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

Appﬁcantli’mgram: 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 [m] No
Does this application include funding for sub-grantee(s)? [(1Yes [m] 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). Ihave 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.’ :

: / h a5 A~
Sponsor 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:
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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.

Council Member Signature and Amount

District 1

$
District 2 3
$

District 3

District 4 ‘ h)

District 5 3

District 6

District 7

District 8

w3 o8 o n

District 9

District 10

District 11

R T - B =)

District 12

hel

District 13

District 14

District 15 | $
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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 3
District 24 $
District 25 . $
District 26 $
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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?

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?

If Metro finding 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 Revemne Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisvilie Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

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

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?

T R ﬁ@ﬁﬁﬁ,ﬁﬁﬁﬁ

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

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

E
|

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

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

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

@O

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

Has the Agency agreed to participate in the BBB ity rewi

progmm? If 50, has the applicant
met the BBB Charity Review Standards? PR / .

iflila GGl a1E(E

Preparcd by: Charles Weathers £/ - (&7
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Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Fasm S e —

| | SECTION 1-APPLICANT INFORMATION
Legal Name of Applleant Organization
{as listed on: hitp:/Awww, so5.ky.gav/businass/records
Main Dffice Street & Mailing Address: 1368 So. 28th Strect, Louisville, KY 40211
Website: www.bridgingthcgapla.org

Bridging the Gap Leaming Academy, LLC

Applr:ant Conta:t' _Nina Wilson Title: Exceutive Dircctor

_Plf.'.‘fi e '502-387-5273 ME’““’ _ninawilson827@gmail.com
Flnanei_e!_C_c_n_'ltat:L N 'Chinita Butler :Title:~ . Managing Coordinator
. Phone: : 502'775'3749 ~ Email: c.calvarybaptisigmw.iwcbc.com

Drganizatu.m 5 Representative who attended NDF Tramlng. Nina Wilson

GEOGRAPHICAL AREA(SI W‘H ERE PROGRAM ACTIVI'I'IES ARE (WILI. BE) PROV]DED

_ Program Facility Location(s): 1368 So. 281 St., Louisville, KY 40211
Cnum:il Dlstr&t{s) One le Code(s] 402] I

LR i Jg@gy'i'"?iﬁmﬁﬁaﬂ"ﬁr&Fluiﬁmﬂﬁdﬁmmfﬁoh PO e ]
. PROGRAM/F PROJECT NAME: Bridging the Gap Learning Academy, LLC
Total Request. l$) 5000 Total Metro Award {this program} in previous year: (§} -

Purpose of Request {check all that apply):
] Operating Funds (generally cannot exceed 33% of agency’s total operating budget}
[®] - Programming/services/events for direct benefit ta community or qualified individuals
D Caprtal Pro]ect of the orgamzatton (equlpment furnishing, huildmg, etc)

The Foilewing are Requlred Attachrnents. )

l ms Exempt Status Determmauon Letter l signed lease if rent costs are befng requested
W Current year projected budget ® IRS Form W9
B Current financial statament B Evaluation forms if used In the proposed program
W Most recent 1RS Form 990 or 1120-H @ Annual audit (if required by organization)
B Articles of Incorporation [current & signed) B Faith Based Organlzatlen Certification Form, if applicable
® 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 Metra Federal Grants,
from any department or Metro Cauncil Appropriation (Neighberhood Development Funds}. Attach additional
sheet if necessary.

 Source: ;-Amount: [$)
1

Source: _ . Amount; (5)

Source: ' * Amount: (8}

Has the applicant contacted the BB8 Charity Review for participation? [yes [JNo
Has the applicant met the BBA Charity Review Standards? [ ] Yes [] No

Pagel
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

s:
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 schoo! 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.

Meirics: Ouor partnership with area schools allow us to track the academnic 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 parks and public pols, culturel 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 programmiing times.

Our vision is to make a sustained impact on the community by addressing learning gips 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 2 national inititative by the Medgar
and Myrlie Evers Foundation and the Juanita Sims Doty Foundation in Jackson, Mississipi. Corporate sponsors
provide mentors for middle-school aged males. Currently the A-TEAAM is completing it's first session at Olmsted
North Acadf;my. We offer after school homework assistance for students at Maupins Elementary School.

Page 2 M .
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LOUISVILLE METRO COUNCIL NEXGHBORHOOD 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. [N/A
Violet Montgomery IN/A
[Kevin Gibson N/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

'?’“isf i -.* . o R h
A Descnbe the programlproject start and end dates a descriptlon of the programlproject and appllcable 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 snmmer learning program, and is currently extending its
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 thap 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 aduits.

A study conducted by the Kids Count Data Center indicates that of 16,000 families in Louisville, 72% of
clementary-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 comumunity 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:

[_] The funding 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:
¥ 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):

¥"  Attach a copy of invoices and/or receipts 1o provide proof of purchase of activities associated with the work plan |

identified in this application.
¥  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 S } w
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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 famities. The Jr. Leader program gives students the academic, social and carcer-ready skills they need to
succeed. Students who attend our array of in and out-of-school progams (o0st) 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, cic.) OST programs provide youth with the
skills and education to be self-reliant, healthy, engaged and economically thriving,

Bridging the Gap atilizes 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 fo 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 Sammer 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 ! w
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

LA

e el ot b 2 b P g e

Y e umi e

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO -

- GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

e e v L U R v e, ey

sﬁ&ﬁoﬂs-pnosm‘u M/PROJECT BUDGET SUMMARY ARY

5 - Column [ column | Column i
o2 | e
rovoea | g, | o
s Program/Project Expensas Metro Funds ' L
E 2 _ ‘Funds .
A: Personnel Costs Including Benefits 0. 46750 46750
B: Rent/Utllities 0 200 200
€: Office Suppiies 1] 2975 2975
D: Telephone . 0 0 0
E: in-town Travel 0 0 i)
F: Client Assistance (See Detailed List on Page 8} 1] ] 1]
G: Professional Service Contracts i) 200 200
H: Program Materials 1600 2500 4100
I Community Events & Festivals (See Detailed List on Page 8) 1000 535 1535
): Machinery & Equipment 0 580 580
-K: Capital Praject 0 1280 1280
L: Other Expenses {See Detailted List on Page 8) 2400 6730 9130
*TOTAL PROGRAM/PROJECT FUNDS 5000 61750 66750
) % % 108%

List funding sources for total program/project costs in Column 2, Non-Metra Funds:

Other State, Federal or Local Government

United Way
Private Contributions (do not include individual donor names) Private Contributions
Fees Collected from Program Participants {Parent Fees

Other (please specify)

Individual Donors

*Total of Column 1 MUST mateh *Total Request on Page 1, Section 2*

**Must equal or exceed total in cofumn 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 multiple sheets if necessary) Proposed Non- Totz) 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 estm_ﬂ? Taient Show, Science & Health Fair, 250 4455 4705
F‘undrmsmg Expenses
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).

1 Contribution fr Lou Metro Foster Grandparent Unknown Stipend

Total Value of In-Kind

(to match Program Budget Line item.
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: 2/18/2015

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 []

H YES, please explain:

L . ——

Page9’ l
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

6.  Applicant understands faiture 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 Louisvilie Metro any unexpended funds by July 31 following the Metro Louisville’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 coufd result in funding being withheld
or request to be returned if previously disbursed.

8.  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 dients, recipients, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/benefits provided with Lovisville Metro Government funds,

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

v

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. '

LEE

"Cerﬂllcalﬁt;ns and Assurances”)

the penalty of law the Information in this application (incuding, without ettt is

accurate to the best of my knowledge. | am aware
falsification. If falstication Is shown after funding
repaid. | further certify that t am legally a i

my nization will not be eligible for funding if investigation at any time shows
n approved, any allocations already received and expended are subject to be
sign this application for the applying organization and have initialed each page of the

Phone:

5‘&) ] 3' 7~ ) 7% | Extension:

application. - % ~ 5 19 i
Signature of Legal Signatory: 1 . ; oate: | 2/ /é /A / 7
Legal Signatory: (please print): ,50 W/ Yy A Title: é‘)"fdiz z s fAreafor

Page 10
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Weathers, Charles
“

From: Nina Wilson <ninawilson827@gmail.com>
Sent: Wednesday, April 19, 2017 3:20 PM

To: Weathers, Charles

Subject: Fwd:

Attachments: doc049744 pdf

April 19,2016

Charles Weathers
Assistant to Councilwoman Jessica Green

Re: NDF Grant Proposal - Tax Forms & Questions
Dear Mr. Weathers:

Here are the responses to your questions from your call to me on 4/19/2017 at approximately 1:00 pm.
. The signature page for Form 8718 — is attached to this email.

