~O:.Y:..::D~ _______ .. _ .. _____ ...... ____ .. ______ _ 

DIRECTOR 
PAMEbt\_~.~~~~I! __ .. ____ .. _____________ _ 

SECRETARY 
JUS11N_W~~~tL _________ .. __________________ _ 

DIRECTOR 
y.tANQ.~dQ!:!~~Q.~ .. __________________ _ 

(b) Pi. (c) Reportable U (II) Hea/Ih benefits, 
lIerage compensation 1.. .......... utIons to employee (e) EstImat~ amount of hours per week I"V"U~' , 

devoted to position (Forms W-211 099-M1SC) benefit plans, and other compensatIan 
flf not paid, enter ... ) deferred compensatJon 

40 46513 0 

0 0 

0 0 

1 0 0 

0 

0 

0 

0 

DIRECTOR 1 0 0 0 
l~~~_M££~_~B.L .. _ .. __ .. ________________ .. __ 
BOARD CHAIR 15 0 0 0 
~~Y!!L~~~.P_. __________________________________________ _ 
DIRECTOR 0 0 0 
~!~_T.!iA_~ ______________________ . ____ .. _ .. _ .. ________ _ 
DIRECTOR 1 0 0 0 
Q.~Y!LW~R~~ _________________________________________ _ 
DIRECTOR 1 0 0 0 

MJf~AE!:- BENSON 
TREASURER 10 0 0 0 

Form 99O-EZ (2017) 

II 



Form 990-£2 (2017) A B Qage 3 
Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
Instructions for Part V.) Check If the organization used Schedule 0 to respond to any question In this Part V • I!I 

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity In Schedule 0 . . . . . . . . . . . . . . . . . . . 

II 34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule 0 (see instructions).. " 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 

b If "Yesw to line 35a, has the organization filed a Form 990-T for the year? If UNo, .. provide an explanation in Schedule 0 
c Was the organization a section 501 (c)(4), 501 (e)(5), or 501 (e)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If ''Yes,'' complete Schedule C, Part III • •• 

36 Did the organization undergo a liquidation, dissolution, termination, or Significant disposition of net assets 

Yes No 

33 

34 

35a 
35b 

35c 

during the year? If "Yes," complete applicable parts of Schedule N 36 ttl' a 
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ~ 1L,,;37~a~I ____ ~o >_. _ ____ _ .... 

b Did the organization file Form 1120-POL for this year? • 37b t/ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 

b If "Yes," complete Schedule l, Part II and enter the total amount involved 38b 
39 Section 501 (c)(7) organizations. Enter: r_,;.;,.+------t 

a Initiation fees and capital contributions included on line 9 . 39a 
1-=-:-:'-+-----; 

b Gross receipts, included on line 9, for public use of club facilities • 39b L....,,;,--L ____ --\ 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 .. 0 ; section 4912.. 0 : section 4955.. 0 

b Section 501(e)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year 
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule l, Part I 

c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958 . • • ., .. o 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ 0 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T • • 

38a t/a 

4Gb tl'a 

40e 
41 Ust the states with whICh a copy of thiS retum IS filed" .:...P.::.EN:..:.N:..:.S~Y:...:L:..:V..:.A;;,;N;:.:.IA",--____ -=-____ -:-_______ _ 
428 The organization's books are in care of .. JOHA~NA F~S~_~~~~~ __ • _____________ .__ Telephone no ... _ 717-635-5?_~? _____ • 

L..ocated at .. PO BOX 15212. HARRISBURG PA ZIP + 4 ~ 17105 
b At any time during-the caieiid"iij.-year:i:jiiithi;org·iritZaiiOii-tiave-an intereSiinorasignature or other authority over 

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

-
Yes 

42b 
If "Yes," enter the name of the foreign country: ~ , 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). .- --_ .... 

c At any time during the calendar year, did the organization maintain an office outside the United States? 42c 
If "Yes," enter the name of the foreign country: ~ 

No 
tI' 

, 

! . - .. 
tI' 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99D-EZ in lieu of Form 1041-Check here • • • . .. 0 
and enter the amount of tax-exempt interest received or accrued during the tax year. •• .. lL...-43--,l __ -r:-:~~_ 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If ."Yes," Form 990 must be 

completed instead of Form 99D-EZ. • • 

b Did the organization operate one or more hospital facilities during the year'? If "Yes," Form 990 must be 
completed instead of Form 99D-EZ • • 

c Did the organization receive any payments for indoor tanning services during the year? 
d If "Yes" to line Me, has the organization filed a Form 720 to report these payments? If "No, • provide an 

explanation in Schedule 0 . . 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? • 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see instructions) . .,-

44a 
-

.a._ ... 

