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. 990 Return of Organization Exempt From Income Tax

orm Under section §01(c), 527, or 4847(a){1) of the Internal Revenus Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest Information.

,and ending

City or town, state or province, country, and ZIP or foreign postal cod

WELCOME NC 27374 G Gross receipts § 207,717
D Amended retum F Name and address of principal officer:

D Appicaton pendng | DANTIEL SPAINHOUR
1363 GEORGE HEGE RD HB) Aro ol subordnates incuce? || Yes [ No
LEXINGTON NC 272 95 If "No," attach a list. Ses instructions

1 Tax-exempt status: |:] 501(¢)(3) l | 5019 ( ) (insert no) |—| 4947(a)(1) or | | 527
J__ Websits: WWW . FOOTBRIDGE . WORLD H(c) Group exemption number

K__Fom of organization: ; Trust Association Other [L Ve of fomaton. 2014 | m State of iegal domicie:  NC

SPRartili™  Summary

H(a) Is this a group retum for subordinates? D Yes @ No

)
1 Briefly describe the organization's mission or most significant activities:
8 S8 SCHEDULE O
c
|
g 2 Check this box D if the organization discontinued its cperations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part V1, line 1) 3| 12
é 4 Number of independent voting members of the goveming body (Part VI, line 1v) 4 12
2 § Total number of individuals employed in calendar year 2023 (Part V, line22) 5 0
& | © Total number of volunteers (estimate if necessary) . ... ... ... 6 | 316
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L fine 11 ...............................ooevieeeee, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 202,926 206,621
2| 9 Program service revenue (Part VIll e 20) | . ... ..., 0 0
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 78) 985 1,096
© 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9, 10c, and 11¢) -583 -478
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line 12) ... .. ... . 203,328 207,239
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) 47,614 56,673
14 Benefits paid to or for members (Part IX, column (A), lined) 0 0
8 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11} 0 0
&| bTotal fundraising expenses (Part IX, column (D), fine28) o ' ; :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 185,737 206,739
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 233,351 263,412
19 Revenue less expenses. Subtract tine 18 from ling 12 -30,023 -56,173
Beglnning of Cumrent Year End of Year
20 Total assets (Part X, fine 16) . ... 465,269 407,841
21 Total liabilties (Part X, i€ 26) ... __0 0
22 Net assets or fund balances. Subtractline 21 fromline 20 .. .. .. ... .. .. ... ... ... 465,269 407,841

Signature Block

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

|

Sign Signature of officer Date
Here DANIEL SPAINHOUR PRESIDENT

Type or print name and title

PrinType preparer's name Preparer's signature Date Check Dn PTIN
Pald TONY M. HARRIS, JR. TONY M. HARRIS, JR. 06/03/24 | setempoyed | P00224272
Pmpamr Firm's name CANNON & COMPANY 7 L . L . P . Firm's EIN 56-0727655
Use Only 2160 COUNTRY CLUB RD

Fim's addross WINSTON-SALEM, NC 27104-4208 Phone no. 336-725-0635

May the IRS discuss this return with the preparer shown above? See instructions | . lil Yes I_I No
g:; Paperwork Reduction Act Notice, see the separate Instructions. Fom 990 (2023)
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Form 990 (2023) FOOTBRIDGE, INC. 46-5034865 Page 2
EPRartllili Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart I ... .. ... ... ... @

1 Briefly describe the organizaticn's mission:

SEE SCHEDULE O

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
SIVIOBS? e [ ves X no
If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 166,280 including grants of $ ) (Revenue $ )

4c (Code: ) Expenses $ including grants of $ . ) Revenue $ . )
N e
4d Other program services (Describe on Schedule O.)
(Expenses _$ including grants of $ ) (Revenue § )
40 Total program service expenses 226,203

DAA Fom 990 (2023)
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Form 990 (2023) FOOTBRIDGE, INC. 46-5034865 Page 3
[liPartllV/] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 s the org Schedule of Comnbutors? See inst r&hs L 2 | X
3 Didtheo ‘ a rﬂ
candidateg for puby i . . X
4  Section 501(c)(3) organizations. Did the organization engage in I bymg actMtlas or hava a secnon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partl . ... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedute O, Part# 7
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,”
complete Schedule D, PaIt Il | |, 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If *Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. | . . ...
11  if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? /f "Yes,”
complete Schedule D, Part VI ) 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? if "Yes," complete Schedule O, Partvii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX . ... . . ... 11d X
© Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"” complete Schedule O, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1 and Xl ... ... ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pants land v 14| X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Patts il gnd tv 16| X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if *Yes," complete Schedule G, Part Il | ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Ml .............................oouiiiiiii i 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), tine 1? If “Yes,” complete Schedule I, Parts land I . .. . . . . . . .. . ... ... 21 X
DAA Fom 990 (2023)
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Form 990 (2023) FOOTEBRIDGE, INC. 46-5034865 Page 4
+PartliVl __ Checklist of Required Schedules (continued)
Yes | No
Did the organization repon more than $5,000 of grants or other assistance to or for domestic individuals on
| 22 X
X
Did the orgamzauon have a tax-exempt bond issue with an outstand RO pnnt:lpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," go to fine 28a | . ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .~ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
Saction 501(c}(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Scheduie L, Part! | 26a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes," complete Schedule L, Part I 25b X
Did the organization report any amount on Pan X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,"” complete Schedule L, Part Il 26 X

