Short Form OME No. 1545-1150

Under section 501(c¢), 527, or 4947(a)(1) of the Internal Revenwe Code

m990-EZ Return of Organization Exempt From Income Tax 201 7

{except private foundation)

P Do not ester Secill Secunty numbers on this foem 35 It May be made puslic. By law, the
Depertment of he Treauxy IRS genaerally cannot redact the information on the form. Open to Public
rrecrad Reverwo Sandcs P tefermation atout Fare DDO-EZ ang Ite Instructions is 3t werw,irg auy/form@eo. Inspection

O Employer identification sumber
31-1904763

P Namber 204 street (of 7. O. box, f mael 5 not Selavered 1o sireet sddress) Roomyusaite B Tedegzhonm sumser
retum 1311 32th St Suite 212
PR e e (305) 783-3677
Amendad ratum

City or Town, State o Provinge, country, and 21P o foregn postal code C
Appikation pending Ky West, FL33290 F ‘?‘:AE":WW

G Acoounting Method: — Cash 8 Accrual Other (specify) » _

I Website: P vvww sepscdevesinest cory

J Tax-exemes statusicheck only ore) - €3 S01(c)(3]  S0M(c)( ) Rirset 20.)  ADI(a)(2)er 827
K Form of crganization: Corporation Trust  Association  Other_

L Adc bnes 5b, 6, and 7b to line 9 to determine gross receipts. If gross recelipts are $200,000 or more, or If total assets (Part 11, column (B) delow)
are $500,00Q or mere, file Form 990 instead of Form 690-EZ . ., ... ... > § 135,239

Part 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (sec the irstructions for Past 1)
Check if the organization used Schedue Ot respond toany queston INBNSPAt T, | L L 4 v v o v v v o o s o 0 s 4« 2

H Oheck » ¥ the arganization is not
required to attach Schedule B
{Form 960, 950-£2Z, or S90-FF).

1 Contributions, gifts, grants, and simifaramountsreceived & « &« & ¢« « . « . s 4 4 = s s 1 23,380
2 Program service revenue induding gavernment fees and contracts KA Gk SRR G,y 2 111,889
3 Membership dues and assessmerts BT ih NAE e BAcn RIETH BTN eteaie.es e iieite 3 Q
4q Investment income BB S Rwe MNP RS BB BASRCIS WA WY N weasseit e 4 Q
Sa Gross amount from sale of assats ctherthaninvantory . . . . .« . . . 5a 0
b Less: costorotherbaslsand SalESEXDENSRS « « « « & &+ & & o o o 5b 0]
€ Gain or (loss) from sale of assets other than inventoey (Subtract line Sb from ling 5a) Wi ASLRL BB 5¢ Q
g 6  Gaming and fundrasing avents
g a Gross income from gaming {attach Schedule G f greater than $15,000) . | 6a | 0
b Gross income from fundraisng events (not including § 0 of cantributions
from fundraising svents reportad on line 1) (attach Schedule G if the
zum of such gross income and contributions exceeds $15,000) b [»)
€ Less: drect expenses from gaming and fundrassingevents. « + . .« . o< 0
d Net income or {loss) from gaming and fundrasing events (add lines &a and &b and subtract line 6c) 6d Q
7a Gross sales of Inventory, lessreturns ancd allowantes « « « + « & & o 7a 0
b Les:cotofgoodssold o v ¢ o 9. v .9 . 9. 9. 4. % b 0. 6.8, & 7b 0
€ Gross profit or [loss) from sales of Inventary (Subtract line 7b from line 7a) P (R T ey Fr PR R 7c Q
8 Otherrevenue {describeinSchedule Q) & o o o ¢ o s s o o o s a s s o & s 3 = & 8 Q
9 Total revenue. Add lines L, 2, 3, 4, 5¢, 64, 7c, and 8 BB GBS G BN ANE E » 3 135,239
10 Grams and similaramountspaid(it nSchedule D) « « & & ¢ & & & & o & & & s s s = 10 15,802
11 Banafits pald o orforMEMBDErE « « o-5 ¢ o s.¢ 5.5 & o o @ 4.8, 8 -8 -8 9-8 9. 8 11 0
12 Salares, other compensation, and emaloyee banefits R T R TR T R T e St MO G TR A 12 206,479
13 Professional fees anc other payments to independent contractors e W e e e . eweTe e 13 1,715
§ 14 Occupancy, rent, utiities, and maintenance ML B U T N AN Rt B SRR | @ 14 47,437
E 15 Printing, publications, postage, and shpping € R E e e et ey el een e A 15 7,960
E' 16 Other expenses (Gescribe in Schedule O) R A N e P S RO e T O T P LT 16 89,245
17 Total expenses, Acd lines 10 through 16 ¥ e NS s BAALe BSee 8 LA BT 358,638
2 18 Excess or (cefiot) for the year (Subtract hine 17 from ine 5) 0 R NI B A ATy e 18 ~233,399
2|29 Net assets or fund dalances st begirming of year (from hne 27, column (A)) (must agrea with
& end-cf-year figure reported on prior year’s return) e L R g e AR e IR e 19 -4 852
T |20 Other changes In net assets or fund balances (explain « Schedule Q) TS TIC ST IR BT Sy P 20 0
<12 Net assets or fund balances st end of year, Combine lines 18 throwgh 20 a avase Gaiaemraie LY -238,251

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Farm 990-EZ (2017)



Form 590-E£2 (2017)