44b 
44c 

44d 
45a 
c 

. . 
45b 

tI' 
, - - -- -

tI' 
tI' 

; 

. 

t/ 

t/ 
Form 99O-EZ (2017) 
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Fonn ggo..EZ (2017) 

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

~rorca~n~d;id~a~te;.s~fiorijPiufcb~Ii~C~o~ffi~C~e?a.1ilf;"Yaetis~,nncso~m~p~l,et_e_S_c_h_e_d_ul_e_c~,_p_a_rt_I __ . __ . __ • __ .~.~.~'~'~'~'~'~'~' __ ~~L--i~_11 

All section 501 (c)(3) organizations must answer questions 47~9b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule 0 to respond to any question in this Part VI .'0 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax 

year? If "Yes," complete Schedule C, Part II • . . • 47 ., 
48 Is the organization a school as described in section 170(b)(1)(A)Oij? If uYes," complete Schedule E • 48 ., 
49a Did the organization make any transfers to an exempt non-charitable related organization? • • 49a ., 

b If uYes," was the related organization a section 527 organization? ••• 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

(b) Average (c) Reportable (d) Health benefits, 

(a) Nama and Utle of each employee hours par week compensation contributions to employee (e) Estimated amount of 

devoted to posibon (Forms W-211099-MISC) 
benefit plans, and deferred other compensation 

compensation 

~g~~--- ------------..................... _-

- --_ .. _ .......... _---------... _ ....... -

-------------------- , 

--.... _ ....... _-----------------... -

-----...... _--------_ .............. : 

f Total number of other employees paid over $100,000 . . • . ~ _____________ _ 

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

(3) Name and busmess address of each Independent contractor (b) Type of service . (c) Compensa1Jon 

.:..:Nc:::0 .:..:N.::.E ______ • ______________________________________ _ 

---------------------------------------------------------------

------------------------------------------------- , , 

-----------_._-------------------------------
d Total number of other independent contractors each receiving over $100,000 • • ~ ______________ _ 

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 
completed Schedule A • . . • • • • . . • . • • • . . . . . . • • . • • • . .~0 Yes 0 No 

Under penalties of pllljury. I declare thf I have examined this return, Including accompanYing schedules and statements, and to tho best of my knowledge and bebef, It IS 

true, corract, and co~. Dec ''''''.: .. r than office" Is based on aD Infonnatlon of which preparer has any knowledge. 

~ ".l .v C_'" ..... I 
Sign , Sl~ature of officer Date 

Here a ~ JUSTIN MCCLURE, BOARD CHAIR "!.- t.s-'" ,~ 
, Type 011 print name and title 

Paid PrIntIType preparer's name IPreparer's signature I Date I Check 0 " I PTIN 

Prepa~r~------------~------------L---_,r_~-H-"-~-m~p-IO~yoo_I~I _____ _ 
UseOn~rA~~~s~n~am~e~~~----------------------------------------------_+I~A~~~'S~8~N~~ ______________ ___ 

I Phone no. Ann's address ~ 

May the IRS discuss this return with the preparer shown above? See instructions ~ Dyes ONo 

Fonn 99O-EZ (2017) 

a 
a 
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SCHEDULE A 
'(Form 990 or 99O-EZ) 

Public Charity Status and Public Support 
OMS No 1545-0047 

~(Q)17 
Departmer1l of the Treasury 
Internal Revenue Service 

Complete if the organrzation is a section 501 (cl(3) organization or a sectJon 4947(a)(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ-

~ Go to www.irs.govIForm990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

The organization IS not a private foundation because It IS: (For lines 1 through 12. check only one box.) 0 1 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 
2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state: 
5 0 An organization operated for the-benefii-of"i:i-coiiege-o-r-liriiversiiy-()wiied-oi-operatE!d-by-a-gove!r-rimeintiil-unit--described-iii 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 

described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 0 An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or univerSity or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organlzafioii-flii:iffiormalfy-receives;-(1)"mcire-tfiaii-j-3l i3%-ofits-sui:iporHfon;-contrifiutions,--membership-fees;-and-gross---­
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33'13% of its 
support from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses 
acqUired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled in connection with its supported organlzatlon(s), by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally Integrated With, 
ItS supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection With its supported organizatlon(s) 
that IS not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 

f 

o Check this box if the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally Integrated supporting organization. 