27

28

29
30

3
32

33

35a

36

37

38

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 36% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part ill

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions 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 IV

A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? /f
*Yes,"” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Pant 1, i,
orlV, and Part V, line 1

If "Yes" to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Partvt

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... ...ttt e

28a

28b

28¢c

29

30

31

32

33

34

35a

o] Eo T T T 1] - -] I ]

36b

36

"

37

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12| 3
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = = 1] 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize WINNEIS? .. ... ... ... . .0 . i,

DAA
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Form 990 (2023) FOOTBRIDGE, INC. 46-5034865

" PartV.. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

o

6a

6a

(-]

TQ 0

14a

16

16

17

If “Yes," complete Form 6069.

DAA

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

Did the o lon ha nrela d usiness gros: come of $1,000 or more dunng the gea®?
If “Yes,” n If & Aot b
At any tl dunn organ a RIES over,

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? ...~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in liew of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ... ... ... ... ... |ﬂ I

Section 5§01(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed fo issue qualified health plans in more thanone state? .~~~
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If *Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedute O.

Section §01(c)21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537

14b

Fom 990 (2023
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Form 990 (2023) FOOTBRIDGE, INC. 46-5034865 Page 6

“Part VI.. Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No"
response lto line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Pat VI . .. .. . . ... ... RL

Section A. Governing Body and Management

]
1a Enter the vy ovemil
If there arfl materig  dj i iNg [ights amagig fhe!

if the goveming body delegated broad authority to an executive comfhittee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
§  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | Ta
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gOvemiNg BOdy?

b Each commiltee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes " provide the names and addresseson Schedule O . ... ... ... .. ............. 9 X

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

o |y & [

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If *Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? 11a x

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 to line¢ 13 | 128 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? =~ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done 12¢ X

13  Did the organization have a written whistleblower policy?

14  Did the organization have a written document retention and destruction policy? = . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . ...
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ............... ... ... .o il
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed | NG
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 980-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records.
" DANIEL SPAINHOUR 1363 GEORGE HEGE ROAD
LEXINGTON NC 27295 336-817-9383

DAA Fom 990 (2023
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Form 990 (2023) FOOTBRIDGE, INC. 46-5034865

Page 7

['Part:VII! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to a

Section A.

Officers, Directors, Trushees, Koy Employoes, and Highest Compensated Employees
1a Complete th| for all

red to be list Report oompensahon for the calend )%ar ending with or withi
organization's
o List 2ll of fhe orga direc i= ¥ Baarfjless of Fnou
compensation. Enhter -0- | (V) rd ( F) if no

o List all of the organization's current key employees, if any See mstructlons for definition of "key employee."
o 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.

o 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.

e 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, or trustee.

©
Al Postion D]
Nama( a:\d tite A% &mmb%m; Repiflﬂl@ Rap::)abp Esnm:'ug;nm
per week officer and a directorfrustee) ”fmm“ m’m fmml colatod compensation
(list any 2R _ 3 pd organization (W-2/ organizations (W-2/ !mmlhe
hours for &% % § %% é 1099-MISC/ 1099-MISC/ organization and
related g& § 3 1099-NEC) 1099-NEC) related organizations
eens 3
| 8 ; é
dotted line)
(1)DANIEL SPAINHOUR
VTP PTUTUUIUUIUUUUUUTRRUNS! IO 8.00
PRESIDENT 0.00 [X X 0
(2 RANDAL LEONARD
e ) 4.00
co0 0.00 (X X 0
(3) LINDSEY SOWERS
e ) 1.00
CFO 0.00 [X X 0
4DR. AMY TEMPLE
e 1.00
MEDICAL DIRECTOR 0.00 [x 0
(s\MARSHA DEVANE
e ) 1.50
AST. MED. DIRECTOR 0.00 [X 0
(6) DAVID MCNEIL
SRSTUSPSUSTUIUVURUPURURRIURURN! SUUUOS 1.00
MEDICAL CLINIC DIREC 0.00 | X 0
(7) KENNETH FOSTER
e b 1.50
PROGAM MANAGER 0.00 (X 0
(8) CONRAD FRITTS
e ] 2,00
ADVISORY BOARD 0.00 |X 0
(9 TIM HANAUER
e 0.50
ADVISORY BOARD 0.00 |X 0
(10)VICKY PRUITT
) 0.50
ADVISORY BOARD 0.00 [X 0
(11) STEVE ROBERTSON
SUTTTRUITTITUIUPTURRIUUUUUIRRIUR B 0.50
ADVISORY BOARD 0.00 (X 0
Fom 990 (2023

