IEEETHIS IS NOT A FILEABLE COPY *x*x**x*

IRS e-file Signature Authorization OMB No 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2039,20%’ ﬁgga?pgépgeginning ,20 2 O 2 2

Do not send to the IRS. Keep for your records.

Department of the

Treasury Internal Go to www.irs.gov/Form8879TE for the latest information.
NaTme of ey EIN or SSN
HERO'S BRIDGE AT 604

Name and title of officer or person subject to tax MOLLY
BROOKS

[Part] | Type of Return and Retl? R ko Enkation

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CF
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 13, 23, 3a, 443, 53, 63, 73, 8a
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 1
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not compl
than one line in Part I.

lTaForm 990 check here~~~ XbTotal revenue, if any (Form 990, Part VIII, column (A), line 12)~~~nnn~ 1b502,611.
2aForm 990-EZ check here~ bTotal revenue, if any (Form 990-EZ, line 9)~~~~~mmmmmmnnnn 2b
3aForm 1120-POL check here bTotal tax (Form 1120-POL, line 22)~~r~rrmmmnnmnninnnninin 3b
4aForm 990-PF check here~ bTax based on investment income (Form 990-PF, Part V, line 5)~~~~4b
5aForm 8868 check here~~ bBalance due (Form 8868, line 3C)~~~rrrmmmmmmmmmmnnnn 5b
6aForm 990-T check here~~ bTotal tax (Form 990-T, Part lll, line 4)~~~~~~mmmmnmmnnnn 6b

7aForm 4720 check here~~ bTotal tax (Form 4720, Part I, line 1) ~ 7b
8aForm 5227 check here~~ bFMV of assets at end of tax year (Form 5227, Item D)8b
9aForm 5330 check here~~ bTax due (Form 5330, Part Il, line 19)9b

10aForm 8038-CP check here bAmount of credit payment requested (Form 8038-CP, Part Ill, line 22)T0

U dlTU = Ul U c - CIS0I .)UUJCLL O Tdx

aboveentity ortam a person subject to tax with re

of entity), (EIN)and that | have examined a copy of the

2022 electronicreturmand accompanying schedutes and statements, and, tothebestof my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) t
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct del
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 1
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the ele
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
X IauthorizeSHAWN G SUMRALL to enter my p|I\] 03151 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being fi
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter m
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically f

return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part ¢
IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Sj natureofofficerorEersonsubiecttotax**** TH|S IS NOT A FILEABLE COPY e Date
[PartilI] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 54080800770

number (EFIN) followed by your five-digit self-selected PIN.
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | ar
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Provide
Business Returns.

ERO's signature SHAWN G. SUMRALL Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)
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Return of Organization Exempt From Income Tax QB No 15420047
FormLQiQQtlon 50

(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social secrity numbers on this form as it may be made public. :
Department  of . X X . X Open to Public
g@amrwww |r'$1t§0\ﬁﬁFor 990 for instructions and the latest information.Inspection

ToCTvice

AFor the 2022 calendar year, or tax year beginningand ending

BCName of ¢rganizationDEmployer identification number
applicable:

address HERO'S BRIDGE
han KX
rcxlaarﬁgging*& smeZs.baQ4

cha

ieRtimberRofbséstiaeEDedepihnaitisTondéimered to street address)
return 98 ALEXANDRIA PIKE, SUITE 41540-341-5378

Final

return/ City @r town, state or province, country, and ZIP or foreignh postal code GGross receipts $505 460
te rmin- L -
ated

RDRDENTON /A 2018cH (3l thic g graup retirn

ZTjr\ﬁr‘]gme and address of principal officer:” *

Applica- .

MOLLY BROOKSfor subordinates?~~ Yes XNo

TendME&%EqQS%ﬁJQK | AKF DRIVE MIDIAND VA 77'77RH(h\Arp all cllbordinates included? Yes No

J_Websitet \w\wW HEROSBRIDGE.ORGH(c)Group exemption number
K Form of organization: i iati

Summary
! © Briefly describe the organization's mission or most significant activities TO PROVIDE DIRECT ASSISTANCE T(
2§ VETERANS AGE 65 AND OVER
3§ Check this box if the organization discontinued its operations or disposed of mprg than 25% of its net assets
48 Number of voting members of the governing body (Part VI, line 1a)~~~~~~~~mm Sk S 35
53 Number of independent voting members of the governing body (Part VI, line 1gj~y~~~~~~~~~~~=~ paz
6.2 Total number of individuals employed in calendar year 2022 (Part V, line 2a)~~~fr~pr~~~~~~~~ 50
72 Total number of volunteers (estimate if necessary)~~~~~~~mmmmmccvcnn s~ 6180
b Total unrelated business revenue from Part VIII, column (C), line 12~~~~~mmmmn~ 70
th Tt C}dtcd bubil oS td)\db:c ;I TCUTTTT fl UTTT FUI 1T SGO_T, pdlt : T TT 7b -J\
8 Prior YearCurrent Year
) 9 Contributions and grants (Part VIII, line Th)~~~~~mmmmmsssmnn 20082 450-024:
§ 1? Program service revenue (Part VIII, line 2g)~~~~~rrmmmmnnmnnn 0-6-
K 1 Investment income (Part VIII, column (A), lines 3, 4, and 7d)~~~ Y24
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1H\_, LSOt
13 Totalrevenue—add 'mm 8-through-H{rmust Dq'm' PartvH—colama{A-Hre 12284159502 611
1: Grants and similar amounts pa|d (Part IX, column (A ),Imes] 3)~ aNal
] Benefits paid to or for members (Part IX, column (A), line 4)~~~raoson s 0.0
b%? Salaries, other compensation, employee benefits (Part IX, colunpa{A}tines 5-1Q)~~2174 500 254198
g 17 Professional fundraising fees (Part IX, column (A), line Tle)~~~~~gommnnnn 665022 738
g 18 Total fundraising expenses (Part IX, column (D) line 25)35 033
u Other expenses (Part IX, column (A), lines T1a-11d, 11f-24e)~~~~rn 87,001107,404
9 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25)~mmr 268151384 340
Revenue less expenses. Subtract line 18 from line 12 16,008.118,271.
«3% 20 Beginning of Current YearEnd of Year
2521 Total assets (Part X, lINe 1)~~~ 137,008.255,279.
2822 Total liabilities (Part X, [iNe 26) oo ririnens 0.d.
23 Net assets or fund balances. Subtract line 21 from line 20 137,008.255,279.

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

SignSignatyre of officerDate

HereMOLLY BROOKS, PRESIDENT

Type or prirft name and title

_ Print/Type preparer's namePreparer's signatureDateCherk PTIN

baidSHAWN SUMRALL, CPAself-emplpyed P002[74803
PrepargrFirm's nameBADGER SUMRALL & COMPANYFirm's EIN *r-¥rx5202

Use OnlyFirm's address7410 HERITAGE VILLAGE PLAZA #101

GAINESVILLE, VA 20155Phone no. (540) 364-4930
May the IRS discuss this return with the preparer shown above? See XYes No

instructions 232001 1BddP2idriRork Reduction Act Notice, see the separate instructions. Form990 (2022)



Form 990 (2022)Page 2HERO'S BRIDGE T 60 4
[Part llIS{atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l X
1Briefly describe the organization's mission:

TO PROVIDE DIRECT ASSISTANCE TO VETERANS AGE 65 AND OVER.

