NEIGHBORHOOD DEVELOPMENT FUND
Not-for-Profit Transmittal and Approval Form

Appﬁcant/pmgmm: Bridging the Gap Learning Academy ,LLC

Applicant Requested Amount: $ 5,000.00
Appropriation Request Amount:

Executive Summary of Request

Bridging the gap is a leaming program that began as a summer project and has involved to a year a round
program to empower youth from low socio- economic and family circumstances to prepare them for future
success in school providing the tutoring in math , science & reading during the summer as well as other fun
activities to keep the kids stimulated during the summer break away from school . BTGLA also provides after
school homework assistance for students at Maupins elementary in district 1 .

Is this program/project a fundraiser? [ Yes @] No
Is this applicant a faith based organization? []Yes [®] No
Does this application include funding for sub-grantee(s)? [1Yes [H] No

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

)l/}w‘ h_f 1 25000 2 3/27/2017
District # Priffmar'Spohsor Signature - Amount Date

Primary Sponsor Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this

ﬁrganization, its volunteers, its employees or members of its board of directors.
one ,

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1 ] ki’mage
Effective May 2016




Applicant/Program:

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 $
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 ‘. $
District 14 $
District 15 8
2 | Page
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, LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Bridging the Gap Learning Academy LLC

Program Name and Request Amount Bridging the Gap Learning Academy LLC

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

[
(]

Is the funding proposed by Council Member(s) less than or equal to the request amount?

Is the proposed public purpose of the program viable and well-documented?

Will all of the funding go to programs specific to Louisville/Jefferson County?

Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

e

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

Is proof of Tax Exempt status of 501(c) 3,4, 6, 19, 1120-H included?

(/2]

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

Is the entity’s board member list (with term length/term limits) included?

Uil

Is recommended funding less than 33% of total agency operating budget?

Does the application budget reflect only the revenue and expenses of the project/program?

Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?

2]

Is the most recent annual audit (if required by organization) included?

Is a copy of Signed Lease (if rent costs are requested) included?

[0

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

(o}
(2]

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

[}
w

Are the evaluation forms (if program participants are given evaluation forms) included?

(0]
72

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do so)?

Has the Agency agreed to participate in the BBB %ﬁty review program? If so, has the applicant
met the BBB Charity Review Standards? . /7 ¢ T

110 I A 5

Prepared by: Charles Weathers /7 477 [ 7  pae: 312712017

4| Page
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Applicant/Program:

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal or business relationship you, your family or your legislative assistant have with this
organization, its volunteers, its employees or members of its board of directors.

District 16 $
District 17 $
District 18 $
District 19 » $
District 20 $
District 21 $
District 22 $
District 23 ‘ $
District 24 _$
District 25 $
District 26 $
3| Page
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Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

APPUCANT INFORMATIO

‘ Legal Name of Applicant Organization: Bridwing the Gan L ing Acad LLC
{as tisted on: http://www.s05.ky.gov/business/records ridging the Gap Learning Academy.,
Main Office Street & Mailing Address: 1368 So. 281k Street, Louisville, KY 40211

Website: wwaw, br;dyngthcg,apla org

Appllcant Contact:  Nina Wilson  Title: jExccutivc Dircetor
Phone:  502-387-5273 Emall: ninawilson$27@gmail.com
‘ Financial chtact “;Chinita Butler ;Tltle: S A:‘Manuging Coordinator
Phone: 1502—776-3749 - Emall: | _Ec.calvarybaptisl@mw.twcbc.com

Orgamzanon s Representatwe who attended NDF Training: Nma W:lson
GEOGRAPHICAL AREA(S} WHERE PRDGRAM ACT lVlTIES ARE (WILL BE} PROVIDED

 Program Facility Location(s): 1368 So. 28th St., Louisvilie, KY 40211

Coundii District{s) ' One Zip Codefs): 40211
‘ S| CT!ON 2 — PROGRAM REQUEST & FINANCIAL INFORMATION

; Total Request. ($) 5000 Total Metro Award (this program} in previous year; {$}  .0-

Purpose of Request {check all that apply):
[ Operating Funds {generally cannat exceed 33% of agency’s total operating budget}
[@] Programming/services/events for direct benefit to community or qualified individuals
[] Cap;tal Pro;ect of the organlzanon (equ:pment furmshing, buu!dmg, etc)

W'The Following are Required Attachments

l IRS Exempt Status Determination Letter “ " @ Signed tease if rent costs are being requeétéd

® Current year projected hudget B IRS Form W9

& Current financial statement B Evaluation forms if used in the proposed program

B Most recent IRS Form 930 or 1120-H B Annual sudit {if required by organization}

B Articles of Incarporation {current & signad) B Faith Based Organization Certification Form, if applicable

B Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro

Government for this or any other program or expense, including funds received through Metro Federal Grants,

from any department or Metro Council Appropriation (Neighborhood Development Funds}. Attach additional
sheet if necessary.

Source: | - Amount: {8}
Source: } Amount; (5}
Source: ‘ Amount: (3}

§
Has the applicant contacted the BBB Charity Review for participation? [ |Yes [|No
Has the applicant met the BBB Charity Review Standards? [ |Yes [ | No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: if this request is a fundraiser, please detail how the proceeds will be spent:

N/A

D: For Expenditure Reimbursement Only - The grant award period begins with tha Metrb Councﬂ apbrovél date
and ends on June 30 of Metro fiscal year in which the grant is approved. if any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[7] The funding request is a reimbursement of the foliowing expenditures that will probably be incurrad after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule pravided in the
grant agreement.

[[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach
invoices or proof of payment}:
¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

identified in this application.
v Attacha copy of cancelled checks to provide proof of payment of the Inveices or receipts associated with the work

plan identified in this application.

Page 5 ‘
Effective May 2016 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:
The Academy's mission is to offer children and teens a safe and structured place to maximize their full potential to
become empowered, productive and responsible citizens in the community. Bridging the Gap Learning Academy is
dedicated to imporving the futures of children whose socio-economic and familial circumstances subject them to
these dismal risks and diminish their prospects for success later in life.

Our mission is further to serve these families and to offer programming that will enhance their learning opportunities
during school, after school and during the summer months and other out-of-school times by offering access to
programs they are familiar with such as reading, math science and social skills, however we also seek to acquire
resources to extend their acces to technology resources such as hardware and software applications that will help
bridge the learning gaps that tend to increase without the affordability and the access to these resources.

Initiatives: One of the key components is its educational programs. Students are afforded academic support through
professional teachers, tutors, counselors, volunteers and alliances with the community and Jefferson County Public
Schools.

Metrics: OQuor partnership with area schools allow us to track the academic progress of each child and to obtain
metrics to identify areas of deficiency and help design custom plans of study for both academic and holistic programs.

Activities: Academics are our central focus, however we also plan supervised trips to college and university
campuses, museums, city patks and public pols, cultural arts centers and other activities, including essay scholarships
that extend the opportunity for learning.

We have utilized Metro Louisville's Foster Grandparent Progam to form a natural bridge between the youth and the
senior members from the community. The foster grandparents have a "ministry of presence” which helps maintain a
congenial and disciplined atmosphere during structured programming times.

Our vision is to make a sustained impact on the community by addressing learning gaps for underseerved, and at-risk
children from low and moderate income households, however we do not target specific zip codes. We accespt
children from any zip codes provided they meet our criteria and they wish to join our program.

We divide the youth population into six age and related grade groups, 6-7 y/o Rockets, 8-9 y/o Engineers, 10-11 y/o
Scientists, 12-13 y/o Executives, 14-16 y/o Jr. Leader Academy, The Producers - A mixed group of advanced and
gifted youth of various ages who meet the criteria established for this group. This group focues on the arts and
music, digital technology, and basic theater concepts, however they also participate in the regular academic and

recreational programming regime.

The A-TEAAM Louisville is a BTGLA in-school mentoring program based on a national inititative by the Medgar
and Myrlie Evers Foundation and the Juanita Sims Doty Foundation in Jackson, Mississipi. Cpxporate sponsors
provide mentors for middle-school aged males. Currently the A-TEAAM is completing it's first session at Olmsted
North Acadpmy. We offer after school homework assistance for students at Maupins Elementary School.

Page 2 A/
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Samuel L. Whitlow, Jr. IN/A
[Angela Allen IN/A
Darrell Aniton N/A
Duane Lightfoot, Sr. IN/A
Violet Montgomery N/A
Kevin Gibson IN/A
Larry Dowlet IN/A
Nina Wilson *Non-voting member IN/A

Describe the Board term limit policy:

At this time, our Board does not implement a term-limit policy

Three Highest Paid Staff Names Annual Salary
Nina Wilson, Executive Director $17,000
Mary Smith , Teacher $ 8,400
Carolyn Belmar, Program Manager $ 4,000

Page 3 » }
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):
Bridging the Gap Learning Academy, LLC began as a summer learning program, and is currently extending ifs
services year-round. Bridging the Gap Learning Academy is located in the Parkland area in Jefferson County, in
District 1.

BTGLA primarily serves the African-American population and the percentage of low-to-moderate income
individuals who live in the vicinity of our District is greater than 51%. We are located in one Louisville's toughest
neighborhoods which is characterized by high levels of economic distress, low levels of educational attainment and
poor health outcomes for both children and adults.

A study conducted by the Kids Count Data Center indicates that of 16,000 families in Louisville, 72% of
elementary-school aged children (ages 6 to 12) reside with parents who are in the labor force and only earn at or

below $38,000.

Additional material is attached to this document as indicated above, e.g. flyers, planning minutes, designs, etc.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Program expenses provided by this funding source are proposed as listed:
Field Trip Admissions and related costs

T-Shits - Every year, we provide t-shirts to establish a unified community within the program participants during
field trips and on selected speical occasions.

Fuel, Parking, Transportation related expenses

Program materials - (1) Presentation Projector, Smart Board - a digital whiteboard with touchscreen capabilities to
increase learning and to enhance engagement.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:

N/A

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date

and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent before the grant award period, identify the applicable circumstances:

[] Thefunding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

[ Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v’ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v'  Attacha copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work
plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:
Measurable outcomes include and are proven to keep kids safe, improve academic performance overall, and it helps
working families. The Jr. Leader program gives students the academic, social and career-ready skills they need to
succeed. Students who attend our array of in and out-of-school progams (ost) have better grades and better conduct
and behavior when they return to school; they exhibit better peer relations and incidences of petty menances are
reduced.

Research provided by the Department of Community Services and Revitalization found youth who participate in
quality, sturctured OST programs are more likely to graduate from high school and less likely to get involved in risky
behaviors (identified as crime, violence, drugs and other substances, ete.) OST programs provide youth with the
skills and education to be self-reliant, healthy, engaged and economically thriving.

Bridging the Gap utilizes internal surveys, observation methods and assessment data provided by JCPS through its
CASCADE data assessment program to determine the measurable outcomes described above.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.
Center for Non-profit Excellence - Provides Board management resources and connections to free resources such as
computer equipment, office furniture, office supplies, and other tangible and viable assets for program use.

Louisville Metro Department of Community Services & Revitalization - CAP Summer Food Program - Provides
nutritional services during the summer months for up to 75 participants.

Louisville Metro Foster Grandparent Program - Foster Grandparents have been an integral part of Bridging the Gap
for serveral years. They are trained to help the Counselors and Teachers to implement their tracks in reading, to
provide one-on-one tutoring as needed and help in mild disciplinary tactics where that component is needed.

TARC - Provides transportation to various community locations identified by the Program Manager as program field
trips.

JCPS - Partners with Bridging the Gap in the A-TEAAM program - A national mentoring initiative for middle
school-aged boys; also provides metrics for tracking attendance, academic status through CASCADE; partnership
with lower grades in after school homework assistance.

Page 6 \) M
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

A: Personnel Costs !ncludirig Benefits 0 46750 B 46750
B: Rent/Utilities 0 200 200
C: Office Supplies 0 2975 2975
D: Telephone 0 0] ¢
E: In-town Travel 0 o 0
F: Client Assistance {See Detailed List an Page B} 0 0 0
G: Professional Service Contracts 1] 200 200
H: Program Materials 1600 2500 4100
i Community Events & Festivals {See Detailed List on Page 8) 1000 535 1535
J: Machinery & Equipment 0 580 580
K: Capital Praject 0 1280 1280
L: Other Expenses (See Detailed List an Page 8) 2400 6730 9130
*TOTAL PROGRAM/PROJECT FUNDS 5000 61750 66750
% % 100%

List funding sources for total program/project costs in Column 2, Non-Metro Funds:
Other State, Federal or Local Government

United Way

Private Contributions (do nat include individual donor names) Private Contributions

Fees Collected from Program Participants Parent Fees

Other (please specify) Individual Donors

*Total of Columri 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2,

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use muitiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
(Other Expenses fr Pg 7)
Snacks 600 600 1200
Gym rental 1000 1025 2025
T-shirts 300 300 600
Miscellaneous transportation and related fees for field trips 250 350 600
(F eStIfoll? Talent Show, Science & Health Fair, 250 4455 4705
Fundraising Expenses
Total 2400 6730 9130

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of In-Kind Contributions for this PROGRAM only: Includes Volunteers, Space, Utilities, etc. {Include
anything not bought with cash revenues of the agency).

r Contribution fr Lou Metro Foster Grandparent Unknown Stipend

Total Volue of In-Kind

(to match Program Budget Line ftem.
Volunteer Contribution &Other In Kind)

* DONOR INFORMATION REFERS TO WHO MADE THE IN KIND CONTRIBUTION. VOLUNTEERS NEED NOT BE
LISTED INDIVIDUALLY, BUT GROUPED TOGETHER ON ONE LINE AS A TOTAL NOTING HOW MANY HOURS PER
PERSON PER WEEK

Agency Fiscal Year Start Date: /107015

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [m] YES []

If YES, please explain:

Page 9 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

y sig plication, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of
expenditure is subject to Kentucky’s open records law.

2. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

3.  Applicant and any sub grantee will give Louisville Metro Government access to and the right to examine all paper or electronic
records related to the awarded grant for up to five years of the grant agreement date.

4.  Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).

5.  The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

6.  Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being
withheld or requested to be returned if previously disbursed.

7. Applicant understands they must return to Louisville Metro any unexpended funds by luly 31 following the Metro Louisvilie’s fiscal
year end.

8. Applicant understands they must provide proof of all expenditures (canceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed.

9. Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10.  Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11.  Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

Standard Certifications

1. The Agency certifies it will not use Louisville Metro Government funds for any religious, political or fraternal Activities.

2. The Agency has a written Affirmative Action/Equal Opportunity Policy.

3.  The Agency does not discriminate in employment or in provision of any service/program/activity/event based on age, color, disabled
status, national origin, race, religion, sex, gender identity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require clients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5.  The Agency understands the Americans with Disabilities Act (ADA) and makes reasonable accommodations.

Relationship Disclosure: List below any relationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

1 certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assuranc

accurate to the best of my knowledge. | am aware my gfrganization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding hagtheen approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized£o sign this application for the applying organization and have initialed each page of the

application. e 2/~ DY : /
Signature of Legal Signatory: /i ] M Date: ‘ z/l/éj ”y /7
Legal Signatory: (please print): = r ,{;& A A // ZS& /l/ Title: éé?{( 7/4 e ;D },.C é;‘f;}’

Phone: éﬁg)jgﬂgg /% | Extension: Email: | Nibaidlson) 8278 Gmmsll Bt
(5012575733 )
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r.8718

User Fee for Exempt Organization
Determination Letter Request

For | OMBNo.1545-1788 ]
IRS | Control number

(Rev. September 2015) P Attach this form to determination letter application. g:y Amount paid
fpebartment of the Treasury (Form 8718 is NOT a determination letter application.) User foe Scrpenar

1 Name of organization

2 Employer ldentification Number

Caution. Do not attach Form 8718 to an application for a pension plan determination letter. Use Form 8717 instead.

3 Type of request Fee
a Initial request for a determination letter for:
¢ An exempt organization that has had annual gross receipts averaging not more than $10,000 during the
preceding 4 years or
* A new organization that anticipates gross receipts averaging not more than $10,000 during its first 4 years P $400
Note. If you checked box 3a, you must complete the Certification below.
Certification
| certify that the annual gross receipts of Bridging the Gap Learning Academy, LLC
name of organization
have averaged (or are expected to average) not more than $10,000 during the preceding 4 (or the first 4) years of
operation.
Signature » Title »>
b Initial request for a determination letter for-
* An exempt organization that has had annual gross receipts averaging more than $10,000 during the preceding
4 years or
* A new organization that anticipates gross receipts averaging more than $10,000 during its first 4 years > $850
¢ [1 Group exemption letters > $3,000
Instructions internal Revenue Service to a form or its instructions must be

The law requires payment of a user fee with
each application for a determination letter.
The user fees are listed on line 3 above.
For more information, see Rev. Proc.
2015-8, 2015-1 L.R.B. 235, or latest annual
update.

Check the box or boxes on line 3 for the
type of appilication you are submitting. If
you check box 3a, you must complete and
sign the certification statement that
appears under line 3a.

Attach to Form 8718 a check or money
order payable to the “United States
Treasury” for the full amount of the user
fee. if you do not include the full amount,
your application will be returmed. Attach
Form 8718 to your determination letter
application.

Generally, the user fee will be refunded
only if the Internal Revenue Service
declines to issue a determination.

Where To File

Send the determination letter application
and Form 8718 to:

P.O. Box 12192
Covington, KY 41012-0192

Who Should File

Organizations applying for federal income
tax exemption, other than filers of Form
1023, Application for Recognition of
Exemption Under Section 501(c)(3), or
Form 1023-EZ (filed only electronically),
should file Form 8718.

Paperwork Reduction Act Notice. We
ask for the information on this form to carry
out the internal Revenue laws of the United
States. If you want your organization to be
recognized as tax-exempt by the IRS, you
are required to give us this information. We
need it to determine whether the
organization meets the legal requirements
for tax-exempt status.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Boaks or records relating

retained as long as their contents may
become material in the administration of
any Internal Revenue law. The rules
goveming the confidentiality of Form 8718
are covered in section 6104.

The time needed to complete and file
this form will vary depending on individual
circumstances. The estimated average time
is 5 minutes. If you have comments
conceming the accuracy of this time
estimate or suggestions for making this
form simpler, we would be happy to hear
from you. You can send us comments from
www.irs.gov/formspubs. Click on “More
Information™ and then on “Give us
feedback.” Or you can send your
comments to the Internal Revenue Service,
Tax Forms and Publications, 1111
Constitution Ave. NW, IR-6526.
Washington, DC 20224. Do not send the
form to this address. Instead, see Where
To File, above.

Cat. No. 647282

Form 8718 [Rev. 9-2015)
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Form 1 023 Application for Recognition of Exemption (00)

(Rev. December 2013) Under Section 501(c)(3) of the Internal Revenue Code
Depattment of the Treasury . . . . .
Internal Revenue Service P (Use with the June 2006 revision of the Instructions for Form 1023 and the current Notice 1382)

OMB No. 1545-0056

Note: If exempt status is
approved, this
application will be open
for public inspection.

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
publications. If the required information and documents are not submitted with payment of the appropriate user fee, the
application may be returned to you.

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line number. Complete Parts | - XI of Form 1023 and submit only those Schedules (A through
H) that apply to you.

ldentification of Applicant

1

Bridging the Gap Learning Academy, LLC

Full name of organization {exactly as it appears in your organizing document) 2 c/o Name (if applicable)

3

1368 So. 28th St.

Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN}

47-3322565

City or town, state or country, and ZIP + 4

Louisville, KY 40214 10

5 Month the annual accounting period ends (01 - 12)

6

Primary contact (officer, director, trustee, or authorized representative)

a Name: Nina L. Wilson b Phone: (502) 387-5273

¢ Fax: (optional)

7 Are you represented by an authorized representative, such as an attorney or accountant? If “Yes,” O ves No
- provide the authorized representative’s name, and the name and address of the authorized
. representative’s firm. Include a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative.
8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized [ Yes 1 No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If “Yes,”
provide the person’s name, the name and address of the person’s firm, the amounts paid or
promised to be paid, and describe that person’s role.
9a Organization’s website: www.bridgingthegapla.org
b Organization’s email: (optional) bridgingthegapla@gmail.com
10 Certain organizations are not required to file an information return (Form 990 or Form 990-EZ). f you [] Yes No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 990 or
Form 990-EZ.
11 Date incorporated if a corporation, or formed, if other than a corporation:= (MM/DD/YYYY) 2 / 18 / 2015
12 Were you formed under the laws of a foreign country? [0 Yes No

Iif “Yes,” state the country.

For Paperwork Reduction Act Notice, see page 24 of the instructions. Cat. No. 17133K Form 1023 (Rev. 12-2013)






Form 1023 (Rev. 12-2013) (00) Name: Bridging the Gap Learning Academy, LLC EN: 47 - 3322565 Page 2
Part Il Organizational Structure

You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt.
(See instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4,

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification [] Yes 1 No
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification.

2 Are you a limited liability company {LLC)? If “Yes,” attach a copy of your articles of organization showing [ Yes [T No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

3 Are you an unincorporated association? If “Yes,” attach a copy of your articles of association, [ Yes No
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments.

4a Are you atrust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed O Yes il No
and dated copies of any amendments.
b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust. V] Yes 7 No

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain Yes ] No
how your officers, directors, or trustees are selected.

lgdllil Required Provisions in Your Organizing Document

The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions
to meet the organizational test under section 501(c)(3). Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable,
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particular article or section in your organizing document. Refer to the instructions for exempt
purpose language. Location of Purpose Clause (Page, Article, and Paragraph): Already provided this docume

2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively 4]
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2c.

2b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2¢ if you checked box 2a. We already submitted this documentaion to the IRS

2¢ See the instructions for information about the operation of state law in your particular state. Check this box if 1
you rely on operation of state law for your dissolution provision and indicate the state:

icIgfll Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting

- details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

Compensation amount
Name Title Mailing address (annual actual or estimated)

Nina Wilson Executive Director L 17,000

Louisville, KY 40211

' .2
TBD (Rotating, New each year) |Counselors (2) 1308 90 28N SL 7,000

Louisville, KY 40211

TBD (Rotating, New each year) |[Counselors (2) 1368 30,280 38 . 7,000

Louisville, KY 40211

Carolyn Belmar Program Manager 1368 30. 28t St o oo 4,000

Louisville, KY 40211

Mary Smith Teacher 1368 S0. 28t St 8,400

Louisville, KY 40211







Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LL.C EN: 47 — 3322565

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Page 3

Compensation amount
Name Title : Mailing address (annual actual or estimated)

None | B

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to include as compensation.

Compensation amount
Name Title Mailing address (annual actual or estimated)

Listedin Part VAbove | b

The following “Yes” or “No” questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related o each other through family or business O Yes V1 No
relationships? If “Yes,” identify the individuals and explain the relationship.
b Do you have a business relationship with any of your officers, directors, or trustees other than 1 Yes No

through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

¢ Are any of your officers, directors, or trustees related to your highest compensated employees or [ Yes No
highest compensated independent contractors listed on lines 1b or 1c through family or business
relationships? If “Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c¢, attach a list showing their name,
qualifications, average hours worked, and duties.

b Do any of your officers, directors, trustees, highest compensated employees, and highest @(Yes 5 No
compensated independent contractors listed on lines 1a, 1b, or 1c receive compensation from any
other organizations, whether tax exempt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent coniractors listed on lines 1a, 1b, and 1c, the

following practices are recommended, although they are not required to obtain exemption. Answer
“Yes” to all the practices you use.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? [/ Yes 0 No
b Do you or will you approve compensation arrangements in advance of paying compensation? M Yes 0 No
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? [/} Yes [ No

Form 1023 (Rev. 12-2013)






Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC gnN: 47 _ 3322565

Page 4

Employees, and Independent Contractors (Continued)

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Do you or will you record in writing the decision made by each individual who decided or voted on
compensation arrangements?

Do you or will you approve compensation arrangements based on information about compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer 1o the
instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

Do you or will you record in writing both the information on which you relied to base your decision
and its source?

if you answered “No” to any item on lines 4a through 4f, describe how you set compensation that is
reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

V Yes

Yes

Yes

7 No
7 No

[l No

5a

Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy
in Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy
has been adopted, such as by resolution of your governing board. If “No,” answer lines 5b and 5c.

What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?

What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves?

Note: A conflict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule C, Section |, line 14.

Yes

I No

Do you or will you compensate any of your officers, directors, trustees, highest compensated employees,
and highest compensated independent contractors listed in lines 1a, 1b, or 1c through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes,” describe all non-fixed
compensation arrangements, including how the amounts are determined, who is eligible for such
arrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services. Refer to the instructions for
Pant V, lines 1a, 1b, and 1c, for information on what to include as compensation.

Do you or will you compensate any of your employees, other than your officers, directors, trustees,
or your five highest compensated employees who receive or will receive compensation of more than
$50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based
payments? If “Yes,” describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or will
place a limitation on total compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,
and 1c, for information on what to include as compensation.

0 Yes

O Yes

7a

Do you or will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes,” describe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiated at arm’s
length, and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees,
highest compensated employees, or highest compensated independent contractors listed in lines 1a,
1b, or 1¢? If “Yes,” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm’s length, and explain how you
determine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales.

[ Yes

[1 Yes

¥ No

V] No

8a

-0 02 .0 O

Do you or will you have any leases, coniracts, loans, or other agreements with your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or intend to make.

Identify with whom you have or will have such arrangements.

Explain how the terms are or will be negotiated at arm’s length.

Explain how you determine you pay no more than fair market value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

Yes

0 No

9a

Do you or will you have any leases, contracts, loans, or other agreements with any organization in
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
information requested in lines 9b through 9f.

Yes

[T No

Form 1023 (Rev. 12-2013)






Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC EN: 47 - 3322565 page 5

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b Describe any written or oral arrangements you made or intend to make.

¢ ldentify with whom you have or will have such arrangements.

d Explain how the terms are or will be negotiated at arm’s length.

e Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair market value.

f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.

x:180Ef  Your Members and Other Individuals and Organizations That Receive Benefits From You

The following “Yes” or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a In carrying out your exempt purposes, do you provide goods, services, or funds to individuals? if ¥4 Yej E]. No
“Yes,” describe each program that provides goods, services, or funds to individuals. \\,«siqg\\/ spmuicls Q\_‘hjsﬁ
M No

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? If O Yes
“Yes,” describe each program that provides goods, services, or funds to organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or 1 Yes No
group of specific individuals? For example, answer “Yes,” if goods, services, or funds are provided
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for
each program.

3 Do any individuals who receive goods, services, or funds through your programs have a family or [ Yes /1 No
business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1¢c? If
“Yes,” explain how these related individuals are eligible for goods, services, or.funds.

=lef'iItE  Your History

The following “Yes” or “No” questions relate to your history. (See instructions.)

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the M Yes . No
activities of another organization; you took over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organization from
for-profit to non-profit status. If “Yes,” complete Schedule G.