Enter the number of supported organizations . 
g Provide the following information about the supported organlzation(s). 

~) Name of supported organization OQ EIN (IIQ Type of organization (IV) Is the organlzallon (v) Amount of monetary (vI) Amount of 
(descnbed on hnes 1-10 listed In your governing support (see other support (see 
above (see Instructions)) document? Instructions) Instructions) 

Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Rage 2 
l:milll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~ 1---'-'(la..:..)_2...;..0_13_+---'(-'-'b):.....:2::...;0_1_4~1--.>..:(c ..... ) _20_1_5_+--,-(d,-,)_2,-,0_1...;..6--+---,( ..... e,--) 2_0.;...1_7_+--....>.(f)",--T_ot....;.a;....l_ 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") 

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

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

4 Total. Add lines 1 through 3 . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 

6 Public support. Subtract line 5 from line 4 
Section B. Total Support 

70694 146275 

o o 

o o 
70694 146275 

137.906 148.282 149.492 652.649 

o o o o 

o o o o 
137906 148282 149492 652649 

20000 

632.649 

Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 Jd) 2016 (e) 2017 (f) Total 
7 Amounts from line 4 70694 146275 137906 148282 149492 652649 

8 Gross income from Interest, dividends, 
payments received on securities loans, 
rents, royalties, and Income from 
Similar sources 31 58 605 300 90 1.084 

9 Net income from unrelated business 
activities, whether or not the bUSiness 
is regularly carned on 

10 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain in Part VL) . 

o 

o 

o 

o 

o o o o 

o o o o 
11 Total support. Add lines 7 through 10 6~J 7JJ 
12 Gross receipts from related activities, etc. (see instructions) 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . .. .... ~ 0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) • • • . 96.77 % 
15 Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . . . . . . 96.92 % 
16a 33'/3% support test-2017. If the organization did not check the box on line 13, and line 14 IS 33'/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ~ 0 
b 33'/3% support test-2016.lf the organization did not check a box on line 13 or 16a. and line 15 IS 33'13% or more. check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0 
17a 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more. and If the organization meets the "facts-and-clrcumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-clrcumstances test-2016. If the organization did not check a box on line 13. 16a, 16b, or 17a. and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check thiS box and stop here. 
Explain in Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

Schedule A (Form 990 or 990-EZ) 2017 

--- -------



Schedule A (Fonn 990 or 990-EZ) 2017 Page 3 
Support 
.(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under 
If the fails to under the tests listed below ete Part " 

Calendar year (or fiscal year beginning in) ~ ~..!::l:"="::"":"::~+-....!:::~::":"":"'-+---.l::!.-=.'::"":"::""-+--l:::t....=.~=--+----!;:.L.::":::"":-=--....,r~'-L..:.~=-_ 
1 GiftS, grants, contributions, and membership fees 

received. (Do not Include any "unusual grants.") 
2 Gross receipts from admissions, merchandise 

sold or services performed, or faclhties 
furnished In any activity that IS related to the 
organization's tax-exempt purpose . 

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

4 Tax revenues levied for the 
organization's benefit and either paid to 

5 

6 

or expended on its behalf 

The value of services or facilities 
furnished by a governmental Unit to the 
organization without charge . 

Total. Add hnes 1 through 5 . 
7a Amounts Included on hnes 1, 2, and 3 

received from disquahfled persons 

b Amounts Included on hnes 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add hnes 7a and 7b 
~------+---~--~-------r------~--------r-------­

8 Public support. (Subtract line 7c from 
line 6.) . 

Calendar year (or fiscal year beginning in) ~ \---=!..=:~=---+--=L.::.'::":""':"--+---l:::t....=.~=---+-~::L.:::":::"":-=---+---'-::.L..:.::'::"':'-'----+---'=-:"'::":'::::'-_ 
9 Amounts from hne 6 

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

11 

b Unrelated business taxable income (less 
section 511 taxes) from 
acqUired after June 30,1975 . 