DAA
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Form 990 (2023) FOOTBRIDGE ,

INC. 46-5034865 Page 8
"Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)
©
Position
(A (8) {do not check more than one (D} (E) F)
Name and title Average box, unless person is both an Reportable Reponable Estimated amount
hours officer and a directorfrustos) compensation compensation of other
per week — from the from related compensation
(st any i .§‘ = ¢ organization (\§-2/ frpm.ths
) 1099
Publie | ecéion €0
dotted line) §
(12) DAVID SPAINHQUR
W .....)]..0.50
ADVISORY BOARD 0.00 |X 0 0 0
M) b
[ SR URUUURRRRPUN! DUSRPRRPRRPRO
a8
8
0n
08 e
O
1b Subtotal

d_Total (add lines 1b and 1c)

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such

individual

.5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the grganization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

-1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

received more than $100,000 of compensation from the organization

DAA

rom 990 (2023
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Form 990 (2023) FOOTBRIDGE, INC. 46-5034865 Page 9
Part VIl Statement of Revenue D

Check if Schedule O contains a response or note to any line in this Part VIII R
(A) B) () (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514

lg.g 1a FedePam
gg b Membggrship ]
.E ¢ Fundraising events o
g__.‘g d Related organizations o 1d
+.E| e Govemment grants (contributions) 1e
g‘f f Al cther contributions, grﬁs orants,
g2 and similar amounts not included above . ........ | 1f 203,311
25| g Noncash contibutions included in
g nestal ... ... ... l1als 130
S8 h Total. Addlines tatf .. ... ... 206,621
Business Code
2 2a
By Lo
c
Bg o
f All other program service revenue .. ... ... ............
g Total. Add lines 2a-2f . .. ... ...

3 Investment income (including dividends, interest, and
other similar amounts) - 1,096 1,096
4 Income from investment of tax-exempt bond proceeds

5 Royalties = .. N e S
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6c
d Net rental income or (I0SS) . ... ... ... .. il
7a Gross amount from () Securities (i) Other

sales of assets
other than inventory |_7a

b Less: cost or other

basis and sales exps. | 7b
Gain or (loss) 7c
d Net gain or (loss) ... ..
8a Gross income from fundraising events

{not including $ 3,310

of contributions reported on line

fc). SeePart IV, line18 | Ba
b Less: direct expenses | 8b 478
¢ Net income or (loss) from fundraising events . ... .. . -478 -478

Other Revenue
(2]

9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses | _9b

¢ Net income or (loss) from gaming activities ... ...

10a Gross sales of inventory, less

returns and allowances 10a
b Less: cost of goods sold 10b
€ _Net income or (loss) from sales of inventory L
Business Code

)
50 11a
c =
s§ P
93 ¢
8%
=

d. Al OIer TeVBINE ..o snswis corswsmsmtmsds
e Total. Add lines 11a—11d .. . .. ... .. ... ... ... ...
12 Total revenue. See instructions . ............. ... ... .. . ; 207,239 0 0 618
Form 990 (2023)
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10 rt Vill.

(A)
Total expenses

(B)
Program service

(€
Management and

general expenseg,

)
Fundraising
expenses

1 Grants and of iGe to onpestic Gganizationd
and domestic jfovemmentgy, Seal vﬁ 2 B
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 56,673 56,673
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
perscns described in section 4958(c)(3)YB)
7 Other salaries and wages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (nonemployees):
& Management ... oone o
T T—
¢ Accountng 31,010 31,010
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment management fees 164 164
g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 15 r 010 15 ’ 010
12 Advertising and promoton 3,617 3 617
13 Office expenses . .. . ... 5,949 5,949
14 Information techmology 3,250 3,250
15 Royates
16! Qeeupancy . v
17 TraVEI ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest 86 86
21  Payments to affliates
22 Depreciation, depletion, and amortization 109 ' 379 109 ) 379
23 Insurance I I 5,731 5,731
24  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 O.)
a  DENTAL CLINIC EXPENSES 29,129 29,129
b RENT/LEASE 1,900 1,900
¢ MEALS AND ENTERTATNMENT 1,391 1,301
d TRAVEL 123 123
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 263,412 226,203 37,209 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) . .. .. ... .. .
DAA