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

PFON FOrMM Q90 OF QOO -EZ7 om0 1 3 1 1 13 8 1 1 N N N N N N N N N N N N e Yes XNo  XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~n~~ Yes

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a COAEY Expenses $including grants of $)(Revenue $ )
VILLAGE PROGRAM - THE HERO'S BRIDGE VICCAGE TS A PROGRAM TO PROVIDE

SAFE, CLEAN AND AFFORDABLE HOUSING TO VETERANS AGE 65 AND OLDER.

b (Codel) (Expenses $62,677.including grants of $)(Revenue $ )
BAT:ILL_?B‘UDDY PWROGRAM SEQ‘VTC‘?D‘?ED‘?Q‘L‘Y VETERANS WITH——
O DEL OORDINA PERFORMED A NEEDS AND

WE%W%W THEN WORKED TO
MEASORABEY HMPROVE EACH VETERAN'S QUALITY OF tHFE———

4c (Codel) (Expenses $26,854.including grants of $)(Revenue $ )
CONMMOMNITY OUTREACH=THE OUTREACH PROGRAMHELPS THE COMMUNTTY RNOWOF

OURSERVICES INORDER TO FIND AND HELP VETERANS INNEED

4d Other program services (Describe on Schedule O.)
(Expenses $821228 including grants of $ ) (Revenue $ )
Total program service expenses 244,552,

de

FOTM 990 (2022)

232002 12-13-22
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Form 990 (2022) HERO'S BRIDGE YR 604 Page3
[ Part IVQhecklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "'YES," COMPIETE SCREAIUIE A~ s s v v v v et 1181 8 8 8 8 8 8 8 8 N N 8 N N N N N N P P P I Is the organization 1 X
2 required to complete Schedule B, Schedule of Contributors? See instructions~~~~~~~~~msnnn Did the 2 X
3 organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, PArt |~~rrmmmnmsmmmmmninmsssssim s n s s s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
5 election in effect during the tax year? If "Yes," complete Schedule C, Part 4 X
L e Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization 5 X
6 that receives membership dues, assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,"
complete Schedule C, Part |l[~~~~rmmmmmmmmmssss Did the organization maintain any donor advised funds or 6 X
7 any similar funds or accounts for which donors have the right to provide advice on the distribution or
investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part | Did the organization 7 X
8 receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 8 X
[ I e Did the organization maintain collections of works of art, historical treasures, or other similar
assets? If "Yes," complete SCREAUIE D, POt |]rmmmmmmmmmnnnmm i s s o s s v v s 8 8 8 8 8 8 8 08 8 8 N N N N N8 8 N N N Did
the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a X
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 9
10 debt negotiation services? X
If "Yes," complete SCheAUIE D, PQIt [\~ s m s mn i s o 0 0 0 N S N N N N N N Did the organization, 10
" directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V~~rrsssssmmmmmmmsssssmsmmmsnsss If the
a organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, 11a| X
b as applicable.
c Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete " X
SCREAUIE D, PQIt V|~ mmmmsmsnsmmmsms s o o s 0 0 0 1 8 8 8 8 8 8 81080080 850 850 85 8 8 8 8 N NN 8 80 80 80 8 N N N N N N 00 Did the organization b
4 reportanamount for investments - other securities in Part X, line 12, that is 5% or more of its total - X
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vl~~~~rmmmmmmmsssssmmmnnns Did the X
e Organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its .
f total |
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl|~~~~ssmmmmmmmmssssmmmmnnn Did the ‘1.‘1e X
12a organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in 1f X
b Part X, line 162 If "Yes," complete SChedUIE D, PQArt [Xrmnnmmmnnnnmmn s m s Did the
organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part | 12a X
13 Xemmnnn Did the organization's separate or consolidated financial statements for the tax year include a X
143 footnote that addresses 12 X
b the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, | b
Part X~~~~ Did the organization obtain separate, independent audited financial statements for the tax year? If | 13
"Yes," complete 14a X
Schedule D, Parts Xl and Xll~vemsmmmmmmmmnmmmmmmmmm s m s s s s s s s s s s s SN NN NS S S e Was the organization | 14
15 included in consolidated, independent audited financial statements for the tax year? b A
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional~~~~~
16 |s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E~m~mnmmmmnmmmn 15 A
Did the organization maintain an office, employees, or agents outside of the United States?~~~~~~~~~mvmmmsnn
17 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 16
fundraising, business, investment, and program service activities outside the United States, or aggregate X
8 foreign investments valued at $100,000 Y
19 ©f more? If "Yes," complete Schedule F, Parts I and IV~~~~~~~~~~~~~~~~~~~~~~mmmm e 48 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any X
202 foreign organization? If "Yes," complete Schedule F, Parts || Qnd [V~rrmmmmmmmmmmnmmmimimininims s 20 X
21 Dic{ the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 20
assistance to b
or for foreign individuals? If "Yes," complete Schedule F, Parts 1l Qnd [Vr~mmmmmmmmmsnminsiminsnsnninsnsnini s X
232003 12-‘1;39;‘21?8% ST Pt

13010516°‘?§ﬁ*§‘4@ 1880121931528 %0 S RIERRSPEHIR PG R 115 FyBqctions e

he organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines




Form 990 (2022) HERO'S BRIDGE Fr-**E7604 Paged
[ Part IVQhecklist of Required Schedules  (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and lll~~~~~rrmmmmmms s ~vn DX
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's|currgnt
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completg
SCHEAUIE Jrvmmm o oo v v v s v 3 3 1 3 3 30 3 1 0 0 P 9 S 1 P e e 0 0 1 23X
244 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as pf thq

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and compléte

23

Schedule K. If "NO," go to line 25a~~~renmanmvnmma v s v s v s v s S N S s e s 24aX
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?~~~~~n~n~~ M~~24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to|defease
any tax-exempt bONAS? v~ s s v v S S N N N N NN N N S N N e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?~~~~~~~n ~~~24d
25aS&21ebABD D(Q D) BA () (8)) AAQ S0 M (S)129) ersanaions.
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] [~~~~~p~mnm~mnmn~ I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ygar, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L Part |~v~rrrmnsmnnvnvmvnv v s v s N N NN N N NN SN NN S s s s s~ D B Y
1

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

26 or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L} Part [[~f~~~~mnmnn~
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emptoyes;

27

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% cgntrolled

entity (including an employee thereof) or family member of any of these persons? If "Yes,'| complete Schedule
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Papv
28  jnstructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part [V~~esmmmsnmmmm v v v s e 28a
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part M~~~gvvmmmn -
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

"Yes," complete Schedule L, Part [V~~evmmmsnnmmmvsvc v v s s e 28c

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M~~~
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conseryation

contributions? If "Yes," complete Schedule M~~~~rmnasvsmnvsv v S S 30X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete/Schedule N, Pa

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREQUIBIN, PAIE I e e s s s s s s s s s s s it 22 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |~~~~~~mmmmnmmm~ e v 3 BX
igrt V i%%%he organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV} and
By s e e 34X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?~~~r~~y~~~pnmmmans 35:
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entijty
36SeMiBRBDING (3) SrgiRcaBbAgCtion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ s 35b
Did the organization make any transfers to an exempt non-charitable related organization?
37 If"Yes," complete Schedule R, PartV, line 2 36X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
38 and thatis treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V|~~~

Note:Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
All Form 990 filers are required to complete Schedule O 38X
Statements Regarding Other IRS Filings and Tax Compliance

I Part V ChecCK IT Scnedule U Contalns a response or note to any tne i tnis Part v
Yes No

. =01 fcablte~~~~~~~ 1aTl
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicpble~~~~~~~~ Ho(
Did the organization comply with backup withholding rules for reportable payments to yenagrs and reportabig gamijng
c (gambling) winnings to prize winners? 1c