c Add hnes 10a and 10b 

activities not Included In line 1 
or not the business is regularly 

12 Other income. Do not I 
-loss from the sale of 
(Explain in Part VL) . 

13 Total support. (Add 
and 12.) 

14 tax year as a section 501 

15 
16 

17 Income percentage for 2017 (hne 10c, column (f) divided by hne 13, column (f)) 
18 Income percentage from 2016 Schedule A, Part III, hne 17. . . . 
19a 331/3% tests-2017. If the organization did not check the box on hne 14, and hne 15 IS more than 331/3%, and hne 

17 IS not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization ~ 0 
b 331/3% support tests-2016. If the organization did not check a box on line 14 or hne 19a, and line 16 IS more than 331/3%, and 

hne 18 is not more than 331/3%, check this box and stop here. The organization quahfles as a pubhcly supported organization ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box anrl c;:ep. Inc:tn Ir.tions ~ 0 

Schedule A (Fonn 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 4 'air' Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S f A All S rt' 0 . f eClon uppo Ing rgamza Ions 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
j 

documents? If "No," descnbe in Part VI how the supported organizations are do!;ignatod If do!;ignatod by I 
- - --~ class or purpose, describe the designation. If hIstoric and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status ! under section 509{a){1) or (2)? If "Yes, " explain in Part VI how the orgamzation determined that the supported 
-~ ---~ 

organizatIon was descnbed In section 509(a)(1) or (2). 2 
30 Did tho organization have a oupported organization describcd in 3cctlon 501 (c){4), (5), or (6)? If ")'es," answer -.J 

-~ --(b) and (c) below. 3a 

b Old the organization confirm that each supported organizatIOn qualified under section 501 (c){4), (5), or (6) and ~ satisfied the publiC support tests under section 509{a){2)? If "Yes," describe in Part VI when and how the ----
organizatIon made the determination. 3b 

e Did the organization ensure that all support to such organizations was used exclUSively for section 170{c){2){8) ~ -----
purposes? If "Yes, " explain In Part VI what controls the organization put in place to ensure such use. 3e 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If ----.J ----
"Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below. 4a 

b Did the orgo.ni:o:o.tion have ultimate control and di!lI':retlon In rledrling whAthAr to make grants to thf> fOrl'li!)n ~ cup ported organization? If "Yes." describe in Part VI how the organization had .,uch c.")ntml ;mri ril ... r:ff'!tinn ----despIte being controlled or supervIsed by or In connection with its supported organizations. 4b 

e Did the organization support any foreign supported organization that does not have an IRS determination J under sections 501 (c)(3) and 509{a){1) or (/»? If "Yes," explain in Part VI what contml.<; the organization used 
to ensure that all support to the foreIgn supported orgamzatlOn was used eXc//I,<;lvply fnr section 17n(r:)(?){R) --- --purposes. 4e 

Sa Did the organizilliofl ddd, $ub~htutl:l, u' .emove any ::.upported orgalliLaLiulis during the tax year? If 'Yes, .. 

J ;mSWflr (h) and (c) bf>/ow (if 8ppllrahle). Also, provide detail in Part VI, includinq (iJ the names and EIN 
numhers of the supported organi7ations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) tho authori(v under tho organization's organiZing document auth()rir.ing ";/J.~h action; <'InrI (ill) how thp. .:Ir.tlon 

~- --was accomplished (such as by amendment to the orgamzlng document). Sa 
b Type I or Type II only. Was any added or substituted supported organization part of a class already ---.J -- --designated in the organization's organizing document? 5b 
e Substitutions only. Was the substltutron the result of an event beyond the organization's control? 5e 

6 Did the organization prOVide support (whether In the form of grants or the provIsion of services or faCIlities) to J anyone other than (i) its supported organizations, (Ii) indiViduals that are part of the charitable class benefited 
. 

by one or more of ItS supported organizations, or (ill) other supporting organlzatlom; that al~o E>Upport or --benefit one or more of the filing organization's supported organizations? If "Yes," prOVide detail In Part VI. 6 
7 Did the organization prOVide a grant, loan, compensation, or other Similar payment to 0. ~ubcto.ntlal contnbutor __ J (defined In section 4958{c){3){C», a family mcmbcr of !l substantial contributor, or a 35% controlled entity with -----