2 Are you submitting this application more than 27 months after the end of the month in which you [ Yes /1 No
were legally formed? If “Yes,” complete Schedule E.

GETgRYE  Your Specific Activities

The following “Yes” or “No” questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should pertain to past, present, and planned activities. (See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes,” explain. O Yes No
2a Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legislation [] Yes ¥ No

and complete line 2b. If “No,” go to line 3a.

b Have you made or are you making an election to have your legislative activities measured by O Yes No
expenditures by filing Form 57687 If “Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activities.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and O Yes v No
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these activities. Revenue and expenses should be provided for the time periods specified
in Part IX, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to O Yes ¥ No
conduct bingo or gaming for you? If “Yes,” describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negotiated at arm’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Attach copies or
any written contracts or other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reservations, in which you conduct or will
conduct gaming or bingo.

Form 1023 (Rev. 12-2013)






Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC EN: 47 — 3322565 Page 6
alga'Ilil Your Specific Activities (Continued)

4a Do you or will you undertake fundraising? If “Yes,” check all the fundraising programs you do or will /] Yes 1 No
conduct. (See instructions.)

[0 mail solicitations | phone solicitations

[0 email solicitations /1 accept donations on your website

[0 personal solicitations [J receive donations from another organization’s website
[ vehicle, boat, plane, or similar donations [ government grant solicitations

foundation grant solicitations Other

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds [ Yes 1 No
for you? If “Yes,” describe these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part IX, Financial Data. Also, attach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these O Yes No
arrangements. Include a description of the organizations for which you raise funds and attach copies
of all contracts or agreements.

d List all states and local jurisdictions in which you conduct fundraising. For each state or local
jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another
organization, or another organization fundraises for you.

e Do you or will you maintain separate accounts for any contributor under which the contributor has [1 Yes V] No
the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice
on the types of investments, distributions from the types of investments, or the distribution from the
donor’s contribution account. if “Yes,” describe this program, including the type of advice that may
be provided and submit copies of any written materials provided to donors.

5 Are you affiliated with a governmental unit? If “Yes,” explain. [ Yes No

No

NE

6a Do you or will you engage in economic development? If “Yes,” describe your program. [ Yes

b Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes.

7a Do or will persons other than your employees or volunteers develop your facilities? If “Yes,” describe [] Yes ¥ No
each fagcility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

b Do or will persons other than your employees or volunteers manage your activities or facilities? If [ Yes V1 No
“Yes,” describe each activity and facility, the role of the manager, and any business or family
relationship(s) between the manager and your officers, directors, or trustees.

¢ If there is a business or family relationship between any manager or developer and your officers,
directors, or trustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm’s length so that you pay no more than fair market value, and submit a copy of any
contracts or other agreements.

8 Do you or will you enter into joint ventures, including parinerships or limited liability companies O Yes M No
treated as partnerships, in which you share profits and losses with partners other than section
501(c)(3) organizations? If “Yes,” describe the activities of these joint ventures in which you

participate.
9a Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer [ Yes No
lines 9b through 9d. If “No,” go to line 10. .
b Do you provide child care so that parents or caretakers of children you care for can be gainfully [ Yes O Neo

employed (see instructions)? If “No,” explain how you qualify as a childcare organization described
in section 501(k).

¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to ] Yes [0 No
enable their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how
you qualify as a childcare organization described in section 501 (k).

d Are your services available to the general public? If “No,” describe the specific group of people for [ Yes [1 No
whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501(k).

10 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, ¥ Yes 1 No
scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

Form 1023 (Rev. 12-2013)






Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC EN: 47 - 3322565 Page 7
sclafll Your Specific Activities (Continued)

11 Do you or will you accept contributions of: real property; conservation easements; closely held I Yes 0 No
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;
licenses; royalties; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”
describe each type of contribution, any conditions imposed by the donor on the contribution, and
any agreements with the donor regarding the contribution.

12a Do you or will you operate in a foreign country or countries? If “Yes,” answer lines 12b through O Yes No
12d. If “No,” go to line 13a.

Name the foreign countries and regions within the countries in which you operate.

Describe your operations in each country and region in which you operate.

Describe how your operations in each country and region further your exempt purposes.

QoOT

13a Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer lines [ Yes No
13b through 13g. If “No,” go to lire 14a.

Describe how your grants, loans, or ather distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract. [ Yes J No
Identify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the following:

() Do you require an application form? If “Yes,” attach a copy of the form.

(ii) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use
of grant funds, requires a final written report and an accounting of how grant funds were used,
and acknowledges your authority to withhold and/or recover grant funds in case such funds are,
or appear to be, misused.

g Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, including whether you require periodic and final reports on the use of
resources.

"0 Q0T

O

Yes No

14a Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” O Yes No
answer lines 14b through 14f. If “No,” go to line 15.

b Provide the name of each foreign organization, the country and regions within a country in which
_each foreign organization operates, and describe any relationship you have with each foreign
organization.

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country [ Yes O No
or specific organization? If “Yes,” list all earmarked organizations or countries.

d Do your contributors know that you have ultimate authority to use contributions made to you at your [ Yes O No
discretion for purposes consistent with your exempt purposes? If “Yes,” describe how you relay this
information to contributors.

e Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these [] Yes 0 No
inquiries, including whether you inquire about the recipient’s financial status, its tax-exempt status
under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are
provided, and other relevant information.

f Do you or will you use any additional procedures to ensure that your distributions to foreign [ Yes O No
organizations are used in furtherance of your exempt purposes? If “Yes,” describe these procedures,
including site visits by your employees or compliance checks by impartial experts, to verify that grant
funds are being used appropriately.

Form 1023 (Rev. 12-2013)






Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC EN: 47 — 3322565 Page 8
gl Your Specific Activities (Continued)

15 Do you have a close connection with any organizations? If “Yes,” explain. WVl Yes [l No

16  Are you applying for exemption as a cooperative hospital service organization under section [ Yes ¥ No
501(e)? If “Yes,” explain.

17 Are you applying for exemption as a cooperative service organization of operating educational [ Yes No
organizations under section 501()? If “Yes,” explain.

18 Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes,” explain. ] Yes No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you (] Yes ¥ No
operate a school as your main function or as a secondary activity.

20 Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C. [ Yes No

21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If [ ves 1 No
“Yes,” complete Schedule F.

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grantsto [] Yes V1 No

individuals, including grants for travel, study, or other similar purposes? If “Yes,” complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Rev. 12-2013)







Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LL.C gn; 47 — 3322565 Page 9

148 Y€ Financial Data

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. (See instructions.)

A. Statement of Revenues and Expenses
Type of revenue or expense Current tax year 3 prior tax years or 2 succeeding tax years

(dy From.._........ (e) Provide Total for
To (a) through (d)

1 Gifts, grants, and
contributions received (do not

include unusual grants) 10,740.00 30727 466
2 Membership fees received 0 29009 34271
3 Gross investment income 0 0 0
4 Net unrelated business

income 0 134 0
5 Taxes levied for your benefit 0 0 0

6 Value of services or facilities
furnished by a governmental
unit without charge (not
including the value of services
generally furnished to the
public without charge) 0 0 0

Revenues

7 Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemized list) 0 0 2

8 _Total of lines 1 through 7 10,740.00 59870 34737

9 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to your exempt
purposes (attach itemized list) 2500 2395 0

10 _Total of lines 8 and 9 13000 62265 34737

11 Net gain or loss on sale of
capital assets (attach

schedule and see instructions) 0 0 0
12 Unusual grants 0 0 0
13 Total Revenue

Add lines 10 through 12 3000 62265 34737
14 Fundraising expenses - 2792 1950 1349

15 Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list) 0 0 0

16 Disbursements to or for the
benefit of members (attach an

itemized list) 0
o |17 Compensation of officers, :
S directors, and trustees 750 6000 17613
§ 18 Other salaries and wages 0 38003 0
Jj 19 Interest expense 0 0 0
20 Occupancy (rent, utilities, etc.) 0 180 180
21 Depreciation and depletion 0 0 0
22 Professional fees 226 1951
23 Any expense not otherwise
classified, such as program
services (attach itemized list) 0 22388 15166

24 Total Expenses
Add lines 14 through 23 3768 66571 36259

Annmn






Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC EN: 47 — 3322565 Page 10
Financial Data (Continued)
B. Balance Sheet (for your most recently completed tax year) Year End: 2016
Assets (Whole dollars)
1 Cash. e 1 62265
2 Accounts receivable, net 2
3 Inventories . e e e e e e e 3
4 Bonds and notes receivable (attach an itemized list) . 4
5 Corporate stocks (attach an itemized list) 5
6 Loans receivable (attach an itemized list) , 6
7 Other investments (attach an itemized list) .. 7
8 Depreciable and depletable assets (attach an itemized list) . 8
9 Lland . 9
10 Other assets (attach an itemized list) .. 10 (See List)
11 Total Assets (add lines 1 through 10) . L
Liabilities 62265
12 Accounis payable Coe e e 12
13  Contributions, gifts, grants, etc. payable . S I
14 Mortgages and notes payable (attach an itemized list)y . . . . . . . . . . . . . . . 14
15  Other liabilities (attach an itemized listy . . . . . . . . . . . . . . . . .. . . |15 66571
16 Total Liabilities (add fines 12 through 15) . . . . . . . . . . . . . . . 16 66571
Fund Balances or Net Assets
17 Total fund balances ornetassets . . . . . . . . . . . . . . . . . . . . .. 17
18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) . . . . . 18 66571
19 Have there been any substantial changes in your assets or liabilities since the end of the period O Yes No

shown above? if “Yes,” explain.

Public Charity Status

Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status
is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further
determine whether you are a private operating foundation. (See instructions.)

ia

b

Are you a private foundation? If “Yes,” go to line 1b. If “No,” go to line 5 and proceed as instructed. [J Yes
If you are unsure, see the instructions.

As a private foundation, section 508(g) requires special provisions in your organizing document in
addition to those that apply to all organizations described in section 501(c)(3). Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular article or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.
Go to line 2.

¥l No
d

Are you a private operating foundatibn? To be a private operating foundation you must engage O Yes

. directly in the active conduct of charitable, religious, educational, and similar activities, as opposed

to indirectly carrying out these activities by providing grants to individuals or other organizations. If
“Yes,” go to line 3. If “No,” go to the signature section of Part XI.

/1 No

Have you existed for one or more years? If “Yes,” attach financial information showing that you are a private [ Yes
operating foundation; go to the signature section of Part Xl. If “No,” continue to line 4.

[] No

Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [1 Yes
from a certified public accountant or accounting firm with expertise regarding this tax law matter),

that sets forth facts concerning your operations and support to demonstrate that you are likely to

satisfy the requirements to be classified as a private operating foundation; or (2) a statement

describing your proposed operations as a private operating foundation?

[ No

If you answered “No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices below.

You may check only one box.

The organization is not a private foundation because it is:

509(a)(1) and 170(b)(1}A)i}—a church or a convention or association of churches. Complete and attach Schedule A.
509(a)(1} and 170(b)(1)(A)(ii)}—a school. Complete and attach Schedule B.

509(a)(1) and 170(b)(1)(A)(il—a hospital, a cooperative hospital service organization, or a medical research
organization operated in conjunction with a hospital. Complete and attach Schedule C.

509(a)(3)—an organization supporting either one or more organizations described in line 5a through ¢, f, g, or h
or a publicly supported section 501(c)(4), (5), or (6) organization. Complete and attach Schedule D.

O
0
il

a

Form 1023 (Rev. 12-2013)






Form 1023 (Rev. 12-2013)  {00) Name: Bridging the Gap Learning Academy, LLC EN: 47 — 3322565 Page 11
Public Charity Status (Confinued)

e 509(a)(4)—an organization organized and operated exclusively for testing for public safety. U

T 509(a)(1) and 170()(1)(A)iv)—an organization operated for the benefit of a college or university that is owned or O
operated by a governmental unit.

g 509()(1) and 170(b)(1)(A)(vi—an organization that receives a substantial part of its financial support in the form 1
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a)(2)—an organization that normaily receives not more than one-third of its financial support from gross 4

investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to cettain exceptions).

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to [}
decide the correct status.

6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c){4) of
the Code you request an advance ruling and agree to extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issus(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitled. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling.

___________ il M Wilow 2k /9007

(Signatureof fiée-r, Birectc.n:, T;u;tee, or other (Type or print name of signer) oaef /T
authorized official)

(Type or print title or authority of signer)

For IRS Use Only

IRS Director, Exempt Organizations {Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and O
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(j) if you checked box
g in line 5 above. Answer line 6b(ii) if you checked box h in line 5 above. if you checked box i in line 5 above,
answer both lines 6b(i} and (ii).

i) (a) Enter 2% of line 8, column (e) on Part IX-A. Statement of Revenues and Expenses.

{b} Attach a list showing the name and amount contributed by each person, company, or organization whose  []
gifts totaled more than the 2% amount. If the answer is “None,” check this box.

{ii) (a) For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and
Expenses, attach a list showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box. O

{b) For each year amounts are inciuded on line 9 of Part IX-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answer is “None,” check this box. |

7  Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of [ Yes M No
Revenues and Expenses? If “Yes,” attach a list including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual.

Form 1023 (Rev. 12-2013)






Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC en: 47 - 3322565 Page 12
g0l  User Fee Information

You must include a user fee payment with this application. It will not be processed without your paid user fee. If your average
annual gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $850. If ,
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment
is $400. See instructions for Part Xl, for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable to the United States Treasury. User fees are subject to change. Check our website at www.irs. gov and type “User
fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000? [ Yes O No
If “Yes,” check the box on line 2 and enclose a user fee payment of $400 (Subject to change—see above).
if “No,” check the box on line 3 and enclose a user fee payment of $850 (Subject to change—see above).