P
Ny
p

Fonrrmoq

=

232004 12-13-22

4
13010516 781948 1903151 2022.03040 HERO'S BRIDGE 19031511



Form 990 (2022) HERO'S BRIDGE Fr-*F*T 604 Page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax St1temjnts,
filed for the calendar year ending with or within the year covered by this refurn~~~~~~n~~~ ~2a(
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?~~~~~ 24~
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?~~~~~~r~mmmmnn 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O~~~~~~~~A ~3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority pver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?~p~dav~~ X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
52 Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?~~~~~~~~~no ~Eq 5
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?~~~f~s~~ N
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2~ mmmmmmnmmiminiminimnsnmins s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizgtion $olicit
any contributions that were not tax deductible as charitable contributions?~~~~~~~~~rmvnnsno v 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
D rganiztions that may recene deductible contributions under section 170(0). " 6b
a
b Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ,:,d X
c If "Yes," did the organization notify the donor of the value of the goods or services provided?~~~~~~mmmmmnnn~ i
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 7c X
d required
e tofile Form 828272 | | e
f If "Yes," indicate the number of Forms 8282 filed during the year~~~~~~~mmmmmnn~ 7d 7%
g Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 7g
h con_tract?~~_~~f~~ S _ 7h
8Sporspying QTR AT PR IAtAINREGoLaVised tRssiums, directly or indirectly, on a personal benefit contract?
9Spoq]§%Hggborr§gHilzzeg{cl)gﬁ rpea(i:réti&\lligicﬁ]%c(j:%nr%){rei‘g\tﬁia%dnf%?dstjaIified intellectual property, did the organization file Form °
8 8899 as required?~ 93
b If'the organization‘ regeived a contribution of cars, boats, airplanes, or other vehicles, did the organization file 95
:I.OSe%tlEg?%lf&)é%)_ggamzaﬂons.
a Did a donor advised fund maintained by the
11Segﬁo%n§6>ﬂg%%%?£airz]%%itcl)gnQave excess business holdings at any time during the year?~~~y~~~rprnmnmnnnnn
Did the sponsoring organization make any taxable distributions under section 4966?~~
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
12aSdotitard947(a)(1) non-exempt charitable trusts.
b Initiation fees and capital contributions included on Part VI, line 12~~~~~~~mnmnnnnn 10a
13Sectianss (s qurtilietbepapr fErhaabhonsuwaneelissessi2, for public use of club facilities~~~~=~~ [9]9) 124
a Enter: | |
Note:Gross income from members or shareholders~~~~~~rnmmmnmms s s Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.)~~~~~~rvnnmncccc Tb 13a
¢ Is the organization filing Form 990 in lieu of Form 1041?
1-45‘ If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ]2b
15 Is the organization licensed to issue qualified health plans in more than one state?~~~~~ ~ecvovolovovevovevovevovevoves
See the instructions for additional information the organization must report on Schedule O. 14a X
Enter the amount of reserves the organization is required to maintain by the states in which the 14
organization is licensed to issue qualified health plans~~~~~~~~r~~s~ s 13b b X
Enter the amount of reserves on hand~~~~~~~~msmnnvnssns v 13c i
Did the organization receive any payments for indoor tanning services during the tax year? X |
16 If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 6
17 e
&the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration 17
P ANV VL T AT VT 2 eVt =t J FA WA TRT T2V R d AV VN 20)

%32005 12-I;37gg'ﬁs%@%ﬁg9ﬁgg%%)()ns‘ alnd fiIeJFormJ4720, Schedule N.
1301051 FEIB G063 1HTUY 33" T 1Y RB SHE DB RID Y EAE 6578 fpx on net investment
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Form 990 (2022) HERO'S BRIDGE Fr-*F*T604 Pageb
[Part VIGpre raantes Mapagem&nds atrdoDis dioselo®, and for a "No” response

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

,Check if Schedule O confaips a.response or note to any line in this Part VI X

JC\.UUII I'\ HUVETTM TS DUOy arta viaT Tag T e e

Yes | No

1a Enter the number of voting members of the governing body at the end of the-taxyear la 5

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O. 4

b Enter the number of voting members included on line 1a, above, who are independent~{~~~~lb

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

officer, director, trustee, Or KEY @IMDIOY @7 ~ s s 8 8 8 8 8 8 8 8 8 N 8 N N 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct quperyision
of officers, directors, trustees, or key employees to a management company or other person?~~~~~~~mmmn s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?~p~~~ X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?~~~~+ ~Bon x
6 Did the organization have members or stockholders?~~~~r~~rnmnanmvnmnnmmvnmn v s s 6 A
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint onelor
more members of the GOVEerning DO ? ~ s m s m s s s s o v e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholderf, or
persons other than the governing body?~~~~~~rrvmnvonmonmvsnvan v v s s 7b X
Sa Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: on |
b THE GOVEINTNG DO 2~ v v 1 1 1 8 3 1 1 8 3 3 1 P 3 3 1 8 P 8 3 3 8 8 P 0 g:\ X
Each committee with authority to act on behalf of the governing body?~~~~~~rmmmmmmmmn s X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the| 9
organization’s m?%l'iQ&,a%gé\?%se?the names and addresses on Schedule O 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 affiliates?~~~~~~~mmnmmmmmc 10a A
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affijiates
and branches to ensure their operations are consistent with the organization's exempt purposes?~~~~~~m~mn~n ~10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filidgafhe form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? If "NO," GO t0 line 13~~~ e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?~~~~~~ T2t
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descricED cK
on Schedule O how this was done~~~~rmmmmmnen ey e 13
13 Did the organization have a written whistleblower policy?~~~~~~~vmmmnnsmnn s <= v,
14 Didthe organization have a written document retention and destruction policy?~~~~~~~ ~X

15 Did the process for determining compensation of the following persons include a review and approval by indegrermcramt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official~~~~~~~~mmnnonn g B X
p Other officers or key employees of the organization~~~~~~r~mmvnmnmonmn s s s s s pe~ 150X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with|
taxable entity during the year?~~~~~r~rnnmmmmvnvcnnnvsvsnnvv v s s 16aX

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partitipation

[o)]

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Sectie M iBkegavIth which a copy of this Form 990 Is required to be TlledCA DCVA,CAMD,FLNCNY,MO,0H,TX
1 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) availa
7 for public inspection. Indicate how you made these available. Check all that apply.
1 Own website Another's website XUpon request Other (explain on Schedule O)
8 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financi
19 statements available to the public during the tax year.

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

20

HERO'S BRIDGE - 540-341-5378
98 ALEXANDRIA PIKE, SUITE 41, WARRENTON, VA 20186

232006 12-13-22Form990 (2022)
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Form 990 (2022)Page HERO'S BRIDGE Fr-EXRT 604
[Part VIlJompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

Tla Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization
¥ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatio
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¥ List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director
A)B)CJD)E)F)
Name and titleAverage PositionReportable ReportabIeEstgépn%;&gck more than one
hours perbox, unless person is both ancompensationcompensationamount g
officer and a director/trustee)
week from from relatedother
(list anytheorganizationscompensation
hours fororganization(W-2/1099-MISC/from|the
related (W-2/1099-MISC/1099-NEC) organfzation
organizations1099-NEC)and related
below organizations
line)

(1) MOLLY BROOKS 40.00
PRESIDENT
(2) RICK HEPPARD 2.00
SECRETARY
(3 ERIC™MAYBACH 200
TREASURER X| |x 0. 0. 0.