Form 990 (2023)
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Form 990 (2023) FOOTBRIDGE, INC. 46-5034865 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . . D_
(A) (B)
Beginning of year End of year
1 interest-bdpring  *# u 145 1 89,493
2 Savin tAmp s § K 1§ 1101,296
3 Pledggs and | l
4 Accounts receivable, net } 4
5 Loans and other recewables from any currem or former ofﬂcer dlreclor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
§ 7 Notes and loans receivable, net 7
<l Inventories for sale orvse 94,447 8 94,447
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 711,321
b Less: accumulated depreciaon | 10b 604,390 209,675] 10c 106,931
11 Investments—publicly traded securies 15,997 11 15,674
12  Investments—other securities. See Part IV, line 11~ 12
13  Investments—program-related. See Part IV, line 11 13
14 |Intangible assets 14
156 Other assets, See Part IV, lne 11~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .......... 465,269] 16 407,841
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenuve 19
20 Tax-exempt bond !:abllmes ) 20
21 Escrow or custodial aocount |Iab| :’iy Compleie Part IV of Schedu!e D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
ES controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties L 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ . O 26 0
Organizations that follow FASB ASC 958, check here X
8 and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictons 445,269 27 387,841
@ |28 Net assets with donor restrictions L 20 ; 000]| 28 20 ) 000
B Organizations that do not follow FASB ASC 958 check here D
& and complete lines 29 through 33.
5 |29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equlpment fund o 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 465,269] 32 407,841
33 Total liabilities and net assets/fund balances .. 465,269 a3 407,841

DAA

Form 990 (2023
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Form 990 (2023) FOOTBRIDGE, INC. 46-5034865 Page 12
FPartXll Reconciliation of Net Assets
Check if Schedute O contains a response or note to any line in this Part X|

1 Total revenue {must equal Part VIII, column (A), line 12) 1 207,239
2 Total expenses (must equal Part IX, column (A), line 25) 2 263,412
3 Revenue enses. § life 2 from line 1 . 3
4 Net asset al i g year {
& Net unregiized gaifg JRstaslonEntpstuests . R 1.
s Dona‘ed SeMOBS and use Of fac“mes .....................................................................................
T Investment eXPENSES
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Scheduwle ©)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, OMMN (BY) oot 10 407,841

fPartXlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis D Consolidated basis EI Both consofidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . ... 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such gudits .. ... ......................... 3b

Fom 990 (2023)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 50) Complate If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Intemal Revene Service Go to www.irs.gov/Form990 for instructions and the latest information.

The organization is not a pnvate foundatlon because it is: (For lines 1 lhro Bh 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}(tli).

4
city, and state:
An organization cperated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{(1{A}{iv). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170{b){1){A}{v).

X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1)}{A{vi). (Complete Part IL.)

A community trust described in section 170(b}{1}{(A}{vi). (Complete Part II.)

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:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from 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 §08(a}{2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section §09(a){1) or section 509(a){2). See section §09(a}(3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

Type [l. 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.

D Type [l functionalily integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complote Part IV, Sections A, D, and E.

D Type [l 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations
g Provide the following information about the supported ofganizétioh(s). """""""""""""""""

(2]

10

1"
12

o

-

e

2023

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A){(ii). Enter the hospital's name,

(iv} Is the organization
listed in your governing
document?

No

{v} Amount of monetary
support (see
instructions)

{ii) EIN (itl) Type of organization
{described on lines 1-10

above (see instructions))

(I} Name of supported
organization

Yes

(vi) Amount of
other support (see
instructions)

(A)

(8)

©

(D)

&

Total

For Paperwork Reduction Act Noﬂca see the lnstmctlons tor Form 990 or SEO-EZ.

Schedule A (Formn 990) 2023
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Schedule A (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865 Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year year beg )L (b) 2020 (c)g2021 (d) 2022 "=, (e) 2023 (f) Total
P
‘ F et C ON U
include any “unusual grants.”) 197,291 202,926 206 /621 1,499,052
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge o
4  Total. Add lines 1 through3 646,792 245,422 197,291 202,926 206,621 1,499,052
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 () 2,662
6 Public support. Subtract line 5 from line 4 1,496,390
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 646,792 245,422 197,291 202,926 206,621 1,499,052
8  Gross income from |nterest d|\ndends
payments received on securities loans,
rents, royalties, and income from
similar sources . 1,272 985 1,096 3,353
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon. ... ... .. .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . Py
11 Total support. Add lines 7 through 10 1,502,405
12 Gross receipts from related activities, etc. (see instructions) 12 846
13 First 5 years. If the Form 990 is for the organization's first, second third, foudh or fﬂh tax year as a secﬂon 501(c)(3)
organization, check this box and stop here . . e |_|
Section C. Computation of Public Support Percenwge
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column () 14 99.60 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 . p1s 99.61 %
16a 33 1/3% support test — 2023. If the organization did not check 1he box on I|ne 13 and I|ne 14 is 33 1.’3% or more, check 1h|s
box and stop here. The organization qualifies as a publicly supported organizaion Izl
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization o o D
17a  10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-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
ogenizston O
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaion i A S B e S e o |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

