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rom 990

De;

of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form$80 for instructions and the latest information.

A __For the 2025 calendar year, or tax year beginning
B Check if applicable: C Name of organization

;and ending

Open to Public
Inspection

D Employer identification number

WELCOME

NC

Name and address of principal officer:

DANIEL SPAINHOUR

G Gross receipts
H(a) Is this a group retum for subordinates? D Yes Ig No
H(b) Are all subordinates included? D Yes I:l No

390,677

1363 GEORGE HEGE RD
LEXINGTON NC 27295 If "No," attach a list. See instructions.
| Tax-exempt status: IX| 501(c)(3) I I 501(c)  ( ) (insert no.) | I 4847(8)(1) or 527
J  Website: WWW - FOOTBRIDGE . WORIID H{c) Group exemption number
K__Fom of omanizatin: Corporat Trest | | Associson | | Otmer [ L Yearof omaton: 2014 | _Stato of legal domicie: NC
_Partl Summary _
1 Briefly describe the organization's mission or most significant activities:
8 L BEE SCHEDULE © o iioteieteettetet e etet e etetetesaebe s e e taat e b et e s2 e et £ oA es £ emesamnes s et esessesesessebessebesassesasesnsesnesees
B |
§ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the goveming body (Part V1, line 4 3| 12
8| 4 Number of independent voting members of the goveming body (Part VI, line tb) 4| 12
:5-; § Total number of individuals employed in calendar year 2025 (Pat V, line 2a) . . . 5|3
| & Total number of volunteers (estmate ff necessary) T 6 | 345
7a Total unrelated business revenue from Part VIll, column (C), ine12 .~~~ 7a 0
b Net unrelated business taxable income from Form 980-T, Part I, tine 11 .. .......................................... 7b 0
Prior Year Current Year
o| @ Contrbutons and grants Part VAl fne 1h) 206,430 383,274
2| 9 Program servioe revenue (Part Vil ne 29) T 0
% | 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) 3,076 1,268
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 11¢) 325 5,125
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ............ 209,831 389,667
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 78,073 55,132
14 Benefits paid to or for members (Part IX, column (), ined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 49,289
2| 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) 0
&| b Total fundraising expenses (Part IX, column (D), line2s) 0 . 1. .
i | 47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 156,934 88,230
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 235,007 192,651
19 Revenue less expenses. Subtract line 18 from line 12 -25,176 197,016
5 | Beginning of Current Year End of Year
g 20 Total assets (PartX,lne16) 385,382 585,742
21 Total tiabiiies (Part X, line 26) ... 0 __1,017
25 22 Net assets or fund balances. Subiract line 21 from line 20 385,382 584,725
_Partll | 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 infomation of which preparer has any knowledge.
Sign Signature of officer Date
Here DANIEL SPAINHOUR PRESIDENT
Type or print name and titte
Preparer's name Preparer's signature Date Check IE if| PTIN
Pald TONY M. HARRIS, JR. TONY M. HARRIS, JR. 09/29/26] seitemployed | 00224272
PTOparer | rims name CANNON & COMPANY, L.L.P. Fmsen__56-0727655
Use Only 2160 COUNTRY CLUB RD
Firm's WINSTON-SALEM, NC 27104-4208 Prone o, 336=725-0635
May the IRS discuss this retum with the preparer shown above? See INStrUCHONS . |'}_{| Yes _l_—| No
Form 880 (2025)

For Papenwork Reduction Act Notice, see the separate Instructons.
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Form 990 (2025) FOOTBRIDGE, INC. 46-5034865 Page 2
“Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ............................................ El

1 Briefly describe the organization’s mission:

2 Did the crganlzatlon undertake any s:gnrﬁcant program sennoes dt nng the year whlch were not listed on the
prior Form 990 or 980-EZ2 |
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
sen’iceS? ................................................................................................................................
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 ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ . 55,132 including grants of $ 55,132 )Revewe $ . ... )
SEE SCHEDULE O
4c (Code: (Expenses $ ... including grants of $ ) Revenue $ . )
N e
4d Other program services (Describe on Schedule O.)
{Expenses _$ including grants of $ ) (Revenue $ )

4e_Total program service expenses 144,611
DAA Fom 990 (2025)
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Form 690 (2025) FOOTBRIDGE, INC. 46-5034865

..Part IV:  Checklist of Required Schedules

Page 3

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c}(3) or 4947(a}(1) (other than a private foundation)? If “Yes,”
complele Schedub A

d to oﬁxplete Schedul B Schedule of Contnbutors? See %ﬁtﬂﬂiws

plete 2 g~ ﬁ :

Section 501(c)(3) organlzatlons D|d the organization engage i Iobbyxng actlvmes or have a section 501(h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Partt
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, Part Il
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part lll
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 ...
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.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VLl IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

complete Schedule D, Part VI
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 D, P@rtvVlf
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part V4
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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX
Did the organization cbtain separate, independent audited financial statements for the tax year? /f “Yes,” complete

Schedule D, Parts XTand Xl | ... ... ... .
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts landtv
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 iland IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts llland v
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? Jf "Yes,” complete Schedule G, Part I. See instructons
Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? /f "Yes,” complete Schedule G, Partil
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lil

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A) line 12 if “Yes,” complete Schedule |, Parts tand il . . . ... ... ... ... ...