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? .--J -----

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 

~ disqualified persons as defined in section 4946 (other than foundation managers and organizations deSCribed ----
in section 509{a)(1) or (2»? If "Yes," proVIde detail In Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which ---.J -- --the supporting organization had an Interest? If "Yes, " proVide detail In Part VI. 9b 
c [l,d a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any perconal benefit --.J ----from, assets in which the supporting organization also had an Interest? If "Yes, " provide detail In Part VI. ge 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section _J 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated ----
supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess bUSiness holdings in the tax year? (Use Schedule C, Form 4720, to --- ~ 
-~ 

determine whether the organization had excess bUSiness holdings.) 10b 
Schedule A (Form 990 or 990-EZ) 2017 
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Supporting Organizations (continued) 

11 !<las the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described in (b) and (c) 
below, the goveming body of a supported organization? 

b A family member of a person described In (a) above? 
c A 35% controlled entl of a erson described in a or b above? If "Yes" to a, b, or c, rovide detaIl in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No, .. describe In Part VI how the supported orgamzatlon(s) effectively operated, supervIsed, or 
controlled the organizatIon's activities. If the organizatIon had more than one supported orgamzation, 
descnbe how the powers to appoint andlor remove directors or trustees were allocated among the supported 
organizatIons and what conditIons or restnctlons, If any, applied to such powers dunng the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit camed out the purposes of the supported orgamzatlon(s) that operated, 
supervIsed, or controlled the supporting orgamzatlon. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors 
or trustees of each of the organization's supported organizatlon(s)? If "No," describe in Part VI how control 
or management of the supporting orgamzatlon was vested In the same persons that controlled or managed 
the supported organizatlon(s). 

Section D. All Type III Supporting Organizations 

1 Did the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice deSCribing the type and amount of support provided dUring the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization's govemlng documents In effect on the date of notification, to the extent not previously proVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appointed or elected by the supported 
organlzation(s) or (11) serving on the governing body of a supported organization? If "No, " explain In Part VI how 
the organizatIon maintained a close and continUOUS working relatIonshIp with the supported orgamzatlon(s). 

3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a 
significant vOice In the organization's investment poliCies and in directing the use of the organization's 
Income or assets at all times dUring the tax year? If "Yes," descnbe In Part VI the role the orgamzatlon's 
supported organizations played in this regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

Page 5 

Yes No 

--~ 
11a 
11b 
11c 

Yes No 

'1 --J 
----J 

2 

Yes No 

----J 
1 

Yes No 

----J 
1 

----~ 
2 

--I-J 
3 

1 Check the box next to the method that the organizatIOn used to satisfy the Integral Part Test during the year (see instructions). 

a 0 The organization satisfied the ActiVities Test. Complete line 2 below. 
b 0 The organization is the parent of each of ItS supported organizations. Complete line 3 below. 
c 0 The organization supported a governmental entity. Describe in Part VI how you supported a govemment entIty (see Instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's actiVities during the tax year directly further the exempt purposes of J the supported organlzatlon(s) to which the organization was responsive? If "Yes, .. then In Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the orgamzatlon was responsIve to those supported orgamzatlons, and how the organizatIon determined ----that these actIvItIes constItuted substantially all of ItS actIvItIes. 2a 

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain in Part VI the .. - -
reasons for the organization's pOSItion that its supported organizatlon(s) would have engaged In these --activitIes but for the organization's Involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

~ a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or ----
trustees of each of the supported organizations? PrOVIde detaIls In Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and actiVities of each -------.J 
of its supported organizations? If "Yes, .. deSCribe in Part VI the role played by the organization In thIS regard. 3b 

Schedule A (Fonn 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 P.age 6 
1Gb Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
I II I S instructions. AI other Type III non-functionally Integrated supporting organizations must complete ectlons A throu_9h E. 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross Income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of Income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 

.. -. 

a Average monthly value of seCUrities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain In detail in Part VI): 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 

7 0 Check here if the current year is the organization's first as a non-functionally Integrated Type III supporting organization (see 
Instructions). 

I 

I 

Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 7 
'.:F.1ia'. Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued) 

Section D - Distributions Current Year 
1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe In Part VI). See Instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See Instructions. 