2 Check the box if you have enclosed the reduced user fee payment of $400 (Subject to change). |

3 Check the box if you have enclosed the user fee payment of $850 (Subject to change).

| declare under the penalties, ¢f perjury that | am authorized to sign this application on behalf of the above organization and that 1 have examined this
application, including the a mpanying schedule and,@hments, and to the best of my knowledge it is true, correct, and complete.

Sone ) St Wbl D Mdh fiton 2/ 10/2017

Here ture of O-;fic.er, Director, Trustee, or other (Type or print name of signer)

authorized official) ___ﬁXfClj_’fl,(U&_@}_)’_‘é‘_QAf?K“

. (Type or print title or authority of signer)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 12-2013)
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Schedule G. Successors to Other Organizations

1a Are you a successor to a for-profit organization? If “Yes,” explain the relationship with the 1 Yes ] No
predecessor organization that resulted in your creation and complete line 1b.

b Explain why you took over the activities or assets of a for-profit organization or converted from
for-profit o nonprofit status.

2a Are you a successor to an organization other than a for-profit organization? Answer “Yes” if you have [/} Yes [ No
taken or will take over the activities of another organization; or you have taken or will take over 25%
or more of the fair market value of the net assets of another organization. If “Yes,” explain the
relationship with the other organzation that resulted in your creation.
b Provide the tax status of the predecessor organization.

¢ Did you or did an organization to which you are a successor previously apply for tax exemption Yes O No
under section 501(c)(3) or any other section of the Code? If “Yes,” explain how the application was
resolved.

d Was your prior tax exemption or the tax exemption of an organization to which you are a successor O Yes 1 No
revoked or suspended? If “Yes,” explain. Include a description of the corrections you made to
re-establish tax exemption.

e Explain why you took over the activities or assets of another organization.

3 Provide the name, last address, and EIN of the predecessor organization and describe its activities.

Name: Calvary Baptist Church Inc. EIN: él - IQLLQ;ZQ L-,

Address: 1368 So. 28th Street; Louisville, KY 40211

4 List the owners, partners, principal stockholders, officers, and governing board members of the predecessor organization.
Attach a separate sheet if additional space is needed.

Name Address Share/Interest (if a for-profit)

Samuel L. Whitlow, Jr. 136880.28th Street

5 Do or will any of the persons listed in line 4, maintain a working relationship with you? If “Yes,” M Yes [] No
describe the relationship in detail and include copies of any agreements with any of these persons or
with any for-profit organizations in which these persons own more than a 35% interest.

6a Were any assets transferred, whether by gift or sale, from the predecessor organization to you? 0 Yes No

If “Yes,” provide a list of assets, indicate the value of each asset, explain how the value was
determined, and attach an appraisal, if available. For each asset listed, also explain if the transfer
was by gift, sale, or combination thereof.

b Were any restrictions placed on the use or sale of the assets? If “Yes,” explain the restrictions. O Yes 1 No

¢ Provide a copy of the agreement(s) of sale or transfer.

7 Were any debts or liabilities transferred from the predecessor for-profit organization to you? O Yes No

if “Yes,” provide a list of the debts or liabilities that were transferred to you, indicating the amount of
each, how the amount was determined, and the name of the person to whom the debt or liability is
owed.

8 Wil you lease or rent any property or equipment previously owned or used by the predecessor Yes ] No
for-profit organization, or from persons listed in line 4, or from for-profit organizations in which these
persons own more than a 35% interest? If “Yes,” submit a copy of the lease or rental agreement(s).
Indicate how the lease or rental value of the property or equipment was determined.

9 Wil you lease or rent property or equipment to persons listed in line 4, or to for-profit organizations (] Yes i1 No
in which these persons own more than a 35% interest? If “Yes,” attach a list of the property or
equipment, provide a copy of the lease or rental agreement(s), and indicate how the lease or rental
value of the property or equipment was determined. .

Form 1023 (Rev. 12-2013)






March 10, 2017

Bridging the Gap Learning Academy — 47-3322565
1368 So. 28* Street , :
Louisville, KY 40211

Form 1023 Package
EXPEDITE REQUEST

Name of Grant organization — Louisville Metro Government Neighborhood Development Fund

Amount of Grant - $.5,000
Date grant will be submitted — End of March, 2017

Impact the grant will have on the organization if not received — This grant requires sponsorship
with your district councilperson, who has already committed to sponsor us for the amount
request. If not received, the impact it will have on the organization will result in a shortage of
resources to purchases items available in order to conduct our day to day activities at the start
of our 2017 program as well as in the operational areas such as our office and program
supplies, transportation, and wage and salaries for our teachers and counselors to begin work.

Adelayin submitting)this grant will have a significant adverse impact on the start and
~ sustainability of Wrogram if it is not submitted within the required timeframe.
S

Nina Wilson / M

.’f -
cExecujciyez%ifegfgr Mgw







2017 PROJECTED BUDGET (MARCH - SEPTEMBER 2017)

STAFF # Needed Hourly Daily Total | Days/wk| Weekly Total Total NOTES
Instructors 4 S 21.00|S 84.00 3 $ 252.001$ 2,016.00
$580.00 per week per

Counselors (8 hours) 4 $ 145018 58.00 5 S 290.00 Counselor

Camp Coordinator 1 $ 1500 S 120.00 5 S 600.00 | § 5,400.00 {9 Weeks)

Camp Program Manager 1 $ 150018 120.00 5 S 600.00 | $ 5,400.00 (9 Weeks)

Jr Leadership Academy Coord 1 S 1500 $ 120.00 5 S 600.00 | S 5,400.00 (9 Weeks)
Executive Dir 1 S - 5 S - S 26,250.00 based on $45,000/yr
Intern (Exe Dir) 1 $ 500.00 Stipend
Custodian 1 $ 10.00] S 80.00 5 S 400.00 | $ 3,600.00
TOTAL STAFFING C S 2,742.00 S 50,928.00
= 7 7 T i 7 5

S &\‘
TRANSPORTATION

Wednesday & Friday Transportation

{School buses - 2 stops - 9 weeks) S 164.00 | $ 2,952.00
Jr Leadership Academy Van Driver 1 S 200.00 [{5) 4/hr Trips @ $10/hr
Incidentals S 300.00
Selma Alabama Civil Rights Tour S 5,000.00

Final Trip Transportation S 1,370.00

TOTAL TRANSPORTATION COSTS

TRIP ADMISSIONS

Jr Leadership Academy Vision Trips 5 S 15.00 | $ 750.00 |5 Trips x $15 per person
Field Trip Admissions (78) S 15.00 | $ 10,530.00

Lodging for Overnight Trip S 5,000.00

Swimming Admissions (50 - Mary T. Meagher

Aquatic Center) S 2.004S 500.00
o T

Class Equipment & Facilitators

Desktops, Monitors,

Computer Lab 10 S 24,000.00 |Printers, Periphials

Nutrition Class S 3,500.00

Ir. Leader Mentor Program (Mentors/Wkshp

Facilitators)

Supplies

T-Shirts (Campers & Staff - 50 campers, 6 Jr

Leaders, 8 Grannies, 16 Staff, teachers, others -

Approx 80 (130) total} *Quantity for resale - 50;

Staff polo shirts 80 S 1,300.00

Arts & Crafts Supplies $ 1,050.00

Games, prizes, awards S 750.00

Utilities (LGE, Water) portion of 45 days S 2,300.00

Fees: Educational, Licenses, Permits, Training,

Memberships,

Office Supplies (includes Books, Maintenance,

Ink, Paper, Stamps, Copies, flash drives) S 1,270.00

Insurance S - Rider
s I

$ 22,900.00| $ 122,900.00

Operational Revenue + S 67,900.00
Total 2017 Projected Budget $ 55,000.00 | 55,000.00







STATE OF CASH RECEIPTS AND DISBURSEMENTS
BRIDGING THE GAP LEARNING ACADEMY
FOR THE FISCAL YEAR NOVEMBER 1, 2015 THROUGH OCTOBER 31,2016

Cash balance, November 1, 2015
BTGLA Inc. (Operating Fund) 7217
Greater Calvary Inc. (BTGLA/Scholarship Transfer Fund) 6806
BTGLA Scholarship Fund (Opened New October 2016) 0420

RECEIPTS
BTGLA Inc. (Operating Fund) 7217

Greater Calvary Inc. (BTGLA/Scholarship Transfer Fund) 6806
BTGLA Scholarship Fund (Opened New October 2016) 0420
Total Recepits
Total cash available

DISBURSEMENTS
Contract labor
Field trips
T-Shirts
Food/nutrition
Supplies
Transportation & Maintenance
Rental, Parking, Utilities
Business Expenses
Fund Raising Expenses
Bank charges & checks

Total disbursements
Cash Balance on October 31, 2016

Bank Balances on October 31, 2016
BTGLA Inc. (Operating Fund) 7217

Greater Calvary Inc. (BTGLA/Scholarship Transfer Fund) 6806
BTGLA Scholarship Fund (Opened New October 2016) 0420

$ 2,633.58
$ 4,000.00
$ -

$62,265.09

$ -
$ -
$62,265.09

$46,748.00
$ 1,966.00
$ 604.80
$ 1,024.93
$ 3,174.24
$ 1,735.00
$ 680.00
$ 8,528.72
$ 1,950.19
$
$

159.28

66,571.16

$ 827.51
$ 500.00

$ 1,000.00

$ 2,327.51

$ 68,898.67

$

2,327.51







Short Form

o .9 OMB No. 1545-1150
 rom 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 5
{except private foundations)

*> Do not enter social security numbers on this form as it may be made public.

ﬁ?gﬁ,ﬁﬁ;:&:ﬁ&eslfﬁ?::’y * Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning Nov 1 , 2015, and ending Oct 31 , 2016
B} Check if applicable:

C Name of organization D Employer identification number
. Address change

|| Name change Bridging the Gap Learning Academy, LLC 47-3322568
n Number and street (or P.O. box, if mail Is not delivered to street address) Roomfsulte E Telephone number
! Initial return
|| Finalreturaterninates |11368  South 28th Street (502) 776-3749
. Amended retum City or town, state or province, country, and ZIP or forelgn postal code

F Group Exemption
Number . .. ...
H Check » if the arganization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

. Application pending 1T,ouisville

Accounting Method: Cash DAccruaI Other (specify) »
Website: > N/A

G

i

J  Tax-exempt status (check only one) — [X| 501)3) [ ]501(c) ( ) =(insert no) D
K

L

Form of organization: . Corporation D Trust D Association E] Othe
Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200, 0000 iore, or if total

assets (Part I}, column (B) below) are $500,000 or more, file Form 990 insté fForm990-BZ ... ......... >3 62,265.
| Revenue, Expenses, and Changes in Net Assets o s (see the instructions for Part I)
Check if the organization used Schedule O to respond to any quiédtion intis Bt 0. . . . . . . . . . . . ... ... ... . ...
1 Contributions, gifts, grants, and similar amounts received . . B e ML . e e e e e e e e 1
2 Program service revenue including government fees and S e L e e e 2 62,265.
3 Membership dues and assessments . . . . . . ... e 3
4 dnvestmentincome . . ... ... ... L4 e AT L 4
5a Gross amount from sale of assets other than inventory . 5 .. . .. ... 5a
b Less: cost or other basis and sales expenses . . . . ... 5b
¢ Gain or (loss) from sale of assets other than inventory (S lineBbfromiine5a)” . . . . . . . .. .. ... . 5 d
6 Gaming and fundraising events !
E a Gross income from gaming (attach Schedu ater than $15,000) . . . . LS al
‘é b Gross income from fundraising events {(nof - of contributions
u from fundralsmg events reported on line 1) (attach Sc if the sum
E of such gross income and contributiongse¥as e e e e e 6b
¢ Less: direct expenses from gaming giidMlndralsingevents . . . . . . . . . . . 6c
d Net income or (loss) from gaming & nts (add lines 6a and
6b and subtractline6c) . . . .. \ [ B e e e e e e e e 6d
7 a Gross sales of inventory, lesggeturnt Biallowdices . . . . . ... .. ... 7a '
b Less: cost of goods sold . ML . 7b
¢ Gross profit or (loss) from sales 654 ory (Subtract line7bfromline7a). . . . . ... .. e e e e e e e 7c
8 Other revenue (describé T T 8
9 Total revenue. Add lin Tc,and8 . . ... L o ., 9 62,265.
10 Grants and similar amounts inSchedule 0) - . . . . . . . . i it e e 10
11 Benefitspaidtoorformembers “8 7. . . . . . . ... e "
; 12 Salaries, other sation, and employee benefits . . . . .. ... ... ... ... . . ... ... 12
E 13 iong payments to independentcontractors . . . . .. ... .. L. 0. ... 13
g 14 maintenance . . . . . . L L e e e e e e e e e e e 14
E|15 Je, and ShipPiNg - -« + + v v v e e e e e e e e e e 15
16 Other expeX il nScheduleO) . . - . . oLl Seg Form 990£7, Part, Line, 16 Other Expenses| 16 66,571.
17 alexpen: S10through 16 « « o v v i it e >[17 66,571.
T : for the year (Subtractline 17 fromline9) . . .. ... ... ... ... . ... . .... 18 ~-4,306.
Ng balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
F15,$ prioryearsreturn) .. .. ... e e e 6,634.
s |20 N net assets or fund balances (explaininSchedule ©) . . . . . . .. ... ... .......
21 nd balances at end of year. Combine fines 18 through20 . . ... ... ......... 2,328,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
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Form 990-

EZ (2015) Bridging the Gap Learning Academy, LLC

47-3322568 Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part Il . . . . . . .. . . v oo D
A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . . oo it i e e e 6,634.122 2,328.
23 landandbuildings . . . . . .. ..., 0.]23 0.
24 Other assets (describeinSchedule O) . . . . . . . ... i ittt 0.]24 0.
25 Totalassets . . . . . . .. . 6,634.]25 2,328.
26 Total liabilities (describeinSchedule ©) . . . . .. ... ... ... ... ... .... 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . ... ... 6,634.127 2,328.
’ Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any questioninthis Partill . ........ D (Required for section 501
Whats the organizaton's primary exempt purpose? Educational and recreational act ivities (c)(3) and 501(c)(4)

Describe the organization's program service

measured by expenses. In a cléar and concise manner, describe the services provided, the
benefited, and other relevant information for each program title.

accomplishments for each of its three largest program services, as

organizations; optional

ber of persons for others.)