0

DAA
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Schedule A (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (qpfisce i L] (d) 2022 ) 2023 (f) Total
1 Gifts, grants, fga p epbershy ’
received. (Daihot includagany ‘1 A W
2 Gross receipts from admissions, mecchandtse
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 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 amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amounts from line 6 o
10a Gross income from interest, dwldends
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly cariied on . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
13 Total support (Add lines 9 10(: 11
and 12.)
14  First 5 years If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here = L i D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ¢ty .~ |15 %
16 Public support percentage from 2022 Schedule A, Part Il line 15 . . . ... sonien || 46 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) e - 17 %
18  Investment income percentage from 2022 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on llne 14 and hne 15 is more than 33 1.'3% and I|ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... .. . ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions [:l

Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865 Page 4
rParti!  Supporting Organizations

{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. rtipg Organizations n

Ja

4a

Sa

10a

b

Are all gf the ouﬁ 'S Ul anizatiqls st

documents? If “No,” describe in Part Vi how the supported organidlations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VIwhen and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization®)? /f
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part 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 sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ 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;
(iij) 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).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 ene 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,

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 | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If *Yes,” complete Part | 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))? /f “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes,"” answer line 10b below.

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.)

DAA

i6b
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Schedule A (Form 850) 2023 FOOTBRIDGE, INC.

46-5034865 Page 5

iPartiiVll Supporting Organizations (continued)

11 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

provide detail in Part V1.

Section B. Type | Supporting Organizations

1 Did the govemning 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,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effactively 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.
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? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

the supported organization(s).

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 organizaticn(s)? /f *No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed

Section D. All Type !ll Supporting Organizations

1

2

3

Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).
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

income or assets at all times during the tax year? /f “Yes,” describe in Part Vi the role the organization's
supported organizations pla in _this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

3
a

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

Parent 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? /f “Yes"” or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
DAA

Schedule A (Form 9980) 2023
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Schedule A (Form 990) 2023

FOOTBRIDGE, INC.

46-5034865 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

Net shi iti n
Recovefies of pHor- istributi

(A) Prior Year
oo Y

(B) Current Year
(optional)

\/

|

Other gross income (see instructions)

-

Add lines 1 through 3.

Depreciation and depletion

L= < 0 B L L

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

QOther expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b. and 1¢)

1d

o |o |0 |o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

(2]

W N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see _instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N [ (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ (N[

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o [N

D | bW N (=

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

6

~

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

(see instructions).

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865 page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supponed organizations to accomplish exempt purposes 1
Amount§*paid 1 ivifs i jers exempt purposes of supported
- YaVa fal dfaYa
3 Adminisfrati S 3 { il P AW I
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _ Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

EYOMIZ0B oo oninanniaimzsai

From 2019 .. . ... ..

EROM: 2020 ocooizsnntnssmsiammesn s

From 2021

From 2022 .

Total of lines 3a 1hrough 3e

Applied to underdistributions of prior years

STl |™te a0 |o|w

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2019

Excess from 2020 ...........

Excess from 2021 . .

Excess from 2022 .

@ o |0 |o|w

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865 Page 8
- Part'VI: Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Hireg 3 . ghis part for any additional infg rmat:on See instructi

1% III o)

DAA Schedule A (Form 990) 2023
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. OMB No. 1545-0047
Schedule B Schedule of Contributors 2
(Form 990)
. Attach to Form 990, 990-EZ, or 990-PF. 2023
P,:;’?,’S“S‘;‘v;"mﬁ" semw Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
46-5
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 } {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [] sotc)a exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

[ For an organization fiing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

IE For an organization described in section 501(c}(3) filing Form 980 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 890, Part Vill, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and IIl.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 990) (2023)
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PAGE 1 OF 2 Page 2
Employer identification number

Schedule B (Form 890) (2023)

Name of organization

FOOTBRIDGE, INC. 46-5034865
' Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) . {©)
No. ons
............................................................................................ 12,000 | Noncash
............................................................................. (Complete Part Il for
norcash contributions.)
(a) (b) {c) (d)
No. Name, addregs, and ZIP + 4 Total contributions Type of contribution
B SO USRS RSP U POORPOPROO Person
Payroll
.............................................................................................. 8,250 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO PO PRSP PPR PR Person
Payroll
coiiii....24480 [ Noncash
.............................................................................. {Complete Part Il for
noncash contributions.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
A e, Person
Payroll
coiii..24000 [ Noncash
............................................................................ {Complste Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
ii..3,000 [ Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
5,000 Noncash

{Complete Part Il for
noncash contributions.)