DAA

Yes
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10

11a

11b

11¢c

11d

11e

11f

12a

12b

13

14a

MM |

14b

15

16

17

18

19
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20b

21

X

Fom 990 025)



2925

Form 990 (2025) FOOTBRIDGE, INC. 46-5034865 Page 4
Part.lV___ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more lhan $5,000 of grants or other assistance to or for domestic individuals on
22 X

23 e atibn of the
iahedl dEmperye IE;}%
w.t‘F . ﬂ Jy x
24a 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 line 258 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | L 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?
If "Yes," complete Schedule L, Part] 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
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 Schedute L, Part/f 26 X
27 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 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part il 27 X
28 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 A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, PaIt IV | ) 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV | | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . .. . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Hi,
O IV, and Pt V, e T e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule ©. ... 38| X
_PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ..............................ooocooovviiin... D
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 12 | 0 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ 1] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reporiable gaming (gambling) winnings to prize WINNers? ...z ic

DAA Fom 980 (2025
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Form 990 (2025) FOOTBRIDGE, INC. 46-5034865

Page 5

_PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

[1]

TJa .0 Q

12a

13

14a

15

16

17

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 return 2a

a financial account in a foreign countly (such as a bank account
If “Yes,” enter the name of the foreign country

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

Yos No

2T
X

5b

5c

6a X

6b

e X

7b

7¢ VX

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.

Did the sponsoring organization make any taxable distributions under section 49667

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

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . ... | 12b

123

Section §01(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one 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

13a |

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymeni(s) during the year?
If “Yes,” see the 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, Schedule O.

Section 501(c}(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6069.

DAA

19a] | X

14b

15, 1 X

17

Fom 990 (2025)
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Form 990 (2025) FOOTBRIDGE, INC. 46-5034865 Page 6
Part VI Governance, Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a
if the goveming body delegated broad authority to an executlve :E mmlttee or slmllar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 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? | 2 | X
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? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? =~~~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming bedy? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ; 7
@ The goveming BOdy? 8a | X
b Each committee with authority to act on behalf of the goveming body? s8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O ... ...................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980. T s Lo
12a Did the organization have a written conflict of interest policy? if “No,"go to ine 13 . 12a | 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? /f “Yes,”
deSCﬁbe on SChedu’e o how this Was done ............................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a wiitten document retentien and destruction policy? =~ 14| X
16 Did the process for determining compensation of the following persons include a review and approval by Sl
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? RO RS e
a The organization’s CEO, Executive Director, or top management official .~~~ 15a X
b Other officers or key employees of the organization . . ... 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. : o ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Y I g
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its B o
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the S
organization’s exempt status with respect to such amangements? ... 16b

Section C. Disclosure
17 List the stales with which a copy of this Form 980 is required tobe fied  NC
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
s only) available for public inspection. Indicate how you made these available. Check all that apply.
Iﬁ Own website D Another's website IE Upon request |:| Cther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DANIEL SPATINHOUR 1363 GEORGE HEGE ROAD
LEXINGTON NC 27285 336-817-9383

DAA Form 990 (2025)
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Form 990 (2025) FOOTBRIDGE, INC. 46-5034865 Page 7

_Part VIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... .. ..o D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete S Ie for all ersol réqulred to be [igted. Repon compensatron for the ndhr year endlng with or wif
organization's [tz = , EI(
;mﬁ 4
o List all g fligers, di -L al 0 - i ) gardles of afiy
compensation™ d F)i &
o List all of the organization's current key employees, if any. See the lnstructlons 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.
o 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 curment officer, director, or trustee.
()
@) ®) Position ®) € F)
Name and tille Average (do not check more than one Reportable Reportable Estimated amount
e e e oy o
(tist any 22| Z1Q | F |83 & organization (W-2/ organizations {W-2/ from the
hours for %5 g 8 § Eg g 1098-MISC/ 1093-MISC/ organlzatioq and
mlFleq %ﬁ. g 8 38 1099-NEC) 1099-NEC) related organizations
organizations = 5 [ &
bslow | s 3 ‘E
dotted ling gl g a2
) g §
(1)DANIEL SPAINHOUR
ETSTRTTIUUIUIURRPRORRIRORY SUOOR 8.00
PRESIDENT 0.00 |X X 6,002 0 0
(2 RANDAL. LEONARD
ESUUIUIUIRIUURRUIPRRRROIPRIURUR RO 4.00
Coo 0.00 (X X 0 0 0
(3) LINDSEY SOWERS
e L 0.50
CFO 0.00 | X X 0 0 0
@DR. AMY TEMPLE
e 0.50
MEDICAL DIRECTOR 0.00 |X 0 0 0
()MARSHA DEVANE
e 1.50
AST. MED. DIRECTOR 0.00 |X 0 0 0
6)DAVID MCNEIL
e 1.00
MEDICAL CLINIC DIREC 0.00 | X 0 0 0
(M KENNETH FOSTER
e L 1.00
PROGAM MANAGER 0.00 |X 0 0 0
(8) CONRAD FRITTS
e 2.00
ADVISORY BOARD 0.00 |X 0 0 0
9) TIM HANAUER
e ) 0.50
ADVISORY BOARD 0.00 |X 0 0 0
(100 VICKY PRUITT
e L 0.50
ADVISORY BOARD 0.00 | X 0 0 0
(11) STEVE ROBERTSON
e ) 0.50
ADVISORY BOARD 0.00 (X 0 0 0