9 Distributable amount for 2017 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions Pre-2017 Amount for 2017 

1 Dlstnbutable amount for 2017 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2017 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carryover, If any, to 2017 I 
.f! I - -- - --

b From 2013 I 
c From 2014 I 
d From 2015 I 
e From 2016 I 
f Total of lines 3a through e I 
9 Applied to underdistributions of prior years 1 
h Applied to 2017 distributable amount 
i Carryover from 2012 not applied (see Instructions) I 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. 1 

4 Distributions for 2017 from I Section D, line 7: $ 
a Applied to underdlstrlbutlons of prior years 1 
b Applied to 2017 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdlstributlons for years pnor to 2017, If 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

6 Remaining underdlstributions for 2017. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain In 
Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j - - - - - -
1 and 4c. 

8 Breakdown of line 7: 1 
a Excess from 2013 I 
b Excess from 2014 I 
c Excess from 2015 I 
d Excess from 2016 I 
e Excess from 2017 1 

Schedule A (Fonn 990 or 990-EZ) 2017 



Schedule A (Fonn 990 or 990-EZ) 2017 P-age 8 

lifiii'd Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Seotion E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Fonn 990 or 99O-EZ) 2017 



SCHEDULEG 
'(Form 990 or'990-EZ) 

Departmept of the Treasury 
Internal Revenue Servrce 

. -
Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV,line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a . 

• Attach to Form 990 or Form 990-EZ. 
• Go to www.irs.govIFonn990 for the latest instructions. 

OMS No 1545-0047 

~(Q)17 
Open to Public 
Inspection 

Name of the orgamzatlon Employer identification number 

BRIDGE OF HOPE HARRISBURG AREA 51-0646249 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the follOWing activities. Check all that apply. 
a 0 Mall soliCitations e 0 Solicitation of non-government grants 
b 0 Internet and email solicitations f 0 SoliCitation of government grants 
c 0 Phone solicitations 9 0 Special fundraising events 
d 0 In-person soliCitations 

2a Did the organization have a wrrtten or oral agreement with any Individual (including officers, directors, trustees, 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes 0 No 

b If "Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be 
compensated at least $5,000 by the organrzation. 

(ni) Old fund raiser have (v) Amount paid to (vi) Amount paid to (i) Name and address of indiVidual (Iv) Gross receipts (or retained by) 
or entity (fund raiser) (iI) ActiVity custody or control of from activity fundr8lser hsted In 

(or retained by) 
contnbutlons? col (ij orgamzatlon 

Yes No 

-

Total ~ .. 
3 List all states In which the organrzatlon IS registered or licensed to soliCit contrrbutlons or has been notified It IS exempt from 

registration or licensing. 

r _ ~. ~ • ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2017 



Schedule G (Form 990 or 990-EZ) 2017 Rage 2 

':Mill• Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6b. List.events with, 

Q) 
:J 
c: 

than $5,000. 
(e) Event #1 

ANNUAL GALA 
(event type) 

(b) Event #2 

NONE 
(event type) 

~ 1 Gross receipts . 
Q) 

a: 

VI 
Q) 
VI 
c: 
Q) 
a. 
Jj 
13 
~ 
is 

Q) 

2 Less: Contributions 
3 Gross Income (line 1 minus 

line 2) . 

4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 In column (d) 
11 Net Income sum Subtract line 10 from line 3, column (d) 

Gaming. Complete if the organ 
than $15,000 on Form 990-EZ, line 6a. 

(b) Pulltabslinstant (e) Bingo :J - . - bingo/progressive bingo c: 
Q) 
> 
Q) 

a: 1 Gross revenue 

VI 2 Cash prizes. - . . 
Q) 
VI 
c: 
Q) 
a. 3 Noncash prizes x w -0 

4 Rent/faCIlity costs ~ 
is 

5 Other direct expenses 

0 Yes % 0 Yes % 
.. ---------- ------------

6 Volunteer labor . 0 No 0 No 

7 Direct expense summary. Add lines 2 through 5 in column (d) '. 

8 Net gaming income summary. Subtract line 7 from line 1, column (d) 

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

(c) Other events 

NONE 
(total number) 

(c) Other gaming 

-

-

0 Yes ------------
0 No 

• 
• 

% 

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

col (c» 

7 

7 

more 

(d) Total gaming (add 
col (a) through col. (c». 