AN TN VA ValVAVAV falul
G TTIIENAOAT VIUE

PRESIDENT X | |x 0. 0. 0.

(5) _JOHN—LESTINSKT
\/ EEDTNNOTT

TOTITY

DIRECTOR X 0. 0. 0.

=

Individual trustee or director
Institutional trustee

Officer

Key employee

Highest compensated
employee

Former

>
X

98,000. 0. 0.

>
>
o
o
o

N
D
D

[\ §)
o
o

232007 12-13-22Form990(2022)
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Form 990 (2022) HERO'S BRIDGE FrR-XFXET 604 Page8
|Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  (continued)
(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportabl‘e Reportabl.e Estimated
hours per box, unless person is both an compensation compensation amount of
y\/eek officer and a director/trustee) from from related other
(list any 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC/| from the
reIa‘Fed . g 8 g (W-2/1099-MISC/ 1099-NEC) organization
orgamzatlong E g |8 1099-NEC) and related
below I gl2g| _ organizations
line) SE|Z| 85|88 &
HEIBEIEEHE
1D SUBEGER ~ v~ st it ittt et 98,000. 0. 0.
cTotaMrem-eontinuation sheets to Part VII, Section A 0. 0. 0.
dTotal (add lines 1b and 1¢) 96,000. 0. 0.

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

Yes NoO

3forrPép the organization list any officer, director, trustee, key employee, or highest compensated employee or] ¥ |
line 1a? If "Yes," complete Schedule J for such individual~~~~~~~~~~~~~~~~~~~~~~~ oo s 3

4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from tfeorgant at|or]
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual~~~~~~~F~~~4 ~% X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuatfprse vi(,e':i
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B Independent Caontractars

Name and business addressNO

NEDescription of servicesC

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

$100,000 of compensation from the organization0

ived more than $100,000 of compensati
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A)

bmpensation

ed more than

232008 12-13-22
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Form 990 (2022)Page®ERO'S BRIDGE *FR_KX*T 604

[Part VlliStatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI

(A)(B) (O) (D)
Total revenueRelated or exemptUnrelated Revenue excluded
function revenuebusiness revenue sefcrgma%(fznfjgh
g 1 a Federated campaigns~~~~~ la
83 b Membership dues~~~~mn~ 1o
0_ C Fundraising events~~~~n~n~~ 1c
ﬁ d Related organizations~~~~~ 1d
0_- e Government grants (contributjong)le 250,000.
g' f All other contributions, gifts, grants, and
g similar amounts not included above~1f 230,026.
-f—_j g  Noncash contributions included in lines[Ta-ITIg$
5 hTotal. Addtmesta=if 480,026.
24 Business Code
g|P
g d
0 d
g’ f
o ghdtaither program service revenue~~~~p
3 Add lines 2a-2f
Investment income (including dividends, interest, and
4 other similar amMoOUNts)~~~~~rmmm~ma s 24. 24.
5 Income from investment of tax-exempt bond procegds
Royalties
6a tReattiPersonat
b Gross rents~~~~~ 6a
¢ Less: rental expenses{ob
d Rental income or (losqJec
7 a Net rental income or (To35)
Gross amount from sales of (i) fecqritiestityother
b .
assets other than inventory7a
Less: cost or other basis
© ; and sales expenses~~~7b
2 Gain or (loss)~~~~~ 7c
% 8a Net gain or (loss)
f Gross income from fundraising events (not
g including $of
o contributions reported on line 1c). Jee
Part IV, line 18~~~~~onnmnn~ 8a
Less: direct expenses~~~r~~~~~ 8b 25,410.
b Net income or (loss) from fundraising ventg’849'
c Gross income from gaming activities. See 22,561. 22,561.
93 Part IV, line 19~~~mmnmmmmn~ 9a
Less: direct expenses~~~r~~~rn 9b
b Net income or (loss) from gaming alctiyities
¢ Gross sales of inventory, less returns
10a and allowances~~~~~nmnmn~ 10a
Less: cost of goods sold~~~~~~~ 10b
tc) Net income or (loss) from sales of inventory
w |11a Business Code
84db
§ d
E: d
2 eAdtalther revenue~~~~~~smmsnns
- 12 Add lines 11a-11d
Total revenue. See instructions 502,611. 0. 0. 22,585.

232009 12-13-22Form990 (2022)
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Form 990 (2022)

HERO'S BRIDGE

Kk _kkk7 004

Pagel0

[ Part IXStatement of Functional Expenses

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

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

Do not Include agmunts reported on ines 6b,(A)BJ(C)
7b, 8b, 9b, and 1g)l?pc>éﬁgr

éfs\ggheral expensesexpe

nses

Total

eExpensesProgram sgq

rviceManagement g

ndFundraising

1

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

2 Grants and other assistance to domestiqg
individuals. See Part IV, line 22~~~~~~~
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16~~~
4 Benefits paid to or for members~~~~~~n~
5 Compensation of current officers, directfrs,
trustees, and key employees~~~mr~~~ 98,000. 73,500. 12,250. 12,250.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and 156,198. 130,698. 25,500.
persons described in section 4958(c)(3)(B) ~~o
7 Other salaries and wages~~~~~~~nn~
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits~~~~~m~mnn
10 Payroll taxes~~~~r~~mm~ s~
11 Fees for services (nonemployees):
a Management ~~~~rvsnsns s
b Legal ~~~v~nmrmmvnnnvnnnnnon
C Accounting ~~mmmmmmmm s 3,953. 3,953,
d Lobbying ~~~~~~mrmnnsnnn
e Professional fundraising services. See Part IV, line 17 22,738. 22,738.
f Investment management fees~~~~~mn~
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 7,025, 7 025
12 Advertising and promotion~~~~~r~~w 65324 5304 4’020'
13 Office expenses~~~~r~mrmnmnnnn 29 794 21’951' 7,825.
1‘51 Inform.atlon technology~~mn~~mmmm e 5-3-64- T 663, 3701,
Royalties ~~~~~mnmmmnmmnn
16 Occupancy ~~~~r~rmms SN SSSS 24 325 54355
17 Travel ~evmmmmmmsmmsmmnnn 1,608 668 ’
18 Payments of travel or entertainment expenses ’
for any federal, state, or local public offidials~
19 Conferences, conventions, and meetingg~~ 3,257. 7080
20 Interest ~~mmmms s T 2,549.
21  Payments to affiliates~~~~~nnmmnns
22 Depreciation, depletion, and amortizatign~~ 7,069. 7 069
23 |nsurance ~~v~~sm s ss s 6,774.
24 6,774.
Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEOUS 4,301. 3,0409. 1,207. 45,
b REPAIRS & MAINTENANCE 3,062. 2,002. 1,060.
¢ PRINTING & PUBLICATIONS 2,9872. 2,9872.
d TAXES & LICENSES 1,584. 1,584.
€ All other expenses o o
ii Total functional expenses. Add lines 1 through 24e °0%,99UY 244,552. 104,755 35,033.

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)

232010 12-13-22Form990(2022)
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Form 990 (2022)Page

HERO'S BRIDGE

Kk _*kk7 004 11

[Part XBglance Sheet

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

(A) (B)

Beginning of yearEnd of year

u b wWN =

Assets

= O 00

Oa

b

11
12
13
14
15

18

Cash - non-interest-bearing~~~~~~~~mmnnnmnn s

99,593.

224,933.