Form 980 (2025
DAA



2925
Form 990 (2025) FOOTBRIDGE, INC.

46-5034865 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest 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 Reportable Estimated amount
hours officer and a di i compensation of other
per week from related i
m g {list any organizatiopsnfyy-2/
S.for
~UDI!
(12) DAVID SPAINHQUR
M2 0.50
ADVISORY BOARD 0.00 |X 0 0
(13)
O
)
a8
On
(18)
(19)
b SUBLOtAl ... 6,002
¢ Total from continuation sheets to Part VI, Section A .. . . ... . ..
d Total(addlinesibandic) .. ... ... ... 6,002
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated oo
employee on line 1a? If “Yes,” complete Schedule J for such individual | . .. .. ... . ... ... ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
IGVIGUB ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson .. .. ... ... . ... . ... . . . . . ... . ... . ... 5 X

Section B. Independent Contractors

1

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

Naneandbt(es)umaﬁtm

Descrintlhf servi

©)

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

Form 990 (2025)
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Form 980 (2025) FOOTBRIDGE ,

INC.

46-5034865

-Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

Contributions, Gifts, Grants|
and Other Similar Amounts

Govemment grants (contibutions)

Al other contributions, gifts, grants,
and similar amounts not included above .. ..

-® Q 0 v

Noncash contributions included in
lines 12-1f

(<]

(A)
Total revenue

383,274

(8)
Related or exempt
function revenue

)
Unrelated
business revenus

{D)
Revenue excluded
from tax under
sections 512-514

Program Service

g Total. Add lines 2a-2f...........

Other Revenue

3 Investment income (including dividends, interest, and

other similar amounts)

5 Royatties ........................

1,268

1,268

(i) Real (ii) Personal

6a Gross rents 6a

6,114

b Less: rental expenses| 6b

€ Rental inc. or (loss) 6c

d Net rental income or {loss) ......

6,114

6,114

7a Gross amount fom
saes of assets

other than inventory | 7a

b Less: cost or other
basis and sales exps. | 7b

¢ Gain or (loss) 7c

d Netgainor(loss)................
8a Gross income from fundraising events

(not including $ 12,602

of contributions reported on line
ic). See Part IV, line 18
b Less: direct expenses

8b 1,010

¢ Net income or (loss) from fundraisingevents .....................

9a Gross income from gaming
activities. See Part IV, line 19
b Less: direct expenses

-1,010

-1,010

gb

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

10a Gross sales of inventory, less
retums and allowances

10a

10b

Miscellansous
Revenue

11a MISCELLANEGUS

© Qo0 o

21

21

21

389,667

21

6,372

Form 990 (2025)
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Form 90 (2025) FOOTBRIDGE, INC. 46-5034865 Page 10
Part IX  Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart X .~~~ | |

; " A 8) c 0]
Do not include amounts reported on lines 6b, 7b, Total gx:)enses progan anie Mmggm[w and ,_.mdm)ismg

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 55,132 55,132

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 6,002 6,002

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3}(B)

7 Other salaries and wages 39,673 39,673

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

10 Payroll taxes 3,614 3,614

11 Fees for services (nonemployees):

Accounting 5,700 1,300 4,400

Professional fundraising services. See Part IV, ling 17
Investiment management fees =~~~
Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list fine 11g expenses on Schedule 0)

@ -0 a 6 oo
g
‘s,
3
@

12 Adverising and prometion 7,682 7,682
13 Office expenses 4,949 4,949
14 Information technology = 4,322 2,824 1,498
15 Royalfies ... ...

16 Oceupancy ..

17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest ......................................
21 Payments to affliates ..
22 Depreciation, depletion, and amortization 21,145 21,145

24 Cther expenses. ltemize expenses not covered
above. (List misceflaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A), amount, list line 24e expenses on Schedule O.) ‘ L e R B