Schedute B (Form 990) (2023)
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Schedule B (Form 990) (2023)

PAGE 2 OF 2 Page 2

Name of organization

FOOTBRIDGE,

INC.

Employer identification number
46-5034865

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

(@) - (¢
No. ons
7.
............................................................................................. 20,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type_of contribution
B Person
Payroll
............................................................................................. 10,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OO TSP RO PP PO PP Person
Payroll
.............................................................................................. 5,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 b, Person
Payroll
oii...34000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OO UUOORUIPRRPPRON Person
Payroll
v 34330 [ Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A, Person
Payroll
10,000 Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980) (2023)
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 990) Complets if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to: Publlc

Intemal Revenue Service 0 to www.irs.gov/Form990 for ins! a I inf tion. . _Inspection

Name of the organization Employer identification number

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform alil 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
_conferting impermissible private beneft? .. ... ... . oo D Yes D No
~Partil} Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation i

easement on the last day of the tax year. . Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2606, and not
on a historic structure listed in the National Register . . . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? I:I Yes D No

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)
and section 1TO(MANBNEN? ...\ [ ves [ ne
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partil7 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 Xl the text of the footnote to its financial statements that describes these items.
b If 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 980, Part VI, line 1 $
(i) Assets included in Form 980, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line 1 S
b _Assets included in FOMM 980, Part X . . .. ... .ot iiiiiiiieciins $

For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2023
DAA
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Schedule D (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865 Page 2

Partlll.l _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition

Loan or exchange program

d
. e O‘her EERpyTRRTTeRE i) T
lon
Hallizgtiog's Sollectio d i a m] purposeNy
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to reise funds rather than to be maintained as part of the organization's collection? ... ...............................
1iPartslV.. Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [] no

b If “Yes,” explain the amangement in Part Xl and complete the following table.

Beginning balance 1c

-0 a0
>
%
=2
w
a
€
=
=1
@
=3
@
-<
g
-
a

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? =~ D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XW .. ... ... ... ... .......................
-PartV:; Endowment Funds
Complete if the organization answered “Yes” on Form 930, Part IV, line 10.
{a) Cument year {b) Prior year {c) Two years back {d) Three yoars back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilites and

programs

f Administrative expenses .. ... ...

g Endofyearbalance . . . ... ... . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

c Te"n endowment ............... %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations?  Jafi)

b If “Yes” on line 3affi), are the related organizations listed as required on Schedule R? 3b

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

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

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book vaiue
(investment) {other) depreciation
1a Land ......................................... i _
b Buidings . . .. ...
C Leasehold improvements =~
d Equipment | ... 711,321 604,390 106,931
e Oer ... . ...

................................. 106,931
Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865 Page 3
{ PartVIl] Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

= Hublic Inspectien

'...('.'l) ........................................................................

Investments - Program Related

Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

8
9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
CPartilX, | Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(8) Description (b) Book value

(1
(2)
(3)
(4)
(8)
(6)
@
8
(9)
Total. (Column (b) must
'-Part‘?

- 5.

ual Form 990, Part X, line 15, col. (B,
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of kabiity (b) Book value

(1) Federal income taxes

(2)

3

4

(5)

(6)

@

(3]

9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . ... ... ... ... ... '
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPatt XIN ... ............... I_I__
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865

CPartX(]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

N

o Qa0 TR

PartXlll ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unredffzea \Rastments
Donated 68

Other (Descnbe in Part XIil.)
Add lines 2a through 2d

Amounts included on Form 980, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 990, Pat Vill, ine7b 4a

Other (Describe in Part XIIL) | . ... 4b

Addlinesdaanddb |

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line@ 12.) ... ............... ... iiiiiieeeiieeies 5

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

N =

(2 - N - B -

Total expenses and losses per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: R
Donated services and use of facilies 2a
Prior year adjustments L 2b
Otherlosses | . . . 2¢c
Other (Describe in Part XINL) 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b 4a

Other (Describe in Part XIIL) | . . 4b
Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Formn 990, Part l, lin@ 18.) ... . ... . ...,

PartXlllli Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part [il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2023
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Schedute D (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865 Page 5
PartXill! Supplemental Information (continued)