Savings and temporary cash investments~~~~~~mm~s s

Pledges and grants receivable, net~~~~~mrmmmnmcnnmscnmn

Accounts receivable, net~~~~~~mrvamva v

Ml wWIN|=

Loans and other receivables from any current or former officer, dire|
trustee, key employee, creator or founder, substantial contributor, g

ctor,
r 35%

controlled entity or family member of any of these persons~~~~~~~

6]

Loans and other receivables from other disqualified persons (as de

neda

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

e}

Notes and loans receivable, net~~~v~~~vmmvmcvvnvmvmv v
INVENtOries for sale OF USen~~rrrrnmmnnmmn

Prepaid expenses and deferred charges~~~~~~~m~mnmmnnnn~
Land, buildings, and equipment: cost or other

g oo | o

basis. Complete Part VI of Schedule D~~~10a49,485.
Less: accumulated depreciationy~~~r~10b19,139.

Investments - publicly traded securitiestoms v

37,415.

10c

30,346.

Investments - other securities. See Part IV, line 1l~~~~~~vonmvnmnnn

11

Investments - program-related. See Part IV, line 1~~~~~mmmmmmn

12

Intangible assets~~~~~~~vnmmvonn v v

13

Other assets. See Part IV, line Tl~~~~v~mssnmnvo s v

14

16ToAARdipes y through 15 (must equal line 33)

15

Accounts payable and accrued expenses~~~ s s

137,008.

19

255,279.

19
20
21
22

Liabilities
NANWN

N

6

Grants payable~~~~~rrmmmmmmnvvvvo v

Deferred revenue~~~~rmmmmmmmmiiiminin s

Tax-exempt bond liabilities~~~~~~mmmmmsss o

i N
PO op Y

)8
D

Escrow or custodial account liability. Complete Part IV of Schedule

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor,
controlled entity or family member of any of these persons~~~~~~~
Secured mortgages and notes payable to unrelated third parties~~

Unsecured notes and loans payable to unrelated third parties~~~~~
Other liabilities (including federal income tax, payables to related t

hird

parties, and other liabilities not included on lines 17-24). Complete H

art X

of Schedule D~~~ v
Add lines 17 through 25
X

Total liabilities.

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions~~~~~~~mrm~vcmm~ s~ Net

/0,106.

230,004,

assets with donor restrictions~~~~~~r~v~vmmc s~ v~

58,8272

16,775

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, or current funds~~~~~~~~mmmmnn~

Paid-in or capital surplus, or land, building, or equipment

Retained earnings, endowment, accumulated

income, or other funds~~~~ Total net assets or fund

137,008.

255,279.

balances~~~~rrmnn~ Total liabilities and net

137,008.

255,279.

W wWwWNWqwWwowuwuwN NN

23201112-13-22
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Form 990 (2022)HERO'S BRIDGE**-***7604Page 12

|Part XIRjaconcHlatlon of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1Total revenue (must equal Part VIII, column (A), line 12)~~~~~~~~~~~~~ R

2Total expenses (must equal Part IX, column (A), ling 25)~~~~~~~~~~~~~ F~~~~~~=

3Revenue less expenses. Subtract line 2 from line 1~~~~~~~~~~~~~~~ SRS

£ AN

4ANet assets or fund balances at beginning of year (must equal Part X, line 32, column{&)s~~====

5Net unrealized gains (losses) on investments~~~~~~~~~~~~~~~~~~ e 5

6Donated services and use of facilities~~~~~~~~~~~~~~~~~~ oo 6

7Investment expenses~~~~~~~~~~~~~~~~~ssssssssss s 7

8Prior period adjustments~~~~~~~~~~~~~~ o~~~ 8
90ther changes in net assets or fund balances (explain on Schedule O

10Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

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

Yes No
1Accounting method used to prepare the Form 990: XCash Accrual Other

10255,279.

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

| ~~—~~daX

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
XSeparate basis Consolidated basis Both consolidated and separate basis
bWere the organization's financial statements audited by an independent accountant?~~~~~~~~~~~~~

~~~{~2bK

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

consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
cIf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?~~~~~~~~~~-
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

~~~f2cX

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?~~~~~~~~~~~~~~~~~~mm e 3aX

bIf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

Fo

rm 9p0 (2022)

23201212-13-22

12

13010516 781948 1903151 2022.03040 HERO'S BRIDGE 19031511




SCHEDULE A . . ) OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 2 2
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Ppblic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectio
Name of the organization Employer identification number

HERO'S BRIDGE ¥r_FEET 604
[Part IRelason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 XAn organization that normally receives a substantial part of its support from a governmental unit or from the general public desc
section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(21)(A)(vi). (Complete Part I1.)

9 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 An organizatiomthatmormatty receives (I)ymore than33-1/3% of its support fromcontributions, membership fees, and gross rec
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% 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 III.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes o
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type L. 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 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(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 D, and Part V.
e 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.
fEnter the number of supported organizations~~~~~~~~~~~~~~~ v~
gProvide the following information about the supported organization(s). | |

(i) Name of supported (i) EIN (ii)Type of organization i‘}]";o'jrggvg{r%ian"g'ljvg"mfm% (VAmount of monetary (vi)Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022Page2  HERO'S BRIDGE *F-EERT7604
|Part IISﬂJpport Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and 170(b)(T)(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 IIL. If the organization

fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Fublic Support

Calendar year (or fiscal year beginning in){a) 2018(b) 2019(¢) 2020(d) 2021(¢]) 2022(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc[udeany"unusua[grants.“)~~ 104,443. 1 15,151. 220,550. 279,983. 480,02 6.1200153.
2 Tax revenues levied for the organ-
ization'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 _ Addlines1through3~~~ 104,443, 115,151. 22P,550. 279,083. 480,036. 1200153.
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)~~~~~~~~~~~~
6Public support. Subtract line 5 from line 4. 1200153.
Section B. Total Support
Calendar year (or fiscal year beginning in) 104 443 15,151, 22/0 550,27 ng) P048(y QW}%C'D?,OZQ(GB 2024 (2)R022(f) Total
7 Amounts from line 4~~~~~~~
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources~16.24. 40.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on~
10 Other income. Do not include gain
or loss from the sale of capital
11Tota? llneS7thl’8.l§h 10 1251921,
13F|rs ogs recelpts from related activities, ETC. (SEE€ INSITUCHIONS )~~~ ~~~~~~~~~~~~~~~~~~~~ TZ |
If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organ|zat|on check this box and
stop h
14 pyplic support percentage from 2021 Schedule A, PartIl, line 14~~~~~~~~~~~~~~~~~~ 15 95.86 %
15 If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 96.14 %
16238, 1/ S tPRAYH 1fH129%2 a publicly supported organization~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~n X

StOpﬂ%e organlzatlon did not check a box on line 13 or 164a, and line 15 is 33 1/3% or more, check this box

b33 %A%/?ﬁé*BPéHRza iorf quc‘;llmes as a publicly supported organization

stop $h% or anlzatlon did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
17a10°/ fahc s-and-circumstances te? 2 . o
if the organization meets the acts-and-circumstances 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

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
bIo%efapd ibHe arsanizatiapdnests thetacts-and-circumstances 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

If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

18Private foundation.