DENTAL CLINIC EXPENSES 24,634 24,634

23 Insurance » 7,782 v 7,782

a
b  REIMBURSABLE EXPENES 5,944 5,944
¢ RENT/LEASE .. .. 3,423 3,423
d  MEALS AND ENTERTAINMENT 1,407 1,407
e All otherexpenses . . . ... .. . ... 1,242 658 584
25 Totdl functional expenses. Add fines 1 through 248 192,651 144,611 48,040 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 ,QD if
following SOP 98-2 (ASC 958-720) .. ... ........
DAA Fom 990 (2025)
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Form 990 (2025) FOOTBRIDGE, INC. 46-5034865 Page 11
Part X Balance Sheet
Check if Schedule O contains & response ornoteto anylineinthisPart X ... .. .. . ...............oooo0oieieeeee e |_|_
(A (B)
Beginning of year End of year
1 177,417
2 0,972
3
4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4858(f)(1)), and persons described in section 4958(c)3)(B) = 6
8|7 Notes and loans rocevable, net 7
<[ 8 tnventories for sale oruse. ... 102,141] s 113,068
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D 10a 711,321
b Less: accumulated depreciation 10b 687,256 45,210 10c 24,065
11 Investments—publicly traded securiies 19,580] 11 23,174
12  Investments—other securities. See Part \V, line 11 12
13 Investments—program-related. See Part Iv, liLe 7~~~ 13
14 Intangible assets 14
15 Other assets. See Part \V, lne 11 15 47,046
16__Total assets. Add lines 1 through 15 (mustequal line 33) ...................cocev..... 385,382{ 16 585,742
17 Accounts payable and accrued expenses 17 1,017
18 Grants payable . 18
19 Defe'red revenue ....................................................................... 19
20 Taxexempt bond liabiiies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D | . ... 25
26 _Total liabilities. Add lines 17 through 25 ................ooeocieeeiiieiieeiieeens 0] 26 1,017
Organizations that follow FASB ASC 958, check here IE
§ and complete lines 27, 28, 32, and 33. )
& |27 Net assets without donor restictons 365,382] 27 567,579
@ 28 Net assets with donor restrictions 20,000/ 28 17,146
'g Organizations that do not follow FASB ASC 958, check here D
l_l: and complete lines 29 through 33.
© |29 Capttal stock or trust principal, or curent funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Total net assets or fund balances ... 385,382] 32 584,725
133 Total liabiliies and net assetsffund balances ... ... ... 385,382] 33 585,742
Fom 990 (2025)
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Form 980 (2025) FOOTBRIDGE, INC. 46-5034865 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 389,667
2 Total expenses {must equal Part IX, column (A), line 25) 192,651
3 & e 7 cfEhnerromlln L
4 n of yea AN
5 .....
6 e Of fac“mes ...................................................................................
7 ...................................................................................................
8 ................................................................................................
9 Other changes in net assets or fund balances (explain on Schedule O)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, column B)) ... 10 584,725
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XN . . D
Yes | No
1 Accounting method used to prepare the Form 980: Izl Cash D Accrual I_—_l 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? 2a | X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Iz Separate basis D Consolidated basis I_—_| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢

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 fo undergo such audits ........................... 3b

Form 990 (2025)
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Open to Public
Inspection

flayer ldenﬂﬂcaﬂon number

SCHEDULE A Public Charity Status and Public Support
(Form 920)

Complete If the organizafion is a section 501(c)3) orgenization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 980 or Form 980-EZ,

tntemal Revenue Servico Go to www.irs.gov/Form890 for Instructions and the latest Information.

Name of the orgafif&

ks

lIE [t [mm mmm

The orgamzatlon is not a pnvate foundation because it is: (For lines 1 th) ough 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){iti).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
Gty, @M SIBET
5 An organization operated 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 Il.)
6 A federal, state, or local government or govermmental unit described in section 178(b)(1)(A}(v).
7 An organization that normally receives a substantial part of its support from a governmenta! 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

T TSy

10 D 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 508(a)(2). (Complete Part lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 508(a){4).

12 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. 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.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization must generally satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

Q.

() Name of supported () EIN {it) Type of organization (Iv) Is the organization (v) Amount of monetary (vl) Amount of
organization (described on lines 1-10 listed in your goveming support (see other suppot (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980) 2025

DAA



2925

Schedule A (Form 990) 2025 FOOTBRIDGE, INC. 46-5034865 Page 2
Partll - 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year tnni {d) 2024 R (e) 2025 {f) Total
1 Gifts, g
membemship feesueteiveds |
include any “unusual grants.”) 197,201 202,926 206,621 206,430 3645076 1,177,344
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
fumished by a govemmental unit to the
organization without charge
4 Total Add lines 1through3 = 197,291 202,926 206,621 206,430 364,076 1,177,344
§  The portion of total contributions by :
each person (other than a
govemmental unit or pubficly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 45,452
6 Public_support. Subtract line 5 from line 4 . 1,131,892
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 () 2025 (f) Total
7 Amounts fromline4 197,291 202,926 206,621 206,430 364,076 1,177,344
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ....................... 1,272 985 1,096 4,076 1,382 14,811
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
(Explainin Part VL) ..................... 21 21
11 Total support. Add lines 7 through 10 . 1,192,176
12 Gross receipts from related activities, etc. (see instructions) l 12 21
13  First § years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ........_.......... ... ... ... .. .o l_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f), divided by line 11, coluln ¢ty ...~ 14 94.94%
16  Public support percentage from 2024 Schedute A, Part Il, line14 15 95.27 %
16a 33 1/3% support test — 2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2024. 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 .~~~ |:I
17a  10%-facts-and-circumstances test — 2025. 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
ORGANZANON | e O
b 10%-facts-and-circumstances test — 2024. 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
ORGANIZNON | 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

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

Schedule A (Form 980) 2025
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Schedule A (Form 990) 2025 FOOTBRIDGE, INC. 46-5034865 Page 3
Part lll 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 I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Publlc Support
: {f) Total

7a

c
8

&
Gross recelpts from admissions, merchandlse
sold or services performed, or facilties
fumished in any activity that is related to the

organization's tax-exempt purpose

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

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025

9
10a

1

12

13

14

(H Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on .