Page 2
Fart 11 Balance Sheets (see the instructions far Part I[)
Check i the organization used Schedule O to respond to any QUeSCN INhBPATTT  + v v v v v v v 0 0o 0 v 0 o v o . BB
(A) Baginning of year (B) End of year
22 Cash, savins, and INVESEMENTS. « « = v 4 v v v 0 v v e 9,634 22 5,833
23-LNGANADUAIRGS o s @ 5 s e G eia e e e e e 23 0
24 Other assats (describe m Schedule @), . 0 4 . 0 L L L 35,274 24 149,221
2T TORRNIGMIRRE. < o o6 0.6 9 . Vcie 8, 88,9 8N e e 45,104 25 159,054
26 Total liabilities (describe in Schedue ) v v 4« v 4 & & 4 4 . 50, 26 351,787
27 Net asscts or fund balances (line 27 of cofumn (B) must sgree with line 21}, . -4 8937 27 192,733
Farl 1l Statement of Program Service Accomplishments (ses the nstructions for Past 111) Expenses
Check if the organization used Schedule O to respond to any quastion in this Part 181 . {Required for section 501(c)(3)
- and 501{c){4) crganizaticns;
What is the organization's primary exempt purpese? Community Mantal Health Treatment aptonal far okhers, )
Describa the organization's program service accomplishments for each aof 235 three largest program services, as
measured by expendss, [n a dear and condse manner, cescribe the sarvices provided, the number of persans
benefited, and other relevant informatian for each program title.
28 Mental Heakh Treatment
(Grants 3 10,000} If this amownt iIndudes forsign grants, theck here , ., B 28a 368,638
29
(Grants $ ) If this amount Includes foreign grants, checkhare . . . P 29a
30
(Grants § ) If this amount indudes foreign grants, checkhare . . . P 308
31
(Grants § ) If this amount indudes foreign grants, checkhere . . . P 312
32 Yotal program service expenses (add ines 282 through 31a) B8 8 B B B B8 @ > |32 368,638
Part 1w List of Officers, Directors, Trustees, and Key Employees [ist sach one even f not compensaed - see the instructons %o Part 1v)
Chack # the organization usad Schedule O to respond to any quesbon in this Part [V F R e L S I S
(a) Name and ttle (b) Average (c)Reportabie (d) Health benafits, (e) Estimated amount
hours per week compensation contridutions to employes | of cther compersation
davoted to pasition [Farms W-2/1099- benefit plans,
MISC) (If not paid, ang defermed
enter ~0+) compeansation
Michael RogersPresicent/Director 40 7,500 14,400 0
Daniel ConneliDirector u o ] [+]
William ManonDrector 0 0 Q 0

Form 990-EZ (2017)



Form 950-EZ (2017)

Page 3
Part v Other Information  (Note the Schedule A and personal benefit contract statement requirements in the
ELructions for Part V. ) Check if the crganization used Schedule O to respend to any guestion i this PartV . ., ;
Yos No

33 Dio the organization engage in any signdficant activity not previcusly reparted to the IRS? If "Yes,® provide & 33 No
detailed description of each activity in Schedule O R i N b G B =P 1 T SR RV

34 Were any sQnificant changes mace ta the organizing or governing documents? [f "Yes,” attach a conformad copy 34 o
of the amended documents if thay reflact a change to the crganization’s rame. Otherwiss, explain the changa
on Schadule O (see instructions) P Y B ST i ST St R I TR T S Y - st [T S S TSP

353 [ud the organization have unrelated business gross income of $1,000 or more during the year from busness 35a No
actwvities (such as those reported on dnes 2, 6a, and 7a, among cthers)? R N g SRR S ¢ S N

b 1F "Yes,” to line 353, has the organization filed 2 Form 990-T for the year? If "No," provide an exglanmxcn n Schedus O 350

c V/as the organization a section 301(c)(4), S01(c)(5), or S01{cK(6) crganzation subject 1o section 6033(e) 35¢ No
nobice, reperting, and proxy tax requirements duning the year? If "Yes,* complete Schedule C, Part 11

36  Did the arganization undergo a ligusdabon, dissolution, termination, or significant dispasition of net assets during 36 No
the year? If *Yes,” complete applicabie parts of Scheaue N R R R R Yoty R S O (L

37a  Enter amourk of poltical expenditures, direct or ndrect, as descrited In the imszuctions. B I 37a I a

b Did the orgarnzation file Form 1120-POL for this year? SN B e BUONGN Q8 i€ aTEcte eiawAce Wod 370 No

J8a  Did the crganeation borrow from, or make any loans to, any officer, director, trustee, or <&y employee or ware
any such loans made @ 2 priar year and stifl outstanding 3t the end of the tax year covered by this return? . e 38a | Yes

b If *Yes," complete Schedule L, Part 11 and entaer the total amaount evolved . 38b 369,287

39  Section S01(c}7?) organizations. Erter:

a Initiation fess anc captal cortributions included on ling 9 Pl waRTel ave 39a

b Gross recepts, Includec an line §, for puthc use of dub faciities « e ¥ 39b

408  Section S01(c)(3} organizations. Enter amount of tax impcsed on the organization during the year under:
saction 4911 0 ; section 4912 B0 ; saction 4955 PO

b Section S01(¢)(3), S01{c)(4), and 301{c)(29) crganizatiors. Did the orgarization engage i any section 4353 40b No
excess benefit transaction Guring the year, or &id It engage In an excess benefit rarsaction in a prior year that
has nct been reparted on any of 1S peior Forms 990 or 390-EZ? If *Yes," complete Schedule L, Part 1

©  Section SOL(CI(2), S01{c)(4), and S01{c)(29) organizations. Enter amount of tax Impased cn arganzation
managers or disqualfied parsons during the year under sactions4912, 4055, and 4958 Wiy &P

d Section 504{c)(3), 501{c)(4), and 501({c}(29) organizatiors. Enter amount of tax on line 40¢ raimbursed
by the crganzation A TR T Y

e AS argamzations, AL any time during the tax year, was the crganization & party to & prohibited tax shelter 40e No
transaction? If "Yes,” compiete Form 8885-T Tt WIAE e R BB WL ® Miwitr weua e

A1 |15t the states with which 3 copy of this retum Is fied. B 2
42a The orgarvzation's books are in care of P Michael Regery Telephons no, B> (305) 785-3677
Located at B 1311 120s St Suite 212Key West. 5L ZIP + 4 P> _33040

b At ary tme during the calendar year, did the organization hawe an intarast In or a signature or other autherity over a Yes No

financial account in a foreign country {such as 4 bank account, securitses account, or cther financial account)? 35 i

If "Yes," enter the name of the foreign country: B_

See the Instructions for excepbons and filing requiremants for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
c At anty time during the calendar year, did the crganizatian maintain an office cutside the U.S.? 42c No

If "Yes,® enter the name of the foreign country: B

43 Section 4947(a)(1) nonexemat charttable trusts filing Form 950-EZ in ey of Form 1041 - Checkhere « & &+« >
and enter the amount of tax-exempt interest received or accrued dunng the tax year atins /R D| 43

Yes No

443 Did the crganizaton mantan ssy donce advisald funds during the year? If "Yes,” Form 930 must te compheted Instead of
Foms 990 £2
b Did the organization operate ane or Mare hospital faciities cunng the year? if "Yeas, © Form 950 must b compledad
Stead OfFOMO90E2 o o' v 8 5 s 8 8.6 4 8 % 8 & 8 s & 8 s e ®oae e e No

a4 No
REL

C Did the organization recerve any payments foe ndoor tanning services during the year?  + « « + « « « v 44c Ko
444
458

d If *Yes,” to line 44¢, has the organization filed & Foem 720 to report these payments? Jif “No, " provide an
axplRNaton NSChade @ o« & v 4 & v 0 e e s e s e e e s s 4w s oy e s e