(Grants 3 T _0_. ") i this aTnEu?:tTnEl@é%?oﬁeférT grants, check he S l—[ 28a 62,265.
AN .|

Grants § " """ ™™™ 7y ifhis amount includes foreign grant c T 294
N Y. A

Grants S~ T T T 777 7} iffhis amount include re .. T ]| s0a
31 Other program services (describe in Schedule O) Lo A - e,

(Grants $ ) If this amount includes 16 nts,checkhere . . .. ... ... > D 31a
32 Total program service expenses (add lines 28a through 31a) . W M. .~ » « -« + v v o v o o »>| 32 62,265.

List of Officers, Directors, Trustees
Check if the organization used Schedule O

and Key Em
pond to any question in this Part IV

Dyees (list each one even if not compensated — see the instructions for Part )

L]

(c) Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

hours per
(a) Name and title fo

{d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

0.

0.

TEEA0812 10/12/15

Form 990-EZ (2015)







Form 990-E7 (2015) Bridging the Gap Learning Academy, LLC 47-3322568 Page 3
P Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV .. . ... ... .... D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activityinSchedule O . . . . . . . .. ... ... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes, attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (seeinstructions) . . . . . . .. .o oL 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . .. ... i e e 35a X
b If'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . .. | 35b
¢ Was the organization a section 501(c)(4), 501 {c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C,Partill . . . ... ... ....... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . ... ... .......

37a Enter amount of political expenditures, direct or indirect, as described in the instructiog{sis.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . ... .. N N

38a Did the organization borrow from, or make any loans to, any officer, director, trus or were
any such loans made in a prior year and still outstanding at the end of the tax yes is m? ..........

b If "Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . ... .. .. L,

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 . . . . . . . .. . . ... .
b Gross receipts, included on line 9, for public use of club fagilities . . . .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on thg & i e year under:
section 4911 > ; section 4912 > ion 4955 >

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did ge in any section 4958 excess
benefit transaction during the year, or did it engage in an exce n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If *Yes,’ cgfi Blete SEhedule L, Partl . . . » o o v v oo v e e ot L
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. i t of tax imposed on organizatien

managers or disqualified persons during the year under sectiol 4955, and 4958 . . .. ..

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter an’
bytheorganization. . . .. . ... ..., ...

e All organizations. At any time during the tax year,
shelter transaction? If "Yes,’ complete Form 888

41 List the states with which a copy of this return is filed >

e organization a party to a prohibited tax

42 a The organization’s
books areincareof » Chinita B ' Telephone no. > (502)

b At any time during the calendar year, di

N have an interest in or a signature or other authority over a

financial account in a foreign ¢
If 'Yes,’ enter the name of the f

count, securities account, or other financial account)? . . . . . . ..

See the instructions for exceptions and fi ents for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
¢ At any time during the calendar year, did
If 'Yes,’ enter the p foreign country: >

43 Section 4947(aj{ Charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere .« . . . . . . . ... ..

b Did th z perate one or more hospital facilities during the year? If "Yes,’ Form 990 must be completed
i v4

¢ Did the organizdtion receive any payments for indoor tanning services duringtheyear? . ... ... ... .........

d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanationin Schedule O . . . . . . .. .. ... .. oo ... Tt e e e e e e

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ... .. ... R

b 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,
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . . . . . ... ..

TEEAO812 10/12/15 Fnrm QQN_E7 /9N18)






Form 990-EZ (2015) Bridging the Gap Learning Academy, LIC 47-3322568 Page 4

46 Did the organizétion engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C, Part |
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 51.

Check if the organization used Schedule O to respond to anyquestioninthisPartVI . . . . .. .. ... .. ..., ... .... H
Yes | No
47 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 . . . . . .. . ..o 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E . . . ... ........ 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . ............. 49a X
b If 'Yes," was the related organization a section 527 organization? . . . . . . L B s e e e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (oth n officers, directors, frustees and key
employees) who each received more than $100,000 of compensation from the or tio there is none, enter 'None.’
b) A h X (d) Health benefits,
(a) Name and title of each employee ;()e)r w‘gﬁ%‘;v&gj (c)(;%i%os o .a s?;t;"" er','g?-.: :ﬁ:::, tgnsrréglfg);f:d (e)ofhse“r"c‘:zﬁg::s‘ggg:\()f
to position compensation
None

f Total number of other employees paid over $100,0 . >

51 Complete this table for the organization’s five hig mpensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is 'None.’

(a) Name and business address of each independent Sonjfactor {b) Type of service {c} Compensation

»
.............................................. d Yes I—_—] No
Under penalties of perjury, a i mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete {other than officer) Is based on all information of which preparer has any knowledge.
Date
Preparer’s signature Date PTIN
Check if

Norris Christian 02/24/17 selfemployed  {P01207292
Preparer Christian Tax Service LLC
Use Only |Fim's > 1106 Windosong Way FImsEIN ™ 45-3996444

Louisville KY 40207 Phoneno. (502) 896-4129

May the IRS discuss this return with the preparer shown above? Seeinstructions .« . « v = = v v v v v v e e e > DYes No

Form 990-EZ (2015)
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. Public Charity Status and Public Support | oms No. 15450047
SCHEDULE A
N Complete if the organization is a section 501(c)(3 organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt chaS’it)zsb)le trust. 201 5
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer identification number
the Gap Learning Academy, LLC 47-3322568
Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E 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 or 990-EZ).)
1A hospital or a cooperative hospital service organization described in section 1 70(b)(1)(A)(iii).
| A medical research organization operated in conjunction with a hospital describey ection 170(b)(1){A)(iii). Enter the hospital's
pome. iy, andstate: ______________________M gy

5 D An organization operated for the benefit of a college or university owned or o d ) nental unit described in section
L1 170(b)(1)(A)(iv). (Complete PartI1.)

A federal, state, or local government or governmental unit described in sectio

7 [ |An organization that normally receives a substantial part of its support from a gove
— In section 170(b){1){A)(vi). (Complete Part i1.)

A community trust described in section 170(b)(1 YA)vi). (Complete Ra

An organization that normally receives: (1) more than 33-1/3% of its
from activities related to its exempt functions — subject to certaip
investment income and unrelated business taxable income (le

June 30, 1975. See section 509(a)(2). (Complete Part )

10 An organization organized and operated exclusively to tes ) section 509(a)(4).

11 An organization organized and operated exclusively for th
or more publicly supported organizations described in s
lines 11a through 11d that describes the type of suppoftifj

a Type L. A supporting organization operated, supervised, or cay
organization(s) the power to regularly appoiit or elect a majori
complete Part IV, Sections A and B.

b D Type IL. A supporting organization supervised
management of the supporting organization v
must complete Part IV, Sections A and C4

c D Type Il functionally integrated. A supp
organization(s) (see instructions). You m

d D Type Il non-functionally integrated
functionally integrated. The organiz:
instructions). You must complete

e Check this box if the organization etermination from the IRS that it is a Type I, Type Il Type Il functionally
integrated, or Type Ill non-functio! orting organization.

f Enter the number of supported organiz 1 e I::I

wWwN

-}

]

tions, membership fees, and gross receipts
0 more than 33-1/3% of its support from gross
businesses acquired by the organization after

af; to perfélm the functions of, or to carry out the purposes of one
(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ation and complete lines 11e, 11f, and 11g.

by its supported organization(s), typically by giving the supported
rectors or trustees of the supporting organization. You must

ntrolled in connection with its supported organization(s), by having control or
in the same persons that control or manage the supported organization(s). You

n operated in connection with, and functionally integrated with, its supported
V, Sections A, D, and E.

lizdtion operated in connection with its supported organization(s) that is not
ust satisfy a distribution requirement and an attentiveness requirement (see
s A and D, and Part V.

g Provide the following informatiog organization(s).
(i) Name of supported - " - {iv} Is the (v} Amount of monetary {vi) Amount of other
organization (‘g)ezggge%f gﬁ;rgaﬁ%n organization listed support (see instructions) support (see instructions)
above (see instructions)) in yggég;\éigng
Yes No
{(A)
Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Bridging the Gap Learning Academy, LLC 47-3322568 Page 2
I

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 [ll. If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any ‘unusual grants.’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromline4 . .. ........

Section B. Total Support

Calendar year (or fiscal year (a) 2011
beginning in) >

7 Amounts fromline4 ... ...

(c) 2013 (d) 2014 (e) 2015 {f) Total

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . .. ... ...

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

11  Total support. Add lines 7
through10 . .. .. ... ...

12 Gross receipts from related

13 First five years, If the Forn e organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box ant y

Section C. Computation of Publi Mpport Percentage
for 2015 (line 6, column (f) divided by line 11, column 1)) T 14 %
M 2014 Schedule A, Partil line 14 . . . . . . . 0t it 15 %

16a 33-1/3% sup
and stop her

b 33-1/3% suppo!
and st

the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
qualifies as a publicly supported organization . . . . . . . ... L L. e > D

If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
ion qualifies as a publicly supported organization . » « + . . . ... e > D

17a 10%;5 A stances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
. janization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
Is the 'facts-and-circumstances’ test. The organization qualifies as a publicly supporied organization . ... ..... > D

b 10%-fact umstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

ar more, and € organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part V! 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, 164, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Bridging the Gap Learning Academy, LLC 47-3322568 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (orfiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services petformed, or facilities
furnished in any activity that is
related to the organization’s
tax-exemptpurpose . . . . ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . . ........
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a 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
fortheyear. . . ... ... ..

cAddlines7aand7b . ... ..

8 Public support. (Subtract line
7cfromline8.). . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 . ... ..

10a Gross income from interest, dividends,
payments received on securitfes loans,
rents, royalties and income from
similarsources . . . ... ...,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10a and 10b . .

11 Netincome from unrelated busig
activities not included in line 10b
whether or not the business is
regularly cariedon . . . ... L.

12 Other income. Do not include

f

gain or loss from the
capital assets (Exp

(a) 2017% (c) 2013 (d) 2014 (e) 2015 (f) Total

Part Vi) . 4
13 Total suppo
10c, 11, and
14 First fi is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
i dstophere. . . .. ..... .. ... > H
f Public Support Percentage
ntage for 2015 (fine 8, column (f) divided by line 13, column (f)) . . . . . .. .......... 15 | %
age from 2014 Schedule A, Part I, line 15. . . . . . . . o o o i 16 %
on of Investment Income Percentage
ercentage for 2015 (line 10c, column (f) divided by line 13, column (1) 17 %
18 Investment inCeijfe percentage from 2014 Schedule A, Part i, ine 17 . . - . o o o v v v o o 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... > D
b 33-1/3% support tests — 2014. 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. . . .. ... ... >

BAA TEEAQ403  10/12/15 Schedule A (Form 990 or 990-FZ) 2015







Schedule A (Form 990 or 990-E2) 2015 Bridging the Gap Learning Academy, LLC 47-3322568 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

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

Section A. All Supporting Organizations

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 o

rganizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

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)

3a Did the organization have a supported organization described in section 501 (c)(4),
and (c) below

...............................................

b Did the organization confirm that each supported organization qualified under set
satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part Vi
made the determination

¢ Did the organization ensure that all support to such organizations was
purposes? If 'Yes, explain in Part VI what controls the organization put

4 a Was any supported organization not organized in the United States
if you checked 11a or 11b in Part I, answer (b) and (c) below .

b Did the organization have ultimate contro! and discretion in d
organization? If 'Yes,’ describe in Part VI how the organizati
or supervised by or in connection with its supported organ

e grants to the foreign supported
control and discretion despite being controlled

¢ Did the organization support any foreign supported org [ t have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ expl or
all support to the foreign supported organization w.

5a Did the organization add, substitute, or remove ;
and (c) below (if applicable). Also, provide det,
organizations added, substituted, or removed:;

organization’s organizing document authorizj
amendment to the organizing document)

ed organizations during the tax year? If ‘Yes,” answer (b)
ding (i) the names and EIN numbers of the supported

ach such action; (iii) the authority under the

v) how the action was accomplished (such as by

b Type | or Type Il only. Was any added poried organization part of a class already designated in the
organization’s organizing document?

..................................