232022 12-09-22
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|Part IIISEppport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in){a) 2018(b) 2019(¢) 2020(d) 2021 (€] 2022(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")~~

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 bus-

iness under section 513~~~~~

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf~~~~

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

Add lines 1 through 5~~~

7 IPr;[ngjnts included on lines 1, 2, and
a 3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear =~ ~~~~~~

c Addlines 7aand 7b~~~~~~~

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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

9 Amounts from line 6~~~~~~~

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

bUnrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b~~~~~~

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on~~~~~~~

Other income. Do not include gain
12 -
or loss from the sale of capital
assets (Explain in Part VI.)~~~~

13Total o9 ec, 11, and 12)

14Fiﬁttﬁé’§8rrﬁ1 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

stop%er(ék this box and
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))~~~~~~~~~~~ 15 %
16 Public support percentage from 2021 Schedule A, Part I1I, line 15 16 %
SCLt;Ul I D- CUI I lputatlul 1 Uf :I IVCDtI T It :I TCUTTIcT PCI Ol Itasc
avestment income percentade for 20 ine10 olumn divided by li
g g 5 o

1 Investment income percentage from 2021 Schedule A, Part I11, line 17 ~~~~~~~~~~~~~~~~~~ 18 Of

. . . . . . 0 N . 0
19a3l§t{]ﬁ’>%%aunﬁ%3%[rl9?e%g r_u}tocjfck the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

jzati id,not k a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
b59'S AIE2R{R3NIoR fidiaotsh5t

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

20Private foundation.

232023 12-09-22Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HERO'S BRIDGE KX FEXTO604  page 4
Part IVSyipporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 123, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing

toguaTeasribe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
> 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 inPart VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes." answer

3a

lines 3b and 3c below. 53

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
shtisdied deedridimseRnrart fasén wndeaicratien 509(a)(2)?
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 3b

C Pubpesésxplain in Part VI what controls the organization put in place to ensure such use. |

3C
Was any supported organization not organized in the United States ("foreign supported organization")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. - |
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

SHIPRAYtedegauzat e VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination under 4b
c JéNens BER(@IEN HutBOMA)EL Lontedts the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4a

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 4e
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI,including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

5a

5a

beasdrgraddeel biosulgstituted supported organization part of a class already
designated in the organization's organizing document?
CMRSEHSEIMRERMYN the result of an event beyond the organization's control? b
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ¢
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 (iii) other supporting organizations that also
support 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 a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part I of Schedule L (Form 990).

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 on line 9a) hold a controlling interest in any entity in which |

03]

6

9a

the supporting organization had an interest? If "Yes," provide detail in Part VI. LS
C Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. JC

10a  was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

. oo
HPPRLINg QIERNIZRLIFBY helow. , o 10a
p 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
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HERO'S BRIDGE FPE*T7604  page s
[Part IV [ Supporting Organizations (continued)

Yes No
N Has 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 on lines 11b and
11c below, the governing body of a supported organization? Ta
b A family member of a person described on line 11a above? b
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. Te
Section B. Type | Supporting Organizations
Yes [ No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diregdoracaeimstieasat ol HoesHusligihiedanyeaitzation(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes [ No
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 organization(s)? If "No," describe inPart VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes [ No
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 governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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 organization(s). 2
3 By reason of the relationship described on line 2, above, 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
e aassebe 3 FhHoeslrig the brgaeastion's
supported organizations played in this regard.3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a  FREBIELAUARCRRIAYed the Activities Test.
b @Hmﬁ&%iliﬁﬁénhglﬂ‘{é-parent of each of its supported organizations.
c  The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2AnSRBftipREest.and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
iPeYséjfpﬂ%%qr?rlfgfr@iﬁtiié’@r@ff/o which the organization was responsive?
thospgi ERRE aetRIesy drRidap SRS ¥R exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
phetreasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. b
3 Pparent of Supported Organizations. Answer lines 3a and 3b below.
@ Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details inPart VI. 33
b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If "Yes," describe inPart VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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*k_*kk%k7 004 Page 6

[Part VType 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

Theck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (
All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

explain in Part vV

RIS Yeahdjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

ol B N W N —

Depreciation and depletion

a N W N |=

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)

7

Otherexpenses (see instructions)

~

bLIlJI.Id.LL lIIIUD 3, O, d.IIU / IIUIII lIIIU 4)

8AdJusted Net Income’

Section B - Minimum Asset Amount

(A) Prior Year

I), See instructions.

(B) Current Year
(optional)

(B) Current Year
(optional)

7

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

Ta

b

Average monthly cash balances

1b

C

Fair market value of other non-exempt-use assets

Tc

dTotafadd lines 1a, 1b, and 1c)
T DISCeldIMed for blockage of other factors

d

(explain in detail inPart VI

Acquisition mdebtedness appticable to mon-exempt-use assets

N

(O]

PSS T 5 £ IH 4
SUutlrdct e 2 TTonrime LU,
A bhald £ Fndar N N1
o7 J

W

fad ol P2 v Nt =Y
CasSTaeemet et G IO eXeMmPT USEter oo T

see instructions).

Net value of non-exempt-use assets (subtractline 4 fromline 3)

Multiply line 5 by 0.035

Recoveries of prior-year distributions

mm%meuo hipe&hint

Saction C - Dictrihiitable Amanint

0 3 o ;| N

Adjusted net income for prior year (from Section A, line 8, column A)1

Enter 0.85 of line 1.2

Minimum asset amount for prior year (from Section B, line 8, column A)3

qd NN =

Enter greater of l|ne 2orline3.4

BDistibutabie Am

ncome tax |mposed in prior year5

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

Current Year

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

232026 12-09-22
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

. . . . 2
organizations, in excess of income from activity -
3 Administrative expenses paid to accomplish exempt purposes of supported organizations z
4 Amounts paid to acquire exempt-use assets <
> Qualified set-aside amounts (prior IRS approval required - provide details inPart VI)
VT b%esc,noe MPart VI 6
Other distributions (). See instructions.
7TOLar arnmudar arstrioutions. 7
8 Add lines 1 through 6.
providglagqg@%%Fmttennve supported organizations to which the organization is responsive 8
Q (). See instructions. 9
10 Distributable amount for 2022 from Section C, line 6 10

Line 8 amount divided by line 9 amount

(ii)

Sectidhl E - Distribution Allocations
(see instructions)Excess Distributions

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

2 Distributable amount for 2022 from Section C, line 6

Underdistributions, if aeyxplairy&aPanigr to 2022 (reason-

3 able cause required - ). See instructions.
a Excess distributions carryover, if any, to 2022
B From2017
c From 2018
9 From 2019
€ From 2020
ffotat
From 2021
N of lines 3a through 3e
Y
) Applied to underdistributions of prior years
l
” Applied to 2027 distributable amount
|
Carryover from 2017 not applied (SE€ mstructions)
Remaimder- Subtracttines 3g, 3, and -3 from tine 31
a Distributions for 2022 from Section D;
line 7:$
b A PR L L - . 3 -
c APPUEU 1O UTTUETUTSIITOUtIonS O Prior yedrs
A Leaealit 202D ettt o] +
5 APPUCUTU ZU0ZZUistmyataic drmmouaiTt
RCIIIC\;IIdCI . Subtlabt Il;IICD 40 Cllld 4b fIUIII Il;llc 4.
wrderdistrbutionstoryearspriorto 2022+

explalﬁmnﬁﬁﬁivﬁ Al
5 any. Subtract lines 3g and 4a from line 2. For result greater
than zero, See instructions.

Dnmgining underdistributions-for2022 Subtractlines-3h

and 4b from line 1. For result greater than zero, explain in
. See instructions.

