~n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weledle | BRIDGE OF GRACE COMPASSIONATE
oenge | MINISTRIES CENTER, INC.
’S‘r?é?@e Doing business as 45-4056745
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fetam/ 909 ELMROW DRIVE 260-744-4446
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ) 058 ) 452.
Amended| FORT WAYNE, IN 46806 H(a) Is this a group return
[_1888"=* | F Name and address of principal officer: JAVIER MONDRAGON for subordinates? [ ves No
pending SAME AS c ABOVE H(b) Are all subordinates included? |:|Yes l:l No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: BRIDGEOFGRACECMC.ORG H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Association

[ ] Other

| L Year of formation: 201 1] M State of legal domicile: IN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO EMPOWER PEOPLE TO BUILD ON
e THEIR GOD-GIVEN STRENGTHS AND LIVE LIFE WITH PURPOSE. TO BREAK THE
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 8
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . .. ... 5 23
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 311
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 6,773,637. 1,496,510.
g 9  Program service revenue (Part VIII, line 2g) 543,426. 347,026.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,267. 193,841.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 10,446.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 7,318,330. 2,047,823.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 989,622. 983,818.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 171, 265.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 708,801. 1,108,107.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,698,423. 2,091,925.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 5, 619 r 907. -44 ) 102.
5§ Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line16) 20,390, 258. 19,696,347.
<3 21 Total liabilities (Part X, ne 26) . 2,501,124. 1,851,315.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 17,889,134. 17,845,032,

[Part 1l | Signature Block

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

Sign Signature of officer Date
Here JAVIER MONDRAGON, CEO

Type or print name and title

Preparer's name Preparer's signature Date 2“““ (]| PTIN
Paid  (CASSE TATE CASSE TATE 11/07/25 sarempioyes [P01271193
Preparer |Firm'sname KSM BUSINESS SERVICES, INC Frm'sEIN 35-2123203
Use Only | Firm's address PO BOX 40857

INDIANAPOLIS, IN 46240 Phoneno.317.580.2000

May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24

Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form S868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.

Print BRIDGE OF GRACE COMPASSIONATE

Taxpayer identification number (TIN)

_ MINISTRIES CENTER, INC. 45-4056745

Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 909 ELMROW DRIVE

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT WAYNE, IN 46806

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 01 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JACQUELYN K WALKUP

909 ELMROW DRIVE - FORT WAYNE, IN 46806

Telephone No. 260-744-4446 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time unti NOVEMBER 15 ,20 25

the organization named above. The extension is for the organization’s return for:

calendar year 20 24 or

, to file the exempt organization return for

\:| tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



BRIDGE OF GRACE COMPASSIONATE

Form 990 (2024) MINISTRIES CENTER, INC. 45-4056745 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...

1 Briefly describe the organization’s mission:

TO EMPOWER PEOPLE TO BUILD ON THEIR GOD-GIVEN STRENGTHS AND LIVE LIFE
WITH PURPOSE. TO BREAK THE CYCLE OF POVERTY BY BUILDING THRIVING AND
SUSTAINABLE NEIGHBORHOODS IN SOUTHEAST FORT WAYNE.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 5 9 7 9 3 5 . including grants of $ ) (Revenue $ 3 4 7 7 0 2 6 . )
COMMUNITY DEVELOPMENT: WE PROVIDE VOLUNTEERS AND SERVICES TO ENHANCE
THE SOCIAL, ENVIRONMENTAL, AND ECONOMIC DYNAMICS OF THE MT. VERNON
NEIGHBORHOOD. FURTHERMORE, WE PROVIDE VOLUNTEERS AND MATERIALS TO
ENHANCE THE HOUSING OPPORTUNITIES OF THOSE DESIRING TO REPOPULATE TO
THE MT. VERNON NEIGHBORHOOD WITH AFFORDABLE OWNERSHIP. WE OFFER
HANDS-ON TRAINING, SKILL DEVELOPMENT, AND EMPLOYMENT EXPERIENCE THAT
ALIGNS DIRECTLY WITH OUR MISSION BY EMPOWERING PEOPLE TO BUILD ON THEIR
GOD-GIVEN STRENGTHS AND LIVE LIFE WITH PURPOSE. THE LAWN CARE SERVICES
WE OFFER PROVIDE THESE SKILLS AND BUILD THRIVING AND SUSTAINABLE
NEIGHBORHOODS IN SOUTHEAST FORT WAYNE.

4b  (Code: ) (Expenses $ 3 1 9 ) 9 6 3 e including grants of $ ) (Revenue $ )
EDUCATION AND ENRICHMENT: WE UNDERWRITE SUMMER CAMPS FOR NEIGHBORHOOD
YOUTH. CAMPS ARE LED BY CITY POLICE AND FIREMEN. WE ALSO PROVIDE
VOLUNTEERS AND STAFF FOR AFTER-SCHOOL TUTORING FOR LOCAL STUDENTS AND
OTHER LIFE SKILLS EDUCATION PROGRAMS FOR YOUNG ADULTS. OTHER PROGRAMS
WE SUPPORT INCLUDE THE BUILDING BRIDGES PROGRAM.

4c  (Code: ) (Expenses $ 6 3 9 ) 9 2 6 e including grants of $ ) (Revenue $ )
EARLY CHILDHOOD EDUCATION: THIS INITIATIVE SEEKS TO MAXIMIZE THE

POTENTIAL OF CHILDREN BY ENSURING THEIR WELLBEING AND OPTIMAL
DEVELOPMENT IN THE FIRST THREE YEARS OF LIFE. DEVELOPMENT OF THE WHOLE
CHILD INCLUDES COGNITIVE, SOCIAL, EMOTIONAL, PHYSICAL AND SPIRITUAL
DEVELOPMENT. THIS HAS A HUGE IMPACT ON CHILDREN'S SUCCESS IN
KINDERGARTEN AND BEYOND.

4d Other program services (Describe on Schedule O.)
(Expenses $ 7 9 7 9 9 1 e _including grants of $ ) (Revenue $ )

4e Total program service expenses 1,599,815.

Form 990 (2024)

432002 12-10-24
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BRIDGE OF GRACE COMPASSIONATE
Form 990 (2024) MINISTRIES CENTER, INC. 45-4056745 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ...................ccooo oo 4 X
5 s 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. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..coio oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Part VIl ...................ccioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChedule D, Part IX ... o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e X
f 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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ... ... oo\ oo\ oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 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 l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................cocoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoccovovoieeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 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 1? Jf "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
432003 12-10-24 Form 990 (2024)
4
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BRIDGE OF GRACE COMPASSIONATE
Form 990 (2024) MINISTRIES CENTER, INC. 45-4056745 page4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b 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-exXemPt DONAS ? 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 | .................ccccooiviivoeeeeiei. 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 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 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? |f "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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c 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? f "Yes," complete SCREAUIE M ..................c..oo oo, 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

SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33| X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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, lin@ 2 ....................ccccociiiioeeeeee 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ...l 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 39
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 Prize WINNEIS ? 1c | X
432004 12-10-24 Form 990 (2024)
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BRIDGE OF GRACE COMPASSIONATE
Form 990 (2024) MINISTRIES CENTER, INC. 45-4056745 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a 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 thisreturn ... . ... 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a 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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a 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? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 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 4953? 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)
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BRIDGE OF GRACE COMPASSIONATE
Form 990 (2024) MINISTRIES CENTER, INC. 45-4056745 Page 6
Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 8
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 governing documents since the prior Form 990 was filed? 4 X
5 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 governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 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 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 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," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 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.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

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

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed IN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

JACQUELYN K WALKUP - 260-744-4446
909 ELMROW DRIVE, FORT WAYNE, IN 46806
432006 12-10-24 Form 990 (2024)
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BRIDGE OF GRACE COMPASSIONATE
Form 990 (2024) MINISTRIES CENTER, INC. 45-4056745 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist 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.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) JAVIER MONDRAGON 40.00
CEO 1.00 (X X 105,400. 0. 2,862.
(2) JACQUELYN WALKUP 40.00
CFO 1.00 X 75,579. 0. 0.
(3) MATTHEW GRAVES 1.00
PRESIDENT 1.00 [X X 0. 0. 0.
(4) ROB HAYWORTH 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) ANDY BINKLEY 1.00
TREASURER X X 0. 0. 0.
(6) LARRY WHITE 1.00
SECRETARY X X 0. 0. 0.
(7) KATHY CALLEN 1.00
BOARD MEMBER X 0. 0. 0.
(8) PALERMO GALINDO 1.00
BOARD MEMBER X 0. 0. 0.
(9) STEVEN HAYS 1.00
BOARD MEMBER X 0. 0. 0.
(10) GARRY HAMILTON 1.00
BOARD MEMBER X 0. 0. 0.
(11) TRENT BUCHER 1.00
BOARD MEMBER THROUGH JULY X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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BRIDGE OF GRACE COMPASSIONATE

Form 990 (2024) MINISTRIES CENTER, INC. 45-4056745 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 21E|.|2l28 = organizations
1b Subtotal B 180,979. 0. 2,862.
Cc 0 . 0 . 0 .
d Total(addlinestband1c) ... 180,979. 0. 2,862.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 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 individual ... 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? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

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 0

Form 990 (2024)
432008 12-10-24
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BRIDGE OF GRACE COMPASSIONATE

Form 990 (2024) MINISTRIES CENTER, INC. 45-4056745 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns ... 1a 45,750.
© b Membershipdues 1b
<.':o_ ¢ Fundraisingevents .. 1c 120,683.
[Z]
g d Related organizations 1d 81,088.
& e Government grants (contributions) | 1e 25,000.
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above  |1f]| 1,223,989.
."E g Noncash contributions included in lines 1a-1f 1g $ 4 5 0 7 6 0 0 .
S h Total. Addlinesfa-1f ... ... ... 1,496,510.
Business Code
g | 2a LAWN CARE 561730 199,730.] 199,730.
S b RENTAL INCOME 531110 129,803.] 129,803.
b c
£ d
89 .
a f All other program service revenue 900099 17,493. 17,493.
g Total. Addlines2a2f ... .. 347,026.
3 Investment income (including dividends, interest, and
other similar amounts) 193,841. 193,841.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
o) including $ 120,683. of
contributions reported on line 1c). See
Part IV, line18 8a| 21,075.
b Less: directexpenses .. sb| 10,629.
¢ Net income or (loss) from fundraising events  .................... 10 r 446. 10 r 446.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
3., 11a
gd
50
g ©
2 d Allotherrevenue
= e Total. Addlines 11a-11d .. .. ... ...
12 Total revenue. Seeinstructions ... 2,047,823, 347,026. 0.l 204,287.
432009 12-10-24 Form 990 (2024)
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BRIDGE OF GRACE COMPASSIONATE