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

Total support. (Add fines 9, 10c, 11,
and12)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

........ [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2025 (fine 8, column (f), divided by line 13, column (®) 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 .. .. . .. ... .. . . .. 16 %
Section D. Computation of Iinvestment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, colurn () 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... I:I

b 33 1/3% support tests — 2024. 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................. I:I

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... El

DAA

Schedule A (Form $80) 2025
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Schedule A (Form 930) 2025 FOOTEBRIDGE, INC. 46-5034865 Page 4

~PartIV'  Supporting Organizations

(Complete only if you checked a box on line 12 of 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 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)

3a

5a

9a

10a

Section A.gAllx

No

Ation’s sup) & Bme
documents? /f “No " descnbe in Part VI how the supported 0 nrzaﬂons are deslgnated If deslgnated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a
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)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b
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. 3c
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 I, answer lines 4b and 4c below. 4a
Did the organization have ultimate contro! 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. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VIl 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. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI. 6
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% controiled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990). 7
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). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
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? /f “Yes,” provide detail in Part VI. Sb
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? /f “Yes,” provide detail in Part Vi. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to )
determine whether the organization had excess business _holdings.) 10b

Schedule A (Form 980) 2025
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Schedule A (Form 980) 2025 FOOTBRIDGE, INC. 46-5034865 Page 5
Part IV.  Supporting Organizations (continued)

Yes No

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

Jf‘_,‘m.. \ iz‘m (’.‘\ oY 4

1 Did the govemning body, members of the goveming 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)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated, ,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Section B. Type | Supporting Organizations

Yes No

Yes No
1 Were a majority of the organization'’s directors or trustees during the tax year also a majority of the directors or trustees .
of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the crganization 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previcusly provided? 1

2 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? i “No,” explain in Part VI -
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on fine 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 organizatien's income or assets at all times )
during the tax year? i “Yes,” describe in Part Vi the role the organization's supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization suppoerted a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its : :
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s )
involvement, one or more of the organization’s supported organization(s) would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would o
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below. iy

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital R ERU
system)? Iif “Yes,” provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? if “Yes,” )
describe in Part VI the role played by the organization in this regard. 3b

¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers, Y S
directors, or trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part Vi . 3c

DAA Schedule A (Form 980) 2025
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Schedule A (Form 990) 2025

FOOTBRIDGE, INC.

46-5034865 Page 6

~PartV

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

1

DCheck 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 - Adlusted Net Income
Em

<

Net shibgs “=_ -I ‘

Reco nes of \|-r ': i bau' %

Other gross income (see instructions)

NIT

A7

3

(A) Prior Year

A

73
R

A

(B) Current Year
(optional)

a\wi

WA

H J

Add lines 1 through 3.

Depreciation and depletion

L BB 2]

o | [ | [N |-

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

-~

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E-Y

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 [on

Recoveries of pricr-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 N[O |t |

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

[N =

R | |& [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 |ll supportlng organization

(see_instructions).

Schedule A {Form 990) 2025
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Schedule A (Form 990) 2025

FOOTBRIDGE,

INC.

46-5034865 Page 7

PartV . Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organ tlo ns to accomphsh exempt purposes 1

2 AmoufifEepai

3 b
4  Amounts paid to acquire exempt-use assets 4 &
5  Qualified set-aside amounts (prior IRS approval required—pmwde defails in Part Vi) 5
6  Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive 7
(provide details in Part Vi). See instructions.
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by fine 8 amount 9
0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025
1 __ Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part Vi). See
instructions.
3 Excess distributions camyover, if any, to 2025
a From2020................ ...,
b From2021 .. ... . . ...
¢ From2022...............coiiiii
dFrom2023 ...,
e From2024 ... . . ... ... . .................
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2025 distributable amount
i Camyover from 2020 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2025 from
Section D, line 6: $
a_Applied to underdistributions of prior years
b _Applied to 2025 distributable amount
¢ Remainder. Subfract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2025, 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 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2026. Add lines 3j
and 4c.
8  Breakdown of line 7:
a Excessfrom2021 ...... ... .................
b Excess from 2022 ..........................
c Excess from2023 ... .. ... ... ...iiiiiiiii....
d Excess from2024 .. ... ... .. ...........
e Excess from 2025

DAA

~Schedule A (Form 980) 2025
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Schedule A (Form 980) 2025 FOOTBRIDGE, INC. 46-5034865 Page 8

Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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, 3b and 3c; Part V, line 1; Part V, Sectlon B, line 1e; PartV Sectlon D, lines 5 and 7; and Part V, Section

DAA Schedule A (Form 880) 2025
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Sl:gl::%gh? B Schedule of Contributors
Dep:ui:fifm::;i:f:” Attach to Form 930, 980-EZ, or 990-PF. OMB No. 1545-0047
Intemal Revenue Serviuery Go to www.irs.gov/Form990 for the latest information.