. 

o 

o 

I 

a Is the organization licensed to conduct gaming activities in each of these~ta;-~s?---~-------------------------------------[f--Yes--Cr-iiiC;' 

b If "No," explain: 

10a were-any-C;itiie-~~g~~i~atic;~;~-ga~i~g-ii~~n-ses-revok~d~-s~~-p~n-d~d:-~~-ter~i~at~d-d~~i~g-th-~-t~-year?----------lJ--ye-s--rr-No-
b If "Yes," explain: 

Schedule G (Fonn 990 or 99O-EZ) 2017 
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . 

Page 3 
DYes 0 No 

DYes 0 No 
13 Indicate the percentage of gaming activity conducted In: 

8 The organization's facility . . . . . . . . . . . . . . . . . . . . . . . . . ~1.:....:3:...;:8'-!1 _____ o.,.,Yo,-

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . L..1.:....:3:...;:b'7-_____ o_Yo_ 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records: 

Name~ 

Address~ 

158 Does the organization have a contract With a third party from whom the organization receives gaming 
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ and the 
amount of gaming revenue retained by the third party ~ $ ___________________ _ 

c If "Yes," enter name and address of the third party: 

Name. 

Address ~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ 

Description of services provided ~ 

o Director/officer o Employee o Independent contractor 

17 Mandatory distnbutlons: 
a Is the organization required under state law to make chantable distributions from the gaming proceeds to 

retain the state gaming license? . . . . . . . . . . . . . . . . . . . . . . . .. 0 Yes 0 No 
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or 

spent In the organization's own exempt actiVities during the tax year ~ $ 

'M'N Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ill) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also proVide any additlonalmformatlon. 
See instructions. 

Schedule G (Fonn 990 or 990-EZ) 2017 



SCHEDULE 0 
'(Form 990 or990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIFonn990 for the latest information. 

OMB No 1545·0047 

~@17 
Open to Public 
Inspection 

Name of the organization Employer identification number 

BRIDGE OF HOPE HARRISBURG AREA 51·0646249 

~~R~Q~.~,=-.~~~~.,=r!.:.c;.:.9.~.IR~~T.~ ......................................................................................................................................... . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990·EZ) (2017) 



Schedule 0 (Form 990 or 990-EZ) (2017) Page 2 
Name of the organization 

I. 
Employer identification number 

Schedule 0 (Form 990 or 990-EZ) (2017) 



SCHEDULE 0 
. (Form 990 or·990-EZ) 

Departme~t of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMB No 1545·0047 

~(Q)17 
Open to Public 
Inspection 

Name of the orgamzatlon Employer Identification number 

BRIDGE OF HOPE HARRISBURG AREA 51·0646249 

£QRM.9_~9--.E~~._P.~RIL~~!I!~_1,_QTJ~ER-'-~_Y-'~~TJ~,!~J~'_H~·,_<;:g.M~: ______________________________________________________________________________________________________ . 

QE~£R'_~!~Q~.9_~_~RQP_~_~!X: ______________________________________________________________________________________________________________________ ~_MQ~~T: ____________ . 

~!I!I~_~_~~I~!I!fQM_~ _____________________________________________________________________________________________________________________________________________ '!9 ______________ . 

£QRM_9_~:~LPN~IJ._h'_~_~J_QL_9_R~_~I~_~~_';>_~!M!~_~B_~M.9_I"J_~!~_~_~~R ___________________________________________________________________________________________ . 

~f!'_YJ!Y_fh~~_~J£'_<;:_~_T!Q!I!:_I?_~B!~<;:_'.9_~_~.I_R~_f:.II~h~_~~!~_T~~fL ______________________________________________________________________________________________ . 

§B~~!~_~_~~M_~,_M~~T~P.~_~_E~M~~~~~ ____________________________________________________________________________________________________________________________________ _ 

~M.9_I"J_~.I_~~Y_~N~ ____________________________________________________________________________________________________________________________________________ .19_.21:L __________ _ 

~f!'_Y~!Y_f~~~J£t<;:_~I!Q!I!:_I?~B!~<;:_'_~~~!JNlJ_~§_~~fX.fY~Q~ __________________________________________________________________________________________________ . 

§B~~!g_~~M_~ __ M~~T~P.~_~_E~M~~~~~ ____________________________________________________________________________________________________________________________________ . 

~M.9_I"J_~.I_~~Y_~N _______________________________________________________________________________________________________________________________________________ 11~~_~~ ___________ . 