Form 990 (2024) MINISTRIES CENTER, INC.
[ Part IX | Statement of Functional Expenses

45-4056745 page 10

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 108,262. 82,626. 10,144. 15,492.
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 Othersalaries and wages 766,998. 585,372. 71,868. 109,758.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,763. 7,451. 915. 1,397.
9 Other employee benefits 37,857. 28,893. 3,547. 5,417.
10 Payrolitaxes 60,938. 46,508. 5,710. 8,720.
11 Fees for services (hnonemployees):
a Management ..
b Legal 2,413. 2,413.
¢ Accounting o 51,126. 51,126.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 77,260. 63,719. 13,541.
12 Advertising and promotion 20,982. 20,607. 375.
13 Office expenses . ... 59,989. 28,420. 30,414. 1,155.
14 Information technology 25,442. 19,082. 3,816. 2,544.
15 Royalties .
16 Occupancy 191,524. 126,419. 51,481. 13,624.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 189,531. 142,148. 47,383.
21 Paymentsto affiliates ..
22 Depreciation, depletion, and amortization . 151 , 5 85. 133 ' 937. 8 ' 824. 8 ’ 824.
23 Insurance 59,407. 50,739. 4,334. 4,334.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REPATRS & MAINTENANCE 92,235. 81,373. 10,862.
b PROGRAM EXPENSES 90,237. 90,237.
¢ OPERATIONAL SUPPLIES 57,081. 52,989. 4,092.
d VEHICLES 36,220. 36,220.
e All other expenses 3,075. 3,075.
25  Total functional expenses. Add lines 1 through 24e 2,091,925. 1,599,815. 320, 845. 171, 265.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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BRIDGE OF GRACE COMPASSIONATE

Form 990 (2024) MINISTRIES CENTER, INC. 45-4056745 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2,151,258.| 2 1,751,874.
3  Pledges and grants receivable, net 5,485,306.| 3 2,861,648.
4  Accounts receivable, net 14,242.| 4 21,328.
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 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 10,539,000.| 7 10,539,000.
ﬁ 8 Inventories for sale or Use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 4,897,148.
b Less: accumulated depreciation 374,651. 2,200,452, 10c 4,522,497.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 15
16 20,390,258.| 16 19,696,347.
17  Accounts payable and accrued expenses 34,994.]| 17 88,576.
18  Grants payable 18
19  Deferred revenue 19 22 ’ 159.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 2,466,130.| 23 1,740,580.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through25 ... ... 2,501,124.] 2 1,851,315.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 3,403,333.]| 27 15,140,074.
S 28 Net assets with donor restrictions 14 ' 485 ’ 801.| 28 2 , 7 04 ' 958.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 17,889,134.| 32 17,845,032.
33 Total liabilities and net assets/fund balances ... 20 ’ 390 ' 258.] 33 19 ' 696 ' 347.
Form 990 (2024)
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BRIDGE OF GRACE COMPASSIONATE
Form 990 (2024) MINISTRIES CENTER, INC. 45-4056745 page12
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) 1 2,047,823,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,091,925,
3 Revenue less expenses. Subtract line 2 from line 1 3 -44 ’ 102.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 17,889,134.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 17,845,032-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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:
|:| Separate basis |:| Consolidated basis |:| 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
c 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? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2024)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization BRTIDGE OF GRACE COMPASSIONATE Employer identification number
MINISTRIES CENTER, INC. 45-4056745

[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

0 00 B0 O

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

10 An 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 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b |:| 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? . R . R
organization { . support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



BRIDGE OF GRACE COMPASSIONATE
Schedule A (Form 990) 2024 MINISTRIES CENTER, INC. 45-4056745 page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 723,516.| 2441353.(10890785.| 6773637.| 1496510.22325801.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughd | 723,516.] 2441353.[10890785.| 6773637.] 1496510.[22325801.

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

coumn(® 256,070.
Public support. Subtract line 5 from line 4. 22069731.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 723,516.| 2441353./10890785.| 6773637.| 1496510.22325801.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 16. 29. 40. 1,267.| 193,841.| 195,193.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 10,446. 10,446.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.) 850. 2,865. 3,806. 5,954. 13,475.
11 Total support. Add lines 7 through 10 22544915.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,815,818.

13 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 NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) ... 14 97.89 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 15 98.77 %
16a 33 1/3% support test - 2024. 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 - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2024. [f 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 organization \:|
b 10% -facts-and-circumstances test - 2023. 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 organization
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 990) 2024
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BRIDGE OF GRACE COMPASSIONATE
Schedule A (Form 990) 2024 MINISTRIES CENTER, INC. 45-4056745 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2024. [f 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 ... .. . \:|
b 33 1/3% support tests - 2023. 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 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
432023 01-14-25 Schedule A (Form 990) 2024
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BRIDGE OF GRACE COMPASSIONATE
Schedule A (Form 990) 2024 MINISTRIES CENTER, INC. 45-4056745 page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. 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¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a 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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c 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
4a 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
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b 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
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a 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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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BRIDGE OF GRACE COMPASSIONATE

Schedule A (Form 990) 2024 MINISTRIES CENTER, INC. 45-4056745 pages
[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
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised. or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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 organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 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 governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "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 line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c \:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental
entity (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
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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 have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over 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
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BRIDGE OF GRACE COMPASSIONATE
Schedule A (Form 990) 2024 MINISTRIES CENTER, INC. 45-4056745 pages6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

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

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2024
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BRIDGE OF GRACE COMPASSIONATE

Schedule A (Form 990) 2024 MINISTRIES CENTER, INC. 45-4056745 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2024
From 2019
From 2020
From 2021
From 2022
From 2023
Total of lines 3a through 3e
Applied to under distributions of prior years
Applied to 2024 distributable amount
Carryover from 2019 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2024 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

TKre|™jo a0 ||

-

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |

Schedule A (Form 990) 2024
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BRIDGE OF GRACE COMPASSIONATE
Schedule A (Form 990) 2024 MINISTRIES CENTER, INC. 45-4056745 pages
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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 and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
OTHER INCOME

2020 AMOUNT: $ 850.

2021 AMOUNT: §$ 2,865.

2022 AMOUNT: §$ 3,806.

2023 AMOUNT: $ 5,954.

2024 AMOUNT: $ 0.

432028 01-14-25 Schedule A (Form 990) 2024
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

I?js:g:“:g ;:522 gsizufy Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
BRIDGE OF GRACE COMPASSIONATE
MINISTRIES CENTER, INC. 45-4056745

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, 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 $

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

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

Page 2

Name of organization

BRIDGE OF GRACE COMPASSIONATE

MINISTRIES CENTER,

INC.

Employer identification number

45-4056745

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 81,088.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 75,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 50,000.

Person
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

BRIDGE OF GRACE COMPASSIONATE

MINISTRIES CENTER,

INC.

Employer identification number

45-4056745

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

$ 50,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 45,750.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 37,500.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 30,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 444,600.

Person \:|
Payroll \:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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25

Schedule B (Form 990) (Rev. 12-2024)

2024.04032 BRIDGE OF GRACE COMPASSIO 74023.01



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

BRIDGE OF GRACE COMPASSIONATE

MINISTRIES CENTER,

Employer identification number

45-4056745

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

BUILDING AT 5100 GAYWOOD DR, FORT WAYNE.
11
$ 444,600. 01/31/24
(a) (©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) (©
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) (©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
@ (c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$
(a) (©
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

$

423453 01-09-25

11471107 757887 74023.000
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
BRIDGE OF GRACE COMPASSIONATE
MINISTRIES CENTER, INC. 45-4056745

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization BRIDGE OF GRACE COMPASSIONATE Employer identification number
MINISTRIES CENTER, INC. 45-4056745

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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 donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G A ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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BRIDGE OF GRACE COMPASSIONATE
Schedule D (Form 990) (Rev. 122024) MINISTRIES CENTER, INC. 45-4056745 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 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? |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl

| Part V | 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 years back

(e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

® Q O T

-

organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(i) Related organizations ? 3a(ii)

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

4 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 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 390,373. 390,373.
b Buildings 2,949,047. 201,462. 2,747,585.
¢ Leasehold improvements 231,863. 16,098. 215,765.
d Equipment 1,063,372. 157,091. 906,281.
€ Other ... 262,493. 262,493.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 4,522,497.

432052 01-02-25

29
11471107 757887 74023.000

Schedule D (Form 990) (Rev. 12-2024)

2024.04032 BRIDGE OF GRACE COMPASSIO 74023.01



BRIDGE OF GRACE COMPASSIONATE
Schedule D (Form 990) (Rev. 122024) MINISTRIES CENTER, INC. 45-4056745 pPage3
Part VIl| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests
(3) Other

A
(B)
©
D)

E

F

G

H

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

Part Vill| 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

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

Part IX | Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, lin€ 15, COL (B)) .. oo i oo

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

(

Federal income taxes

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

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

2. Liability for uncertain tax positions. In Part XllI, 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 XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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BRIDGE OF GRACE COMPASSIONATE
Schedule D (Form 990) (Rev. 122024 MINISTRIES CENTER, INC. 45-4056745 page4d
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 1 2,105,555.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments . . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIIL) 2d 60,807.

e Addlines2athrough2d 2e 60,807.
3 Subtractline2e fromline 1 3 2,044,748.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXIIL) 4b 3,075.

C Addlines daand 4b 4c 3,075.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) <. oouu oot 5 2 ’ 047 ‘ 823.