. The gap between the dates 3/10 and 3/16 respectively on Form 1023 on pages and page 12 were due to
an inadvertent signature omission and then a request by

IRS Representative of record, David Mayom a few days later, to fax the signature page; his request for the
omitted signature was called in to me on the 16™ and the signature

page was faxed to him at on that day to complete the 1023 package. | have attached a fax cover sheet which
indicates the original communication to the designated IRS representative,

and if further confirmation is needed, he may be contacted at the IRS.

. Your request for our W9 was submitted and does in fact contain the TIN of Bridging the Gap Learning
Academy. 47-3322565 noted in Part II of the form. It is in the name

Calvary Baptist Church, Inc. due to the format of the organization as it was operating under the 501 (c)3 non-
profit status of Calvary Baptist Church, Inc. until which time that

Bridging the Gap Leaming Academy, LLC filed for its on Group Exemption as indicated on Form

1023. However, the W9 for Bridging the Gap Learning Academy was submitted online

at the IRS Website and the TIN was issued by the IRS electronically.

. You requested the Form 990 without the stamp “Do Not File” on it. We sent that copy to the IRS since
the preparerer said the “Do Not File” copy was for our records. I have attached

a letter from the tax preparerer with reference to this filing, perhaps this will be of assistance to you. The IRS
may also be contacted to confirm the filing of and their receipt of the completed form 990.

If you need any additional documents, please call me at 387-5273. Thank you kindly for your assistance with
this grant proposal.

DOCUMENTS ATTACHED



User Fee for Exempt Organization

OMB o, 1545-1798 |

Determination Letter Request -
{Rev. September 2015) » Attach this form to determination letter m"“ Amotnt paid
e e el (Form 8718 is NOT a determination letter application.) User fee screener

Bridging the Gap Learning Academy, LLC

2 Ewﬂﬁanﬂiaﬂonm

Cauttion. 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 vears or

* A new organization that anticipates gross raceipts averaging not more than $10,000 during its first 4 years > $400

Note. if you checked box 3a, you must completethi_ Certification below.

Certification
| certify that the annual gross recelpts of Bridging the L.eaming Academy, LLC
name of organization

have averaged (or

opevration.

Signature VALY _ /
b [1 Initlal request for'aatermination istter for:

* An exempt organization that has had annual gross recsipts averaging more than $10,000 during the preceding

4 years or

OAneworganlzauonmatamicipatesgmssreceiptsavaraglngmorathan$10,000duﬁngltsﬂmMyears . b 8850
¢ [l Groupexemptiontetters . . . . . . . . ., . . . . . . . .. . .. . ... B $3,000
nstﬁ iction Internal Revenue Service o a form or Its instructions must ba
b S . P.O. Box 12192 retained as long as their contents may
The law requires payment of a user fee with Covington, KY 41012-0192 become materiat in the administration of
each application for a determination letter. any Intemei Revenue law. The rules
The user fees are listed on line 3 abave. Who Should File

For more information, see Rev, Proc.
2015-8, 2015-1 .R.B, 235, or latest annual
update.

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

Attach to Form 8718 a check or money
ordsr payable to the "United States
Treasury™ for the full amount of the user
fee. If you do not include the fulf amount,
your application will ba retumed. Attach
Form 8718 1o your determination latter

icati

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

Where To File

Send the determination letter application
and Form 8718 to:

Organizations applying for federal income
tax exesmnption, cther guan filers of Form
1023, Application for Recognition of
Exemption Under Section 501(c}(3), or
Form 1023-EZ (filed only electronically),
should fila Form 8718.

Paperwork Reduction Act Notice. We
ask for the information on this form to canry
out the Internel Revenus 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 wheather the
organization meets the legal requirements
for tax-exemnpt 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. Books or records relating

goveming the confidentiality of Form 8718
are covered in saction 8104.

The time needed to complste and file
this form will vary depending on individual
circumstances. The estimated average time
is 5 minutes. Iif you have comments
coenceming 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.govfformspubs, Click on "More
Information” and then on “Give us
feedback.” Or you can sand your
comments to the Intemal Revenue Service,
Tax Forms and Publications, 1111
Constitution Ave. NW, IR-6526,
Washington, DC 20224. Do nat send the
form to this address. Instead, see Where
To Fife, above.

Cat. No. 647282

Fonn 8718 Rev. 82015
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- 1023 Application for Recognition of Exemption (00} | oms no. 1545-c0s6

Note: /f exempt status is

(Rev. December 2013) Under Section 501(c)(3) of the Internal Revenue Code approved, this
Dej t of the Treasu v il be
.nt;:';'"ﬁﬂv;ua aSeNice o P (Use with the June 2006 revision of the Instructions for Form 1023 and the currant Notice 1382) ﬂp’ﬁi}’g”,—n‘;pecﬁo?,‘_’e"

Use the instructions to complete this application and for a definition of all boid 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 Paris | - Xi of Form 1023 and submit only those Schedules (A through
H) that apply to you.

Identification of Applicant

1 Full name of organization (exactly as it appears in your organizing document) 2 c/o Name (if applicablg)
Bridging the Gap Learning Academy, LLC
3 Mailing address (Number and street) (see instructions) . Room/Suite | 4 Employer ldentification Number (EIN)
1368 So. 28th St. ' ,

City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 -~ 12)
Louisville, KY 40214 : 10
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 attomey or accountant? If “Yes,” [ Yes 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 Attomey 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 O Yes i1 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.bridgingthagapla.org
b Organization’s email: (optional) bridgingthegapla@gmail.com

10 Certain organizations are not required to file an information retum (Form 990 or Form 990-E2). If you [ Yes i No
are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? i
“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? O Yes [ No
If “Yes,” state the country.

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



Organizational Structure

You must be a corporation (including a limited liabiltty 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.

Form 1023 (Rev. 12-2013) (00} Name: Bridging the Gap Learning Academy, LLC EIN: -__M

1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification [] Yes 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 limlted liability company (LLC)? If “Yes,” attach a copy of your articles of organization showing Yes [] No
certification of filing with the appropriate state agency. Also, if you adopted an operating agresment, 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, O ves 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 a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed O Yes 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. Yas [ No

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

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 boxas 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, 1
religious, educational, and/or scientlific 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
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 O
you rely on operation of state law for your dissolution provision and indicate the state:

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 parls of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
 detalls 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 wilt be paid. If additional space is nesded,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

. Compensation amount
Name Title Malling address (annual actual or estimated)

i : ' ; 1368So.28thst
Nina Wilson Executive Director Louisviile, KY 40211 17,000

TBD (Rotating, New each year) |Counselors (2) C :2?3::;:%%:3:6211 """""""" 7,000

TBD (Rotating, New each year) |Counselors (2) :iﬁalsiﬁl-:sél;-s:ozﬂ --------------- 7,000

1368 So. 28th St : . . :
Carolyn Belmar Program Manager Louisville, KY 40311 | 4,000

Mary Smith - Teacher 1368S0.28thst . - 8,400

| Anicwilla KV AN%44




Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC EiN: _ Page 3

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
' Employees, and Independent Contractors (Cor_’:tinued)

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.

Compensation amount
Name . Title - Malling address {annual actual or estimated)

None . i N

¢ 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 fo include as compensation.

Compensation amount
Name Title Malling address {annual actual or estimated)

Listed in Part V Above N | T T T I =

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 to each other through family or business O Yes No
refationships? 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 £] Yes 1 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 o your highest compensated employees or O Yes No
highest compensated independent cantractors listed on lines 1b or 1c through family or business
relationships? If *Yes,” identify the individuals and explain the refationship. -

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 M Yes LJ 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 commeon
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
amployees, and highest compensated independent contractors listed on lines 1a, 1b, and 1¢, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yes” to all the practices you use.

- @ Do you or will the indlviduals that approve compensation arrangements foliow a conflict of interest policy? [ Yes [ No
b Do you or will you approve compensation arrangements in advance of paying compensation? Yes ] No
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? [/ Yes ] No

Farm 1028 Rev. 192013



Form 1023 {Rev. 122013) {00} Name: Bridging the Gap Learning Academy, LLC EiN: _ Pags 4

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

d Do you or will you record in writing the decision made by each individual who decided or voted on Yes O No
compensation arrangements?

e Do you or will you approve compensation arrangements based on information about compensation paid by Yes ] No
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situaied organizations? Refer to the
instructions for Part V, lines 1a, 1b, and ‘¢, for information on what to include as compensation.

f Do you or will you record in writing both the Information on which you relied to base your decision Yes O nNo
and its source?