IQI~'=_J~<;:_'=_YQER.Q~JQ_~M_9..?Q:~_~L_~~!I!~.1Q. _________________________________________________________________________________________________________ ~J.J_W_L ________ . 

£QRM_9_~9:_~~lP.~RIJLJ~!I!~.1~.J_QIt!~B __ ~~~~_~_~_~~: ___________________________________________________________________________________________________________________ . 

QE~£RI£'I~Q~_.9_~_QItI_~B_gp_~_~_~~~ ______________________________________________________________________________________________________________ J;\_MQ~~T.= ___________ _ 

P.~RT_lf~P.~~T_f~hTJ~~ng_~_E~~J?_~ _________________________________________________________________________________________________________________________ ~~_L ________ . 

~E!R~~.9J_~Qp.~ __ ~~§~!~ ____________________________________________________________________________________________________________________________________ .1~_'! __________ . 

~gy~~_~_£~M!~'!' ________________________________________ _________________________________________________________________________________________________________ ~~J!. _________ _ 

~~!I!~~~~p.P.~~~_~K!:'_~_~~~ _________________________________________________________________________________________________________________________________ J~~_~? _________ . 

Qg~9_~_f~~T~~~TJ9~~ ___________________________________ _________________________________________________________________________________________________________ ?_~? _________ . 

!!I!~~R~f:.I_<;:_~ _______________________________________________________________________________________________________________________________________________________ J_._~1_~ ________ . . 
NI_~!YI_~_~B_~~~!:'_~ ____________________________________________________________________________________________________________________________________________________ ~cl~_~ _______ _ 

MJ~f~~Jo~!'!~Q~~ ___________________________________________________________________________________________________________________________________________________ 1.~~ _______ _ 
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Name of the organization Employer identification number 

BRIDGE OF HOPE HARRISBURG AREA 51-0646249. 

~~RY..'-~_~_£I:!~R~~_~ _______________________________________________________________________________________________________________________________________________ )_19 _________ . 

~Qf!~~J\!'_I;R!~ ______________________________________________________________________________________________________________________________________________________ '!.Q_~ ________ . 

~I~ff_9g~TJ~~!~_~_~_I?_~f~It9.I~L ____________________________________________________________________________________________________________________________ ~~Q ________ . 

~I~ff_~~_I?_~9~BR_I~_~JN~~§ __________________________________________________________________________________________________________________________________ ~_~Q ________ . 

~:.r.Aff_R~IR~~I ____________________________________________________________________________________________________________________________________________________ JJ _______ . 

~I~ff_I~~Y~~ ___________________________________________________________________________________________________________________________________________________ :_~.1~~ _______ . 

I~~_I;~HQ!I!~_~_~gJNII;B~~I __________________________________________________________________________________________________________________________________ ~ci!~_~ ___ ____ . 

IQI~I:-_I9.£9B~~''_~?Q:~_~L_f:'~BIL~_'_~_~J!! __________________________________________________________________________________________________________________ ELI}~~ ______ . 

fQRM_?_~Q:_~?._~~RI~!c_~!~~_~~,_9.TJ:'_I;R_~~~_~I~~ ______________________________________________________________________________________________________________________ . 

" 
R~~£RI?I!9.~ _____________________________________________________________________________________________________________ ~_~9 __ QLY_~~R _____________ JNR_QEX~~R ___ . 

fR~~_~IR_~~f:'_I;N~~~ _________________________________________________________________________________________________________________ )_._~~.~ _______________________ ~?~ _______ . 

~ffQ!J~I~_B~f~'_Y~_~h~ _______________________________________________________________________________________________________________ Q __________________________ !_~ _______ . 

fQRM_?_~9:gL~~RIJ~L_~!Nt::_~~J_QD:'_~Rh'_Jl~Jh'_T!~~_: __________________________________________________________________________________________________________________ . 

R~~£RI?I!9.~ ___________________________________________________________________________________________________________ ~~~~g£_X~_~B ________________ ~!I!R_9.f_X~~~ ___ . 

R~fJ_~B_~R_R~_YJ~~~!=; ____________________________________________________________________________________________________________ J~L'!.?_~ _______________________ '!.9J~~~ _____ . 

Schedule 0 (Fonn 990 or 990-EZ) (2017) 