Part XlI | 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 2,560,677.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XL 2d 471,827.

e Addlines2athrough2d 2e 471 ,827.
3 Subtractline2e fromline 1 3 2,088,850.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIIL) 4b 3,075.

C Addlines daand 4b 4c 3,075.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part N 18.) oo 5 2,091,925,

| Part XIlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

BRIDGE OF GRACE, INC. IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C)(3) OF THE INTERNAL REVENUE CODE (IRC), THOUGH IT IS SUBJECT TO TAX
ON INCOME UNRELATED TO ITS EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE
EXCLUDED FROM THE IRC. IN ADDITION, BRIDGE OF GRACE, INC. HAS BEEN
DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A PRIVATE FOUNDATION
WITHIN THE MEANING OF SECTION 509(A) OF THE INTERNAL REVENUE CODE.
THEREFORE, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS BEEN INCLUDED IN
THE CONSOLIDATED FINANCIAL STATEMENTS FOR BRIDGE OF GRACE MINISTRIES.
THERE WAS NO UNRELATED BUSINESS INCOME TAX FOR 2024 OR 2023 FOR BRIDGE OF
GRACE, INC.

MVPL, MVPD, AND EYA ARE SINGLE MEMBER LLC'S AND ARE TREATED AS DISREGARDED
ENTITIES FOR INCOME TAX PURPOSES.

BRIDGE OF GRACE, INC. FILES U.S. FEDERAL AND INDIANA INFORMATION TAX
RETURNS AND ARE NO LONGER SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX
EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2022. MANAGEMENT BELIEVES
THAT THE BRIDGE OF GRACE MINISTRIES INCOME TAX FILING POSITIONS WILL BE
SUSTAINED ON AUDIT AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WILL
RESULT IN A MATERIAL CHANGE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF FUNDRAISING EXPENSES 4,629.

REMOVE AFFILIATED ENTITY FROM CONSOLIDATED REVENUE 56,178.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
31

11471107 757887 74023.000 2024.04032 BRIDGE OF GRACE COMPASSIO 74023.01



BRIDGE OF GRACE COMPASSIONATE

Schedule D (Form 990) (Rev. 12-2024) MINISTRIES CENTER, INC. 45-4056745 pages
[Part XIII | Supplemental Information (,ntinyed)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 60,807.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

RECLASSIFICATION OF ABANDONMENT OF ASSETS TO EXPENSES 3,075.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSTIFICATION OF FUNDRAISING EXPENSES 4,629.
REMOVE AFFILIATED ENTITY FROM CONSOLIDATED EXPENSES 467,198.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 471,827.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
RECLASSTIFICATION OF ABANDONMENT OF ASSETS TO EXPENSES 3,075.

Schedule D (Form 990) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. R . 3 OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury Attach to Form 990 or Form 990-EZ. IOpen tg Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization BRIDGE OF GRACE COMPASSIONATE Employer identification number
MINISTRIES CENTER, INC. 45-4056745

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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BRIDGE OF GRACE COMPASSIONATE
Schedule G (Form 990) (Rev. 12-2024)MINISTRIES CENTER, INC. 45-4056745 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BRIDGE THE NONE (add col. (a) through
GAP DINNER col. (c))

o (event type) (event type) (total number) '

=)

C

é 1 Grossreceipts . 141,758. 141,758.
2 Less: Contributions 120,683. 120,683.
3 Gross income (line 1 minus line2) ... ... 21,075. 21,075.
4 Cashprizes
5 Noncash prizes

S| 6 Rent/facilitycosts

(o]

x

w

‘8’ 7 Foodandbeverages . . 6,000. 6,000.

.’Dz
8 Entertainment . 2,500- 2,500-
9 Otherdirectexpenses 2 ’ 129. 2 ) 129.

10 Direct expense summary. Add lines 4 through 9 in column (Q) 10,629.
11 Net income summary. Subtract line 10 from line 3, column (d) i 10,446.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSSrevenue ...
«»| 2 Cashprizes
3
&
ol 8 Noncashprizes
i
§ 4 Rent/faciltycosts
=

5 Other directexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

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

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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BRIDGE OF GRACE COMPASSIONATE

Schedule G (Form 990) (Rev. 12-2024)MINISTRIES CENTER, INC. 45-4056745 Pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)

35
11471107 757887 74023.000 2024.04032 BRIDGE OF GRACE COMPASSIO 74023.01



BRIDGE OF GRACE COMPASSIONATE
Schedule G (Form 990) MINISTRIES CENTER, INC. 45-4056745 page 4
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton BRIDGE OF GRACE COMPASSIONATE Employer identification number
MINISTRIES CENTER, INC. 45-4056745
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © O NO G A~ WON =

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 444,600.FAIR MARKET VALUE
17 Real estate - Other
18 Collectibles ..
19 Foodinventory X 1 6 ’ 000.FATR MARKET VALUE
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other (

26 Other (

27 Other (

28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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BRIDGE OF GRACE COMPASSIONATE
Schedule M (Form 990) 2024 MINISTRIES CENTER, INC. 45-4056745 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 1545-0047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ Ion';e" t:f Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. [P

Name of the organization BRIDGE OF GRACE COMPASSIONATE Employer identification number
MINISTRIES CENTER, INC. 45-4056745

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
CYCLE OF POVERTY BY BUILDING THRIVING AND SUSTAINABLE NEIGHBORHOODS IN
SOUTHEAST FORT WAYNE.

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

CRIME PREVENTION. VOLUNTEERS SERVE TO REMOVE TRASH, CREATE LIGHTING,
AND ASSIST RESIDENTS IN SAFEGUARDING THEIR HOMES. OTHER PROGRAM
SERVICES 5: COMMUNITY HEALTH INITIATIVES. IN ORDER TO ASSIST OUR
COMMUNITY IN THE DIFFICULTIES OF THE COVID19 PANDEMIC, WE INITIATED A
SYSTEM OF FOOD DISTRIBUTION AS WELL AS PROVIDED ACCESS AND EDUCATION TO
THOSE WHO DEPENDED ON TECHNOLOGY TO LOOK FOR EMPLOYMENT AND MAINTAIN
CONTACT WITH ISOLATED LOVED ONES.

EXPENSES $§ 79,991. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:
THE BOARD OF DIRECTORS AND MANAGEMENT WILL REVIEW THE 990 PRIOR TO FILING.

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

EACH YEAR THE CONFLICT OF INTEREST POLICIES ARE PROVIDED TO BOARD MEMBERS
AND CERTAIN EMPLOYEES. THESE INDIVIDUALS WILL DISCLOSE ANY CONFLICTS ON AN
ANNUAL BASIS. ANY CONFLICTS DISCLOSED ARE REVIEWED AND APPROPRIATE STEPS
ARE TAKEN TO ADDRESS THE CONFLICT.

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

THE CEO'S COMPENSATION IS DISCUSSED AND DECIDED ON IN AN EXECUTIVE SESSION
WITH THE BOARD AT THE END OF THE YEAR TO BE IMPLEMENTED FOR THE FOLLOWING
YEAR.

FORM 990, PART VI, SECTION C, LINE 19:
DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C.
THERE WERE NO CHANGES TO THE OVERSIGHT PROCESS FROM THE PRIOR YEAR. A
NEW INDEPENDENT AUDITOR WAS SELECTED IN 2024.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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SCHEDULE R
(Form 990)
(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

BRIDGE OF GRACE COMPASSIONATE
MINISTRIES CENTER,

INC.

Employer identification number

45-4056745

Part |

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)

(b)

(c)

(d)

(e) (f

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

MVP PARK LANDSCAPING, LLC - 37-1897853 BRIDGE OF GRACE

909 ELMROW DRIVE ICOMPASSIONATE CARE

FORT WAYNE, IN 46806 [LANDSCAPING INDIANA 203,101, 39,791, MINISTRIES CENTER, INC,
MT, VERNON PARK DEVELOPMENT, LLC - BRIDGE OF GRACE
82-5343124, 909 ELMROW DRIVE, FORT WAYNE, IN ICOMPASSIONATE CARE
46806 DEVELOPMENT INDIANA 348,394, 1,595,673, MINISTRIES CENTER, INC,
EARLY YEARS ACADEMY LLC - 99-2104082 BRIDGE OF GRACE

909 ELMROW DRIVE ICOMPASSIONATE CARE

FORT WAYNE, IN 46806 ICHILDHOOD PROGRAMS INDIANA 222,914, 99,879, MINISTRIES CENTER, INC,

Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a)

(b)

(c)

(d)

(e) (f

Section(g1)2(b)(13)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No
BRIDGE OF GRACE SUPPORT CORPORATION - BRIDGE OF GRACE
93-3505597, 909 ELMROW DRIVE, FORT WAYNE, IN ICOMPASSIONATE
46806 ICOMMUNITY DEVELOPMENT INDIANA 501(C)(3) LINE 122, I [CARE MINISTRIES X

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

SEE PART VII FOR CONTINUATIONS

LHA 432161 10-23-24
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BRIDGE OF GRACE COMPASSIONATE
45-4056745 Page 2

Schedule R (Form 990) (Rev. 1-2025) MINISTRIES CENTER, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box - |managing| ownership
foreign excluded from tax under assets | 20 of Schedule [PRartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
Schedule R (Form 990) (Rev. 1-2025)
41
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BRIDGE OF GRACE COMPASSIONATE

Schedule R (Form 990) (Rev. 1-2025) MINISTRIES CENTER, INC. 45-4056745 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganizZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k | X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees With related OrganiZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

432163 10-23-24

42

Schedule R (Form 990) (Rev. 1-2025)



BRIDGE OF GRACE COMPASSIONATE
45-4056745 Page 4

Schedule R (Form 990) (Rev. 1-2025) MINISTRIES CENTER, INC.