Employer identification number
R

Name of the organization

Filers of: Section:

Form 980 or 980-EZ rg] 501(c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 980-PF I:l 501(c)(3) exempt private foundation
D 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-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

For an organization described in section 501(c)(3) filing Form 990 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 990, Part VI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and Il.

I:I For an organization described in section 501(c}(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
confributor, 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), Il, and Ill.

D For an organization described in section 501(c)(7), (8). or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. 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 990), but it
must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 890-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 930-E2, or 930-PF. Schedule B (Form 980) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

PAGE 1 OF 2

Page 2

Name of organization
FOOTBRIDGE, INC.

Employer identification number

46-5034865

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a
No.
Payroll
......................................................................... $......15,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl L, Person
Payroll
............................................................................ $......12,250 | Noncash
____________________________________________________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Bl Person
Payroll
........................................................................... $ ......15,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L, Person
Payroll
............................................................................ $ .......30,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
............................................................................. $ .......10,480 | 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
$ 10,000 Noncash

(Complete Part Il for
noencash contributions.)

DAA

Schedule B {Form 980) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)
Name of organization

PAGE 2 OF 2

Page 2

Employer identification number

FOOTBRIDGE, INC. 46-5034865
Partl = Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@
No.
Payroll
............................................................................ $......20,000 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
B Person
Payroll
............................................................................ $.......26,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
Payroll
............................................................................. $ .......25,000 | Noncash
____________________________________________________________________________ (Complete Part Ii for
noncash contributions.)
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 Person
Payroll
............................................................................ $ ......210,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
Payroll
............................................................................. $.......310,375 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(@ (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.)

DAA

Schedule B (Form 980) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 980. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOOTBRIDGE[ HINCA H | A2 Eﬂrﬂr‘hﬂ,_u.."‘ﬂl _%”‘i 1’&_,&-!
Partl | Org hizAtigns/Maiptaiging Dondr Adyised\Fynls oriOthet Sifaila¥ FuriHis or Agcol [r\_ g “,}/
Complete if the organization answered “Yesfion Form 990, Part IV, Tine 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atend ofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregate value atendofyear . .. .
§ 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 controt? ... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? . . D Yes D No

Part Il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

[T e T < i ]

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Totel acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included onine22a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

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 pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... |:| Yes |___| No
Staff and volunteer hours devoted to monitering, inspecting, handting of violations, and enforcing

conversation easements during the Year
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg

conservation easements during the year S
Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)

( and section 170MNANBXI? ....................oo oot [ ves [ no
In Part XIll, 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 organizaticn’s financial statements that describes the

organization’s accounting for conservation easements.

~Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemitted under FASB ASC 858, 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 Fom 990, Part VIII, line 1 ... $
() Assets included in Form 980, PartX ... $ e,
2 If the organization received or held works of ar, 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 VIl line 1 ... S
b_Assets included in Fomm 980, Part X ... ... .. .o . i iiiiiiiiiiiiiiiii.. $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) (Rev. 12-2024)
DAA
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Schedule D (Form 990) (Rev. 12-2024) FOOTBRIDGE, INC. 46-5034865 Page 2
Part lil : 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 exhxbltlon d . Loan or exchange program

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. .............coiiiinns D Yes |:| No
. PartIV: Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ no

Amount
¢ Beginning balance ic
d Additions during the year | id
e Distibutions during the year 1e
B ENdINg DalanCe Af

.................... L] ves [ { o

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability?
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIII
. PartV _ Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three ysars back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains,
and losses

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 =~ %
¢ Tem 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
() Unrelated organizalions? .., 3a()
(W) Related organizaions? 3afii

b If “Yes"” on line 3a(fi), are the related organizations listed as required on Schedule R? . . . 3b

Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ........................................ i
b Buldings . ... ...
¢ Leasehold improvements ... ==
d Equipment 711,321 687,256 24,065
e Other .............. . o iiiiiiiiiiiiiiie...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (8)) . . . . 24,065

Schedule D (Form 980) (Rev. 12-2024)

DAA
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Schedule D (Form 880) (Rev. 12-2024FOOTBRIDGE, INC. 46-5034865 Page 3

Part VIl Investments — Other Securities

Complete if the organization answered “Yes” on Form 930, 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

B il
mﬂﬂﬂ! i

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

Part VIl Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment - {b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)

2)

3

@

(C)

(6)

(0]

®

(L]

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX  Other Assefs

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

() Description

{b) Book value

(1) DEPOSIT FOR NEW TRAILER

47,046

(2)

(3)

4

()]

(6)

@

®

(L]

Total. (Column (b) must equal Form 990, Part X, line 15, €0L (B) .. ... ............oooveeveieieeieeiieiiiiiiiiieiiiiee

47,046

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

990, Part X,

1. (a) Description of liability

(b) Book value

_ (1) _Federal income taxes

(]

3)

4

(]

(6)

@

8

()]

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))

2. Liability for uncertain tax positions. In Part XIIl, 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 in Part XIll ........... .. IEL

DAA Schedule D (Form 980) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024FOOTBRIDGE , INC.