9 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 employess, and highest
compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

5a Have you adopted a conflict of interest policy consistent with the samble conflict of interest policy 7 Yes [ No
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.

b. 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
infiuence 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.

6a Do yau or will you compensate any of your officers, directors, trustess, highest compensated employees, O Yes M No
and highest compensated independent contractors listed in lines 1a, 1b, or 1¢ 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 datermine or will
determine that you pely no more than reasonable compensation for services. Refer to the instructions for
Part V, lines 1a, 1b, and 1c, for infarmation on what to Include as compensation.

b Do you or will you compensate any of your employees, other than your officers, diractors, trustees, O Yes T No
or your five highest compensated empioyees who receive or will receive compensation of more than
$50,000 per fyeau', 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 arrangsments, whether you place or will
place a limitation on total compensation, and how F)‘fou 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 1e¢, for information on what to include as compensation.

7a Do you or will you purchase any goods, services, or assets from any of your officers, diractors, O Yes No
trustees, highest compensated employess, or highest compensated indépendent contractors listed in
“lines 1a, 1b, or 1c? 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.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, [ Yes V1 No
" highest compensated employees, or highest compensated independent contractors listed in lines 1a,

b, 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 beé negotiated at arm’s length, and explain how you

determine or will determine you are or will be paid at ieast fair market value. Attach coples of any

written contracts or other agreements relating to such sales. -

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

Describe any wiitten 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 negctiated at arm's length.

Expiain how you determine you pay no more than fair market value or you are paid at least fair markst value.
Attach copies of any signed lsases, contracts, loans, or other agresments relating to such amrangements.

-0 0 0 T

9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in Yes {1 Ne
which any of your officers, directors, or trustees are aiso officers, directors, or trustess, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the
information requested in lines 8b through 9f.

Form 1023 (Rev. 12-2013)



Form 1023 {Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC EIN:

Compensation and Other Financial Arrangements With Your Officers, Dire 8 LT ICeS,
Employees, and Independent Contractors (Continued)

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

¢ Identify 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 arrahgements.

m 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] Jej
“Yes,” describe each program that provides goods, services, or funds to individuals. \U‘ﬂﬂa\\/ z{)l‘bvl €

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? ¥ [] 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 O Yes VI 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 paiticular employer, or
graduates of a particular school. If “Yes,” explain the limitation and how recipients are selected for
each program.

Ahiss
b nNo

3 Do any individuals who receive goods, services, or funds through your programs have a family or [ Yes L1 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¢? If
“Yes,” explain how these related individuals are eligible for goods, services, or.funds.

mw:ur 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 E’ 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 O Yes No
were legally formed? If “Yes,” complete Schedule E.

B 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 (4 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 activitios.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and [J Yes I 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 shouid be provided for the time periods specified
in Part IX, Financiai Data.

b Do you or will you enter into contracts ot other agreements with individuals or organizations to O Yes i 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 Réeservations, in which you conduct or will

conduct gaming or bingo.




Form 1023 (Rev. 12-2013)  (00) Name; Bridging the Gap Learning Academy, LLC EIN: _
Your Specific Activities {Continued)

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

CI mail solicitations (1 phone solicitations
{1 email solicitations accept donations on your website
personal solicitations [J receive donations from another organization's website
O vehicle, boat, plane, or similar donations L] government grant solicitations
b} 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 1o raise funds [ Yes 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 perlods
specified in Part IX, Financial Data, Also, attach a copy of any contracts or agresments.

¢ Do you or will youy engage In fundraising activities for other organizations? If “Yes,” describe thase (] Yes 1 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 [J Yes 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 materlals provided to donors.

S _ Are you affiliated with a governmental unit? If “Yes,” explain. . [ Yes No
6a Do you or will you engage in economic development? If “Yes,” describe your program. O Yes ! No

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 il No
each facility, 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 O] Yes No
“Yes,” describe each activity and facility, the role of the manager, and any business or family
refationship{s) between the manager and your officers, directors, or trustees,

¢ [f there is a business or family relationship batween 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 valus, and submit a copy of any
contracts or other agreements.

& Do you or will you enter into joint ventures, including partnerships o limited liability companies 0 Yes 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 o ganization under section 501(k)? If “Yes,” answer J 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 O Yes O No
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 O Yes 7 No
enable their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how
you qualify as a childeare 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 J 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 [J No
scientific discoveries, or ather 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)  (00) Name: Bridging the Gap Learning Academy, LLC EIN: !*PageT

eIl 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 opetate.

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

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

Describe how your grants, loans, or other 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. O Yes ] 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:

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

O
(i) Do you require a grant proposal? If “Yes,” describe whether the grant proposal specifies your O Yes [ No
responsibiiities 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 whsther you require periodic and final reports on the use of
resources.

oo

"o oao0oo

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 forelgn
organization.

¢ Does any foreign organization listed in line 14b accept contributions earmarked for a specific country [ Yes O Neo
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 [J Yes 0 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 O Ne
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 forelgn [ Yes T 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: Bridgiﬁg the Gap Learning Academy, LLC EIN: _ Page 8
Your Specific Activities (Continued)

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

16 Are you applying for exemption as a cooperative hospital service organization under section O Yes 1 No
501{e)? If “Yes,” explain. :

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

18 _Are you applying for exemption as a charitable risk pool under section 501{n)? i *Yes,” explain. [ Yes No

19 Do you or will you operate a school? If “Yes,” complete Schedule B. Answer “Yes,” whether you O Yes M 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. O Yes V1 No

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

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

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

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

Freee AADY in i Anans



Form 1023 (Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC
Financial Data

Page 9

A. Statement of Revenues and Expenses

Type of revenue or expense Current tax year 3 prior tax years or 2 succeeding tax years
{a) From 1 HWUT/Tb (1)) From...':l.’.‘!:'!:i.? {c} From.?l’_"!i'!l‘! (o} From.........__ {e) Provide Total for
_To 03017 v 103118| 1, 103145 4 (&} through ()
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
fumnished by a gavernmental
unit without charge (not
8 including the value of services
3 generally furnished to the
§ public without charge) 0 0 0
@| 7 Any revenue not otherwise
listed above or in fines 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 lisf) 2500 2395 1]
10 Total of lines 8 and 9 13000 52265 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 iines 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,
3 - directors, and trustees 750 6000 17613
§ 18 Other salaries and wages 0 38003 0
219 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|




Form 1023 {Rev. 12-2013)  (00) Name: Bridging the Gap Learning Academy, LLC EIN: -M
[ 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 . T 3
4 Bonds and notes receivable (attach an itemized list) . 4
5 Corporate stocks (attach an itemized list) 5
6 lLoans receivable {attach an itemized list) . 6
7 Other investments (attach an itemized list) o D TEEE O e 7
8 Depreciable and depletable assets (attach an itemized list) . . . . . . 8
9 Land. ., . ., . . .. .. 9

10 Other assets (attach an itemized list) .. 10 (See List)
1 Total Assets (add lines 1 through 10) . . .

Liabilities 62265
12 Accounts payable e I -
13 Contributions, gifts, grants, etc.payable . . , . . . , . . . . . . _ . . _ |13
14 Mortgages and notes payable (attach an itemized list) . . , . . . . . . . . . . . . {14

15 Other liabilities (attach an itemizedtisy ., . . . . . . . . . . . . . . . _ | 66571

16 Total Liabilities (add lines 12 through15) . . . . . . . . . . . . . . |16 66571

Fund Balances or Net Assets

17 Totalfund balancesornetassets . . . . . . . . . . . . . . . .. R R A R I |

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 [ Yes k] 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.)

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

b As a private foundation, section 508(e) requires special provisions in your organizing document in O
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 staternent 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 nesd to be contalned in your organizing document.
Go to line 2.

‘2 Are you a private operating foundation? To be a private operating foundation you must engage {1 Yes ] No
. directly in the active conduct of charitable, religious, educatlonal, 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.

3 Have you existed for one or more years? If “Yes,” attach financial information showing that you are a private 0 Yes 3 No
operating foundation; go to the signature section of Part XI. If “No,” continue to line 4.

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [ Yes 0O No
from a certified public accountant or accounting firm with expertise regarding this tax law matter),
that sets forth facts conceming 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?

5 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:
a 509(a)(1) and 170(b){1){A)i—a church or a convention or association of churches. Complete and attach Schedule A
b 509(a)(1) and 170{b)(1)(A)i)—a school. Complete and attach Schedule B.
c 509(a)(1) and 170(b)(1){A)(il—a hospital, a cooperative hospital service arganization, or a medical research
organization operated In conjunction with a hospital. Complete and attach Schedule C.