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)

43
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BRIDGE OF GRACE COMPASSIONATE
Schedule R (Form 990) (Rev. 1-2025) MINISTRIES CENTER, INC. 45-4056745 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

BRIDGE OF GRACE SUPPORT CORPORATION

DIRECT CONTROLLING ENTITY: BRIDGE OF GRACE COMPASSIONATE CARE MINISTRIES

CENTER, INC.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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EXTENDED TO NOVEMBER 17, 2025
Fom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

For calendar year 2024 or other tax year beginning

(and proxy tax under section 6033(e))

, and ending . 2024

Department of the Treasury

Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c)(3) Organizations Only

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed. BRIDGE OF GRACE COMPASSIONATE

B Exemptunder section | Print [MINISTRIES CENTER, INC. 45-4056745

[X]501(c ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E Group exemption number
Type (see instructions)

|:| 408(e |:|220 909 ELMROW DRIVE

|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code

[ ]529@a |:|529A FORT WAYNE, IN 46806 F [ Check box if

C Book value of all assets at end of year ..

.......... 19 r 696 ' 347. an amended return.

G Check organization type 501(c) corporation [ ]501()

[ 1 6417(d)(1)(A) Applicable entity

trust |:| 401(a) trust |:| Other trust |:| State college/university

Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T) ...

P

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No

If "Yes," enter the name and identifying number of the parent corporation

L Thebooksareincareof JACQUELYN K WALKUP

Telephone number 260-744-4446

[Part| | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 0.
2 Reserved . 2
3 Addlines1and2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7
8 8 1,000.
9 9
10 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.
| Part Il| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See instructions 3
4a Amount from Form 4255, Part | , line 3, column (q) 4a
b Other tax amounts. See instructions 4b
5  Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... .. .. 7 0.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2  Subtract line Te from Part 11, e 7 e 2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) . . 3a
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Form 8866
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere ... i it eiiiiiiiiiiiiiens 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form S868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.

Print BRIDGE OF GRACE COMPASSIONATE

Taxpayer identification number (TIN)

_ MINISTRIES CENTER, INC. 45-4056745

Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 909 ELMROW DRIVE

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FORT WAYNE, IN 46806

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 07 |

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of JACQUELYN K WALKUP

909 ELMROW DRIVE - FORT WAYNE, IN 46806

Telephone No. 260-744-4446 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time unti NOVEMBER 15 ,20 25

the organization named above. The extension is for the organization’s return for:

calendar year 20 24 or

, to file the exempt organization return for

\:| tax year beginning , 20 , and ending , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 423841 01-02-25

Form 8868 (Rev. 1-2025)



Form 990-T

(2024) Page 2

[ Part Il |

Tax and Payments ;niinued)

5 Current net 965 tax liability paid from Form 965-A, Part I, column (K) ... 5 0.
6a Payments: Preceding year’s overpayment credited to the currentyear . . . 6a
b Current year’s estimated tax payments. Check if section 643(g) election
applies 6b
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 . 69 69 r 000.
h Payment from Form 2439 6h
i Creditfrom Form 4186 6i
i Other (seeinstructions) 6j
7 Total payments. Add NS B2 tIOUGN B] .............o.oov oo, 7 69,000.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 69 ’ 000.
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded 11 69 ; 000.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
OreIgN trUSt X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce

the

amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a Res
b Res

erved for future use

EIV A fOr FUBUNE LS o i oottt oottt iiiiiiiiiiiieiiiiiiiiiiiiiiiiiieiiiieiiiiieiiieiieeiieiiiriiiiiiiiiiiiiiiiiiiiiiiiee.s

[PartV |

Supplemental Information

Provide any

additional information. See instructions.

STATEMENT 1

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here CEO
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self-employed
Preparer CASSE TATE CASSE TATE 11/07/25 P01271193
Use Only | Firm's name KSM BUSINESS SERVICES, INC Firm's EIN 35-2123203
PO BOX 40857
Firm'saddress INDIANAPOLIS, IN 46240 Phoneno. 317.580.2000

Form 990-T (2024)

423711 01-30-25
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BRIDGE OF GRACE COMPASSIONATE MINISTRIES 45-4056745

FORM 990-T PART V - SUPPLEMENTAL INFORMATION STATEMENT 1

PART 1, LINE 1 - THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC 512(A)) IN THE CURRENT YEAR. FORM
990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD UNDER THE STATUTE OF
LIMITATION FOR REPORTING UNRELATED BUSINESS INCOME

50 STATEMENT(S) 1
11471107 757887 74023.000 2024.04032 BRIDGE OF GRACE COMPASSIO 74023.01



General Business Credit OMB No. 15450895
Form 3800
Go to www.irs.gov/Form3800 for instructions and the latest information. 2024
Pepartment of the Treasury You must include all pages of Form 3800 with your return. oo, 22
Name(s) shown on return Identifying number
BRIDGE OF GRACE COMPASSIONATE
MINISTRIES CENTER, INC. 45-4056745

A Corporate Alternative Minimum Tax (CAMT) and Base Erosion Anti-Abuse Tax (BEAT). Are you both (a) an "applicable
corporation" within the meaning of section 59(k)(1) for the CAMT, and (b) an "applicable taxpayer" within the meaning of

section 59A(e) for the BEAT? See inStructions ... il |:| Yes No
Partl | Credits Not Allowed Against Tentative Minimum Tax (TMT)

Complete applicable portions of Parts Ill and IV before Parts | and Il. See instructions.
1 Credits not subject to the passive activity limit from Part lll, line 2: combine column (e) with

non-passive amounts from ColUMN () ... e 1

2 Credits subject to the passive activity limit. Combine Part Ill, line 2, column (d),

and passive amounts included on line 2, column (f); and Part IV, line 6, column (d)
3 Enter the portion of line 2 allowed for 2024 3
4 Enter the portion of Part IV, column (f), line 6, that is from carryforwards to 2024 )

Check this box if the carryforward was changed or revised from the original reported amount
5 Enter the portion of Part IV, column (f), line 6, that is from carrybacks from 2025 5

Add liNes 1, B, 4, AN 5 i iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 6
| Part Il| Figuring Credit Allowed After Limitations
Section A - Figuring Credit Allowed After Section 38(c)(1) Limitation Based on Amount of Tax
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, 1040-SR, or h
1040-NR, line 16; and Schedule 2 (Form 1040), line 1z.
® Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2
(excluding the base erosion minimum tax entered on line 1f); or the 7 0.

applicable line of your return.
® Estates and trusts. Enter the sum of the amounts from Form 1041,
Schedule G, lines 1a, 1b, and 1d, plus any Form 8978 amount included on
line 1e; or the amount from the applicable line of your return. )
8 Alternative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 11.
® Corporations. Enter the amount from Form 4626, Part Il, line 13. b 8 0.
® Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54.

O A INES 7 aNd 8 9
10a Foreign tax credit 10a
b Certain allowable credits (see instructions) 10b
C Add INes 10a and 10D 10c
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0-on line 16 11 0.
12 Netregular tax. Subtract line 10c from line 7. If zero or less, enter -0- . 12

13 Enter 25% (0.25) of the excess, if any, of line 12 (line 11 for corporations) over
$25,000. See instructions 13
14 Tentative minimum tax:
® |ndividuals. Enter the amount from Form 6251, line 9.
® Corporations. Enter -0-. 14

® FEstates and trusts. Enter the amount from Schedule |
(Form 1041), line 52.

15 Enterthe greater of ine 13 or iNe 14 15
16 Subtract line 15 from line 11. If zero or less, enter -0- . 16 0.
17 Enter the smaller of line 6 or line 16. This is the amount of your credit allowed after the limitation of

section 38(c)(1) 17

C corporations: See the line 17 instructions if there has been an ownership change, acquisition, or
reorganization.

For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2024)
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Form 3800 (2024)

Page 2

[Part Il | Figuring Credit Allowed After Limitations (ontinueq)

Section B - Figuring Section 38(c)(2) Empowerment Zone and Community Renewal Employment Credit Allowed

Note: If you are not required to report any amounts on line 22 or line 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (0.75). See INStrUCtiONS 18
19  Enterthe greater Of N 18 Or € 18 19
20 Subtractline 19 from line 11. If zero or less, enter -0- 20
21 Subtract line 17 from line 20. If zero or less, enter -0- 21
22 Combine the amounts from line 3 of Part I, column (g), with the amount from line 3 of Part IV, column (f) 22
23 Passive activity credit from line 3 of Part I, column (d), plus the amount from ‘
line 3 of Part IV, column (d) 23
24 Enter the applicable passive activity credit allowed for 2024. See instructions 24
25 AdA INES 22 AN 24 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21
OF M€ 2D i iiiiiiiiiiiiiiiiiii il 26 0.
Section C - Figuring the Specified Credit Amount Allowed Under Section 38(c)(4)
27 Subtract line 13 from line 11. If zero or less, enter -0- 27 0.
28 AdA INES 17 AN 26 28
29 Subtract line 28 from line 27. If zero or less, enter -0- 29 0.
30 Enter the general business credit from line 5 of Part Ill: combine column (e) with non-passive amounts
N column (f). See INStUCHIONS 30 69,000.
B RESOIVEd 31
32 Passive activity credits from line 5 of Part lll: combine column (d) with passive ‘
amounts in column (f). See instructions 32
33 Enter the applicable passive activity credits allowed for 2024. See instructions ... 33
34 Carryforward of business credit to 2024. If completing Part IV and carrying forward a business
credit(S), SEE INStIUCHIONS 34
Check this box if the carryforward was changed or revised from the original reported amount \:|
35 Carryback of business credit from 2025. If completing Part IV and carrying back a business credit(s),
S INSETUCH ONS 35
36 Addlines 30,833,834, and 85 36 69,000.
37 __Enter the smaller of line 29 or line 36. This is the amount allowed for specified credits ... 37
Section D - Credits Allowed After Limitations
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part Il, lines 25 and 36;
see instructions) as indicated below or on the applicable line of your return.
® |ndividuals. Schedule 3 (Form 1040), line 6a.
e Corporations. Form 1120, Schedule J, Part |, line5c. 38 0.
o Estates and trusts. Form 1041, Schedule G, line 2b.
Form 3800 (2024)
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Form 3800 (2024)

Page 3

Part il

Current Year General Business Credits (GBCs)

I, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part Ill.