46-5034865 Page 4

- Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 890, Part VI, line 12:

N

1

[ B - N - I - ]

o

Amounts included on Form 980, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 9980, Part VIII, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Addnes4aand4b s

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ........................

4c
5

Part Xl - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilies ...~ 2a

b Prior year adjustments 2b

c Other Iosses .......................................................................... zc

d Other (Describe in Part XIIL) . 2d

e Addlines 2athrough 2d 2e
3 Subtract line2efrom line 1 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPartxty 4b

c Addlines4aanddb . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

Part Xlll ° Supplemental Information

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

" PART X - LINE 2 - FIN 48 FOOTNOTE

. THE ORGANIZATION IS AN EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF THE
UNITED STATES INTERNAL REVENUE. THE ORGANIZATION BELIEVES THAT IT HAS

. APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE
ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)FOOTBRIDGE, INC. 46-5034865 Page 5
- Part Xill = Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE F
{(Form 990)

(Rev. December 2024)

Department of the Trea
Intgmal Revenue Sem;w

Attach to Form 990.

Statement of Activities Outside the United States

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

Go to www.irs.gov/Form350 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the orga \ér tioy
Frr

Part 1

Form 990, Part IV line 14b.

r identification number

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 the grants or assistance?

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

(¢} Number of
employees,
agents, and
independent
contractors
in the region

{d) Activities 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

(f) Totat
expenditures for
and investments

in the region

GHANA
(1)

GRANTS

SCHOOLING ASSISTANCE

8,500

INDIA
(2)

GRANTS

‘|SCHOOLING ASSISTANCE

4,100

TOGO
(3)

GRANTS

SCHOOLING ASSISTANCE

42,532

(C)]

(5)

(6)

(7

(8)

(9

(10)

(11)

(2

(3

(14)

(15)

(16)

(a7

3a Subtotal

55,132

b Total from continuation|
sheetsto Part!

¢ Totals (add
lines 3a and 3b)

55,132

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

DAA

Schedule F (Form 980) (Rev. 12-2024)



wva

(vZ0Z-21 “A9Y) (066 WI04) o JNPaYIS
......................................................................................................................... SOP 10 SUOHEZINEBI0 J3Ui0 10 TqWnt B0 0§
......... Japs| Asuajeainba (g)(0)1L0g uoijoas e papinold sey [asunod 1o adjuelb aly y3um o) Jo 'Syl sy} Aq uopeziueblo (g)(0)L0g idwexa
xe} e se paziufiosal 'Anunod ubiato) sy) Aq ssnueyo se paziufiodas aie jey) anoge pajs) suoleziuebio jusidoal Jo J3qUINU [BJ0} JAJUT
: o s Q1)

(D

L)

(€h)

7

(L)

()

(e

10)

2)

(9)

(s)

)

~{e)

@
HSYD {69T’6 TTOOHDS NOILVI0A ,

)

{Joyio ‘lesiesdde saugsisse
"AWd "00q) 9DUE}SSSE LSBIUOUY JO \seauou

\

uoenea uonduaseq (y) 10 junowy (8) unowy (a) = ] "~ uoibas = g four (o]} At 1

10 pouai (1)

"Papaau s| 8deds |euonippe Ji pajeddnp aq ued || Yed '000'G$ UBl alow PaAiddal oym jusididal Aue 10} ‘G| aul ‘Al Wed
‘066 Wio4 uo S, pasemsue uojeziuebio ay) i sjsidwo) sejels payun ayy apisinQ seniug Jo suojjeziuebiQ 0) aduelsissy Jayj0) pue sjueln ] Jed
T °bed G987£05-97% *ONI 'I9AIdILOQ.d(F20z-2l "AsY) (066 Wiod) 4 Sinpayos




(bz02-21 "A9Y) (066 Wuod) J 8jnpayas

(C])]

(/1))

(91

(s1)

(]

€1

(c1)

(D)

(o1)

6

(|)

()]

(9)

)]

»)

(e)

@)

(jayjo ‘'esierdde
‘AIN4 "ooq)
uonBn(sA
40 pouta (u)

S0UBISISSE YSBIUOU JO
uoyiduosaq (6)

10 Fousy (n)

0 §_E=z (2)

(1)

“Papssu S| aoeds _mco:_uum 1 vwﬁmo__m:u mn UES |1 Hed

"9l 8ull ‘Al Hed ‘066 WO UO S, pRiemsue uojeziueblo ayj i Sjejdwog "saje}s Papun Syi SPISINO S[ENPIMIPU| 0} SOUBJSISSY JOYIO pue sjuesd i) Med

¢ abed

S98VE0S-9¥

*ONI

THHAIIILO0AY20z-21 ‘Aod) (086 Wiod) J BnpaLds



2926

Schedule F (Form 980) (Rev. 12-2024)FOOTBRIDGE, INC. 46-5034865 Page 4
Part IV Foreign Forms

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
Btructiolis for Form 926)

L

) e@ g foreig . ’r z Jed

be lequtred to searately ﬁle Form 3520, Annual Relum To Repért Transactions Wm'a Forelgn Trusts and
Receipt of Certain 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' file with Form 990)