Partad lines 3j

TExGggpAdistributions carryover to 2023.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

M o 0O O] v| ©

232027 12-09-22
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|Part VIS}JppIementaI Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Il line
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 1Ic; Part |V, Section B, lines 1and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements ‘386"25“25'0047

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6,7, 8, 9,10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open to Plblic
Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. Inspectio
Name of the organization Employer identification number
HERO'S BRIDGE **_*ER*7 604

Part 101jganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(@) Donor advised funds(b) Funds and other accounts

1Total number at end of year~~~~~~~mmmmmnn~
2Aggregate value of contributions to (during year)~~~~

3Aggregate value of grants from (during year)~~~~~~
4Aggregate value at end of year~~~~~~~nnmmmn

5Did 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?~~~~~~~~~~~~~~~~~~Ngs
6Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? Yes No
= w), SiRA" . Jdoo 4 N ), wilSiu t SEawIpwre t c . c ARSI R eSO w, -.= = v, Here
TPUTDOSE(S) Of CONSErvation easerme ctd by the orgamnizatio ecka atapply):

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land a
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2Complete 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
aTotal number of conservation easements~~~~~~rmmnsn s s 2a
bTotal acreage restricted by conservation easements~r~~r~mmmmmmmmmmmmmnm e 2b
cNumber of conservation easements on a certified historic structure included in (a)~~~~~~~mmmm~ 2c

dNumber of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register~~~~~~~~mmnnmnn ~~mn2d

3Number of conservation easements modified, transferred, released, extinguished, or terminated by the okganization during the tax
year
4Number of states where property subject to conservation easement is located
S5Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?~~~~~~~v~mnmvcvnmnnvcvnnnan~ s Yag
6Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the Xear

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

8Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4) (B)(ii)?~~~mr~m~mmms s vs v s s s s v s s s e Yes
9In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and No
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part IllOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Eomplete if the organization answered "Yes" on Form 990, Part IV, line 8.
lalf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

blf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i)Revenue included on Form 990, Part VI, liNe Tr~rmmnmmmmmmmmmmmimimmim s $

(ii)Assets included in FOrm 990, Part Xrmmmnmmnmimminimiminmimminimini i i minins $

2If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
aRevenue included on Form 990, Part VIII, line T~~~~~mmmvmssn s s s s $
bAssets included in Form 990, Part X $

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

Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022PB&§® BRIDGE Fr-EExT7604
[Part llI0fganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibitiond Loan or exchange program
b Scholarly researche Other
c Preservation for future generations
4Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes

EI T wj:(,row ana CUStoaTar ATTaTgETTTETTS, COMpPIEte It the OrgariZation answered - “vYeson PUHTT??G—PE\TW —tine 9, o

n amount on Form 990, Part X, line 21.

gtion an agent, trustes, custodian or other intermediar rcontr ns orother hot included
ON FOIMN 990, Parrt X m s mmm s i s v 1 8 3 80 1 1 8 8 80 1 1 8 8 80 1 8 8 N 8 1 P N S P P 0 Yes No

blf "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginning balance~~~~~~rm~s s v v v v e e 1c
dAdditions during the year~~~~~rr~~mmmss s s v s s e 1d
eDistributions during the year~~~~~~~~rmmsnmmms v v s e le
fEnding balance~~~~~rrmmmsssss v v e 1f
2aDid the organization include an amount on Form 990, Part X, line 21, for escrow or custédialaccounttiabiin2e~~~~ Y

blf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI
Dart VVEndowment Funds Complete if the organization answered "Yes" on Form 990, Part 1V, line 10

I(a) Current ver(b) Prior year(c) Twao years back(d) Three years back(e) Four years back

TaBeginning of year balance~~~~~~~

b Contributions ~~~~~~r~smnann

cNet investment earnings, gains, and losses
dGrants or scholarships~~~~~n~~nn

eOther expenditures for facilities

and programs~~r~r s
fAdministrative expenses~~~~~~~n

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

aBoard designated or quasi-endowment%
bPermanent endowment%

cTerm endowment%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3aAre there endowment funds not in the possession of the organization that are held and administered for the

organization by:Yes
(INUNTElated OFGaniZation S nmsms mmsmms msms s m s s s o 8 8 e 1 8 8 1 8 8 P N 8 8 8 8 8 N N 8 P N 8 1 3ali) No
(1) RE| QLA OFGaNIZATI NG s s v v e 8 0 8 8 1 8 8 P 8 3 8 8 8 8 P N 3 8 8 8 8 N N 8 8 P N N8 1 3al(ii)
blIf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?~~~~~~mmmmmmmmmnmninn 3b
4Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VILand, Buildings, and Equipment.

Le Iy the organiZation answered "Yes O FOTTT 29U, Palrt 1V, TINe Tid. Sec FOTTTT U, Fart A, TINe 10U,
%r[ of property(a) Cost or other(b) Cost or other(c) Accumulated(d) Book value
baststmvestmentjbasis {otherjdepreciation
la Land ~~~mvwms s s s

D BUIIAINGS ~~~~~~~~m~ s~~~
cLeasehold improvements~r~~~~nmmnn~

H s QO o
YEToTTTIETTU I, 7P I,

m

=l
U

e Other
Total. Add lines 1a thl’OUgh le. (Column (d) mpst cquct't Form 990, Part X, cotammn (B), tire 10\,) 30,: 46

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022PB&e3 BRIDGE

*k_kk*k7 004

|Part VIII[bvestments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

) Description of security or category (including name of security) () Book value(c) Method of val

ation: Cost or end-of-year market value

1)Financial derivatives~~~~~~m~nmnnmmn~

2)Closely held equity interests~~r~~~~~mnnn~

)
3) Other

>

C

9

E

F

@
(
(
(
(
(B
(
(
(
(
(

Q)

(M)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 1Z.)

o VA WINNN] o £ D Raloio ol
UL ALLLL VC)LIIICIILD'FIUSIOIII NCTTaltTu,.
Lem-p&e’ee&l‘the organization answered "Yes" on Form 990,

(=) A afin ctrmant(h) D | Muelel Meth
Sl '

£
SHAVESTIEAHO D0oKYHEEE Vet Ot

Form 990, Part X, line 13.

O

Totail, (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

| Pg“r't IXQther Assets.

(7

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

\ (a) Description

(b) Book value

@)

f2)

©®

f4)

(5)

(6)

)

[8))

(7]

Ulfl(lfolumn (b) must equal Form 990, Part X, col. (B) line 15.)

| Pa@tb(ej Liabilities.

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

(a) Description of liability(b) Book value

inancial statements that reports the

2.
orgamzamon s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xll|

232053 09-01-22
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Schedule D (Form 990) 2BROPSBRELDGE *r_FXXT 604
Part XIRefonciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1Total revenue, gains, and other support per audited financial statements~~~~~~r~mnmnmnnnn 1
2Amounts included on line 1 but not on Form 990, Part VIII, line 12:

aNet unrealized gains (losses) on investments~~~~~~~o~vmmns o~ 2a

bDonated services and use of facilities~~~~~~~~~rrrnnvvv v 2b

cRecoveries of prior year grants~~~~~~~rnmnmnmssssvv vy 2c

dOther (Describe in Part XlI[.)~~~~~~r~ssssssvvv v v 2d

eAdd lines 2a through 2d~~~rmrmmmmm mmmm s i s s s s s v s v 2e

3Subtract line 2e from line Trmmmmmmmnmimnmmnmn i s ~n3

4Amounts included on Form 990, Part VIII, line 12, but not on line 1:

alnvestment expenses not included on Form 990, Part VIII, line 7b~~~~~ ~~4q

bOther (Describe in Part Xlll.)~~~~~vvsmnnnvnmnmnnnnm s 4b

CAdA [iNES 4a aNd 4IDmmmmmmmmmnmm s i 3 N ZC

STotal revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) 5
PartxHRecorctationefbBxpensesperiudited-Hrancat-Statementsyh-Expenses-perRetdrh
L@ﬁﬂpﬂeﬁjlf the organization answered "Yes" on Form 990, Part IV, line 12a.