4%  Did the argarszation have 3 controllec entity within the meaning of saction S12(b)12)7 « + « « + « « + &

45b  Did the organation receive a0y paymerk from or engage in any transaction with a controlled entity within the
meaning of section S12(b}{13)7 If "Yes,” Form 990 and Schedule R may need to be compieted instead of

FOrm 990-EZ (seeirstructions) .« - « « « & & & % = s o+ = 4 s s+ s & & 3 » 45b No
Form 990-EZ (2017)




Form 990-Z (2017}

Yes No

46 Did the organzation engage, deectly or indinectly, in political campaign activites on behalf of o in copestion to
candidates for public office? If "Yes,” compiete Schecula C, Part [ IR TR T S et e e S C R 46

Cart vl Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and
S1

Crheck ¥ the arganization usec Schedule O to respond o any question In this Part V1

Yes No
47  [xd the organizaticn engage in labbying activities ar have a secticn 501(h} elaction in effect during the tax year? a7 No
If *Yes," complete Schedue C, Pat 11 Foded WS e ApE-a WAALLE STELN  muAv-aw  AlieiTe. aate
48  1Is the organization a school as described n section 170[b)(1 HANU)? If "Yes,” complete Schedule € - 48 No
49a Did the arganization make any transfers ta an exempt non-chantabie related grganzation? 7 ASEE Il iRt a49a No
o If "Yes," was the related organization 8 section 527 ceganization? « &« « 4 4 s v v s e e e = e e 490 nNo
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) wha each recsived mone than $100,000 of compensation from the crganization. If thare Is nooe, enter "None.”
(a) Name and ttle of each empioyed (b) Average (¢) Reportable (d) Health benefits, (e) Estimatad amount
hours per week compensation contnbutions to employee | of other compansation
daveted to postion (Foems W-2/1096- hanefit plans, anc
MISC) @efarrod compensation
NOHE
f Total number of ather emplayees paid over $100,000 S e W ene N aade el e <D

51 Complete this 1ok for the organization's five highest compensated ingepandent contractors who each receved more than $100,000 of
compensation froen the organzatian. If there s none, entes *None.*

(a) Name and business acdress of each Independent contractor (b) Type of se-vice (¢) Compensation
NONE
¢ Total numbes of athar Independent contractors each recening ower $100,000. = + « « « + « « « P 0
52 Drid the organization complete Schedule A7 NOTE. All Section 501(c)(3) crganizations must attach scompleted Schedule A
e e e A s et P ) Yes No

Under panaities of pesjury, § dedare that 1 have examinad this return, including accompanying schedules and statements, aad to the best of my knowiecge
and belied, It is tren, correct, and complete. Declaration of pregaraer (othar than officer) is based on a8 information of which prapsrer has any knowledge.

' 3018-03-01
Sign Sgmature o officer Ctn
Here ' Whml Regers Iresdent

Type or pring - g

PATRI TYPE OCPNTT 5 Name FOpANT § SgRaTLNe Tate Chack - Gkl

Paid sef-employes
Prep.mr Prads name B Fems EIN D
UseOnly |lmss Fhove 0.
Wy Tha TRS dlscuss iz return Wit e preparer shown sDove? See INSUOcons « -+ + + =+ + - - PO Yes No

Feem 990-EZ (2017)




Additional Data

Software 1D:
Software Version:
EIN: 81-1504763
Name: KEY BRIDGE INC

Form 990-!5 2ecial Condition Descrigtion:

Special Condition Description




1 TIN:]

OME No. 1 545-0047
SCHEDULE O .
{Form 990 or 980-E2) Supplemental Information to Form 990 or 990-EZ 201 7
Dazartmant of the Traassry Complete to provide information for responses to specific quastions on
riarral Rywase Saram Form 990 or 990-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at ¢
www.irs.gov/form990. In

Name af the arganzation Employer identification number
KEY BRIDGE INC

81-1904763

Part |, Line 10  Grant writing fees

Part|, Line 16 Telecommunications, dienl resources, loan repayments, EHR, msurance. Traval, Fliling Fees, Cleaning, Bank Fees, Building
Expenses, Ofice Supples

Part |l Line 24 Grant Recewvables, Accounss Receivable. Checking Balance, Office Automaticn Equipment, Office Furnishings.
Partll, Line 26 Loans from directors and amployees

For Paparwerk Redection Azt Notice, see the Instrocions for Form 590 or 930-EL Cat. o, 51056K Scheduba O (Form 933 or 2320-£2) 2007



Additional Data

Software ID:
Software Version:
EIN: 81-1504763
Name: KEY BRIDGE INC



SCHEDULE A Public Charity Status and Public Support il
{Form $90 or 990EZ) Complete if the organization is a section 501(<)(3) erganization or a section
4947(a)(1) nonexempt charitable trust. 20 1 7

Dapartmant of the T
el 5;,,,“. 5,“,::" P Attach to Form 990 or Form 990-EZ. P See separate instructions.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
www.irs. gov/form090

. Open to Public

Lnspection

Name of the organization ™ T number

KEY BRIDGE INC

Par

81-1904763
+ | T Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not & pavate foundation because it is: (For lines 1 through 11, check only one box.}

1

2
3
4

11
12

A church, convention of churches, or assodation of churches described in section 170(b)(1)(A)(i).
A schoal described in section 170(b)(1)(A)(1I). (Attach Scheculs C.)
A hospital ar a cooperatve haspital service organization descrived In section 170(b)(1){A)(iii).

A medical research crganization operated in conjunction with 2 hospral descrived in section 170(b)(1)(A){iI).
Enter the hospital's name, city, and state:

An organzation operatad for the benefit of a college or unversity awned or operated by & governmental unit gescribed in
soction 170{b)(1){A)(iv). (Complete Part 11.)
A federal, state, or Jocal government or governmental unit described in section 170(b)(1)(A)(v).

An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
descrined in section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust descrived in section 170(b)(1)(A)(vl) . (Complete Part [L.)