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

0O OO0




Form 1023 (Flev. 12-2013)  {00) Name: Bridging the Gap Learning Academy, LLC EIN: -_M

Public Charity Status (Continued)

o 509(a){(#)—an organization organized and operated exclusively for testing for public safety.

f 50%a)(1) and 170{b}{1)A)iv)—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit.

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

h 509(a)(2)—an organization that normally receives not more than one-third of its financial support from gross
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 certain exceptions).

i A publicly supported organization, but unsure If i is described in 5¢g or 5h. The organization would like theIRSto [
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 sligible 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 tims 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.

0 Oano

LS|

TV

Cons

{Signaturedf Officer, Dirsctorgﬁé\;) ﬂm@{vr;ﬁaméf({gfg@ﬂ (ng /é ;&/7

(Type or print title or authority of signen

For IRS Use Only .

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(i) if you checked box
g in line 5 above. Answer fine 6bf(i} if you checked box h in line 5 above. If you checked box i in fine 5 above,
answer both lines 8b()) and {ii}).

) (a) Enter 2% of line 8, column (e} on Part IX-A. Staternent .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 included 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 mare than the larger of (1) 1% of line 10, Part [X-A. Statemant of Revenues and

Expenses, or (2) $5,000, If the answer Is “None,” check this box. El
7 Did you receive any unusual grants during any of the years shown on Part [X-A. Statement of 0 Yes 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 EIN: _ Page 12
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. Ses instructions for Part X, 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 foes are subject to changse. 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 $10,0007 O ves [ 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 fes 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 | have examined this
application, Including the a. panying schedul n chments, and 1o the best of my knowledge It is true, comrect, and complete.

. ¢
Sin~ ) S APAA NNl D ... /Urﬂ#M&@A/ ________ e BIOLROLT
Here ture of Ofiicer, Director, Trustes, qr other ype or print name of signer} {Dafe)

authorized official)

. X itive.. Direclor.

. (Type or print title or authority of signer)
Reminder: Send the completed Form 1023 Checklist with your filled-in-application.  rForm 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 1 No
predecessor organization that resulted in your creation and complete line 1b.

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

Are you a successor to an organization other than a for-profit organization? Answer “Yes” if you have Yes O 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.

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 [J No
under section 501(c)(3) or any other section of the Code? If “Yes,” explain how the application was

resolved.

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

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

-Provide the name, last address, and EIN of the predecessor organization and describe its activities.
Name: Calvary Baptist Church Inc. EIN:

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

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

Name Address Share/Interast (if a for-profity

Samuel L. Whitlow, Jr. 1368 30, 28th SUeRl e,

Do or will any of the persons Ils{ed in line 4, maintain a working relationship with you? If “Yes,” Yes O 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.

Were any assets transferred, whether by glft or sale, from the predecessor organization to you? D Yes ¥l 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. .

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

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

Were any debts or liabilities transferred from the predecessor for-profit organization to you? 1 Yes i1 No

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

WIIl you lease or rent any property or equipment previously owned or used by the predecessor - M 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.

Wil you lease or rent property or equipment to persons listed In line 4, or to for-profit organizations O Yes K1 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 - -

1368 So. 28% Street
Louisville, KY 40211

Form 1023 Package
EXPEDITE REQUEST

Name of Grant organization ~ Louisville Metro Government Neighborhood Developm,ent 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.

sustainability of the program if it is not submitted within‘the réquired_timeframe.

S Mo

A delayin submittiﬁthis grant will have a significant adverse impact on the start and

Nina Wilson
Executi



2017 PROJECTED BUDGET (MARCH - SEPTEMBER 2017)

STAFF #Needed Hourly | Daily Total |Days/wk|Weekly Total Total NOTES
Instructors 4 $ 21003 84.00 3 S 252006 2,016,00
$580.00 per week per
Counselors (8 hours} 4 S 1450( & 58.00 5 5 290.00 Counselor
Camp Coordinator 1 $ 15.00| & 120.00 5 ] 600.00 | § 5,400.00 19 Weeks)
Camp Frogram Manager ) 1 $ 1500 % 120.00 5 5 600.00 | & 5,400.00 {9 Weeks)
Jr Leadership Academy Coord 1 $ 15.00( 8 120.00 5 S 500.00 | § 5,400.00 {9 Weeks)
Executive Dir 1 § - 5 5 - $ 26,250.00 based on $45,000/yr]
Intern {Exe Dir) 1 $ 500.00 Stipend
Custedian - 1 $ 1000/ 3 8000 5 S 400.00 | § 3,600.00
1 TOTAL STAFFING COSTS 14 5 582.-(_)0 S 2,742.00[% 50,928.00 | § 50,9284_)0
TRANSPORTATION
Wednesday & Friday Transportation
{School buses - 2 stops - 9 weeks} $ 164.00 | § 2,952.00
Ur Leadership Academy Van Driver 1 5 200.00 j!s }a/hr Trips @ $10/hr|
Incidentals $ 300.00
Selma Atabama Civil Rights Tour 5 5,000.00
Final Trip Transportation ) S 1,370.00
TOTAL TRANSPORTATION COSTS $ _ 9,822.00 {5 9,822.00
N RIS LR, N R e &t T g —_— S~ g = H e T 2 =
2 B o B s . AR FOT BT - e Bt A AL et A b, s 02 L8 il LR

TRIP ADMISSIONS

Ir Leadership Academy Vislon Trips ; 5 ' $ 15.00

H 750.00 |5 Trips x $15 per parson
Field Trip Admissions (78) % 15.00 | 8 10,530.00
Lodging for Cvernight Trip 5 5,000.00
Swimming Admissions (50 - Mary T. Meagher
Aquatic Center} $ 2.00|% 900,00
TOTAL TRIP ADMISSIONS - 17,180.00 | 5 12,180.00

ADMINISTRATION/OPERATIONS
Class Equipment & Facilitators
: Desktops, Manitors,

Computer Lab 10 ‘ : $ 24,000.00 |Printers, Periphiais
Nutrition Class $ 3,500.00
Jr. Leader Mentor Program (Mentors/Whkshp :
Facilitators)
Supplies
T-Shirts (Campers & Staff - 50 campers, 6 Ir
Leaders, 8 Grannies, 16 Staff, teachers, others -
Approx 80 {130} total) *Quantity for resale - 50;
Staff polo shirts 80 $ 1,300.00
Arts & Crafts Supplies 5 1,050.00
Games, prizes, awards s 750.00
Utilities {LGE, Water) portion of 45 days 5 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 5 - Rider
ADMINISTRATION/OPERATIONS . . $ - 34,170.00 | § 34,170.00
TOTAL - $ 122,900.00] 5 122,900.00
Operational Revenue + $ 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-Shiris
Food/nutrition
Supplies
Transportation & Maintenance
Rental, Parking, Utilities
Business Expenses
Fund Raising Expenses
Bank charges & checks

Total disbursements
Cash Balance on QOctober 31, 2016

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

Greater Calvary Inc. (BTGLA/Scholarship Transfer Fund) 6806
BTGLA Schotarship 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

$ 82751

- $ 500.00
$ 1,000.00

$ 2,327.51

$ 68,898.67

$

2,327.51



. Short Form
 rom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{:?{1) of the Internal Reventie Code
(except private foundations)

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

| OM8 No. 1545-1150

gmnﬂ "'?.'?."s?’.t"ie.',’“’ * Information about Form 890-EZ and its instructions [s at www.irs.gov/form89J, 7

A  For the 2015 calendar year, or tax year beginning Nov 1 ) 12015, andending Oct 31 s 2 01 6
Check ¥ applicable: C Nameof organization D Employer identifisation number
Address change
Nama change Bridging the Gap Learning Academy, LLC
fallial retum Number and streat {or PO, box, F mall Is not deliverad o street address) Roomdsulte: E Telephona number
Frarehmiterminatsd {1368 South 28th Street (502) 776-3749
Amended return Clty or town, state or province, country, and ZIP or forelgn postal code F Grou pt|on
Application pending |T,0uisville Number . . . . ..

Accounting Method: @Cash DAcorual Other (specify) »
Website: » N/A

Vax-exempt status (check only one) — [X]501c)®) [ ]5010( ) <Gnsettmo) [ |
Form of organization:  [X] Corporation [] Trust [ ] Assoclation .