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 Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471) [Jves [X 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? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621)

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 Foreign
Partnerships (see the Instructions for Form 8865) I:l Yes @ 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, International Boycott Report (see the
Instructions for Form 5713; don' file with Form 980) || ... [dves X no

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 980) (Rev. 12-2024)FCOTBRIDGE, INC. 46~-5034865 Page §

 PartV_  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 Il, line 1 (accounting method); Part Il (accounting method);
and Part [Il, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

DAA Schedule F (Form 980) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 15450047
(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

" Open to Public
Inspection -

Attach to Form 980 or Form 980-EZ.

irs.gov/Form990 for instructions apd the Iatest information. ===y

Department of the Tmasury
Intemal Revenue Sgnvcer
—_

O

]

H,,‘A‘tl i}e‘)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 950) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB Na. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Go to www.js.gov/Formssao for Instructlons ap d the latest information.

?’ ~
G

Open to Public
lnspectlon

Department of the Treasury
Intemal Revenue it fice .,h

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 980) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 980-EZ. Open to Public |

Inspection

Department of the Treasury
Intemal Revenue Senvice;

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 980) (Rev. 12-2024)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545.0047
(Rev. December 2024) Form 980 or 980-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public

Inspectuon

Department of the Treasuty

@Yl

POLBRA BGE 5

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 980) (Rev. 12-2024)
DAA



2925

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545.0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
s.gov/Form890 for instructions ap

Open to Public
Ins

Department of the Treasury
Intemal Revenue Somvice

Name of the ordgnizali Y el aVYaYali
FORMQSO,ARTVI,LZ— ......... DPT .................
DANNY SPAINHOUR . . . . .. DAVID SPAINHOUR . . .. .. ... .. ...
PRESIDENT BOARD MEMBER . .. ...
SIBLINGS

For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ Schedule O (Form 980) (Rev. 12-2024)
DAA



2925

rom 4562

Department of the Treasury
Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2025

%No. 1 79

Name(s) shown on retum Business or activity to which this form relates

Identifying number

2,500,000

4,000,000

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INStructions ................. ... ..

6 (a) Description of property {c) Elected cost

7 Listed property. Enter the amount fromfline 29............................................... I 7

8 Tofal elected cost of section 179 property. Add amounts in column (c), lines6and 7 ....................coiviiiiii.,

9 Tentative deduction. Enter the smallerof line 5orline 8 ... ... .. . .. .

10 Canyover of disallowed deduction from line 13 of your 2024 Form 4562 ... ... ... ... ... ... .. .. .. . i

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . ..

1

12 Section 179 expense deduction. Add lines 9 and 10, but don't entermore thanfine 11 ... ... ... .....................

12

13 Canyover of disallowed deduction to 2026. Add lines 9 and 10, less line 12

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part Il ' 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 Properly subject to section 168(f)(1) election 18
16 Other depreciation (including ACRS) . ... ... . . . . el 16

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

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2025 ... . ... ... ... ... ... .. ...

17 |

21,145

18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check Rere ... H
Section B—Assets Placed in Service During 2025 Tax Year Using the General Depreciation System
@ gf:sér?moﬁ's,pmpem ® MPE%ZE: yeer iﬁ&:?}%?ﬁ E):: @ ::::dvery {e) Convention {f) Method (g) Depreciation deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h 50-year property : 50 yrs. MM SiL
i Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM S
j Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C— Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2025)

THERE ARE NO AMOUNTS FOR PAGE 3

DAA
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Form 4562 (2025) FOOTBRIDGE, INC. 46-5034865 Page 2
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 21,145

ced in s
0 263A,
der S

costs capitalized under section 263A, enter the amount of the basis attributable to costs
capitalized under section 263A cther than interest costs capitalized under section 263A(f)

Part V'

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? | |Yes | _|No
b If “Yes,” is the evidence written? | [Yes | [No
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions ... ................................... Own Lease Charter
(a) ® B @ @ o @ " Uy
Type of property Date piaced investment use Cost or other basis Basis for deprediation Recovery Method/ Depreciation Blected section 179
(ist vehicies first) in service percentage (mnﬁfmlmem period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... .............. ... 25
26 Property used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use :
%) S/L-
o;]» S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here end on line21 [L28
29 Add amounts in column (i), line 26. Enter here and on N@ 7 ... .. .. i iiiiiii.s | 29
Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@ (b) {c) ) (e) 0
30 Total businessfinvestment miles driven during Venico 1 venice 2 vetide 3 Venide 4 Venice 3 veride 6
the year (don't include commuting miles) ........ ...
31 Total commuting miles driven during the year. . .. ..
32 Total other personal (noncommuting)
milesdriven.. .. ...
33 Total miles driven during the year. Add
i lines 30 through 32 ..................................
34 Was the vehicle available for personal Yes No | Yes No Yes No Yes No Yes No Yes No
use during offduty hours? .. .........................
35 Was the vehicle used primarily by a more
than §% owner or related person? ..................
36 Is another vehicle available for personal use? . ..

Form 4562 (2025)