An agricultural research arganization describad in 170(b)(1)(A){Ix) cperated in conjuncbion with a and-grant college or university or &
non-land grant college of agricuture, See instructions. Enter the name, city, and state of the college or university: _
£ An organization that normally receives: (1) more than 33 123 % of its suppert from contributions, membership fees, and gross

receipts from activities related to its exemot functions—subiect to certain exceptions, and (2) no more than 33 112 % of
its suppert from grass investment income and unrelated business taxabie Income (less saction 511 tax) from businesses
acquired by the arganization after June 30, 1975, See section 509(a)(2). (Complete Part 111}

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

An organization organized and aperated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of ane or
mare pubicly supported organizations described in sectian S09(a){ 1) or section 509(2){2). See section 509(a)(3). Check the bax in
fines 12a through 12d that describes the type of supperting organization and compéete lines 12e, 12f, and 129.

Type L. A supoorting organization operated, supervised, or contralled by its supported arganizatian(s), typically by giving the supperted
organizaton(s) the power 1o regularly appoint o elect a majority of the directors or trustees of the supporting ceganization. You must
complete Part IV, Sections A and B,
Type II. A supparting arganizatian supervised or controlled in connection with its supparted organization(s), by having controd ar
management of the suppaning arganization vested in the same persens that control or manage the supported organization{s]. You
must complete Part 1V, Sections A and C,
Type III functionally integrated. A supporting organization aperated In cannection with, and functionally integrated with, its
supoorted arganization(s) [see Instructions). You must complete Part IV, Sections A, D, and E.
Type 111 non-functionally integrated. A supperting organization sperated in Connecton with its supparted arganization(s) that Is not
functionalty integrated. The arganization generally must satisfy a distrbuticn reguirement and an attentiveness requirement {ses
Instructions). You must complete Part IV, Sections A and D, and Part V.
Check this bax if the crganization received a written determination from the IRS that it = a Type [, Type 11, Type 111 functanally
integratec, or Type 111 non-functionalty Integrated supporting orgarnization,
Enter the aumbes of SUPPOAd OrgaNIZALIINS « & « 4 & & « = o« & & & s o o ¢+ o 5 s 5 s v s s s s o o a

9

Pravide the following information about the supported organization(s).

(i)Name of supported (iiR) Type of (iv) [s the organization Sstec {v) Amount of (vi) Amount of
organization arganization in your goveming cocument? | monetary suppart other support (see
(described on lines (see instructons) Instructions)
1- 10 above or IRC

sechon (See
Instructions))

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ,  Cat. No. L1285F Schadue A Form 950 or S00£2) 2017



CIFEIIE % (rarm 990 ar 95U-EZ] 2017

Pl Il support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or B of Part 1 or if the organization failed to qualify under Part 111
If the crganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year
beginning in) P (@) 2013

(b) 2014 (c) 2015 (d) 2016 (e) 2017 (1) Total

1 Gifts, grants, contrbutions, and
membership fees received. {00 not
include any *unusual grants.”)

2 .Ya;( revenwes levied for the
arganzaticn's benafit and either paid
to or expended on its benalf

3 The value of services or facilites
furmnished by a gavernmental unit to
the organdazaticn without charge, .
Total. Add lines 1 through 3

L

The partion of total contributions by
each person (cther than &
govarnmenta! unit or pubkcly
supported organization) inciuded on
line 1 that exceads 2% of the amount
shown on line 11, calumn (f) . .

6 Public support. Subtract line 5 from
line 4,

Section B, 'l'otal_SUppon
"Calendar year (or “’;" year beginning in) | 4y 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ) Total

7 Amountsfrom bine & . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income froen sirilar
sourges , ,

9 MNet income from unrelated Dusiness
sctivities, whether or not the business is
regularty carriec on . .

10 OCther income. Do nat include gain or Wss
froen the sale of capital assets (Explain in
Part V1.) . .

11 Total support Add lines 7 through 10 .

12 Gross recspts froen related activities, etc. (see Instructons) . . v &« « o= s e e e o0 I 12 ]

13 First five years. [f the Form 590 is for the organization's first, second, third, fourth, or filth tax year as a sectian 501(c)(3) organization,
chedk this box S SIOP BAIE s - » s o 4 4+ s & 2 4. -sis.a s s s8-8 sis s-060esssnsssssasselP

Section €, Computation of Public Support Percentage
14 Pubic support percentage for 2017 (line 6, chmn Z?S divided by line 13, column {1} . . . . . - . .. 14

18 Publc support percertage for 2016 Schedule A, Part I line 24, , . . . v v - 2 0 L ol 15

168 33 173 % support tast—2017. If the arganization did not check the box on line 13, and line 14 is 33 13 3% ar more, check this box
and stop here. The organization quadfies as & publicly SupQOMted Organization . . . - . & v v« ¢ v v v 0 e e e s e e e >
b 33 1/3 % support test—2016. If the organization did not chack a box on line 13 or 164, and line 15 s 33 3 % or more, check this
box and stop here, The organization gualifies as & publicly supposted oeganization . - - . . .« o 0 o s e e e e e >

17a 10%-facts-and-circumstances test—2017, If the organization dic not cheds & box on line 13, lsa, or ssn and ne 14
15 10% or mare, and if the organization mests the *facts-and-drcumstances” test, chadk this box and stop here. Explain
in Part Vi how the arganization meets the "facts-and-clroumstances” test. The organization qualifies as a publidy supported

organaRIcn . . . .+ . . 4 R T oA R v PR o T ' O B e E Y ot O T S DA 1140 0 N AN SO KSR AT D >
b 10%-facts-and-circumstances test—2016, [f the organization dd nat check & box on line 13, 163, 16b, or 172, and line

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box ad stop here.
Expiain in Part VI how the arganizaton meets the “facts-and-circumstances” test, The arganization qualifies as a publicly

supparted arganization . , , . . . . ey s St S NI ST O LD 0 28 2 Y WL LU (I 00 s A TR PO ielet P
18 Private foundation. if the organization did not check a box an kne 13, 16s, 160, 173, or 17D, check this box and see
(IR ORI . e me g i W Bt TP ) £ OE AT AT 51 8 P WO o AT RO S0 AT At AL A RO »

Schedule A (Form 990 or 990-£Z) 2017



STNECUTE K (FOrT 990 o 990-52) 2057

Jage 3

Part 111 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 falls to qualify under the tests listed below, please complete Part [1,)

Section A. Public Support

Calendar year (or fiscal year
beginning in) P

1 Gifts, grants, contridutions, and
membership fees received, {Do not
Includle any “unusual grants.*) .

2 Gross recspts from admissions,
merchandise sold or services
performed, ar faciities furrished in
any activity that is related to the
0rganzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trace or
business uncer section 513 .