¢ Substitutions only. Was the sub

in the form of grants or the provision of services or facilities) to

(ii} individuals that are part of the charitable class benefited by one

r supporting organizations that also support or benefit one or more of
? If *Yes,’ provide detail in Part VI

6 Did the organization provide supports
anyone other than (i) its sul d
or more of its supported or
the filing organization's suppafic LOMJaniZations? If 'Yes,’ provide detail in Part VI . « - - « @ v e o ov o oee e

7 Did the organization provide a gran
(defined in section 4958(c)(3)(C)), a faf
regard to a substa

ompensation, or other similar payment to a substantial contributor
y member of a substantial contributor, or a 35% controlled entity with
tributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-E7) )

8 Did the organi make to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part; I, _orm 990 or 990-EZ)

.....................................

ectly or indirectly at any time during the tax year by one or more disqualified persons
than foundation managers and organizations described in section 509(a)(1) or (2))?

alified persons (as defined in line 9a) hold a controlling interest in any entity in which the
n had an interest? If ‘'Yes,’ provide detail in Part VI

son (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in'W upporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain T1ype Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below

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.) . - - « .« © o v . o v v v v e e e e

10b

BAA TREANANA  ANMOME Crbnariilen A (e AMRO e AAN 9\ ANar







Schedule A (Form 990 or 990-EZ) 2015 Bridging the Gap Learning Academy, LLC 47-3322568 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the . ¥
governing body of a supported organization? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 11a

b A family member of a person described in (@) @bove?. » - « -« . .t i e e e e e e e e 11b

¢ A 35% conirolled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI

Section B. Type | Supporting Organizations

........ 11c

1. Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powi o appoint and/or remove
directors or trustees were allocated among the supported organizations and what ns or restrictions, if any,
applied to suchpowersduring the taxyear . . . . . . . « .. . o oo . 4 0. A ..

2  Did the organization operate for the benefit of any supported organization other 4 ! ganization(s)
that operated, supervised, or controlied the supporting organization? /f 'Yes,’ expla _ providing such

benefit carried out the purposes of the supported organization(s) that operated, supe
SUpporting organization . « . . . . . . i e e e a e e e e e e e

Section C. Type ll Supporting Organizations

1 Were a majority of the organization's directors or trustees during the]
of each of the organization's supported organization(s)? If 'No," de
suppotting organization was vested in the same persons that

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations? ast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and a ‘ support provided during the prior tax
year, (i) a copy of the Form 990 that was most recepfliiifiled as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on t ate of notification, to the extent not previously provided? . . . .. ...

2 Were any of the organization’s officers, directop either (i) appointed or elected by the supported

y d organization? If 'No,” explain in Part VI how
the organization maintained a close and continu nship with the supported organization(s)

3 By reason of the relationship described
voice in the organization's investment p
all times during the tax year? If 'Yes,’
inthisregard . . . . .. .. .. ..

Section E. Type Hl Functional

ganization's supported organizations have a significant
ecting the use of the organization’s income or assets at

.................................

1 Check the box next to the method that ganization used fo satisfy the Integral Part Test during the year (see instructions):
a D The organization satis; . Complete line 2 below.
b D The organization is the a Gl h of its supported organizations. Complete line 3 below.

a Did substan ¢ ation's activities during the tax year directly further the exempt purposes of the

i h the organization was responsive? If 'Yes,’ then in Part VI identify those supported
these activities directly furthered their exempt purposes, how the organization was
®Organizations, and how the organization determined that these activities constituted

b Did ivities ¢ ~cribed in (a) constitute activities that, but for the organization’s involvement, one or more of
izati ported organization(s) would have been engaged in? f 'Yes,” explain in Part VI the reasons for
tion that its supported organization(s) would have engaged in these activities but for the

3 Parentof Su od Organizations. Answer (a) and (b) 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? Provide defails in Part VI. . . . . . v v v i i i e e e e e et et e e

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 . . . ... ... ...

BAA TEEA0405 10/12/15 Schedule A (Form 930 or 990-EZ) 2015






Schedule A (Form 990 or 990-E7) 2015 Bridging the Gap Learning Academy, LLC 47-3322568 Page 6
i 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 November 20, 1970. See instructions. All
other Type Hil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income : (A) Prior Year B) 8‘5{3’1‘;5 ear

Netshortdermcapitalgain . . . .+« ¢ v v o i i b e e e e e e .

Recoveries of prior-year distributions . . . . . . .. e e e e

Other gross income (seeinstructions). . . . . . . . . . . . .o o o 0.
Addlines1through3. . . . . . . . . . 0 0 i i i it e s e e e e e
Depreciationanddepletion . . . . . . . .. . ... . Lo Lo e

Ui

S|l N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . . . . ..o L0

7 Otherexpenses(seeinstructions) - . - . . ... ... ... ........

8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . ... ... .

Section B — Minimum Asset Amount (A) Prior Year (B) Current Year

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

a Average monthly value of securites . . . . . .. .. ... ...
b Average monthly cashbalances . . . . ... ... ... ..

¢ Fair market value of other non-exempt-use assets . . . . .
d Total (add lines 1a, 1b,and1c). . . . . . . . ... ...

e Discount claimed for blockage or other
factors (explain in defail in Part V1);

2 Acquisition indebtedness applicable to non-exempt-use assets . . . W [ .. .. ..
Subtractline2fromline1d . . . . .. ... ...

Cash deemed held for exempt use. Enter 1-1/2%
seeinstructions) . . . . ... .. ... ...

w
w

E-Y

3 (for greater amount,

Net value of non-exempt-use assets (subtractfiie 4 fromie s, - - - - - . . .« e
Multiply line5by .035. . . . . ... ..
Recoveries of prior-year distributions . @& S5S0E &, o . L oL L oL L
Minimum Asset Amount (add line 7 L

i~

OI~NIO[U |

Section C — Distributable Amount: Current Year

Adjusted net income for prior ye& o dline 8, ColumnA). . . . ... ...
Enter 85% ofline 1. . . .
Minimum asset amount foy
Enter greater of line 2 or line
Income tax imposed in prior year .’

S
=
L
%‘:
@
&
Q
=3
[
3
5
=
a s lw v

Dl |l IN |-

r is the organization’s first as a non-functionally-integrated Type lil supporting organization

Schedule A (Form 930 or 990-EZ) 2015






Schedule A (Form 990 or 990-E2) 2015 Bridging the Gap Learning Academy, LLC 47-3322568 Page 7

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

SectlonD — Distributions

Current Year
1 Amounts paid to supported organizations to accomplish eXemptpurposes . . . . . . ... i i e e .
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincomefromactivity . . . . . . .. ...
3 _Administrative expenses paid o accomplish exempt purposes of supported organizations . . . . - .. ... ... ..
4 Amounts paid to écquire exempt-Use assets - . . . . . . ... e e e e e e e e e e e e,
5 Qualified set-aside amounts (prior IRS approval required). - . . . . . . ... .. ........ ... 0 ... .....
6 _Other distributions (describe in Part VI). See instructions - . . . . . . ... .. ........... ... ... .
7 _Total annual distributions. Add lines 1through 6 . . . . . . .. ... .............. . . .. ... ..
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPartVl). Seeinstructions. . . . . . ... ... ... ... ... ... ... R
9 Distributable amount for 2015 from SectionC,line6 . . . . ... ........ & 7. . ... ... ... .. .
10 Line 8amountdivided by LineQamount . . . . ... ............. A0 &F
: P : . . IO (i)
Section E — plstrlbutlon Allocations (see instructions) it ndefr;eés-tzrbt;%tlons J.i'iﬂ'ﬁ‘i‘#ff?%'ﬁw
1 Distributable amount for 2015 from Section C, line6 . . . . . .. . .
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — seeinstructions) . . . . . . ... ... ...,
3 Excess distributions carryover, if any, to 2015; i . -
a ' ‘ ‘ .
b
[+
dFrom2013 . . .. ...........
e From2014 . . . .. ... ... . ...
f Total oflines3athroughe . . . . ... ... ... ........ :
g Applied to underdistributions of prioryears . . . . 4 &% . .. .. ..
h Applied to 2015 distributableamount . . . . . . 4 = . .. ... ..
i_Carryover from 2010 not applied (see instructioj L. W
j_Remainder. Subtract lines 3g, 3h, and 3i from |
4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryef1d” . . . . w0 k- . . - . . . E
b Applied to 2015 distributableamount £ . . . . .. L . ... ..
¢ Remainder. Subtract lines 4a and 4b fr e e e e
§ Remaining underdistributions fo| prioiafe 26 any. ,
Subtract lines 3g and 4a from line unt greater than
zero, seeinstructions) . . ... L LV Bee L L L L L L L. L. L,
6 Remaining underdistributi ines 3h and 4b
from line 1 (if amount grea ero, see Instructions). . . . . ..
7__Excess distributions carryover 16 2016. Add lines 3jand 4c . . .
8 Breakdown of line 7:
a
b
C Excessfrom2@4s ... ..
d Excessfrom2{ & . . ...
e Excess from 20T, et ¢, | | | | ’ ;
BAA

Schedule A (Form 990 or 990-EZ) 2015
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{Form 990 or 990-EZ) 2015 Bridging the Gap Learning Academy, LLC 47-3322568 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b:Part lll, ine 12: Part v,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a 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.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms Ne. 1540047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury *> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemnal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Bridging the Gap Learning Academy, LLC 47-3322568
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990-EZ, 990, 990-T and 990-PF
Information Worksheet 2015

Part | —Identifying Information

Employer Identification Number . 47-3322568

Name .. ............. Bridging the Gap Learning Academy, LLC
Doing Business As . . . . .. .. Bridging The Gap Learning Academy, LLC
Address . . . ........... 1368 South 28th Street Room/Suite .

City. . ............... Louisville . KY ZIP Code. . 40211
Province/State . . ........

ForeignCode . . . . . . .. ... - Foreign Country

Telephone Number. . . . .. .. (502) 776-37

Fax. . .. o . oo i i i i i i

[j Eligible for hurricane tax relief legislatio

X | Form 990-EZ only
Form 990 only
Form 990-PF only
Form 990-T only

rm 990 with Form 990-T
rm 990-PF with Form 990-T
0-N (gross receipts $50,000 or less) for Electronic Filing only

2990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
Lhose not importing from QuickBooks who transferred from prior
ear, check this box to transfer 990 data to the EZ.

IMPORTANT

m 990 to Form 990-EZ , refer to "How to transfer data from

e in the Most Common Support Questions or Tax Help for this line.

I:] QuickBooks Import User
990 imported data copied to
year 990 and now qualify to,

Before transferring,

501(c) Corporatit __3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust

4947 529(a) Corporation
’ 529(a) Trust
530(a) Trust
(describe) Corporation/Association 527 Organization
OrTrust......... » 501(c) Association

{ Endingmonth . .. 10
year —  Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)







Bridging the Gap Learning Academy, LLC 47-3322568

Schedule O (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule O)
Contractual Labor

Field Trips

T-Shirts

Food/Nutrition

Supplies

Transportation & Maintenance
Rental, Parking & Utilities
Business Expenses
Non-Professional Fundraising
Bank Charges

Total






3/20/2017 : Welcome to Fasttrack Organization Search

w:nu.:n nrm mmu Learning ,>nu,n_o.:< EB#mm _._m_u___n< noivm:<

General Information

Organization Number
Name

Individuals / Entities listed at time of formation

0914289
Bridging the Gap Learning Academy Limited Liability Company

Profit or Non-Profit N - Non-profit

Company Type KLC - Kentucky Limited Liability Company

Status A - Active

Standing G - Good

State KY

File Date 2/18/2015 9:24:38 AM

Organization Date 2/18/2015 9:24:38 AM

Last Annual Report 6/4/2016

Principal Office 1368 So. 28th St.
Louisville, KY 40211

Managed By Members

Registered Agent Bridging the Gap Learning Academy
1368 So. 28th St.
Louisville, KY 40211

Current Officers

Member Nina Wilson:

Member Duane Lightfoot Sr

Member Samuel L Whitlow Jr

Member Violet Montgome

Member Darrell Aniton

Member Larry Dowlet

Member Dwight Witten

Organizer

Nina Wilson

https:/fapp.sos.ky.gov/itshow/(S(sducrigmeyaxipf3nush05lk) )/defauit. aspx?id=09142898ct=068cs=99999

12



3/20/2017
Organizer
Organizer
Organizer
Organizer
Organizer

Images available online

Welcome fo Fasttrack Organization Search

Samuel Whitlow
Darrel Aniton

Larry Dowlat

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned images or PDF
documents. Documents filed prior to September 15, 2004 will become available as the images are created.

Annual Report 6/4/2016 1 page PDF
Articles of Organization 2/18/2015 9:24:38 AM 1 page PDF
Assumed Names
Activity History ‘
Filing File Date Effective Date Org. Referenced
Annual report 6/4/2016 5:38:24 PM  6/4/2016 5:38:24 PM
Add 2/18/2015 9:24:38 AM  2/18/2015 9:24:38 AM

Microfilmed Images

hitps://app.sos ky.gov/ftshow/(S(sducrigmeyqxipfanush05ik))/default.aspx?id=09142898ct=068cs=99999

22



Alison Lundergan Grimes, Secretary or 5 >eorwny of ome
— 2/18/2015 9:24:38 AM
a',‘_f!a s Fee H t: .ﬂo
Alison Lundergan Gfimes receipt: $40
Secretary of State - . g

B 0. Box 718 Articles of Organization NLC
Frankfort, KY 40602-0718 Non-profit Limited Liability Company

(502) 564-3490

hitp:/iwww.sos.ky.gov

For the purposes of forming a non-profit limited lability company in Kentucky pursuant to KRS
Chapter 275, the undersigned organizer hereby submits the following Articles of Organization to the
Office of the Secretary of State for filing:

Article I: The name of the company is
Bl'idgiﬁg the Gap Learning Academy Limited Liability Company

Article IT: The street address of the company's initial registered office in Kentucky is

1368 So. 28th St., Louisville, KY 40211
and the name of the initial registered agent at that address is Bridging the Gap Learning Academy
Article III: The mailing address of the company's initial principal office is

1368 So. 28th St., Louisville, KY 40211
Article IV: The limited liability company is to be managed by Members

Article VI: The purpose of the company is: To offer children and teens a safe and structured place
to maximize their full potential to become productive, caring and responsible citizens

Executed by the Organizers on Wednesday, February 18, 2015

Name of Organizer: Nina Wilson

Signature of individual signing on behalf of Organizer: Nina
Wilson

Name of Organizer: Violet Montgomery

Name of Organizer: Duane Lightfoot

Name of Organizer: Samuel Whitlow

Name of Organizer: Darrel Aniton

Name of Organizer: Larry Dowlat

I, Bridging the Gap Learning Academy, consent to serve as the
Registered Agent on behalf of the limited liability company.