tfotatexpenses andtosses peraudited fimanciat statements 1
2Amounts included on line 1 but not on Form 990, Part IX, line 25:

aDonated services and use of facilities~~~~~~r~~rm~mmnm 2a

bPrior year adjustments~~r~~r~rrrnmnmnvn v e 2b

cOther losses~~rrrmrmr s~~~ 2c

dOther (Describe in Part Xlll.)~~~~m~vrmmvmcvcsvc s s s s 2d

eAdd lines 2a throUgh 20~ mm nmimnmimn i o i o v s s s s =

3Subtract line 2e from line Tv~~~vmvvmvmvmvnnmnnmmmsss v v v v v v v v v 3

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

alnvestment expenses not included on Form 990, Part VIII, line 7b~~~~~~n~~ 43

bOther (Describe in Part Xlll.)~v~~~~m~vmsvnsv s 4b

CAdd [iNES 4a aNd 4IDmmmmmmmmimnm s i 3 N Ao

S5Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part XllISupplemental Information.

|Provide tie descriptions required for Part |l, lines 3, 5, and 9; Part |Ill, lines 1a and 4; Part 1V, lines 1Tb and 2b; Part V, line 4; Part X, |

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17,18, or 19, or if tHe 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.Open to Public

Internal Revenue Service Go towww.irs.gov/Form990 for instructions and the latest information.Inspection
Efployer rdentification numboer

Name of the organization
HERO'S BRIDGE ¥rR_FF*7604
draising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Fol

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
aXMail solicitationse Solicitation of non-government grants
blnternet and email solicitationsf Solicitation of government grants
cPhone solicitationsg Special fundraising events

din-person solicitations
2aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising ser
bif "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to |
compensated at least $5,000 by the organization.

(M Dra(vy Amount paid
(iﬁi Acti avecu ame and address of individualfundraiser(iv) Gfoss receiptsto (¢r retained by)(vj) Amount paid
r)e t(t\:)fyy an r or contrgl of actjvit .gundralserto (or rdtained by)from
contribUtions?lis ed in col. organizationi
FUNDRAISING STRTEGIES, INC. - Yes | No
1420 SPRING HILL ROAD, SUITE X 22,739. 22,739. 0.
Total 22,739. 22,739.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt fron
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
SEE PART IV FOR CONTINUATIONS

23208110-27-22
25
13010516 781948 1903151 2022.03040 HERO'S BRIDGE 19031511



Schedule G (Form 990) 2022PagdERO'S BRIDGE *E_*FRT 604

|Part IIFundraising Events.Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or |
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than
(a) Event #1(b) Event #2(c) Other events
EMBRACEWARRENTON(d) Total evgnts
FUNDRAISERCHRISTMAS PA4(add gol. (a) through

ol{ (c
%ege(nt))type)(event type)(total number)

1Gross regeipts~r~~r~r~~m~n~~~~~ 10,685.7,0/00.7,725.25,410.

Revenu

2Lgss: Contributions~~~~~~mmnn~

3Gross income |(line 1 minus line 2) 10,685.7,000.7,725.25,410.

4C3sh prizes~~~~~rmss v~

5Noncash prizes~~~~~~m~~onns

0 s
6@ nt/facility costs~~~mmmmmmn~~
=

[0
7Eiaiod and beverages~~~~rmnnan
8@ptertainment ~~~~~~v v
90ther dirgct expenses~r~~pr~~n~~~ 194,194
10Direct expense summary. Add lines 4 through 9 In column (d)~~p~r~ro~~ v~ 194,
1INet income summary. Subtract line 10 from line 3, column (d) 25.276.

Pafrt I11Gaming.Complete if the organization answered "Yes" on Form 990, Part IV line 19, or reported m

E]S,OOO gln Form 990-EZ, line 6a.

(b) Pull tabs/instant(d) Total gaming (add
(a) Bingo(c) Other gaming bi

ngo/progressive bingogol. (a) through col. (c))

o
>
[
)

1(@355 revenue

N
Q)
Q

sh prizes~~~rmmmnmm s

W

N
DirectExperdes

ncash prizes~~~~~~~~~nnnn

ent/facility costs~~~~mnvnvnvnnnn

[0

her direct expenses
es % Yes % Yes %
olunteer labor~~~~~~v~v~vnvnvnn No| No No

o
<

7Direct expense summary. Add lines 2 through 5 in column (d)~~~~~r~nmnmcnsmcs s

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

9Enter the state(s) in which the organization conducts gaming activities:
als the organization licensed to conduct gaming activities in each of these states?~~~~~~~~rovvnnvnnnnn
blIf "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the Yes No
b tax year?~~~~~nnn If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 HERO'S BRIDGE *R_FX*7604  pages

11Does the organization conduct gaming activities with nonmembers?~~~~~~rmnmnmnmns s Yes No
12Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?~~~~~~~~vvvmvmvmvvnvnnnn v v v v v e Yes No
13Indicate the percentage of gaming activity conducted in:
aThe organization's faCility ~ i mmn s a8 13a %
DAN oUtSIde faCility~~rmrmrm s s s e e e N N 13b %

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

Name

Address

15aDoes the organization have a contract with a third party from whom the organization receives gaming,ergvelqge? ~~~~~~

bIf "Yes," enter the amount of gaming revenue received by the organization$and the amount
of gaming revenue retained by the third party$
clf "Yes," enter name and address of the thirdparby:

Name

Address

16Gaming manager information:

Name

Gaming manager compensation$

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?~~~~rrnnvvnmmnvcvvmsn v v v v s N S N N S N S N S Yes No
p Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year$
ParP [Jic‘lllc‘lltdi ilIIcUl IlIdt;UII.PIUV;\J‘C‘ t:lc C‘}\[J:dlldtiUIIb |c‘\,|u]|c‘d ILJ_y pdlt :, “IIC ZILJ, L,U:UIIIIID (III) dljd (V);
|—1-5t$|, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: FUNDRAISING STRTEGIES, INC. (I)

ADDRESS OF FUNDRAISER:

1420 SPRING HILL ROAD, SUITE 490, MCLEAN, VA 22102

232083 10-27-22Schedule G (Form 990) 2022
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Schedule G (Form 990) HERO'S BRIDGE AT 604 Page 4

[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to fublic
Internal Revenue Service ] Go to www.irs.gov/Form990 for the latest information. Inspectiop
Name of the organization Employer identification number

HERO'S BRIDGE**-***7604

FORM 990, PART IIl, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES IN SUPPORT OF HERO'S BRIDGE'S MISSION.

EXPENSES $ 82,228. INCLUDING GRANTS OF $ 0. REVENUE $ O.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE FEDERAL FORM 990 IS PROVIDED TO THE ORGANIZATION'S EXECUTIVE

DIRECTOR. UPON APPROVAL BY THE BOARD OF DIRECTORS, FORM 990 AND/OR FORM

8879-EO IS SIGNED BY THE CURRENT PRESIDENT OR VICE PRESIDENT OF THE BOARD

OF DIRECTORS AND FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL CONFLICTS ARE DISCUSSED AND REVIEWED AT EACH BOARD MEETING

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION IS DETERMINED BY THE BOARD INCLUDING COMPARISONS TO PEER

NON-PROFIT ENTITIES.

FORM 990, PART VI, SECTION C, LINE 19:

A COPY OF THE FEDERAL FORM 990 IS MADE AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
23221110-28-22
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