4 Tax reverses levied for the
arganization's benent and aither
paid to or expendad on its behall

5 The ;we of services or fadlities
furnished by 8 goveramental unt to
the organization without charge

6 'I’otd Add bines 1 through 5 .
7a Amaunts inciuded on lines 1, 2, and
3 received from gdisqualified persons

b Amounts included on ines 2 and 3
recelved fram cther than
dagualified persans that exceed the
greater of $5,000 or 1% of the
amount on ling 13 for the year .

¢ Aodlines Taand 7b. .

8 Public support [Subtract line 7c
from line 6,)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(N Total

1

o

25,000

23,35)#

48,350

lll.BDJ

111,809

25,0008

160,239

3

|

3

160,239

Calendar year {or ml year

beginning in) P
9 Amounts fromline 6. , |
10a Gross income from interest,
divicdends, payments received on
securities oans, rents, royakies
and income fram similar sources

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

¢ Add lines 105 and 100 .

11 Net income from unrefated
business actwties not induded in
line 10b, whether ar not the
business Is regularly camied on

12 Other income. Do not Include gain
or |oss from the sake of capial
assets (Explain in Part V1) .

13 Total support. (Acd lines 9, 10c,
11,and 12,) . .

14  First five years, [f the Form 990 is for the arganization's first, second

chack this box and stop here,

(&) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Tots

25,000

135, 239]

160,239

o]

]

i

o

o

ol

9

25,000

135, 2J9|

160,259

, third, fourth, or fifth tax year as a section 501(c)({3) organization,

megn C, Computation of Public Support gm’ef.
15 ubkc support percemage for 2017 (line B, column (f) divided by line 13, column (1))

16 Publc support percentage from 2016 Schadule A, Part 111, line 15, .

15

100 %

16

7%

—Section D, Computation of Investment Income Percentage
17 [nvestment mcome parcentage for 2017 (ine 10c, calumn (f) givided by Boe 132, column ()] . . - . . .

17

0%

18
19a

2

Investment income percentage from 2016 Schedule A, Part I Wne 17, . . . . . - . . . . .. 18 0%
33 1/ % support tests—2017, If the organization ki not check the bax an line 14, &nd line 15 is more than 33 13 35, and line 17 1s not
more than 33 us %, check this box and stop here. The crganization qualifies as a publicly supported crganizaticn . . . .« .« « . »>
33 1/2 % support tests—2016, [f the organaation cid not check a box on line 14 or line 193, and kne 16 Is more than 33 12 % and line 18
15 nat meee than 33 vy %, check this box and stop here, The srganization quaiifies as @ publicy supported organization , . . . . »>

Private foundation. If the crganization did not chock 2 box o line 14, 198, cr 190, check this box and see instructions . . ., >

Schedule A (Form 990 or 990-EZ) 2017
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[T

Part IV Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1, If you checkaed 12a of Part 1, complete Sections A and
B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D,

and E. If you checked 11d of Part 1, camplete Sections A and D, and complete Part V.)

““Section A. All Supporting Organizations

1 Are all of the organzation's supported organzations listed by name in the arganazation's goveming dotuments?
If "Ns,” descrite in Part VI how the supparted argenzations are designated. If designated by class or purpass,
describe the designatian. If lustoric ang continuing re(tanship, expiain.

2 Dud the organization have any supported arganization that doas nct have an IRS determination of status under sectian
S09(a)1) or {2)7 if “Yes, " explain &1 Part VI how the arganization determined that the supparted arganzation was
describad in sectian S0%a) 1) or {2}

32 ?’)ﬂ;@ arganization have 3 supported organization described in saction S01(c)(4), (5), or {§)7 If *Yes, " answer (D) and
) balow.

b Did the organization confirm that each supported organization qualifed under section 501{c)(4}, {5), or (6) and
satisfied the public support tests under section S03(a){(2)? If *Yes, * describe in Part VI when and how the ovgamizatioy
made the determinadion.

© Dig the arganization ensure that 2 suppart to such crganizatians was used exdusively for section 170(c){2)B)
purposes? If “ves, "~ expiain in Part VI what contrals the arganization put M place fa ensuma s1ch vse.

43 Was any suoported organization not organized in the Unxed States ("Torelign supported organizatian™)? If "Yes™ and ¥
you checked 12a or 120 in Pavt 1, answer (b) and (¢) below,

0 Cid the grganization have uitimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If *Yes, © descnbe in Part VI how the ovganizatian had such contral and discration despite balng contrafied
or supervised by or i connection with its sopparted arganizalions. « .« .

¢ Did the organization suppart any foreign supported crganization that does not have an IRS determmation under
sections S01(c)(3) and S0a)(1) or (2)7 If "Yes, ” exp@in in Part VI what contrads the arpanzatian used fo ensure that
al support to the farsign supportad orpenzation wes usad axclusively for section 170(c)(2NB) purposes,

5a Did the ceganization acd, substRute, ar remove any supported organizations duning the tax year? If *Yas, * answer ()
and (c) below (if appicablie), Also, provide detail in Part VI, inchding (i) the names and EIN numbers of the suppartad
ovganizations added, substituted, or removed, (1Y) the ressons for each such action, (W) the awthanty under the
oganization's arganizing decument authanzing such actian, and {iv) how the action was accomplshed (such &5 by
avnendment [0 the ovgamizing document).

b Type I or Type II only, Was any acded or sunstituted supported arganizabion part of & class already designated in the
organization’s organizng document?

¢ Substitutions only, Was the substitution the resuX of an gvent beyand the organization's controd?

6 Did the organization provide support (whether in the farm of grants or the pravision of services or faclities) to anyone
ather than (&) Its supported organizaticns; (D) individuals that are part of the charitable dass benefited by one or more
of Its supparted organzations; or (c) other supporting crganizations that also suppoet or banefit one or mare of the
filing crganization’s supparted organizations? if *Yes, * provide detalfl in Part VL

7 Di¢ the arganization provide a grant, 5oan, compensation, or other similar paymant to a substantial contnbuter (defined
in IRC 4958{cH 3K C)), a family member of & substantial contrsbuter, or a 35-percent controfied entity with regard ta a
substantial contrbutor? 17 "Yes, * caomgiete Fart I of Schedwle L (Form 990} .

8 Did the organization make a loan to & disqualified person (38 defined in section 4958} not described in Sne 72 If "Yes,*
camplete Fart I of Schedwe L (Form 930},

93 Was the crganization controlled directly or Indiractly at any time during the tax year by one or more disqualified
persons as gefined in section 4946 (other than foundaticn managers and arganizations described in section 509{a)(1)
or (2))7 If "Yes, ” providee detad in Part VI

b Dd one or more disqualified persons (as defined in Bne 9(a)} hoid a controlling Interest in any entity in which the
supporting crganization had an interest? IF *Yas, * provide detall in Part VI,

c Dxd & disgualified person {as defined in line S{a)) have an ownership Interest in, or derive any persenal benefit from,
assets In which the supporting crganization also had an interest? If “Yes, ” provide dedal \7 Part VI.