Add fines 5b, 6c, and 7b to line 8 to determine gross recslpts. If gross receipts are $200, 000 of sk
assets (Part I, column (B) helow) are $500,000 or more, flle Form 990 instéad of Form $90-B

H Check » If the organization is not
b, Fequired to attach Schedule B

Checl if the organization used Schedule 0 forespondtoany quistion inthiEiEeidfle . . . . . . . ... ... .. L. .. ...,
1 Confributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and 62,265,
3 Membershlp dues and assessments . . . . . . ... . T
4 Investmentincome . ................ A
Sa Gross amount from sale of assets other than Inventory . . Wik
b Less: cost or other basis and sales expsnses . . . . . . . . "
¢ Galn or (oss) from sale of assets other than inventory it line 5b from line &
6 Gaming and fundraising events 1
. a Gross income from gaming (attach Schedulg@Silikeater than $15,000) . . . . ]_sa] '
- b Gross Income from fundraising events {nofflEtiudingiy - of contributions
H from fundraising events reported on line 1) {attarm Euh B if the sum
E - of such gross income and contributions:s $15000) Y. . . . ... ... 6b
¢ Less: direct expenses from gaming AREMURGR events . . . . L oo oL .. 6c
d-Net income or {loss) from gamlng hmdrals' giedents (add lines 6a and i
6b and subtract line 6c) . . mpnp SRy s B ERE B _6d
7a Gross sales of inventory, lessreturns@ialiondEss . . .. .. ... ..., 7a A
b Less: costof goods sold . S, == . . ... ... [ 7p
¢ Gross profit or (loss) fram sitles GG (Subtractline Zbfromline7a). . . . - . . . . . . . .. ... 7c
8 Other revenue (describ®iiE ] N
9  Total revenue. Add Hn2bgied, og,7c,andB8 . . .. ... ..., .. TN . Ty T [ o 62,265,
10 Grants and similar amounts pa inSchedule0) - . . . . . .. i il e e 10
11 Benefits paid o OF fOr MEMBEIE (B . . . . o & v v v v e et e e e e e e e 1
)E( 12 Salaries, other cames ::atlon and employee benefits . ... .. .5 . csiiswdilie . v e el Eie e . 12
e 13 Professiong] fier payments to independentcontractors . . . . . ... L L. L. L. L., 13
g 14 Occupanufifitent, seandmaintenance . . . . . L L L L L L L L i e e e e e 14
E 15 Printing, pBlcati Afe, and shipping - - - - - ¢ - - oL i s e e e e e e e, 15
16  Other expe! : nScheduleQ) . . .............., . SeFomSB0-EZ Putl Line160ther Expensed 1 66,571.
__ |17 Totzien BElliEs 10through 16 . - . . . . . . .. L i e e e e e »[17 66,571.
eSO Ilfortheyear(Subtractlme 17fromiine® .............. s 18 —4,306.
: EE
Ng Aliiet as=ets or WE balances at beginning of year (from line 27, column (A)) {must agree with end-of-year = .
l;; 10T rupnﬂ ) I| [l T T B =TT ) S 19 6,634,
s |20 BlncneEsT net assets or fund balances (explain INSchedule O} « « v v v v v v v e v v e e e 20
21 Net asstaamiiund balances at end of year. Combine lines 18through20 . . . . . . . . .. ... . ... 21 2,328,

BAA For Paperwork Reduction Act Notlce, see the separate instructions. Form 920-EZ (2015)



Form 990-EZ (2015) Brjdging_the Gap Learning Academy, LLC

i Balance Sheets (see the Instructions for Part II)
- ___Check if the organization used Schedule O to respond to any question in this Part ||

| {A) Beginning of year | (B} End of year
22 Cash, savings, and investments . . . ., . wranmmee i . Bie MR e R RLETETEA b 6,634, |22 2,328.
23 landandbuildings . . . ..........., P e T N T 0.23 0.
24 Other assets (describainSchedule O) . . . . . - .. .ot n i 0.|24 0.
25 Totalassefs . . . . ... ...... ... .., o e e s . 6,634, |25 2,328,
26 Total liabilities (describe in Schedule O) Wiy . L ne . . e e e e e e e e s 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) .. ... .. 6,634, |27 2.328.
| Statement of Program Service Accomplishments (see the instructions for Part Il]) Expenses
Check if the organization used Schedule O to respond to any questioninthisPartill . ... ... .. D Raquired for section 501
Whal Is the organization's primary exempt pupose? Educational and recreational activities {c (3) and §501(c)(4)

Describe the organization’s program service accomplishments for ea f
measured by expenses. In a clear and conclse manner, describe the services p
benefited, and other relevant information for each program fitle. :

of its three fargest program services, as
rovidea. the aamber of

persons

organizations; optional
for others.)

28

62,265,
Other program services (describe in Schedule 0 .... 13
(Grants & ) If this amount includes GEgwdirants, checkhere . . . . . . . . . . > D 3Ma
Total program service expenses (add lines 28a through 31a) . BN 5 oe s - momE 5050 0.6 >| 32 62,265,
| List of Officers, Directors, Trusteesyand Key EmPBTbyees (is! each one even I not compensaled — ses the nstruclions for Part V-
Check if the organization used Schedule O iFspondto any questioninthis Part IV . . . . . v o v v it e e e e e D

{c} Raportable

compensation utions to employea o) Estimated amount of
(a} Name and titl : m“;ﬂ m‘iﬁ Bonet plans, and defamed ¢ )omereompamam
d compensation .
0. 0. 0.

TEEAD812 10/12/15

Form 990-EZ (2015)



Form 990-EZ (2015) Bridging the Gap Learning Academy, LLC
Other Information (Note the Schedule A and personal benefit contract statement requirements in

h

the instructions far Part V) Check if the organization used Schedule O to respond to anyquestioninthisPartV .. ........... D
33 Did the organization engage in any significant activity not previousg reported to the IRS? Yes | No
I 'Yes,’ provide a detalled description of each aclivity InSchedule O .. . . .. . .., . ... .. ... ... ..... 33 X
34 Were any significant changes made Io the organizing or governing documents? If ‘Yes,’ atach a conformed copy of the amended documents if they reflect
a change o the organization's name. Otheswise, explain the change on Schedule O (seeinstruclions) » « « &« v v v v v v w s e 34 X
35a Did the organization have unrelated business gross incoine of $1,000 or more during the year from business activities -
(such as those reported on lines 2, 8a, and 7a, amongothers)? . ............00nuvvnns e e e a e e 35a X
b If 'Yes, to line 35a, has the organlzation 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 secfion 6033(e) natlce,
reporting; and proxy tax requiraments during the year? If 'Yes,' complete Schedule C, Partill .. ... ........... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
dispasition of net assets during the year? If "Yes,' complete applicable parts of Schedule N . . . . . . ... ... ... ...

37a Enter amodint of political expenditures, direct or indirect, as described in the instructic ; N
b Did the organization file Form 1120-POL forthisyear? . . . . .. ..... ... i - WCHEERN e e

38a Did the organization borrow from, or make any loans to, any officer, director, trus cfion ge of were
any such loans made in a prior year and stjl outstanding at the end of the tax ye# : gurn? ... ... .. ..

b If 'Yes," mmﬂeete Schedule L., Part Il and enter the total
amountinvolved . .-... . .. ... .. L ..., .8

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onfine 9 . + « . . . . .. . . .. .. g,
b Gross receipts, Included on line 8, for public use of club facllies . . . 7
40& Section 501(c)(3) organizations. Enter amount of tax imposed on th

section 4911 > ; section 4912 > ction 4955 »
b Section 501(c)(3), 501(0)(?‘. and 501 (?(2_9) organizations. Did age In any section 4958 excess
benefit transaclion duning the year, or did it engage in an excesstbenafitin @irin a prior year that has not been
reported on any of its prior Forms 990 or 990-E27 If "Yes,’ nﬁ?h artl . - .. ... . . e,
L nt of tax imposed on organfzatign

¢ Section 501(c ](3). 601(c){4), and 501(c)(29) arganizations. =T

managers of disqualified persons during the year under sectlon"‘s;f;& £, 4955, and 4958 . ... ..

; J@tax on line 40c reimbursed

e organization a party to a prohlbited tax

e All organizations. At any time during the tax year,
shelter transaction? if "Yes,’ complete Form 8886

41 List the slates with which a copy of this retum Is filed >

L

45
42a The organization's SRR
bocksarelncareof ™  Chinita B - _ _ Telephaneno. ™ (502) 776-3749
Localedat™ 1368 South 28thifkreet YW Louisviltle _ ____ KY ZP+4™ 40211
b At any time during the calendar year, dig ni have an Interest in or a signature or other authority over a Yes | No
financtal account in a foreign colsins (=1 1l count, securities account, or other financial accounf)? . . . . . . ., 42b X

¢ At any time during the calenclir year, dids
if 'Yes,’ enter the

@ organization maintain an office outside the U.S.?
=

d If "Yes' to line 44c, has the organization fiied a Form 720 to report these payments?
I 'No,’ provide an explanation in Schedule O . + . . . . ... v vs v oo e e e e e

b Did the organizalion receive any payment from or en age in any Iransaction with a controlled entity within the meaning of section 512(0)(13)7 If Ves,"
Form 990 and Schedule R may need to be compleled instead of Form 990-E7 (seeinstuctions) ", . . .. ... ... e ..