Schedule D (Form 980) 2023
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organiz

Part | en
Form 990, Part IV, line 14b.

| F&G‘lh
eraUp oy

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award iheiorantsiorassIstance? . ... umi: s e e e e

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activittes conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(0 Total
expenditures for
and investments

in the region

TOGO AFRICA
(1)

GRANTS

SCHOOLING ASSISTANCE

56,673

(2)

(3)

(4)

(5)

{6)

{7)

(8)

(%)

(10)

a1

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

56,673

b Total from continuation

sheets to Part |

c Totals (add
lines 3a and 3b)

56,673

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

DAA

Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name o
organization

(1)

(i) Method of
(g) Amount of (h) Description valuation

noncash of noncash assistance (book, FMV,
appraisal, other)

(c) ion d) Purpose of () Manner of

v

assistance

0

(2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

_(10)

(11)

(12)

(13)

(14)

(15)

_(18)
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations orentities . . ............ ... ... Latse e i e R

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 FOOTBRIDGE, INC. 46-5034865 Page 3
"Partill’ Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if addmonal space is needed.

(a)TypedP&sstm I I

{1) SCHOOLING ASSISTANCE

{g) Description {h) Mmd of
of noncash assistance “m'”m'v.
appraisal, other)

{2

3)

(4

(5)

(6)

@)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 930) 2023

DAA
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FOOTBRIDGE, INC. 46-5034865 Page 4

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign

Corporati the Instctions§oRForm 926) W . . R
2 Did the organiza 'Me !i@aignt tm S( e.@ @'
be required to separately file Form 3520, Annual Return To Report

nsactions With Foreign Trusts and
Receipt of Certein Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form990) . D Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form §471) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Iif “Yes,"” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see the Instructions for Form 8621) | ... Oves X no

5§ Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foroign Parinerships (soe the Instuctions for Form 8865) ... Lves [X no

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required to separately file Form 5713, Intemational Boycott Report (see

the Instructions for Form 6713, don't file with Form 990) D Yes [Zl No

Schedule F (Form 990) 2023

DAA
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Schedule F (Fonn 980) 2023  FOOTBRIDGE, INC. 46-5034865 Page §
: Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method

amounts of investments vs. expenditures per region), Part |l, line 1 (accounting method); Part Il (accounting method);

and Part lll, oolumn (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

INVESTMENTS

EXPENDITURES

Schedule F {Form 990) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ouB ho. 16450047
(Form 980) Complete to provide information for responses to specific questions on

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

Attach to Form 990 or Form 990-EZ
6t information.

Department of the Treasury

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

PHYSICAL AND SPIRITUAL NEEDS. ADDITIONALLY PROVIDE ACCESS TO EDUCATIONAL

. FORM 990 = ORGANIZATION'S MISSION ... ...

. PHYSICAL AND SPIRITUAL NEEDS. ADDITIONALLY PROVIDE ACCESS TO EDUCATIONAL

. MEDICAL PROFESSIONALS AND VOLUNTEERS NECESSARY TO STAFF "NO CHARGE" CLINICS

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS . . .. ... ...
FOOTBRIDGE, INC. WHISTLEBLOWER PROTECTION POLICY

CONTRACTORS, AND VOLUNTEERS TO OBSERVE HIGH STANDARDS OF BUSINESS AND
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute O (Form 990) 2023

DAA
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Schedule O (Form 980) 2023 Page 2

Name of the organization Employer identification number
FOOTBRIDGE, INC. 46-5034865

~ PERSONAL ETHICS IN THE CONDUCT OF THEIR DUTIES AND RESPONSIBILITIES. AS

INAPPROPRIATE CONDUCT AND ACTIONS IF THEY SHOULD ARISE. IT IS THE

ANY DIRECTORS, OFFICERS, BOARD MEMBERS, INDEPENDENT CONTRACTORS, OR .

PAGE 1 OF 8
Schedule O (Form 990) 2023
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Page 2
Employer identification number
46-5034865

Schedule O (Form 980) 2023
Name of the organization

FOOTBRIDGE, INC.

SPEAKING WITH THE PRESIDENT OR YOU ARE NOT SATISFIED WITH THE PRESIDENT'S

PAGE 2 OF 8
Schedute O (Form 990) 2023
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Schedule O (Form 980) 2023 Page 2

Name of the organization Employer Identification number
FOOTBRIDGE, INC. 46-5034865

WARRANTED BY THE INVESTIGATION.

| roorsmP ﬁ@ h@mlrﬁfg @iot on - C or y ...........