10&Vias the arganization subject to the exoess business hoklings rules of IRC 4543 because of [RC 4343(r) (regarding
certain Type 1 supporting organizations, and ail Type 111 non-functionally mtegrated supporting organizations)? i7
*Yes,” answer b below.

b Did the arganization have any excess busness holdngs in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hoidings),

11 Has the organization accepted & gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alons or together with persons described in (b) and (c) below, the
governing body of & supported organization?

b A family member of & person described in (3) abave?
c A 35% controbed entity of a person described in (2) or {b) above? If *Yes® to a, b, ov &, provide dietaW un Fart VL

Yes

4b

10a

i0b

11a

11b

ilc

Schedule A (Form 990 or 990-£2) 2017
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“art v Supporting Organizations (continuad)

Fege B

Section B. ﬂpc I Supporting Organizations

1 Did the directors, trustees, or membership of one o mare supported organizations have the power o regularly appaint

ar ekect at least @ majonity of the arganization’s directors or trustees at all times during the tax year? If "No, ¥ descnbe
in Part VI how the supparted arganizalion(s) effectively aperated, superssed, or cantrolied the organizatan’s
activities, If the arganization had mare than ane suppartad arganization, describe how the powers 10 appeint and/ov
ramove directars or trustees were alocated among the supported orpanations and what canditions ov rastrictions, i
any, appWed to soch powers during the lax year.

2 DId the organizaton operate for the benefit of any supported organization other than the supported crganization{s) that
operated, supervised, or contralled the supporting organization? If "res, ” explain in Part VI fow providing such benafit

camed out the purpases of the supported arganization(s) thet apevated, supervised or contralied the supsporting
ovganization,

Yes

Section C. Type II Supporting Organizations

1 Were a majoty of the arganization’s directars or trustées during the tax year also @ majority af the directors or
trustees of each of the organizaticn's supportad arganzation(s)? If "No, ~ describe in Part VI how control or

management of the SUpPOYHing CYganization was vested i the same persans that cantrafied or managed the suppovted

arganization(s).

Yes

Section D. All '?ype III Supporting Organizations

1 Dig the arganization provide to «ach of its supported ceganizations, by the last day of the fifth month of the
organization’s tax year, (1) a written nutios de<criting the type and ameunt of support provided duning the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the gate of notification, and (3) coples of the
oroanization’s gaverming documents in effect an the date of nctification, to the extent not previausly provided?

Were any of the organizatian’s officers, directors, or trustees either (1) appaintec or elected by the supported
organization{s) or {ii) sarving on the gaverrung bedy of & supported organization? If “Na, * explain i Part VI how the
orpanization maintainad a ciose and continuaus wovking relstianship with the supparted arganization(s).

Yes

By reason of the relationship described (n (2), tid the organization’s supported organizations have a significant voie in
the organizaticn’s investment palicies and In directng the use of the orQanization’s income or assats at all times durng
the tax year? If *Yes, " describe in Part VI the roie the organization’s supported organizations played in this regard.

SEcd E. III Functionall -mugrmd S rtin nizations
1 m.-&"m Jl' g:xt to the method m!t the o anizwonuu‘s’o’dotn 9852’3: Intagral Part Test during the year (see instructions) :

a The arganization satisfiec the Activities Test. Complete line 2 below,
b The arganization is the parent of each af its supported organizations. Complete line 3 below,

c The arganization supported a governmental entity. Describe in Part VI how you supported @ govemment entity {see instructions)

2 Activities Test. Answer (a) and (b) below.

3 Did substantially all of the organzaticn's activities during the tax year directly fusther the exempt purpeses of the
supported organizaton(s) 1o which the arganization was responsive? If *Yes, " than in Part VI identify those
supported organizations and explain how these activities directly furtherad their exempt purposes, fow the
ovganization was responsive (o Those supeovted ovpanizations, and how the orpanization detérmined that these
activities constituted substantially &l of Ils activities.

b Did the activities described in () constaute activities that, out for the arganzation's involvement, one o mare af the
arganization's suppartad arganization(s) woulkd have been engages In? Ir *Yas,* explain i Part VI the reasans for the
Arganization’s position that s supported organizaticn(s] wolld have engaged in these activities but for the
argeization’s irvalvement,

3 Parent of Suopected Oeganzaticas. Answer (a) and (b) below.

3 Did the crpanization have the power to regularly appoint or elect 2@ majority of the officers, diredtors, or trustees of
each of the supported organizations? Provide details in Part V1,

b Ded the crganization exercise a substantial degree of direction over the policies, programs and activities of esch of its
supported organizations? IF "Yes, ~ describe i Part VI the rofe played by the organization i this regand.

Yes

2L

Schedule A (Form 990 or 990-£Z) 2017
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omer Type 111 non-functionally integrated supporting crganizations must cormplete Sedticas A th

Fege 6

Chwt hare | the omanlza!-on sausﬁed the lnu:gral Pan lest asa cualmnng trust on Nov. 20 1970 (exnlam in Part V1]. See instructions. A

DV AW N -

~

Section A - Adjusted Net Income

Net short-term capital gain
Recavenes of priar-year dstributions
Oehar grass moome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Fortion of operating expenses pald or incurred for production or collection of gross
Income or for managemant, conservaticn, or maintenance of property held for
production of income (See instructions)

Other expenses (S22 instructions)
Adjusted Net Income (subtract lines 5, 6 and 7 fram line 4)

(A) Price Year

(B) Current Year
{ophony)

LR L DN

o

~

.-

H W N O O a6 OO

® N o o»n

Section B ~ Minimum Asset Amount

Aggragate fair market value of all non-exempt-use assets (see INstructions for short
Lax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Far market value of other non-exempl-use assets

Yotal {acd lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors {explain In detail in Part VI):
Acquisition Indebtecness applicable to non-exempt use assets

Subtract line 2 from §ne 14

Cash geemed held for exempt use. Enter 1-1/2% of line 3 (for greater ameunt, see
nstructions),

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply bne S by 035

Recovernies of pror-year distnbutions

Minimum Asset Amount (sd0 line J to line 6)

(A Pror Year

(B) Cument Year
(asans)

o B 2

@ IN | » e Wy

o s W N -

Section C - Distributable Amount

Adausted net income for proe year (fram Secticn A, line B, Column A)
Enter 85% of line 1