Signature of Registered Agent or individual signing on behalf of
the company serving as Registered Agent:

Nina Wilson
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(502) 564-3490 -
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Company: Bridging the Gap Leaming Ac _ g ”

Company ID: 0914289 , SR %

State of origin: Kentucky >
Formation date: 2/18/2015 9:24:38 AM £ ﬁ &
Date filed: 6/4/2016 5:38:24 PM = L
Fee: $15.00 s
Principal Office %
1368 So. 28th St. g =
Louisville, KY 40211 2 e
z z
Registered Agent Name/Address g f:’

Bridging the Gap Leaming Academy
1368 So. 28th St. '
Louisville, KY 40211
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1368 So. 28th St Louisville, KY 40211
1368 So. 28th St Louisville, KY 40211
1368 So. 28th St Louisville, KY 40211
1368 So. 28th St Louisville, KY '40211
1368 So. 28th St Louisville, KY 40211
1368 So. 28th St Louisville, KY 40211
1368 So. 28th St Louisville, KY 40211

Members/Managers :

Member Nina Wilson

Member Duane Lightfoot Sr
Member Samuel L Whitlow Jr
Member Violet Montgomery
Member Darrell Aniton

Member Larry Dowlet

Member Dwight Witten
Signatures

Signature Nina Wilson

Title Executive Director







Form W‘g

Request for Taxpayer S;ﬁ :;::: Boomngt
et ot ooy Identification Number and Certification P rysiectiy
internal Revenue Service

1 Name(asshownonyowhcometaxrenwn).Nameisrequiredontmsﬁne;donot!eavemislmeblark

Calvary Baptist Church, Inc.

2 Business name/disregarded entity name, if different from above
{Bridging the Gap Learning Academy

] individua/sole proprietor or
single-member LLC

the tax classification of the single-member owner.
L] other {see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D C Corporahon D S Corporation D Partnership [:] Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) > C A -
Note. For a single-member LLC that is disregarded, do not check LL G; check the appropriate box in the line above for Exemption from FATCA reporting

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code {if any)

code (if any)

Mmmmmmum

5 Address (number, street, and apt. or suite no.)
1368 So. 28th Street

Requester’s name and address {optional)
Louisville Metro Council Neighborhood

6 Clty, state, and ZIP code
[Louisville, KY 40211

Print or type
See Speclfic Instructions on page 2.

]Development Fund

7 Uist account number(s) here {optional)

XYl Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid { Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo geta

or

TiN on page 3.

Note. if the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

4171 -13|3]2|2|5(6]5

EEll  Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report ali interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.
Certification instructions. You must cross aut ftern 2 above if you have been notified by the IRS that you are currently subject to backup withholding

because you have failed to report all interest and dividends on your tax retum.

generally, payments other than inter

For real estate transactions, item 2 does not apply. For mortgage

dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

interest paid, acquisition or abandonmez of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

JInstructions on page 3. ‘_- TN

Y rd
Slgn Signature of }
Here U.S. person >

er_ YD0/20/7

rd
General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must abtaln your comrect taxpayer identification number {TIN}
which may be your social security number (SSN), individual taxpayer identification
number (iTiN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information retum the amount paid to
you, or other amount reportable on an information retumn. Exampiles of information
retums include, but are not limited to, the following:

« Form 1099-INT (interest earned or paid)
» Form 1098-DIV (dividends, including those from stocks or mutual funds)
* Form 1098-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1098-B (stock or mutual fund sales and certain other transactions by
brokers)

= Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

+ Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition) :

« Form 1089-G (canceled debt)
 Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident allen), to
provide your correct TIN.

# you do not retum Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.
By signing the filled-out form, you:

1. Certify that the TIN you are giving is carrect (or you are wafting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. if
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATGA reporting, is comrect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 Rev. 12-2014)







Form W""g

{Rev. December 2014)

Department of the Treasury
Internal Reventie Service

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Calvary Baptist Church, Inc.

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above
Bridging the Gap Learning Academy

[ Individual/sole proprietor or
single-member LLC

the tax classification of the single-member owner.
71 other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D [ Corgoration E] S Corporation D Partnership

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) b
Note. For a single-member LLC that is disregarded, do not check LLG; check the appropriate box in the line above for | EXemption from FATCA reporting

4 Exemptions (codes apply only to
certain entities, not individuals; see
Instructions on page 3):

c Exempt payee code {if any)

] Trust/estate

code (if any)

{Applies to accounts maintained outside the U.S)

5 Address (number, street, and apt. or suite no.)

1368 So. 28th Street

Requester's name and address (optional)
Louisville Metro Council Neighborhood

& City, state, and ZIP code
Louisville, KY 40211

Print or type
See Specific Instructions on page 2.

Development Fund

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TiN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |

guidelines on whose number to enter.

Soclal security number

or

4171 -1313|2]2]|5|6]|5

aclgdll  Certification

Under penalties of perjury, | certify that;

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that { am

no longer subject to backup withholding; and

3. 1 am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reparting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage

d dividends, ySu are not required to sign the certification, but you must provide your correct TIN. See the

interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than intere:

instructions on page 3. : TN P ¢

Sign Signature of f ; 2 A fy .

Here U.S. person > Date > X ; 0 M/ 7
7 U iy 7

General Instructions

Section references are to the internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legistation enacted after we release it} is at www.irs.gov/fiw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
retum with the [RS must obtain your comrect taxpayer identification number (TIN}
which may be your soclal security number (SSN}, individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information retum. Examples of information
retums include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)
» Form 1099-DIV {dividends, including those from stocks or mutual funds)
» Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)

= Form 1098-B (stock or mutual fund sales and certain other transactions by
brokers)

¢ Form 1099-S {proceeds from real estate transactions)
e Form 1099-K {merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition) :
¢ Form 1089-C (canceled debt)
* Form 1099-A (acquisttion or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued],

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATGA reporting, is comrect. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 Rev. 12-2014)







BTGLA Jr. Leader Academy Program Schedule

A program of Bridging the Gap Learning Academy

*vSmSB schedule subject to change

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY

Social/lEmotional

Money NMgmt &

Topic: | LeadershipC | . li , Vision Trip/
p Concepts , - ; Intelligence ision Trip
COOPERATIVE Communication | Social Economics COOPERATIVE Leadership

o LEARNING COORERATIVE ' LEARNING Practi
Time ) LEARNING >racticum

9:00a Power Walk Power Walk Power Walk Power Walk Power Walk
? BTGLA Mission Public Speaking Financial Fitness Active Leadership VISION TRACKS
JLA Pledge “Teens on Toast” | Money101 Track Development LECTURE
Based on Toastmasters
10:00a LEADERSHIP/VALUES *Leadership College & Career
TRACK - . Vocab Boot-Camp Life Card Game Assessments Prep

Facilitators - TBA

12:00p Lunch Lunch Lunch Lunch Lunch
1:00p : - ] .
L Jeopardy/Leader TRACK - Movie/ Swimming Cooperative Learning VISION TRIPS &
| Tracks Dialogue (See List) Practicum/BTGLA
4:00p So. Star Gym
4:00p . . . .
Journaling Journaling Journaling Journaling Journaling

4:30p







Jr. Leader Vision Trip

Dear Parent,

The Jr. Leaders are invited to be my guests on a radio broadcast called

“In the LOUp” which is simulcast on WLOU 1350AM and 104.7FM

and sponsored by Louisville Metro Community Services. It will take
place on Tuesday, July 26 at 2:00 pm — 2:30 pm.

The purpose for this event is to increase the visibility of Bridging the
Gap Learning Academy, and the Jr. Leader Academy. The discussion
will be about our current programs and plans for future initiatives.

This will be a learning adventure that will offer insight into how a radio
show is produced, and will utilize their communication and public
speaking skills which they have been learning during the summer in the
Jr. Leader Academy.

The studio is located at 2001 W. Broadway on the 3rd floor, Suite 13.
We will be traveling by Car and no money is required.

Please sign below to authorize your teen to attend this exciting event.
Thank you.

Parent PrintCSQUN Jm Gb@ol\/
Parent Sign &Wﬂ({ﬂk %//%7\-' 7/é é///Z




s




as of 2/26/15
Arrival Sign in: Prayer Room (Entrance - top of the orange handicap ramp - Level 1 as you enter the glass door from parking lot)

"Bridging The Gap" Youth Summer Day Camp

Dail

Rotating Schedule

Departure Sign Out: Prayer Room (Entrance - top of the orange handicap ramp - Level 1 as you enter the glass door from parking lot)

Sign out and pick up campers - exit from Prayer Room - Level 1

7:30 AM 8:20 AM Camp day begins with arrival of campers
Assembly / Morning Announcements
Roll call / Group Organization
8:30 AM 9:00 AM  Breakfast
47 yrs. D=4 yrs J3~/8 s
mooxmﬂm Red Group SCIENTISTS - Yellow Grou mv&mncﬂ:\mm -Blue Grou
9:00|AM 9:40|AM Math Reading / Writing Language Arts Science
9:45|AM 10:25|AM Reading / Writing Language Arts Science Math
10:30{AM 11:10{AM Language Arts Science Math Reading / Writing
11:15|AM 11:55|AM Science Math Reading / Writing rm:@cmmm Arts
11:55|AM 1:00|PM Lunch Activities Lunch Activities Lunch Activities Lunch Activities
1:00|PM 2:00{PM  [N-AC-S-AC-FF English Team Building Recreation
2:10(PM 3:10|PM English Recreation N-AC-S-AC-FF Team Building
3:20(PM 4:20(PM Recreation Team Building English N-AC-S-AC-FF
4:30|PM 5:30{PM |Team Building N-AC-S-AC-FF Recreation English
5:30{PM 5:45|PM  |Snack ** Snack ** Snack ** Snack **
5:45|PM 6:00|PM Reassemble / Social Time / Prep For Home / Parent Pick up

Lunch Period Activities - Lunch Readiness (restroom / handwashing), Lunch and Sociai Time
** Snacks daily except for Mondays. Snacks are incorporated into the nutrition time.

N-AC-S-AC-FF

Mondays - Nutrition -

Tuesdays - Arts & Crafts

Wednesdays - Swimming

Thursdays - Arts & Crafts

Fridays - Friday Fun

Activities and times may change due to field trips, swimming, special activities/events, and other presentations.

Campers will read books for Louisville Public Library Summer Reading Program. Theme: "UNDER THE SEA*

The breakfast period will start at 8:30 am and will erid promptly at 9:00am.
The lunch period will start at 12 noon, ending at 1:00 pm (limes were predetermined by the

Summer Food Program Sponsored by Louisville/Jefferson County Metro Government Community

Services and Revitalization Community Action Program.

It is very important for all campers to be in attendance and ready for the daily activities by 9:00 A.M.






2016 Bridging The Gap Learning Academy
Daily Rotating Schedule

as of 5/1/16 | I | - . _ , L , B

Arrival Sign In and Departure Sigh Out: "Walter Barnes Wel¢come Center"

(Prayer Boom - Entrance - Nob ofthe Qm:mm

ndicap ramp Level 1 as you enter the glass door from parking Iot)

7:30|AM 8:00/AM |[Camp day begins |
8:00/AM 8:30/AM: |Breakfast .
. «Eﬁm\oa Ssu.mgmmh news; birthdays,
; , , vision, E‘m.o ing.pe wrist bands,
8:30|AM 9:00}]AM |Good Morning BTGLA . - ,
~ ROCKETS mo_mz._._m._.m = EXECUTIVES
Red Group  Yellow Q_.o:_o Blue Group
9:00|AM 9:40|AM |Math ; . ;rm:mcmmm nm mmmn_:m <<=.=:m|__.._$ Skills |Science
9:45|AM | 10:25/AM |Language Arts / Reading \,Eqmﬁmsm Life Skills . _mo_m:om ; _Z&:
10:30/AM | 11:10/AM |Life Skills . mo_mzom‘ . ﬂ_s&_._ ““rm:,mcmmm Arts / Reading / Writing
11:15|AM 11:55|AM mo_m:om . . *_smﬁ: , __.m:m:mmm >:m / Mmma_:m \ <<=== _._*m mx___m
11:55|AM 1:00[PM _.czos >oﬁ_<amm rc:o:_>2_<amm; _rc:o: >o~_<_=mm _.c:c: >oﬁ_<_=mm
1:00(PM |  2:00|PM |Arts & Cratts |RL-LD-RL | N-T va |sL-cR-SL
2:10|PM 3:10|PM |RL-LD-RL _w_.-om m_. _>nm & O_‘mnm _z N-T m,
3:20/PM 4:20|PM [SL-CR-SL .~ L _m_.._b m_. , / _>nm & Crafts
s0lPm | ssolem Nt HY LY m_..om-m_. . | [RL-LD-RL .
— -t —% . = —
5:30|PM 5:45/PM |Shack ** , , . #m:mox x -
5:451PM 6:00|PM |Reassemble /. . __um_‘m:ﬁ _u_ox up
Activities and times may change due to field trips, swimming, s
] L] : ,,
Lunch:Period Activities - Lunch Readiness (restroom{ smzaémms_:@v Lunch and Social Time i
** Snacks daily at 5:30 only. mxeh.u_u.h_o:w On Mondays msmoxm mqm Sooﬁo_‘mﬁma _:ﬁo z._m :S_‘:_os .H_Bm s
_ .
N-N-T _<_o:am<m < Nutrition .?Emamﬁ ._.mmacc__a_:m Wed: méBESm
SL-CR-SL Mondays - Science Lab C , |Thursdays - Science Lab |Friday: Fantastic Friday
RL-LD-RL Mondays - mmmaim_rmc , ._.cmmam<m rmmama:_u _um<m_ovam3_._.3caam<m mmmn__:m Lab ,

|

Campers will read books for Louisville v:g_o Library Stimmer mmma_: vﬂo Am. ;.:..mBm. ‘ ._mm>_u_2mw»_w _<_>m_o>_...