Form 990-EZ (2015) Bridging the Gap Learning Academy, LLC

46 .Did the organlzétlon engage, direcily or indirectly, In political cam
candidates for public office? If "Yes,' complete Schedule C, Part |

B 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 any question In this Part Vi

paign acfivities on behalf of or in opposition to

) . Yes | No
47 Did the organization engage in lobbying activitles or have a section 501(h} electlon in effect during the tax year? if 'Yes,'
complete Schedule C,Partll . . . .. ....... e e e e e h e e e a e b e e e e e e e e e e 47 X
4B Is the organization a school &s 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? - . . . . ... ... b e e m e st e e e he e e .. | 49D
50 Complete this table for the organization's five highest compensated employees (othefiiian officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orp: re Is none, enter 'None.'
. LA id) Henith benofits,
(5) Name ant it of aach amployoe g’ra@k“ﬂﬁ (o) g s G Aetianett pis, e O sompanaation”
i campensation
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. i there is ‘None.’
(a) Name and businees address of aach Indepandent ‘o (b) Type of sarvice {c} Compenzalion
Nene _ . __ '
d Total number of other independent cing.aiftors each recelving over $100,000

52 Didthe organization zamnlate Schedule A? Note: All section 501(c)(3) organizations must aftach a

completed Scheg R T U T S T N T T E Elves DNo
comect, and compleaiitlaration of

gmined this return, including accompan: achedules and statements, and to the best of my knowlodge and bellef, It Is
i fother than offcer) [s based on all Infoﬁnngtbn of which preparer has any knowledge,

Sign Date
Here
Preparer's ignature Date IE PTIN
Check Ir
Paid Norris Christian 02/24/17 seff-amployed
Preparer Christian Tax Service LLC
Use Only » 1106 Windosong Way . Fin'sEIN ™
Lounisville KY 40207 Phoneno.  (502) 896-4129
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . S e e R EEEREE > DYes @No

Form 980-EZ (2015}



Public Charity Status and Public Support [_owms ko, 15450047

SCHEDULE A
Complete if the organization is a section 501 €)(3) organization or a section
(Form 990 or 990-£2) 4947(a){1) nonexempt chas'itabge trlgust. 201 5
> Attach to Form 990 or Form 990-EZ,
* Information about Schedule A {Form 990 or 990-EZ} and its Instructions is
P s at wwire.govormasg. ) 4!

Name of the organizalion Emp|
Bridging the Gap Learning Academy, LLC . m
1 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 }X|A church, convention of churches, or assaciation of churches describad in section 170{b){1)(AXI).

2 A school described in section 170(b)(1 J(A)(H). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or & cooperative hospltal service organization described in section 170 (1) (AMiii).

4 A medical research organization operated in conjunction with a hospltal describe ection 170(b){1}{A)(ill). Enter the hospital’s

el e~ _ &> _

5 D An organization operated for the benefit of a college or university owned or ¢ armmental unit described in section
— 170{b}1){A)(lv). (Complete Part II.} e

6 | _|Afederal, state, or local government or governmental unit described in section )

T An organization that normally recelves a substantial part of its support from a govertit: it or from the generat public described
— in section 170(b){1)(A){(vi). (Complete Part n) . X

& | |Acommunity trust described in section 170(b)}{(1{A}vi}. {Complate Bart I1.) '

9 An organization that normally receives: (1) more than 33-1/3% of its St om jibutions, membership fees, and gross recelpts
— from activities related to its exempt functions — subject to certaj ceplio '§'Ha 0 more than 33-1/3% of its support from gross

.investment income and unrelated business taxable income (les! i 51145 businesses acquired by the organization after
__June 30, 1975. See section 509(a)(2). (Complete Part l.) Ly
10 An organization organized and operated exclusively to test 55 ublic safap e 8 section 509(a)(4).

11 An organization organized and operated exclusively for e beneilog to p it the functions of, or to carry out the uaposes of one
— or more publicly supported organizations described in ion 50844)(1) or section sos(a)p). See section 509(3)(35). heck the box in
lines 11a through 11d that describes the type of suppofBngioraaniZation and complete lines 11e, 11f, and 11g. )

o by its supported organization(s), typically iving the supported
: Irechors or trustees of the s(ugporling orgglglza'{l‘gn. You must

a Type L A supporting organization operated, supervised, or ’c;-
orpanizaﬁon(ﬂ the power to regularlg appoint or alect a majorify
complete Part IV, Sectlons A and B.

b Type Il. A supporting organization supervised
D management of the supporting organgtion v
must complete Part [V, Sectlons A and C

¢ D Type ll functionally integrated. A supp

trolled In connection with its urported organization(s), I:g/ having control or
n the same persons that control or manage the supported organization(s). You

ion opérated in connectlon with, and functionally integrated with, its supported

organization(s) (seeinstructions). You m f ;,’V, Sectlions A, D, and E,
d Type Il non-functionally integrated. As riing organisation orerated in connection with its supported organization(s) that is not
functionally integrated. The orgianlza must satlsfy a distribution requirement and an attentiveness requirement (see
p!

instructions). You must complete B35 cilihs A and D, and Part V.

e Check this box if the organization wetermination from the IRS thatitIs a Type |, Type H, Type Il functionaliy
integrated, or Type §ll non-functio orling organization.

f Enter the number of supported organi; '_ ....................................

g Provide the following informatiogGi 2 HsS organization(s).

1) Name of suj d ' Is the Amount of monetary Amount of other
L organization ) Typo of atgantzaion - L umrppm {se instructons) mp(';’on (see Instructions)
a {see instructions)) In wmhg

Yes No

Reduction Act Noftice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2015

TErFAMAAS  Anliedes



Support Schedule for Organizations Described in Sectlons 170(b)(1){A)(iv) and 1 70(b(1)(A)(vi)

(Comi)letg only If you checked the box on iine 5, 7, or 8 of Part [ or If the organtzation falled to qualify under Part i1l I the
organization fails to quallfy under the tests listed below, please complete Part lIl.)

Section A. Public Support

bcea:,?rl'::ia;gyﬁr for fiscal year (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (9 Total

1 Gifts, grants, contributions, and
e reesmoeivedg)Donot
Includeanf’umssualgranls. e

2  Tax revenues levied for the
organization's banefit and
elther paid to or expended
onftsbehalf . .. ..,.....

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

4 Total. Add lines 1 through 3 . . ' ;

§ The portion of total
contribufions by each person
(other than a governmental
unit or publld;{ supported )
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {fy . .

6 Public sup
fromlined . . ... ... ...

Sectlon B. Total Support

Calendar year (or fiscal year i : ]
Lo gimingyﬁs Al {2) 2014 {by-mi2 {c) 2013 {d) 2014 {e) 2015 () Total

7 Amountsfromfined ... ...

8 Grossincome from Interest,
dividends, payments received
on securities joans, rents,
royalties and income from
similarsources . . . ... ...

9 Net Income from unrelated
business activities, whether or
not the business is regularly
camiedon . ..........

10  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part v1.)

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

12 Gross recelpts from related gzt RERSIUCtONS). < . .. u el T 12 |

13 First five years. If the Forr
organization, check this box a

& siganization's first, second, third, fourth, or fitth tax year as a secfion 501(c)(3)

Section €. Computation of Publ ort Percentage
14 Public support perceplana for 2015 {line 6, column (f) divided by line 11, column 1) 14 Y
15 Public support r [m 2014 Schedule A, Partllfine 14 . . . . . ... ........ ...\ ... 15 %

162 33-1/3% suppiBl test — 20

the organization did not chack the box on fine 13, and line 14 is 33-1/3% or mors, check this box
and stop hereslhe organ > D

ualifies &= a publicly supported organization . . . . . . ..., L ... ...

b 33-1/3% suppohil #1f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stopuhese TT “on qualifies as & publicly SUPPOTtBd OIGANIZALION « & v « & « » v 2 v o a v v e es s sy DOk > D

17 a 10%glacts-and-¢| stances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
C hization meets the Tacts-and-circumstances’ tes!, check this box and stop here. Explain in Part VI how
I5 the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .........» D

b 10%-fact: ! z umstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
of more, a organization meets the 'facts-and-circumstances’ test, chack this box and stop here. Explain in Part V1 how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ......... »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >

BAA Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 890-EZ) 2015 Bridging the Gap Learning Academy, LLC M
upport 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 falled to qualify under Part Ii. If the organization falls

to qualify under the tests listed below, blease complete PartIl.) -
Section A. Public Support

Calender year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 () 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 lrerforrned. or faciiiies
furnished in any activity that Is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the ]
anization's benefit and j?

o
either paid to or expended on
its behg?f ............ )
5 The value of services or i
facilities fumished by a
governmental unit to the
organization without charge. . .