REGARDLESS OF PHYSICAL FORM OR

..TRANSACTION OF BUSINESS. THESE POLICIES COVER ALL RECORDS, REGARDLESS OF .
. STORAGE SPACE. INCLUDED IN THE FEDERAL LAWS NECESSITATING COMPLIANCE WITH .
. FOOTBRIDGE'S PLANS, RESULTS, POLICIES, OR PERFORMANCE. ANYTHING THAT CAN BE

PAGE 3 OF 8
Schedule O (Form 980) 2023
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Schedute O (Form 980) 2023 Page 2

Name of the organization Employer Identification number
FOOTBRIDGE, INC. 46-5034865

nSpector

- MAINTAINED FOR THE APPROPRIATE AMOW

DOCUMENTS THAT ARE NOT LISTED, BUT ARE SUBSTANTIALLY SIMILAR TO THOSE

ACCOUNTING AND CORPORATE TAX RECORDS - PERMANENT: ANNUAL AUDITS AND . .

PAGE 4 OF 8

Schedule O (Form 990) 2023
DAA
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Schedule O (Form 980) 2023 Page 2

Name of the organization Employer Identification number
FOOTBRIDGE, INC. 46-5034865

JOURNAL ENTRIES - 7 YEARS

L PETTY CASH VOUCHERS = 3 YRS e
BANK DEPOSIT SLIPS = 7 YEARS e

PAGE 5 OF 8
Schedule O {(Form 9980) 2023

DAA
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Schedule O (Form 990) 2023 Page 2

Name of the crganization Employer tdentification number
FOOTBRIDGE, INC. 46-5034865

I|CI eCtI.n ........ C O!y ............

RECORDS RELATING TO PROMOTION DEM ON OR DISCHARGE -

(GRANT APPLICATIONS AND CONTRACTS - 5 YEARS AFTER COMPLETION . .. .. ... ...

OSHA DOCUMENTS - 5 YEARS

_GENERAL CONTRACTS - 4 YEARS AFTER TERMINATION . ...

PAGE 6 OF 8

Schedule O (Form 980) 2023
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number
FOOTBRIDGE, INC. 46-5034865

FOOTBRIDGE'S PRESIDENT OR OTHER REPRESENTATIVE AS DESIGNATED BY THE

. FERY'TR.

DANNY SPAINHOUR . ... DAVID SPAINHOUR . ...
BRI DN s BOARD MEMBER . . . ...
SIBLINGS

PAGE 7 OF 8
Schedute O (Form 890) 2023

DAA
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Schedule O (Form 990) 2023

Page 2

Name of the organization
FOOTBRIDGE,

INC.

Employer identification number

46-5034865

PAGE 8 OF 8

DAA

Schedule O (Form 980) 2023
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2025
4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 2023
Department of the Trea Attach to your tax retumn.
sy Attachment
Intemnal Revenue Service Go to www.lrs.gov/Form4662 for instructions and the latest information. Sequenca No. 179

Name(s) shown on retum

G TNSpection

Election To Expense Certain Property Undér Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.

Identifylng number

1 Maximum amount (see NSIUCHONS) | ... ... ..., 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from fine 1. If zero or less, enter -0-. If manied filing separately, see insbuctions ............. 5
[ (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 28 Lz
8  Total elected cost of section 179 property. Add amounts in column (c), ineséand?7 8
9  Tentative deduction. Enter the smallerofineSorlnes 9
10  Carryover of disailowed deduction from line 13 of your 2022 Fom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . .. .. e 12
13 Camyover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 ... ............ [[13 | e
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
JPartlllt! Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... 14
15 Property subject to section 168()(1) €leCtion . ..., 16
16___ Other depreciation (including ACRS) .. .. ... ..o 16

- Part/ll'|

MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2023

17 |

108,052

18 If you ere elscting to group any assets piaced in service during the tax year into one or more general asset accounts, checkhere . . .................. r]
Section B—Assets Placed in Service Durlng 2023 Tax Year Using the General Depreciation Syswm
o {b) Month and year {c) Basis for depreci: () R Y . .
(a) Classification of property placed in (businessfinvestment use ) (e) Convention (N Method (9} Depreciation deduction
service only-s6o_instructions) period
19a  3-year property .
b  S5-year property 6,635 5.0 HY 200DB 1,327
C 7-year property
d 10-year property
@ 15-year property
f 20-year property
_9 25-year property ; 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2023 Tax Year Using the Altemmative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
___q_ 40-year 40 yrs. MM SiL
CPartlV] Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and fine 21. Enter
here and on the appropriate fines of your retum. Partnerships and S corporations—see instructions . ..................... 22 109,379
23  For assets shown above and placed in service during the current year, enter the ; -
___portion of the basis attributable to section 263Acosts .. ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2023)

THERE ARE NO AMOUNTS FOR PAGE 2