(see instructions). If there is more than one number applicable for column (b) or (c) for a line in Part

Current year
credits from:

(a)
No.
of
items

(b)
Elective payment or
transfer registration
number

(c)
Pass-through
or transferor
credit entity

EIN

(d)
Credits subject to
the passive activity
limit, before
application of the
limit

(e)

Credits not
subject

to the passive
activity limits

)
Credit transfer
election amount
(enter amounts
transferred out as a
negative amount)

Combine columns
(e) and (f) with the
credit from column
(d) allowed after the
passive activity limit

(h)
Gross elective
payment election
(EPE) amount

(i)
Amount of
column (g)

applied against
tax in Part Il

(i
Net EPE amount.
Enter the smaller of
column (h) or column
(g) minus column (i)

-

Form 3468, Part Il

Form 7207

Form 6765

Form 3468, Part Ill

Form 8826

Form 8835, Part Il

Form 7210

Form 8820

>oQ - 0 Q 0 T o

Form 8874

Form 8881, Part |

—

k Form 8882

Form 8864 (diesel)

Form 8896

Form 8906

Form 3468, Part IV

Form 8908

Form 7218, Part Il

Reserved

Form 8911, Part Il

Form 8830

Form 7213, Part Il

Form 3468, Part V

Form 8932

Form 8933

<« X £$ < €~ ~~0T O S5 3

Form 8936, Part Il

Reserved

N

aa Form 8936, Part V

bb Form 8904

CcC Form 7213, Part |

dd Form 8881, Part II

ee Form 8881, Part Il

ff Form 8864, line 8

ag Form 7211, Part Il

hh Reserved

ii Reserved

22z Other credits

2 Addlines 1a- 1zz

0.

414403
12-18-24
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Form 3800 (2024)

Page 4

Part il

Current Year General Business Credits (GBCs)

(see instructions). If there is more than one number applicable for column (b) or (c) for a line in Part

Ill, enter the number of such items in column (a), complete Part V, and see instructions for what to report on that line in Part lIl. (continued)

Current year
credits from:

(a)
No.
of
items

(b)
Elective payment or
transfer registration
number

(c)
Pass-through
or transferor
credit entity

EIN

(d)
Credits subject to
the passive activity
limit, before
application of the
limit

(e)
Credits not
subject
to the passive
activity limits

"
Credit transfer
election amount
(enter amounts
transferred out as a
negative amount)

(9)
Combine columns

(e) and (f) with the
credit from column
(d) allowed after the
passive activity limit

(h)
Gross elective
payment election
(EPE) amount

(i)
Amount of
column (g)

applied against
tax in Part Il

(i
Net EPE amount.
Enter the smaller of
column (h) or column
(g) minus column (i)

3  Form 8844

4 Specified
credits:

Form 3468, Part VI

PJ00124105EN

69,000.

69,000.

69,000.

69,000.

Form 5884

Form 6478

Form 8586

Form 8835, Part Il

Form 8846

Form 8900

oQ - 0 Q2 0 T 9o

Form 8941

Form 6765 ESB

Form 8994

F

Form 3468, Part VI|

| Reserved

m Reserved

Z Other specified

credits

B Addlines 4a - 4z

69,000.

69,000.

69,000.

69,000.

6 Addlines 2,3,
and 5

69,000.

69,000.

69,000.

69,000.

414404
12-18-24
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Form 3800 (2024)

Page 8

PartV Breakdown of Aggregate Amounts on Part lll for Facility-by-Facility, Multiple Pass-Through Entities, etc.
Credits subject to the passive activity limit Not subject to the limit
(a) (b) EIN Before applying the limit (d)(4) (e) (1)
Part Ill line Elective payment or (©)1) (©)2) (d)1) (d)2) (d)3) Credits from Credits other than | Transfer election
number transfer registration Pass-through Transferor entity | Credits other than |  Credit transfer Credit transfer |columns (d)(1) (less | transfer election credits sold
number entity EIN EIN credit transfer election credits election credits | column (d)(2)) and credits
election credits sold purchased @) al:icmad after

1 ( ) ( )

2 ( ) ( )

3 ( ) ( )

4 ( ) ( )

5 ( ) ( )

6 ( ) ( )

7 ( ) ( )

8 ( ) ( )

9 ( ) ( )
10 ( ) ( )
11 ( ) ( )
12 ( ) ( )
13 ( ) ( )
14 ( ) ( )
15 ( ) ( )

(H(2) (9) (h)(1) (h)2) (1) (iX2) (i) (k)
Purchased transfer election Combine columns | Gross EPE amount. Portion | Subtract column (h)(1) | Amount of column | Amount of EPE eligible Net EPE amount. Carryfoward to 2025.

credits not subject to
passive activity limit

(d)@), (&), H(1), and
M)

of column (g) eligible
for an EPE election

rom column (g) (credit
excluding EPE)

(h)(2) applied against
tax in Part Il

credit in column (h)(1)
applied against tax in
Part Il

Subtract column (i)(2)
from column (h)(1)

Subtract column (i)(1)
from column (h)(2)

- -
- O © O NO G A~ WON =

- ok kb
a b~ ODN

414408 12-18-24
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OMB No. 1545-0155

o 3468 Investment Credit 2 0 2 4

Attach to your tax return.

Department of the Treasury Attachment

Internal Revenue Service Go to www.irs.gov/Form3468 for instructions and the latest information. Sequence No. 174
Name(s) shown on return Identifying number

BRIDGE OF GRACE COMPASSIONATE

MINISTRIES CENTER, INC. 45-4056745

Part] Information on Qualified Property or Qualified Facility (see instructions)
1 If making an elective payment election or transfer election, enter the IRS-issued registration

number for the facility PJ00124105EN
2 a (i) Enter the facility’s emissions value or rate (kg of CO2e per kg of qualified clean hydrogen):
(ii) Enter the Department of Energy (DOE) control number, if applicable (see instructions):
b Check this box if you are claiming a section 48E credit for a qualified facility and you have petitioned for a provisional
emissions rate, and have received an emissions value from the DOE and/or used a designated lifecycle analysis (LCA)

model to determine an emissions value. See instructions |:|

3 a Type (solar, clean hydrogen, rehabilitation, etc.): SOLAR PHOTOVOLTAIC SYSTEM
b If different from filer, enter:
(i) Owner’s name:
(ii) Owner’s TIN:
¢ Address of the facility (if applicable): 909 ELMROW DRIVE
FORT WAYNE,IN 46806

d Coordinates. (i) Latitude: + 41.037205 (i) Longitude: — 085.123719
Enter a "+" (plus) or "-" (minus) sign in the first box. Enter a "+" (plus) or "-" (minus) sign in the first box.
e Check this box if the property includes qualified interconnection property under section 48(a)(8) or 48E)(1)B)() ... . |:|
4  Date construction began (MM/DD/YYYY): 05/01/2023
5  Date placed in service MM/DD/YYYY): 06/01/2024
6 Isthe facility an expansion of an existing faCility ? |:| Yes No
7  Does the property, facility, or project produce a net output of less than 1 megawatt (MW) alternating current (ac), or equivalent

thermal energy?
a Yes.
b [] No.
c |:| Not applicable, the facility doesn’t produce electricity.
8 Does the property, facility, or project satisfy the prevailing wage and apprenticeship requirements?
a Yes, and sections 48C(e)(5) and (6) apply, and it was declared as provided per Notice 2023-18.
Yes, and either (i) section 48(a)(9)(B)(ii), 48E(a)(2)(A)ii)(Il), or 48E(a)(2)(B)(ii)(Il) applies if construction began before January 29,
2023; or (i) sections 48(a)(10) and (11), or 48E(d)(3) and (4) apply.
No.
Not applicable.
9  Does the property, facility, or project qualify for a domestic content bonus credit per section 48(a)(12)(B) or 48E(a)(3)(B)?
a |:| Yes, and section 48(a)(9)(B), 48E(a)(2)(A)(ii), or 48E(a)(2)(B)(ii) is satisfied (10% bonus). Attach the required information.
b |:| Yes, and section 48(a)(9)(B), 48E(a)(2)(A)(ii), or 48E(a)(2)(B)(ii) is not satisfied (2% bonus). Attach the required information.
c No.
10 Does the property, facility, or project qualify for an energy community bonus credit per section 48(a)(14) or 48E(a)(3)(A)?
a \:| Yes, and section 48(a)(9)(B), 48E(a)(2)(A)(ii), or 48E(a)(2)(B)(ii) is satisfied (10% bonus).
b \:| Yes, and section 48(a)(9)(B), 48E(a)(2)(A)(ii), or 48E(a)(2)(B)(ii) is not satisfied (2% bonus).
c No.
11 Does the property, facility, or project qualify for the low-income communities bonus credit under section 48(e)(2) or 48E(h)(2)?
(The facility must have received an allocation of capacity limitation.)
a \:| Yes, and the facility is located in a low-income community per section 45D(e) (10% bonus).
b \:| Yes, and the facility is located on Indian land per section 2601(2) of P.L. 102-486 (10% bonus).
c \:| Yes, and the facility is part of a qualified low-income residential building project facility per section 48(e)(2)(B) or 48E(h)(2)(B)
(20% bonus).
d \:| Yes, and the facility is part of a qualified low-income economic benefit project facility per section 48(e)(2)(C) or 48E(h)(2)(C)
(20% bonus).
e If"Yes" toline 11a, 11b, 11c, or 11d, enter your 48(e) or 48E(h) Control Number:
f Enter the originating pass-through entity’s employer identification number (EIN) (if applicable):

g No.

For Paperwork Reduction Act Notice, see separate instructions. Form 3468 (2024)
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Form 3468 (2024) BRIDGE OF GRACE COMPASSIONATE MINISTRIES 45-4056745 page2
Partl Information on Qualified Property or Qualified Facility (see instructions) (continued)

12  Enter the nameplate capacity or storage capacity for your property, facility, or project.

a Solar.

(i) Nameplate capacity: 121. kilowatt (kW) direct current (dc)

(ii) Nameplate capacity: 99. kWac

(iii) Check here if the solar energy property or facility includes a solar tracking device . |:|
b |:| Wind nameplate capacity: kW ac
c |:| Other.