& Total. Add lines 1 through 5 . .
7a Amounts [ncluded on lines 1,
2, and 3 received from
disqualified parsons . . , . . .

b Amounts included on lines 2 _ 4
and 3 recelved from other than ) :
disqualified persons that -
excead the greater of $5,000 or
1% of the amount on line 13 i :
fortheyear. . . ... .. ... y

cAddlines7aand7b . ... . .
8 Public support. (Subtract line

7cfromlne6.). . . ... ... S e

Section B. Total Support ‘

Calendar year (or fiscal year beginning In) > (a) 201 (c) 2013 (d) 2014 (e} 2015 {f) Total
9 Amountsfromline§ ... ... B

10a Gross income from Interest, dividends,
payments received on securifies loans,
rents, royalties and income from
similarsowrces . . .. .., . .,

b Unrelated business taxabla

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

¢ Add lines 10a and 10b . .

regulartycamiedon . . . ... .. Ny
Other income. Do not includa
gain or loss from th

capital assets (Ex
Partvi) .. .
13 Total suppo
10¢, 11, and

is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)3)
Hstophere. . . ... ... ... .. > |—|

"of Public Support Percentage
age for 2015 {line 8, column {f) divided by line 13, column 17 ) .. |15} %

16 P Bge from 2014 Schedule A, Partlil,line15. . . . . .. ... ... ... ... ... .... 16 %
#lon of Investment Income Percentage _
{ ercentage for 2015 (line 10c, column (f) divided byline 13, column (). . . . ., ... e 17 %
18 Invastment inck percentage from 2014 Schedule A, PartliL line 17 . . . . . .. .. ... ... .. 0. ..., 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 45 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 33-113% support tests — 2014, If the organization did not check a box on line 14 orline 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 crganization did not check a box on line 14, 19a, or 18b, check this box and sea Instructions. . . .. . ... .. > H

rRAa



Schedule A (Form 990 or 990-E2) 2015 Bridging the Gap learning Academy, LLC -_ﬂ
Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Par_t I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are al! of the organization's supported organizations listed by name In the organization's governing documents?

If ‘No," describe in Part VI how the supgorted erganizations are designated, If designated by class or purpose, describe
the designation. If historic and continu g relationship, explain

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

2 Did the organtzation 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 cg:nlzaﬂon have a supportsd organization described in saction 501 (c)(4),
andfc)below. . ... UL T T Ve Yes, answer )

b Did the organization confirm that each supported organization qualified under s&5t:
satisfied the public support tests under section 509(a){2)? If 'Yes,' describe in Part
made the determinali

.- {6) and
the organization

¢ Did the organization ensure that all stl:‘%?ort to such organizations was u;

clusively fo
burposes? If 'Yes," explain in Part VI what controfs the organization put!

#n onsiy

4a Was a‘r;g supported organization not organized in the United States
if you checked 11a or 116 in Part |, answer {b) and (c) below . . -, .

b Did the organization have ultimate control and discretion In dafeiin w
organization? If 'Yes,” describe in Part VI how the organizal saew controf and

8 cﬁ;rants to the foreign supported
or supervised by or in connection with its supported organifate

iscretion despite being controiled

€ Did the organization suggort any foreign supported organization that's ot have an IRS determination under
sections 501{c)(3) and 9(a)(1{ or (2)? i 'Yes,’ expla af tay) the organization used fo ensure that
alf support to the forelgn supported organization ised exclusivaly for section 170{c){2)(B} purposes

Sa Did the organization add, substitute, or remove d organizations during the tax
and (c) w (i appficabls). Also, provide detg ;
organizations added, subsifiuted, or removed;
organization’s organizing documsnt autho,
amendment to the organizing document)

r? If Yes,” answer (b)

gluding (i) the names and EIN numbers of the supported
Eapach such action; (Il) the authority under the

) how the action was accomplished (such as by

b Type | or Type Il only. Was any adde i
organization’s organizing document? .

¢ Substitutions only. Was the subzi an event beyond the organization's control?

6 Did the organlzation provide supp yiiether in the form of grants or the provision of services or facliiies) to
anyone other than (i) its supparted org

or more of its supported org
the filing crganization's supl:

i3, (I} individuals thet are part of the charitable class benefited by one
el supporting organizations that also support or benefit one or more of
? If 'Yos,’ pravide detall in Part VI

7 D the organization provide a gran a mpensation, or other similar g]%ment to a substantial contributor

{defined in section 4958(c)(3)( )). afa member of a substantial contri » or @ 35% controlled entity with

regard toasubsta il contributor? If 'Yes,’ complste Part | of Schedule L (Form990or990-E2) . . .........
8 to a disqualified person (as defined in section 4958) not described In line 77 if ‘Yes,’

rm9900r990-E2) . . ... ..... e e e e i b e e et e e e

9a Was the orgaiil directly or indirectly at any time during the tax yearcl:% one or more disqualified persons

'afs nt(:leﬁned gl ! r than foundation managers and organizations described in section 509(a)(1) or (2))7

IR : b TR T A F ol
b Di 4 mRualified persons (as defined in line 9a) hold a controfling interest in any entity in which the

itin had an interest? If *Yes," provide datail in Part VI

¢ Did a SERBiiSed 50N (as defined In line 9a) have an ownership interest in, or derive any personal benefit from,
’ upporting organization also had an interest? if Yes,’ provide detall in Part VI

garding
Yes,’

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section 4943( }fre

certain Tfo%e Il supporting organizations, and aff Type lll non-functionally integrated supporting organizations)
below . ... ... L L e e

answer

b DId the orgarization, have any excess business holdings In the tax year? (Use Séhedule C, Form 4720, to determine
whethar the organization had excess business holdings.)

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




Schedule A (Form 990 or 890-E2) 2015 Bridging the Gap Learning Academy, LLC __Pag_es

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

goveming body of a supported organization? . . . .. ... L L L L Ll L. L. LN oe 11a
b A family member of a person described in (8) @DOVET. « . + « « . .t i uu e L + 1 11b
€ A 35% controlled entity of a person described in {a) or (b) above? ¥ 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .. 1ic

Section B. Type | Supporting Organizations

1. Did the directors, trustess, or membership of one or mare 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? ¥f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or contm?led the organization’s activities.
i the organization had more than one supported organization, describe how the poweZ¥o appoint and/or remove
directors or trustees were allocated 'among the supported organizations and what coraitlons restrictions, if any,
appliod t0 such powers during the tax.year - « « . v v v v o = @ v vv v e ... .

2  Did the organization operate for the benefit of any suppdrted organization other §

portegEPbanization(s)

that operated, supervised, or controfiad the supporting organization? ¥ 'Yes,’ exp i ¥ hghdioroviding such

benefit carried ou the purposes of the supported organization(s) that operated, supe olfed the

supporling organization. . . . . . . . R N R R I I A A I I AT ..
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during
of each of the organization’s supported organization{s)? /f ‘No, g gcontrol or management of the
Supporting organization was vested in the same persons that ed the supported organization(s)

Section D. All Type HlI Supporting Organizations

1 Did the organization provide to each of its supported crganizations,!bystHe. last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amic support provided during the prior tax
yeer, (if) a copy of the Form 890 that was most rece led as of the dafe of notification, and () copies of the
organization’s govemning documents in effect on theifiste of notification, to the extent not previously provided? . . . .. ...

2 Were any of the organization’s officers, directol
organization(s) or Il) serving on the govemning%iitly of
the organization maintained a close and confinuious warki

ither (1) appointed or elected by the supported
organization? if 'No,’ i in Part VI how
ship with the supported organization(s), . . . . . . . ..
3 By reason of the relationship described anization's supported organizations have a significant
voice in the organization's Investment ng the use of the organization's Income or assets at

all imes during the tax year? if 'Yes,’ e role the organization’s supported organizations played
inthisregard . . . . .. ...... NG ... . G ..., L

Section E. Type lll Function

1 Check the box next to the method pianization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satls| Complete line 2 below.
b D The organization is the parentiit.each of its supported organizations. Complete line 3 below,
c D The organization supported Memﬂl entity. Describe in Part VI how you supported a goveimment entity (see instructions).