Minimum asset amount for price year (from Section &, line 8, Column A}
Enter greater of line 2 o line 3

Income tax iImposed In pooe year

Distributable Amount. Subtract Fne 5 from line 4, un‘ess subject ta emergency
temporary reducbon {$&e instructions)

Curment Year

o |@ & jw N =

_Check here if the current year is the organization's first as a non-functicnally-integrated Type LI supporting organization (see nstructions)

Schedule A (Form 990 or 990-EZ) 2017
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Page 7

Section D - Distributions

Current Year

1 Amounts pad to supported organizations to accomplish exempt purposes

2 Ameounts paid to perform activity that directly furthers exemgt purposes of supperted crganizatians, In
excess of income from activity

3 Acministrative expersas paid to accomplish @xempt purposes of supportad organzations

4 Amounts paid to adquire exempt-use assets

5 Qualifed set-aside amounts (prior [RS appravai raguired)

6 Ceher distributions (describe in Part V1), See instructons

7Total annual distributions. Add tnes ! through 6,

8 Distributions o attentive supparted arganizations to which the organization & responsive {provide
details in Part v1). See Instructions

9 Cistributable amount for 2017 from Section C, line &

10 Line 8 amount divided by Line $ amount

Section E - Distribution Allocations (see i (i)
instructions) Excess Dss)trlbutlons Underdistributions

(ifi)
Distributable
Amount for 2017

Pre-2017
1 Dstributable amaunt for 2017 from Secton C, line
=

2 Underdistributions, # any, far years peior ta 2016
{reasonable cause required--explan in Part VI, See
instructions)

3 Exosss distributions carryover, # any, to 2017:

bFom2013. .+ .+ . .+ & .

CRom2014.: « o « « s o«

d From2015., .« « « .+ o« .

e From2016. « . . .«

f Total of lines 33 through &

_9 Appled to underdistributions of prior years

h Apolied to 2017 distributable amount

i Carryover from 2011 nct applied (see
mstructions)

§ Remainder. Subtract ines 29, 3h, and 3i from 3f,

4 Distnoutions for 2017 from Section D, line 7:
$.

a Appied to underdstributions of prior years

b Applied 1w 2017 distributadle amount

¢ Remander. Subtract hnes 4a ang 4b from 4.

S Remaining underdistributions for years prior to
2017, if any. Subtract ines 3g and 42 from line 2
Far resuit greater than zero, explain in Part Vi, See
INSIrUCTions,

6 Remaining underdstributions for 2017, Subtract
fines 3h and 40 fraom ling L. For resuk
groater than zere, explain in Part VI. See nstructions.

7 Excess distributions carryover to 2017, Adc lines
3 and 4c.

8 Breakdoan of line 7:

® Excessfrom2013. . . . . . .

b Excessfrom2014. . .+ &« « « &

¢ Excessfrom2015. . . .« . .« .

d Excessfrom2016. . . . . . .

@ Excessfrom2017. « « 4 4 s s

Schedule A (Form 950 or 990-£2) (2017)
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Part VI
Supplemental Information. Provide the explanations required by Part 11, line 10; Part [1, line 17a or 17b; Part I11,
line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, €, 9a, 9b, 9¢, 11a, 11b, andd 11¢; Part 1V, Section B, lines L
and 2; Part 1V, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 32 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 complate this part for any additional information. {See instructions).

Facts And Circumstances Test
_—————— e
Returmn Reference Explanation

Part 111, line 12

Schedule A (Form 990 or 990-E2) 2017
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TN

Schadule B Schedule of Contributors DU e
or 590-PF

' P Attach to Form 990, 980-EZ. ar 950-PF,
ot 2017

Name of the organization i
KEf BRIDGE WE Employer identification number

81-1504763

Organization type (check one).

Filers of: Section:
Farm 990 or §80-EZ S01(¢)( 3 ) (enter number) organizaton

4947(a)(1) nenexempt chantable trust not traatad as a private foundation
527 poltical organzation

Form 990-PF 501(c)(3) exampt private foundation
4947(a)(1) nonexempt charntable trust treated as a private foundation

501(c)(3) taxable private foundation

Check If your organzation is caverad by the General Rule or a Speclal Rule.
Note. Only a section 801(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

Foe an arganization filing Form 980, 880-EZ, or 980-PF that recenvad, during the year, contnbutions totaling $5.000 or more (in money
of progerty} from any one contributor. Complete Parts | and 1. See instrictions for determining a contributor's total contributions

Special Rules

For an arganization descrived in section 501(c)3) filing Form 950 or 990-EZ that met the 33'3% support test of the regulations
under sections S0%(a)(1) ang 170(bK1){(A)(vi), that checked Schedule A (Form $80 or 990-E2), Part |1, line 13, 18a, or 16b, and that
received from any ane contributar, during the year, total centributions of the greater of (1) $5.000 or (2) 2% of the amouns on (i) Form
990, Part VIII, line 1h, o (i) Form 990-E2Z. line 1. Complete Parts | and |i,

For an arganization described in section 501{c)7), (8), or {10) filing Form 980 or 990-EZ that received from any one contrizutor,
during the year, tofal contricutions of more than 31,000 exciusively for religious, charitable, scientific, iterary, or educational
purpeses, or for the pravention of cruelty to children or animals. Comglete Pants |, 11, and 11

For an organization described in section 501(¢)7), (8), or (10) fling Form 980 or 990-EZ that received from any one coniridutor,
during the year, contrbutions exclusively for religious, charitable, etc,, purposes, but no such contritutions totaled more than §1,000.
If this box is checked, enter here the total contricutions that were received during the year far an exclusively religicus, charitadie, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this orgamzabon because it mmed nenexciusively
redglous, charitable, aic.. contributions totaling $5,000 or more dunng the year . $ .

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 880
S90-EZ. or 980-PF), but 2 must answer ‘No” on Part IV line 2. of its Form 990; or check the box on line H of its

Form 890-EZ or on ds Form $S0PF, Part |, ine 2, 1o certify that it does not meet the fling requirements of Schedule B (Form 990,
990-EZ, or 980-PF),

For Paperwork Reduction Act Notics, see the Instructions Cat. No. 30613X Schodule B (Form 990, #80-EZ, or 990-PF) (2017)
for Form 990, 990.EZ, or 330-PF,



Schaduia B (Form $90, 990-EZ. or §30-PF) (2017}

Name of organization
KEY BRIDGE INC

Employer identification number

81-1904763

Page 2

Bxrt

COMriDULOrS (see instructions). Usa duglicate coples of Fart | ¥ addtional space s needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d) 3
Type of contribution

Community Foundaton of the florde Keys

300 Southard St Suite 201

Key West, FL 33040

$ 10,000

Person
Payroll
Noncash

(Complete Part 1 for noncash
conrinions. )

(2}
No.