(i) Type:

(ii) Nameplate capacity: kW

(iii)  Kilowatt type: |:| ac |:| dc
d |:| Energy storage.

(i) Power capacity rating: kW
(ii)  Energy storage capacity: kilowatt-hours (kWh)
(iii) Is the energy storage installed in connection with the solar or wind facility a thermal storage? |:| Yes |:| No

e |:| Not applicable.
13  Are you claiming the investment credit as a lessee based on a section 48(d) (as in effect on November 4, 1990) election? |:| Yes No
If "Yes," complete lines 13a through 13e. If you acquired more than one property as a lessee, attach a statement showing the
information below separately reported for each property.
a Name of lessor:
b Address of lessor:
¢ Description of property:
d Amount for which you were treated as having acquired the property ... ...
e Income inclusion amount reported for tax year under Regulations section 1.50-1

Partll Qualifying Advanced Coal Project Credit and Qualifying Gasification Project Credit
Section A - Qualifying Advanced Coal Project Credit Under Section 48A (see instructions)

1 a Enter the qualified investment in integrated gasification
combined cycle property placed in service during the
tax year for projects described in section 48A(d)(3)(B)(i) ... | 1a

b Multiply line 1a by 20% (0.20) ... .. o 1b

2 a Enter the qualified investment in advanced coal-
based generation technology property placed in
service during the tax year for projects described in
section 48A)Q)B)G) ... 2a

b Multiply line 2a by 15% (0.15) ... . e 2b

3 a Enter the qualified investment in advanced coal-
based generation technology property placed in
service during the tax year for projects described in
section 48A(d)(3)(B)(iii) 3a

b Multiply line 3a by 30% (0.30) ... 3b
Section B - Qualifying Gasification Project Credit Under Section 48B (see instructions)

4 a Enter the qualified investment in qualified gasification
property placed in service during the tax year for
which credits were allocated or reallocated after
October 3, 2008, and that includes equipment that
separates and sequesters at least 75% of the
project’s carbon dioxide emissions . .. | 4a

b Multiply line 4a by 30% (0.30) ... oo 4b

5 a Enter the qualified investment in property other than

in line 4a above placed in service during the tax year 5a

b Multiply line 5a by 20% (0.20) 5b
6  Enter the applicable unused investment credit from cooperatives. See instructions 6
7 ___Addlines 1b, 2b, 3b, 4b, 5b, and 6. Report this amount on Form 3800, Partlll, line1a ... 7

Form 3468 (2024)
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Form 3468 (2024) BRIDGE OF GRACE COMPASSIONATE MINISTRIES 45-4056745 page3
Part Ill Qualifying Advanced Energy Project Credit Under Section 48C (see instructions)
Caution: You cannot claim any investment credits for a facility or property under section 48C if you also claimed credits under section 45X.

1a Enter the qualified investment in advanced energy
project property placed in service during the tax year | 1a
b If you checked the box in Part |, line 8a, and it's consistent

with your section 48C application per Notice 2023-18, enter

30%. If you checked the box in Part |, line 8c, enter 6% 1b %
c Multiply line 1a by ine 1D 1c
d Enter your section 48C Allocation control number:
e Is the facility in a section 48C energy community census tract? |:| Yes |:| No
f Enter the originating pass-through entity's EIN (if applicable):
2  Enter the applicable unused investment credit from cooperatives. See instructions 2
3 Addlines 1c and 2. Report this amount on Form 3800, Part lll, line 1d ... .. ... 3

Part IV Advanced Manufacturing Investment Credit Under Section 48D (see instructions)
1a Check the box below that applies to your advanced
manufacturing investment project.
|:| Semiconductor manufacturing facility
|:| Semiconductor equipment manufacturing facility

b Enter the basis of the qualified investment for the tax year

with respect to any advanced manufacturing facility . 1b
¢ Multiply line 1b by 25% (0.25) 1c
2  Enter the applicable unused investment credit from cooperatives. See instructions 2
3 Addlines 1c and 2. Report this amount on Form 3800, Part lll, line 10 ... . ... 3

PartV Clean Electricity Investment Credit Under Section 48E
Section A - Qualified Clean Electricity Facilities (see instructions)

Caution: You cannot claim any investment credits for a facility under section 38 for the tax year or any prior tax year if a credit was
allowed under section 45, 45J, 45Q, 45U, 45Y, 48, or 48A.
1a Enter the basis of the qualified investment for any
qualified facility described in section 48E(b)(1)
placed in service during the tax year 1a

b If you checked Part |, line 7a or 8b, enter 30%.
Otherwise, enter 6%

¢ Multiply line 1a by line 1b
d If you checked Part I, line 9a, enter 10%. If you checked

Part |, line 9b, enter 2%. Otherwise, go to line 1f o [ %
e Multiply line 1a by line 1d e 1e
f If you checked Part |, line 10a, enter 10%. If you checked

Part I, line 10b, enter 2%. Otherwise, go to line 1h 1f %
g Multiply line 1a by line 1f 1g

h If you checked the box in Part |, line 11a or 11b, enter
10%. If you checked the box in Part I, line 11c or 11d,
enter 20%. However, if you checked the box in Part I,
line 11g; or Part |, line 12a(ji), 12b, or 12c¢(ii), is 5 MW ac
or more (in relation to line 11a, 11b, 11c, or 11d), you
don’t qualify for the bonus credit. In that situation, enter
0% here, go to line 1n and enter -0-, and thengo to line2 1h %)

1c

i Enter the amount of capacity limitation you were
allocated in the allocation letter 1i kKW
j [fthe entry on Part I, line 12a(i), 12b, or 12c(ii), equals
the entry on line 1i, multiply line 1a by line 1h and go
to line 1n. Otherwise, continue to line 1k 1j

k [f the entry on Part |, line 12a(i), 12b, or 12c(ii), is
more than the entry on line 1i, divide line 1i by Part |,
line 12a(i), 12b, or 12¢(ii) . 1k
I Multiply line 1h by line 1k 1l
m  Multiply line 1a by line 11 im

n If Part |, line 12a(i), 12b, or 12c(ii), is more than the entry on line 1i, enter the

amount from line 1m. Otherwise, enter the amount from line1j .. 1in

2  Addlines 1c, 1€, 10, @nd AN e 2

414043 12-26-24 Form 3468 (2024)
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Form 3468 (2024)

BRIDGE OF GRACE COMPASSIONATE MINISTRIES 45-4056745 Page4

PartV Clean Electricity Investment Credit Under Section 48E (continued)

Section B - Qualified Energy Storage Technology (see instructions)

Caution: You cannot claim any investment credits for a facility under section 38 for the tax year or any prior tax year if a credit was
allowed under section 45, 45J, 45Q, 45U, 45Y, 48, or 48A.

3a

i
k
|
m
n

4

Enter the basis of the qualified investment for any
energy storage technology described in section

48E(c) placed in service during the tax year 3a

If you checked Part |, line 7a or 8b, enter 30%.

Otherwise, enter6% .. 3b %
Multiply line 3a by line Bb 3c
If you checked Part I, line 9a, enter 10%. If you checked

Part |, line 9b, enter 2%. Otherwise, go to line 3f 3d %
Multiply line 3a by line Bd .. 3e
If you checked Part I, line 10a, enter 10%. If you checked

Part |, line 10b, enter 2%. Otherwise, goto line4 3f %
Multiply line 3a by line 3f 39

Reserved for future use

Reserved for future use

Reserved for future use

Reserved for future use

Reserved for future use

Reserved for future use

Reserved for future use
Add lines 3c, 3e, and 3g

4

Section C - Totals, Credit Reduction for Subsidized Energy Financing or Private Activity Bonds, and Credit Phaseout (see instructions)

5

® Q 0 T

10
11

Add Part V, lines 2 and 4 5

If proceeds of subsidized energy financing or private
activity bonds were not used to finance your
qualified clean electricity facility or your qualified
energy storage technology, skip line 6, and go to
line 7.
Divide. Sum, for the tax year and all prior tax

years, of all proceeds of subsidized

energy financing or private activity

bonds used to finance the qualified

facility or qualified storage technology,

as of the close of the tax year 6a

Aggregate amount of additions to the
capital account for the qualified
facility, for the tax year and all prior tax
years, as of the close of the tax year

Multiply line 5 by line6a . 6b
Multiply line 5 by 15% (0.15) 6¢C
Enter the smaller of line 6b or 6¢ 6d
Subtract line 6d from line 5 6e

If proceeds of subsidized energy financing or private
activity bonds were used to finance your facility,
enter the amount from line 6e. Otherwise, enter the
amount from line 5 7

If you are making an elective payment election under section 6417 and the
facility doesn’t meet the rules of section 45Y(g)(12)(B)(i), or doesn’t have a
maximum net output of less than 1 MW (as measured in ac) and construction
began in 2024 or 2025, multiply line 7 by line A or B below. All others, enter
the amount from line 7.
A. Construction began in 2024, 90% (0.90)
B. Construction began in 2025, 85% (0.85)
Reserved for future use
Enter the applicable unused investment credit from cooperatives. See instructions

Add lines 8 and 10. Report this amount on Form 3800, Part lll, line1v ... .

_____________________________________________ 11
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Form 3468 (2024) Page S
Part VI Energy Credit Under Section 48

Section A - Geothermal Energy Credit (see instructions)

1a Enter the basis of property using geothermal energy

placed in service during the tax year 1a
b If you checked the box in Part I, line 7a or 8b, enter
30%. Otherwise, enter6% 1b %
c Multiply line Ta by line 1b e 1c

d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to linetf 1d %

e Multiply line 1a by line 1d . 1e

f If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 2

g Multiply line 1a by line 1f

2  Addlines 1C, 1€, AN 10 i iiiiiiiiiiiiiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 2
Section B - Solar Energy Credit (see instructions)

3a Enter the basis of property using solar illumination
(including electrochromic glass) or either solar energy
property or solar facility placed in service during the

taX Year 3a 230,000-
b If you checked the box in Part I, line 7a or 8b, enter
30%. Otherwise, enter 6% 3b 30 o

¢ Multiplyline3abyline3b 3c 69,000.