Lo fee vl

The breakfast period will start at 8:00 am and will end u_‘osgz mﬁm”mom_s. ,
The lunch period will start at 12 néon, ending at 1:00 pm.; I L

Ll e |

It is very important for all campers to be in attendance and ready for the dail nﬂﬁnmw,v‘.ﬁm"wo,b;.z.




Crouh mireg

UBIYDIIA “1eX|BM

8]Ay ‘nesldels

eAINeS ‘IojAe |

Uelpy ‘usppey

‘M uosAig ‘spues

welbu| Yonp

BIEIN YOIND yeuelN ‘zjuhod piysey ‘1UbLM
BUUOA] ‘syied Auouyiuy “ip ‘ueliN alllg WOUM
| .mB@«EmE. yeAluey .m>>m§m_>_ uolswe) .E:Qc_>>,

yeue ‘AsjeL

uAjeoop ‘auofe

Snojj@aJe|\ ‘euojelN

uola ‘I8em|

BUUBAY ‘pnoans

yeuueAaeg ‘updwnT

aulay1eD ‘ybnoiquiny|

uuAjepr ‘opogbason

uljwen ‘nesdsls

abied ‘piemoH

“seley) JojAe] ‘1sjunH

yellly ‘JojAe |

Usor ‘uoljod

uojysy ‘JeIsooH

Japuexs|y uensuy) ‘Jejuny

yelwsier ‘susydels

BIZ3 ‘UemalS-iInp 9j|elueq ‘IIH [aupusy ‘unH UOI7 ‘UOSJeag
UoysiaA ‘euojein malpuy ‘JiiH uesseq ‘lunH eAluByS ‘UBlIN
a9uNsa( ‘sima BjABY ‘Uosqin)| uejAer ‘ysiibus [ouges ‘udwn
Aytownt] “ap ‘lH uosep “Ip ‘ysibug sawAer el yeuepN ‘UosiepusH
Bain ‘8109| 'O suowAep ‘|| HeD usieyn ‘Apeig UOBA.BP ‘ysiibug
Qouaue] Ir ‘Jaue) wepy “ip ‘umoig| eese)| ‘yollg Bulwy ‘aleyyeld
BUURSBIG ‘UBWIR) elAy e ‘Nsjeg euAely ‘og| ejAey) ‘lleg
eloepy ‘Iqowly UBLpY ‘AUjeulaqy uoiey ‘Auieulaqy ~ essAly led
S3AILNOAXT SLSILNIIOS . SHIANIONT S1axood
. 91/62/S 40 se

9102 AIN3IAVIV DNINHVIT dVO JHL ONIOAIHd

sjuswubissy dnoux

Eaadl ™ o\i\\




2016 BTGLA Daily Schedule
All groups rotate

(Schedule or activities are subfect to change)

9 AM — Noon

Math - Classroom 1 Ammmaimzs

~ 1PM-5:30 PM

Arts & Crafts - Classroom 2 Ammmm:_m:,c

Science - Classroom 202 (Conf Rm 2nd floor)

Nutrition - Fellowship Hall (Mon/Tue)

Language Arts - Sanctuary

Reading Lab - Library and War Room (if needed)

Life Skills - Fellowship Hall

Leadership Development - Fellowship Hall

Science Lab - Room 202
(Science Room Mon/Thur)

Conflict Resolution - Room 202
(Science Room Tues)

Recreation - outside lot except rainy days

Team Building - Fellowship Hall, church grounds

Social Economics - (Life Card Board Game) -
Fellowship Hall (Wed)

5/16/2016







GRANNIES
Baldon, Anita
Blincoe, Nancy
Malone, Patrice
Reed, Evelyn
Scott, Barbara
Shaffer, Annie
Thompson, Phyllis

JR. LEADERS
Crawford, Gardazly
Gibson, Jordyn
Lewis, Jaelyn
Blackburn, D'Ziyah
Parks, Amaria
Polion, Danielle

Richardson, Timothy

Richardson, Victoria

COUNSELORS
Davis, Cedric
English, Gary
TBA

Burage, Tausha

TEACHERS

(2- 3 days per week)

Malone, Patrice
Murphy, Gwen
Smith, Mary (full day)

VOLUNTEERS

3+ Days Weekly

Brown, Doris
Haines-Lewis, Karen
Harris, Eric

Ray, Buddy

OTHERS
Belmar, Carolyn
Butler, Chinita

31
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BRIDGING THE GAP LEARNING ACADEMY
2016 FIELD TRIP & IN-HOUSE SCHEDULE

Tuesday June 7, 2016 10:30 am - 11:30 am Louisville Free Public Library Bookmobile
Wednosday [June 8,201 [100pm-500pm | v MG (Fin Swi) - 201 Reservor Averus
9:00 am - 11:30 am T |Derby Dinner Playhouse, 525 Marriott Drive, Clarksville IN
Friday June 10, 2016 2:00 b - 5:00 oM v Southern Star Baptist Church Gym Activities, Charles E. Kirby Education Center,
EoemesTem 2304 Algonquin Parkway R .
Tuesday Jin]riekM , 2016 - ' /e Parent p ick up camper at park)
Wednesday {June 15, 2016
Friday  |June 17,2016 [———— e
~ ‘ 290.pm - 5:00.om V 15304 Algonquin Parkway
10:30 am - 11:30 am Louisville Free Public lerary Bookmoblle .
Tuesday June 21, 2016 -
6:30 pm - 8:00 pm A West Lomsvrlle Tenms Club Chrckasaw Park (Parent plck up camper at park)
Wednesday |June 22,2016  [1:00pm-4:30pm |
Thursday June 23, 2016 09:00 am - 12:00 pm | .
, . loooam-11:30am | T [g
Friday June24,2016 [T — atron Center
4 ‘ L F90 pm o000 pm V 15304 Algonquin Parkway. , ;
Tuesday June 28, 2016 6:30 pm - 8:00 pm West Louisville Tennis Club, Chlckasaw Park (Parent prck up camper at park)
Wednesday |June 29,2016 |1 00 pm - 5:30 pm o Mary T Meagher Aguatic Center - } TMAC (Fun Swim) - 201 Reservoir Avenue
. ' . Southern Star Baptist Church Gym Actrvrtres Charles E. Kirby Education Center,
Friday | July 1, 2016 2:00 pm - 5:00 pm \ 2304 Algonquin Parkway
Monday July 4, 2016 NO CAMP - CLOSED FOR JULY 4 HOLIDAY
10:30 am - 11:30 am Louisville Free Public Library Bookmobile
Tuesday July 5, 2016
6:30 pm - 8:00 pm V  |West Louisville Tennis Club, Chickasaw Park (Parent pick up camper at park)
Wednesday - [July 6,2016 *[1:00 pm - 5:00 pm Mary T. Meagher Aquatic Center.« MTMAC (Fun Swim) - 201 Reservoir Avenue
9:00 am - 12:00 pm Paint Spot Shelbyville Road Plaza, 4600 Shelbyville Road
Friday July 8, 2016 2:00 pm - 5:00 pM VTL [Southern Star Baptist Church Gym Activities, Charles E. Kirby Education Center,
Ao pm-5:80p 2304 Algonquin Parkway
Monday July 11, 2016 1:00 pm - 2:10 pm Louisville Water Company
10:30 am - 11:30 am Louisville Free Public Library Bookmobile
Tuesday July 12, 2016 1:00 pm - 2:10 pm Louisville Water Company
6:30 pm - 8:00 pm V |West Louisville Tennis Club, Chickasaw Park (Parent pick up at park)
Wednesday |July 13, 201 6 1:00 pm - 5:00 pm_ Mary T, Meagher Aquatic Center - MTMAC (Fun Swim) - 201 Reservoir Avenue
Thursday July 14, 2016 9:00 am - 11:30 am T |National Day of Learning Louisville Downtown Civil Rights Trail Walking
The Parklands of Floyds Fork Beckley Creek Park, 11 400 Beckley Creek Pkwy,
Friday July 1 5" 2016 8:00 am - 4:00 o L creek walk with ranger, classroom presentations, playground and spray ground

outdoor fun!!” Have camper WEAR OLD CLOTHES AND SHOES.-NO CAMP T-
SHIRT! Wear swim wear under clothes to ¢camp (same as Wednesdays)




Tuesday  |July 19,2016  |6:30 pm-8:00pm | V t/j\ée;: ‘l).;)rl:(l)SVI"e Tennis Club, Chickasaw Park (Parent pick

9:00 am - 1:30 pm |VTL{Group Photo Big Four Bridge and Waterfront Park
Friday “ July 22, 2016

. e Southern Star Baptist Church Gym Activities, Charles E.
2:00pm - 5:00pm | V Kirby Education Center, 2304 Algonquin Parkway

Mary T. Meagher Aquatic Center - MTMAC (Fun Swim) -

{Wednesday |July 27, 2016 1:00 pm - 5:00 pm 201 Reservoir Avenue

Fnay

. 4 Frankfort, Kentucky Tour of Attractions in State Capitol City
Tuesday August2, 2016 |7:30 am - 4:30 pm |$T including Kentucky State University

Wednasday |Augs

Note: Our In-House schedule also includes the followrng subjects weekly or bi-weekly: ‘Bullying, ABC's of Bullying,
Conflict Resolutuon, Grooming, Manners, Math, Selence, Language Arts, Readmg/Wrmng, Arts & Crafts,
Cyper Bullying, Internet Safety, Socio Economics, Nutrition and others.

The first time listed is the designated time to leave for each facility for that day. The second time listed is the time to leave the
designated site. Field trips are planned in advance and are based on enrollment numbers. Due to reservations, bus fees,
insurance and group rates, each camper is expected to attend each field trip as if they were in attendance for the day.

FIELD TRIPS ARE SUBJECT TO CHANGE.

T - Please have campers wear BTGLA T-shirts.
L - Please send a lunch for the corresponding field trip activity. We have children enrolled who have deadly nut allergies.
= Please do not include peanut butter in your child's lunch.
$ - Spending money allowed - Please allow no more than $10.00 per camper.
All spending money is to be placed in a sealed envelope with camper's name
and amount on the outside and given directly to the BTGLA Program Manager; otherwise, staff is not responsible.
V - Campers and staff will be transported by van.




Bridging the Gap Learning Academy, LLC -

‘CORE VALUES

Acceuntability -

We will model mtegnty and reﬂect an alignment between what we say and
what we do and the attitude that propels how we doit.

Excellence —

We strive to reach the highest levels of service and performance to achieve
greater impact

Integrity —

We commit to being honest and transparent in what we say and we accept ~
responsibility for our collective and individual actions.

Respect —

We affirm the dignity, potentnal and contribution of our parhcnpants donors
~ staff and directors.

Responsible Stewardshib -

We c. refully use the time and the talents of those working with the
orgamzatlon and we are committed to careful stewardshlp of aII matenal
: ~ human and financial resources.

Adopted 201516

o e e B
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ROCKETS: 6&7yrold-1% & 2™ Graders

Our expectations for this age group is
that they are learning to read,
expressing ideas and feelings clearly,
and listening to others respectfully
among other literary skills. They will be
participating in movement and
muscular coordination through
recreational activities, have basic
computer and mathematical skills,
exhibit social awareness, good hygiene,
and thinking skills using our age-
appropriate metrics \

ENGINEERS: 8 & 9 year old—3" & 4th Graders

Our expectations for this age group is they
are able to read multi-syllable words, use
the dictionary; understand the

components and basic usage of
computers Mﬁ?‘ and computer ’
software, ‘ communicate
clear messages,
problem solve using

critical thinking skills, understand grade-
appropriate academic subjects; participate
in team activities that improve endurance,
muscular coordination, balance, strength,
flexibility and fitness.

SCIENTISTS: 10 & 11 year old -5 & 6% Graders

Our expectations for these Ef%\
age groups is they are able |=

to read multi-syllable

words, use the dictionary and do
research on computers, communicate
clear messages, problem solve using
critical thinking skills, understand
complex math and science processes
and systems as well as all other age-
appropriate academic subjects; they
should be able to participate in team
activities that improve endurance,
muscular coordination, balance,
strength, flexibility and fitness.

EXECUTIVES: 12 & 13 year old -7 & 8" Graders

Our expectations for this
age group is to obtain and
maintain acceptable levels
of all the age-appropriate academic skills to
include critical thinking, workplace
knowledge such as team leader and
member dynamics, personal organization
and time management, advanced social
and computer skills, and understanding self-
control, self-discipline, self-motivation, and
good study habits and skills.