(b)
Name, address, and ZIP + 4

@, :
Total contributions

(d)
Type of contribution

Monroe County Board of County Commisorans

1200 Truman Ave

Key West, FL_ 33040

8000

Person
Payroll
Noncash

(Compiene Part || for noncash
corrbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complate Pant || for nancash
contibuticns )

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Camplete Part il for noncash
contrivusons. )

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(@)
Type of contribution

Person
Payroll
Noncash

(Comglela Pan & for noncash
contriouons.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll

Noncash

(Camgiete Fart i for noncash
contrintions. )

Schadule B {Form 880, 990-EZ or 980-PF) (2017)

Schedule B [Form #30, 990-EZ, o 950.PF) (2017)

Page 3




Name of organization

Employer identification number

KEY BRICGE INC

81-1904763
T NONCASN Property s muicises) Uss duphcats copios of Part ) i add boral spme is aded.

o ®) FMV (or o @

Part | Description of noncash property given ‘m‘mc‘:::“) Date received
s

by {b) FMV (or extimate ()

Part! Description of noncash property given e :‘.::wm) ) Date received
s

(?’) o,::_ o) {e) (d)

Part | Description of noncash property given Fw.’.(g"mﬂ Date received
$

e 0 i

Part! Description of noncash property given “\.'.(:‘;:u’:m';” Date recelved
s

ik (b} ) (@)

Part Description of noncash property given F“!\,"‘mym" Date received
s

(?) No. (b} () (d)

F:::‘l Description of noncash property given Fn‘:"g::::;‘;‘;"” Date received
5

Schedule B (Form 880, 880-EZ, or 990-PF) (2017)

Schedule B (Form 530, $90-EZ. or 900-PF) (2017)

Page 4

Name of organization

KEY SRIDGE INC

] Employer identification number



81-1904763

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8), or (10)

that total more than $1 .090 for the year from any one contributor. Complete columns (a) through {e) and the following Ine entry.
Foe organizaticns completing Part Il enter the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the
year. (Enler this information once. Sea Instructions. ) S

Use dupicate copies of Part |1l f addilicnal space is needed

{a) No.
g:‘tnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP 4 Relationship of transfaror to transferee
(a) No.
Il,r::‘nl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
{e) Transfer of gift
Transferee’s name, address, and ZIP 4 Relationship of transferor to transferee
(a) No.
'f,ro’r‘nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP 4 elationship of transferor to transferee
{aj No.
'l,rc:c‘n' (b) Purpose of gift (c) Use of gift (d) Daescription of how gift is held
a
(e} Transfer of gi:tm
Transferee's name, address, and ZIP 4 ionship of transferor to transferee

Schedule B (Form 890, $30-EZ, or $80-PF) {2017)



Additional Data

Software 10:
Software Version:
EIN: 81-1904763
Name: KEY BRIDGE INC



I Tin]

. o OME No. 1545-0047
Schedule L Transactions with Interested Persons =
(Form 990 or 998-EZ) » Complete if the organization answered "Yes" on Form 990, Part IV,
lines 25a, 250, 26, 27, 28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Dazartnont of the Treazsry »Information about Schedule L (Form 990 or 990-£Z) and its instructions is at )pen to Publi
Indaral Ravense Sar www.lrs.gov/form$390. Inspection
Name of the oeganization Employer wentification number

KEY BRIDGE INC
B1-1904763

Part T Excess Benefit Transactions (section S01(c)(3), saction S01{c){4), and 501(c){29) arganizations onty).
Compiete If the arganization answered *Yes*® on Farm 930, Part IV, ine 258 or 250, or Form 930-EZ, Part V, line 400,

1 (&) Name of diqualified person (b) Relationship between disqualified (<) Description of transaction (d) Corrected?
persan and ceganization Yos No
e

2 Enter the amount of tax Incurred by organization managers or dsgualified persons during the year under scc;tun
L e X R T & e e L e R~ R O U R i R - s

3 Enter the amount of tax, If any, on line 2, abave, neimbursed by the crganization .« « «  « & |

“art 11 Loans to and/or From Interested Persons.
Comglete if the crganization answered "Yes" on Form 990-EZ, Part V, line 382, or Form 990, Part [V, line 26; or  the organzation
reported an amount on Farm 950, Part X, line 5, 6, or 22

(a) Name | (b) Relationship | (c) Purpase of | (d) Loan ta or | (e)Original | (f)Balance (g) In gefaun? (h) (i)Written
of with crganization nan from the principal due Approved | agreement?

mterestad organization? amaunt by board or

persan commettee?

To From Yes No| Yas | No |Yes| No

{1) Presikient/Olrector |Compensation X 81,000 81,000 No| Yes Yes
Michael Deferrment
Rogers
(2) President/ Duector |Operating X 16,000 16,000 No| Yes Yes
Michael Expenses
Rogerss
(3) Danlel |Directar Operating X 222,287 222,287 No| Yes Yes
Connell Expenses
(4) Elaine |Employes Salary X 35,000 35,0004 No| Yes Yes
McHale Daferrment
(S5) Teresa |Employee Salary X 35,000 35,000 nNol Yes Yes
Balley Deferrment
e

Tatal | 3K 386,287

(1 11 Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered “Yes" on Form 990, Part [V, line 27.

(a) Name of interested (b) Relaticnship betwaen (c) Amount af assistance (d) Type of assistance (@) Purpase of assistance
parson Interested person and the
grganization

For Paperwark Reduction Act . see the Instructions for Form 990 or S90-82. Cat. ho. S00564 Schedule L (Form 990 or 990-£2) 2017
Schedule L (Fermn 950 or S30-£Z) 2017 Page 2

“o00 Y Business Transactions Involving Interested Parsons.
Complete if the organization answered "Yes" on Form $30, Part IV, line 28a, 28b, or 26c.

(a) Name of Interested parson (b) Relaticazhip (<) Amcunt of (d) Description of transaction (@) Sharing
petween interested transaction of
person and the arganization's
organization revenues?

Fact v Supplemental Information
Provide adational iInformation for responses Lo questions on Schedule L (see Instructions),

Return Referance Explanation

Schedule L (Form 990 or 990-E2) 2017
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Software 1D:
Software Version:
EIN: B1-1904763
Name: KEY BRIDGE INC