Caution: Property described under section 48(a)(3)(ii) does not qualify for the solar

facility in connection with low-income community bonus credit under section 48(e). If

completing Section B for a section 48(a)(3)(ii) property, skip lines 3d through 3j, and

go to line 3k.

d If you checked the box in Part I, line 11a or 11b, enter

10%. If you checked the box in Part I, line 11c or 11d,
enter 20%. However, if you checked the box in Part I,
line 11g; or Part I, line 12a(ii), is 5 MW ac or more (in
relation to line 11a, 11b, 11c, or 11d), you don't qualify
for the bonus credit. In that situation, enter 0% here,

go to line 3jand enter -0-,and thengo to line3k 3d %
e Enter the amount of capacity limitation you were
allocated in the allocation letter 3e kW dc

f If the entry on Part |, line 12a(i), equals the entry on
line 3e, multiply line 3a by line 3d and go to line 3;.
Otherwise, continuetoline3g ... . 3f

g If the entry on Part |, line 12a(j), is more than the entry
on line 3e, divide line 3e by Part |, line 12a(i) 3g

h Multiply line3dbyline3g ... 3h

i  Multiply line 3a by line 3h 3i

j IfPartl, line 12a(i), is more than the entry on line 3e, enter the amount from line
3i. Otherwise, enter the amount from line 3f ... . ... 3j

k If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part I, line 9b, enter 2%.
Otherwise, go to line3m 3k %

I Multiply line 3a by lINe BK ... L 3l

m If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 4

n Multiply line 3a by line 3m

4 Addlines 3¢, 3}, 3L, and BN 4 69,000.
Form 3468 (2024)
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Form 3468 (2024) Page 6
Part VI Energy Credit Under Section 48 (continued)

Section C - Qualified Fuel Cell Property (see instructions)

5a Enter the basis of property using qualified fuel cell
property placed in service during the tax year that
was acquired after 2005 and before October 4, 2008,
and the basis attributable to construction,
reconstruction, or erection by the taxpayer after 2005
and before October 4, 2008 5a

b Multiply line 5a by 30% (0.30) 5b

Enter the applicable kW capacity of property on

line 5a. See instructions 5¢c

Multiply line 5¢ by $1,000 5d
e Enterthesmallerofline5b or 5d ... 5e
f Enter the basis of property using qualified fuel cell

property placed in service during the tax year that is

attributable to periods after October 3,2008 . 5f
g If you checked the box in Part I, line 7a or 8b, enter

30%. Otherwise, enter6% 59 %
h Multiply line 5fby lineb5g . 5h

i If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 51

i Multiply line 5f by line 5i

k Reserved for future use

I If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to linen 5l %

m Multiply line 5f by line 51 5m

Add lines 5h, 5j, and 5m

Enter the applicable kW capacity of property on

line 5f. See instructions 50

S

q Enterthe smaller of line 5n or Bp

6 Add liNes 56 and 50 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 6
Section D - Qualified Microturbine Property (see instructions)

7a Enter the basis of property using microturbine property
placed in service during the tax year that was acquired
after 2005, and the basis attributable to construction,

reconstruction, or erection by the taxpayer after 2005 7a
b If you checked the box in Part |, line 7a or 8b, enter
10%. Otherwise, enter 2% 7b %
¢ Multiply line 7a by line 7b 7c
d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part 1, line 9b, enter 2%.
Otherwise, gotoline 79 ... 7d %)
e Multiply line 7abyline7d . 7e
f Reserved for future use . 7f
g If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 7i 79 %
h Multiply line 7a by line 7g 7h
i Addlines 7c, 7e, and 7h 7i

j Enter the applicable kW capacity of property on
line 7a. See instructions

k Reserved for future use
I Multiply line 7j by $200
8 Enter the smaller of line 7i or 71

Form 3468 (2024)
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Form 3468 (2024) Page 7
Part VI Energy Credit Under Section 48 (continued)

Section E - Combined Heat and Power System Property (see instructions)

Caution: You can'’t claim this credit if the electrical capacity of the property is more than 50 MW or has a mechanical energy
capacity of more than 67,000 horsepower or an equivalent combination of electrical and mechanical energy capabilities.

9a Enter the basis of property using combined heat and
power system placed in service during the tax year 9a

b If the electrical capacity of the property is measured in:
® MW, divide 15 by the MW capacity. Enter 1.0 if
the capacity is 15 MW or less.

o Horsepower, divide 20,000 by the horsepower.
Enter 1.0 if the capacity is 20,000 horsepower or less | 9b

c Multiply lineQabyline9b . 9c
d If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6% ... ... ... 9d %
e Multiply line 9c by lIN€ Od .. . Oe

f If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line 9h

g Multiply line 9c by line 9f

h If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.

Otherwise, goto line10 9h %

i Multiply line9c by lineOh 9i
10 Add lines 9€, 90, AN i il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 10
Section F - Qualified Small Wind Energy Property (see instructions)
11a Reserved for future use 11a

b Reserved for future use . 11b

¢ Reserved for future use ... 11c

d Enter the basis of property using small wind energy

property placed in service during the tax year 11d
e If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6% 11e %
f Multiply line 11d by lINne 1€ L 11f

g Ifyou checked the box in Part I, line 11a or 11b, enter
10%. If you checked the box in Part I, line 11c or 11d,
enter 20%. However, if you checked the box in Part I,
line 11g; or Part I, line 12b, is 5 MW ac or more (in
relation to line 11a, 11b, 11c, or 11d), you don't qualify
for the bonus credit. In that situation, enter 0% here, go

to line 11m and enter -0-, and then go to line 11n ... 119 %
h Enter the amount of capacity limitation you were
allocated in the allocation letter 11h kW

i Ifthe entry on Part |, line 12b, equals the entry on line
11h, multiply line 11d by line 11g and go to line 11m.
Otherwise, continue to line 11 11i

j Ifthe entry on Part [, line 12b, is more than the entry
on line 11h, divide line 11h by Part I, line 12b 11j

k Multiply line 11g by line 11j 11k

I Multiply line 11d by line 11k 111

m If Part |, line 12b, is more than the entry on line 11h, enter the amount from line 111
Otherwise, enter the amount from line 111 ... . ... 11m

n If you checked the box in Part |, line 9a, enter 10%.
If you checked the box in Part |, line 9b, enter 2%.
Otherwise, goto line11p 11n %

o Multiply line 11d by Ine 11N e 110

p If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part |, line 10b, enter 2%.
Otherwise, go to line 12

11p %)

q Multiply line 11d by ine 11D
12  Add lines 11f, 191m, 110, AN TG oo e 12
414047 12-26-24 Form 3468 (2024)
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Form 3468 (2024) Page 8
Part VI Energy Credit Under Section 48 (continued)

Section G - Waste Energy Recovery Property (see instructions)

13a Enter the basis of property using waste energy

recovery placed in service during the tax year . 13a
b If you checked the box in Part I, line 7a or 8b, enter
30%. Otherwise, enter6% 13b %
¢ Multiply line 13a by lIne 18 ... L 13c

d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line13f 13d %

e Multiply line 13a by lINne 13d ... . L 13e

f If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, go to line 14

g Multiply line 13a by line 13f

14 Add lines 13¢, 186, AN 180 i iiiieieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 14
Section H - Geothermal Heat Pump Systems (see instructions)

15a Enter the basis of property using geothermal heat
pump systems placed in service during the tax year 156a
b If you checked the box in Part I, line 7a or 8b, enter
30%. Otherwise, enter6% 15b %
¢ Multiply line 15a by line 15 ... L 15¢
d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line15f 15d %
e Multiply line 15a by line 15d ... . L 15e
f If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, gotoline 16 ... 15f %)
g Multiply line 15a by ine 15f

16 Add lINES 15C, 156, AN 150 Lottt iiiiie i iiiiiieiiiiieiiiiiiiiiiiiiiieiiiiiiiieieiiiis 16

Form 3468 (2024)
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Form 3468 (2024) Page 9
Part VI Energy Credit Under Section 48 (continued)

Section | - Energy Storage Technology Property (see instructions)

17 a Enter the basis of property using energy storage
technology placed in service during the tax year | 17a
b If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6% 17b %
c Multiply line 17a by INe 17 L 17¢c

Caution: For lines 17d through 17j, the energy storage technology property must be
installed in connection with a solar or wind energy property under section 45(d)(1),
48(a)(3)(A)(i), or 48(a)(3)(A)(vi) that qualifies for the low-income community bonus credit
under section 48(e) to also qualify for the bonus credit. If the energy storage
technology property is not installed in connection with such solar or wind energy
property, then skip lines 17d through 17j, and go to line 17k.

d If you checked the box in Part |, line 11a or 11b, enter
10%. If you checked the box in Part I, line 11c or 11d,
enter 20%. However, if you checked the box in Part I,
line 11g; or Part I, line 12a(ii) or 12b, is 5 MW ac or more
(in relation to line 11a, 11b, 11c, or 11d), you don't
qualify for the bonus credit. In that situation, enter 0%
here, go to line 17j and enter -0-, and then go to line 17k | 174 %l

e Enter the amount of capacity limitation you were allocated
in the allocation letter for the solar or wind energy property
in connection with the energy storage technology 17e

f If the relevant entry on Part I, line 12a(i) or 12b, equals
the entry on line 17e, multiply line 17a by line 17d and
go to line 17j. Otherwise, continue to line 17g 17f

g [f the relevant entry on Part I, line 12a(i) or 12b, is
more than the entry on line 17e, divide line 17e by
Part I, line 12a() or 12b 179

h Multiply line 17d by line 17g 17h

Multiply line 17a by line17h . 17i

If the entry for the solar or wind energy property in connection with the energy

storage technology on Part I, line 12a(i) or 12b, is more than the entry on line

17e, enter the amount from line 17i. Otherwise, enter the amount from line 17f ... 17j

k If you checked the box in Part I, line 9a, enter 10%. If

you checked the box in Part |, line 9b, enter 2%.

Otherwise, go to line17m 17k %

Multiply line 17a by INe 17K L 171

m If you checked the box in Part I, line 10a, enter 10%.

If you checked the box in Part I, line 10b, enter 2%.
Otherwise, goto line 18 17m %

n Multiply line 17a by line 17m .

18  Add lines 17¢, 17], 171, and 17N i iiiiiiiiiiihiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiis 18
Section J - Qualified Biogas Property (see instructions)

—

19 a Enter the basis of property using biogas placed in
service during the taxyear 19a
b If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6% 19b %
¢ Multiply line 19a by ine 10D .. e 19¢c
d If you checked the box in Part |, line 9a, enter 10%.
If you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line1of 19d %
e Multiply line 19a by line 10 ... e 19e
f If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.

Otherwise, go to line 20 19f %

g Multiply line 19a by line 10f
20 Addlines 19C, 196€, and 100 . i i iiiiiiiie e iiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiis 20
414049 12-26-24 Form 3468 (2024)
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Form 3468 (2024) Page 10
Part VI Energy Credit Under Section 48 (continued)

Section K - Microgrid Controllers Property (see instructions)

21a Enter the basis of property using microgrid

controllers placed in service during the tax year | 21a
b If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter6% 21b %
¢ Multiply line 21a by liNe 21 L 21c

d If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part |, line 9b, enter 2%.
Otherwise, go to line21f 21d %

e Multiply line 21a by line 21d ... . L 21e

f If you checked the box in Part I, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, goto line22

g Multiply line 21a by line 21f

22  Addlines 21C, 216, AN 210G o i i iiiiiiiiiiiiiiiiiiieiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 22
Section L - Qualified Investment Credit Facility Property (see instructions)

23 a Enter the basis of property using investment credit
facility property placed in service during the tax year | 23a

b If you checked the box in Part |, line 7a or 8b, enter
30%. Otherwise, enter 6% 23b %

¢ Multiply line 23a by line 23b 23c

Caution: For property other than that described under section 45(d)(1), the property
does not qualify for the wind facility in connection with the low-income community
bonus credit under section 48(e). Skip lines 23d through 23], and go to line 23k.

d If you checked the box in Part I, line 11a or 11b, enter
10%. If you checked the box in Part I, line 11c or 11d,
enter 20%. However, if you checked the box in Part I,
line 11g; or Part I, line 12b, is 5 MW ac or more (in
relation to line 11a, 11b, 11c, or 11d), you don't qualify
for the bonus credit. In that situation, enter 0% here,

go to line 23j and enter -0-, and then go to line 23k 23d %)
e Enter the amount of capacity limitation you were
allocated in the allocation letter 23e kW

f If the entry on Part |, line 12b, equals the entry on
line 23e, multiply line 23a by line 23d and go to
line 23j. Otherwise, continue to line 23g 23f

g If the entry on Part |, line 12b, is more than the entry

on line 23e, divide line 23e by Part I, line 12b . 23¢9
h Multiply line23d by line23g .. 23h
i Multiply line23abyline23nh ... 23i
j [IfPartl, line 12b, is more than the entry on line 23e, enter the amount from line
23i. Otherwise, enter the amount from line 23f ... ... 23j
k If you checked the box in Part |, line 9a, enter 10%. If
you checked the box in Part 1, line 9b, enter 2%.
Otherwise, goto line28m 23k %
I Multiply line 23a by lIN€ 23K ... oo 23l
m If you checked the box in Part |, line 10a, enter 10%.
If you checked the box in Part I, line 10b, enter 2%.
Otherwise, goto line24 23m %
n Multiply line 23a by line 23m 23n
24  Addlines 23c, 23], 231, and 28N i iiiiiiiiiiiiiiihiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 24
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Form 3468 (2024)

Page 11

Part VI Energy Credit Under Section 48 (continued)

Section M - Clean Hydrogen Production Facilities as Energy Property (see instructions)

Caution: If you choose to treat specified clean hydrogen production property as energy property, you cannot also take the credit
under section 45V or 45Q. Production and sale or use of clean hydrogen must be verified by an unrelated party. Attach a copy of the
verification report to the tax return.

25a

|
26

Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean
hydrogen per section 45V (b)(2)(A)

If you checked the box in Part |, line 8b, enter 6%.

If you checked the box in Part |, line 8c, enter 1.2%
Multiply line 25a by line25b ...
Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean
hydrogen per section 45V(b)2)B) ... .

If you checked the box in Part |, line 8b, enter 7.5%.

If you checked the box in Part |, line 8c, enter 1.5%
Multiply line 25d by line25e ...
Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean
hydrogen per section 45V(b)2)(C) ... .

If you checked the box in Part |, line 8b, enter 10%.

If you checked the box in Part |, line 8c, enter 2% .
Multiply line 25g by line25h ...
Enter the basis of property placed in service during
the tax year for the facility that is designed and
reasonably expected to produce qualified clean
hydrogen per section 45V(b)2)D) ... . .

If you checked the box in Part I, line 8b, enter 30%.

If you checked the box in Part |, line 8c, enter 6%

%]

25¢

%]

25f

%]

25i

%]

Multiply line 25] by line 25K .

Add lines 25¢, 251, 25i, and 251 ... 26

Section N - Totals and Credit Reduction for Tax-Exempt Bonds (see instructions)

27

28a

® Q 0 T

29

30

31
32

Add Part VI, lines 2, 4, 6, 8, 10, 12, 14, 16, 18, 20, 22,
24, and 26

If proceeds of tax-exempt bonds were not used to
finance your facility, skip line 28, and go to line 29.
Divide. Sum, for the tax year and all prior tax
years, of all proceeds of tax-exempt
bonds (within the meaning of section
103), used to finance the qualified
facility, as of the close of the tax year

Aggregate amount of additions to the
capital account for the qualified facility,
for the tax year and all prior tax years,
as of the close of the tax year
Multiply line 27 by line28a ... ...
Multiply line 27 by 15% (0.15)
Enter the smaller of line 28b or 28c

Subtract line 28d from line 27

27

69,000

28a

28b

28c

28d

28e

If proceeds of tax-exempt bonds were used to finance your facility, enter the
amount from line 28e. Otherwise, enter the amount from line 27

If you are making an elective payment election under section 6417 for a facility
whose construction began in calendar year 2024, and the facility doesn’t meet
the rules of section 48(a)(12)(B), or doesn’t have a maximum net output of less
than 1 MW (as measured in ac), multiply line 29 by 90% (0.90). All others, enter

the amount from line 29

Enter the applicable unused investment credit from cooperatives. See instructions
Add lines 30 and 31. Report this amount on Form 3800, Part lll, lined4a ...

29 69,000.

32 69,000.
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Form 3468 (2024) Page 12
Part VIl Rehabilitation Credit Under Section 47 (see instructions)
1a Was there a prior section 170(h) deduction on this property? |:| Yes |:| No
b If "Yes" to line 13, then provide the prior NPS number
c Check this box if you are electing under section 47(d)(5) to take your qualified rehabilitation expenditures into account for the
tax year in which paid (or, for self-rehabilitated property, when capitalized). This election applies to the current tax year and to
all later tax years. You may not revoke this election without IRS consent
d Enter the dates for the 24- or 60-month measuring period.
Beginning date:
End date:
e Enter the adjusted basis of the building as of the beginning date above (or the first day of your holding

P0G, I O] e $
f Enter the amount of the qualified rehabilitation expenditures incurred, or treated as incurred, during the
period ON lINE 1d ADOVE ... e $
g Enter the amount of qualified rehabilitation expenditures | 1g |
h For pre-1936 buildings under the transition rule, multiply line 1g by 10% (0.10) 1h
i For certified historic structures under the transition rule, multiply line 1g by
20% (0.20) 1i
j For certified historic structures with expenditures paid or incurred after 2017
and not under the transition rule, multiply line 1g by 4% (0.04) . 1j
Note: This credit is allowed for a 5-year period beginning in the tax year that
the qualified rehabilitated building is placed in service.
k If you completed line 1i or 1j, enter the following.
(i) The assigned NPS project number:
(i) The originating pass-through entity’s EIN (if applicable):
(ii) The date the NPS approved the Request for Certification of Completed
Work:
I Reserved for future use.
m If you have not received an approved certification of completed work, enter
the date that is 30 months after the date that the original rehabilitation credit
was claimed for the property: ,
and attach the first page of NPS Form 10-168, with an indication that it was
received, and a statement that you did not receive the final certification of
completed work before the date above.
2  Enter the applicable unused investment credit from cooperatives. See instructions 2
3 Addlines 1h, 1i, 1j, and 2. Report this amount on Form 3800, Part lll, line 4K ... ... ... ... . ... ... ... 3
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During 2024 Bridge of Grace Compassion Ministries Center, Inc. (EIN: 45-4056745) invested in a
solar photovoltaic system. Accordingly, it wishes to claim the related Sec 48 credit. The
investment was made by Bridge of Grace, not a third-party, so no transfer election statement is
necessary.



Bridge Of Grace Compassionate Ministries Center, Inc.
45-4056745

Form 3468

12/31/2024

Form 3468, Line 7 Support for increased credit in part VI

Increased Credit Amount Statement:
1. Taxpayer Name: Bridge of Grace Compassionate Ministries Center, Inc.
FEIN 45-4056745
Facility Description: Solar Photovoltaic System
IRS Registration Number: PJ00124105EN

2. The project has a maximum net output of less than 1 megawatt.
3. N/A

4. a. Location: 909 Elmrow Drive, Fort Wayne, Indiana 46806
Facility Description: Solar Photovoltaic System installed on private property

b.—i. The project has an output of less than 1 megawatt and pursuant to
848(a)(9)(B)(i) is eligible for the increased credit and is not subject to the prevailing
wage requirements.

Under penalties of perjury, | declare that | have examined this statement, including

accompanying documents, and to the best of my knowledge and belief, the facts presented in
support of this statement are true, correct, and complete.

X0

Signature: W*% \QW ! Q/

Printed Name & Title: Aacq_ue\\\g N \x‘)&\\Ll,\,.‘O . (\‘/ \\:\Q-C Traavctal OQ-Cfce(
Date: i \ \IL\ pryX
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