1df (b) below.

a Did substantiall geljlzation's activities during the tax K?ear directly further the exempt purposes of the
i the organization was responsive? If 'Yes,’ then in Part Vi fdentify those supported
these activities directly furihered their exempt purposes, how the organization was
anizations, and how the organizetion determined that these aclivities constituted

b Did ! ribed in {a} constitute activities that, but for the organization's involvement, one or more of

el tifiported 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 activiies but for the
MBE o o e e e e e et e e,

3 Parent of Supraifad 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 trustess of
each of the supported organizations? Provide details in Part VI. . « . . « o v o v v o e e e oe e e e

b Did the organization exercise a substantal degree of direction over the pelicies, programs, and activities of each of Its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard - . . . « . . . . ...

BAA TECADANE  AnMaME Qrhadils A fCarm 00N ~r OBA_E7) 045



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

A (Form 990 or 890-EZ) 2015 Bridging the Gap Learning Academy, LLC -__ﬂﬁ_

other Type lil non-functionally infegrated supporting organizations must complete Sections A through E.

1 I:I Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al

Section A — Adjusted Net Income : ~ {A) Prior Year

{B) Current Year
{optional) .

Netshortermeapitalgain - . . . . . .. . ... .. . ittt s i e 1

Other gross income (see instructions). . . . . ....., o . -OEE - T . e 3

Addlines 1through 3. . & & i i v it i it i e e e e e e e, 4

Dapreciationanddepletion . . . . . ... ............. ... .. ..... 5

LR NERET AN

Portion of operating expenses paid or incurred for production or colledtion of grosé
income or for management, conservatlon, or malntenance of property held for
production of income (seeinstructions) - - « - . . . .. ... i . ...

7_Otherexpenses {seeinstruclons) « . - - - - . v o vewuunn ..., & .

8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) L H B

Section B — Minimum Asset Amount

{A) Prior Year

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

(B) Current Year
(optional)

a Average manthly value of securities . . . .. . . . e
b Average monthly cashbalances . . . ... ... .. .....
¢ Fair market value of other non-exempt-use assets . . . . . . S e
d Total (add Jines 1a, 1b,and 1c). - .+ .« .0\ i ..., i A
e Discount claimed for blockage or other .
factors (explain in detail in Part Vi):
2 Acqulsition indebtedness applicable to non-exempt-use assets . . . Sy . , . . . .
3 Subtractfine 2fomiinedd. . . . ........ - ... 3
4 Cash deemed held for exempt use. Enter 1-1/29 a 3 (for greater amount,
seafnstructions) . . . . .. ... ...... B e - s s 0 e e 4
5 Net value of non-exempt-use assets (subtract e TG - -« o e e e e b 5
6  Muitiplyline5by.035. . . . ....... o - - - . - - ¥ e e 6
7 _Recoverles of prior-year distributions . Jile=segeees . 7
8 Minimum Asset Amount (add line 7 R .. ... ... 8
Section C — Distributable Amount$ Current Year
1 Adjusted net income for prior yefi: 8, ColumnA}. . . ....... 1
2 Enter85%ofline1. ... ..., .. G, ,..,,.. e e e e 2
3 Minimum asset amount fol nB, line8, ColumnA) ........ 3
4 Entergreater of ine 2 orineSQMM . « - - - - - = .. ... ... .. 4
5 Income tax imposed in prior year . g e e s e 5
6 Distributable Amount. Subtruct line 5 {igm line 4, unless subject to emergency
temporary reduct Fainstructions) . . . . - L L L 0 L e e e e e 6

X

Schedule A (Form 990 or 890-EZ) 2015



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

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes - . . . . ... ......... e e
2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported orgamzahons
In excess of income fromactivity . . . . .. ... .. . I I N T T T . e
3__Administrative expenses paid to accomplish exempt purposes of su orted organizations . . ... ...... e
4 Amounts paid to aoqulre exempt-useassets . . .. ...... e e e e P e e s e e e e . .
5 Qualified set-aside amounts (prior IRS approval required). . ... ......... 5 -« OGO - K - TR T
6 _ Other distributions (describe In Part VI). See instructions - - . . . . . . . .~ .. . .. .. e hh e e e
7 _Total annual distributions. Add lines 1 through 6 - . . . . . . . . : R G 500 (NGO Ty ! : .
8 Distributions to attentive supported organizations to which the organization is responsive (prowde details
In PartVl). See instructions. . . .. . ....... R S b oo o
9 Distributable amount for 2015 from Section Clines ...... T .. e e e e
10 _Line 8 amount divided by Line 9amount . . . ... ... .. IR - AR |
d e ([} il
Section E — Distribution Allocations (see instructlons) .I i nde;dr:’(f_il'#éﬂons AIIJ':‘S‘E:“ lilf:-bzlems _
1 Dlstributable amount for 2015 from Section C, line6 . . . .. .. . .

Underdistributions, if any, for years pnor to 2015 (reasonable
cause required — see instructions) - . . ... .. .. Y
3 Excess distribution ifa y 5;

From 2013. . .......
From2014.............
Total oflires 3athroughe - . . . . . o0 . ... .., -
Applied to underdistributions of prior years . R
Applled to 2015 distributable amount . . . . . : o,
Carryover from 2010 not applied (see Instructiopi)
Remainder. Subiract lines 3g, 3h, and 3] from 3

4  Distributions for 2015 from Secfion D,
line 7:

a Applied to underdistributions of prior yeli . i

b_Applied to 2015 distributable amount .JER . A

¢ _Remainder. Subtract lines 4a and 4b fr
5 Remaining underdistributions fo

Subtract lines 3g and 4a from line i
zere, see instructions) . . ... . . . s e s

- T | @ OO0 |w

ot

BAA Schedule A (Form 980 or 990-EZ) 2015



A (Form 990 or 990-E2) 2015 Rridging the Ga Learning Academy, LLC

iSupplemental information. Provide the'exqplanaﬁons required by Part l, line 10; Part I, line 17a or 17b;Part Il line 12; Part Iv,
T Section A, iines 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part '

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

Page 8




SCHEDULE O Supplemental Information to Form 990 or 990-E7 | owe No. 1545.0047
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Depariment of the Traasury > Information about Schedule O (Form 930 or 990-EZ) and its instructions is

Internal Revenue Setvice at www.irs.goviform99o.
Name of the organtzation

Bridging the Gap Learning Academy, LLC




990-EZ, 990, 990-T and 990-PF
Information Worksheet 2015

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

Louisville ite &9, KY - 40211

X | Form 890-EZ only Form 990:5?\”ﬁ 'orm 990-T
Form 990 only rm 990 with Form 990-T
Form 990-PF only 990-PF with Form 980-T
Form 990-T only 90-N (gross receipts $50,000 or less) for Electronic Filing only

l:l QuickBooks import Use

0 to 990-5 Data Transfer Option: Check If you're filing the EZ & want
it those not importing from QuickBooks who transferred from prior
2ar, check this box to transfer 990 data to the EZ.
IMPORTANT
ym 890 to Form 890-EZ , refer to "How to transfer data from
e in the Most Common Support Questions or Tax Help for this line.

3 (subsection number) 220(e) Trust
____{(subsection number) 408A Trust
529(a) Corporation
529(a) Trust
530(a) Trust

__ (describe) Corporation/Association 527 Organization

e e _ 501(c) Association

501(c) Corpora..'"' 5
501(c) Trust

Ending month .
Beginning date . . Ending date . . .

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



Bridging the Gap Learning Academy, LLC -

Schedule O (Form 990 or 990-E2), Supplemental information to Form 990 or 990-E7
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses (describe in Schedule 0)
Contractual Labor

Field Trips

TI-Shirts

Food/Nutrition

Supplies

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

Total



3202017 Welcome fo Fasftrack Organization Search

Bridging the Gap Learning Academy Limited Liability Company

General Information .
Organization Number 0914289

Name 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 Samu itlow
Member Violet Montgomery
Member Darrell Aniton
Member Larry Dowlet
Member E%Eﬁ_
Individuals / Entities listed at time of formation
Organizer Nina Wilson

Eum&m%.mom.ww.msqﬁ:gkmﬁaﬁ_.ma@ﬂn@ﬁgmxvzg_ﬁmmﬁﬁnnsAgmﬂnsmﬁmug



202017 Welcome to Fastirack Organization Search

Organizer Violet Montgomery
Organizer Duyane Lightfoot
Organizer Samuel Whitlow
Organizer Darrel Aniton
Organizer Dowlat

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned mamumw 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 . o
Filing File Date Effective Date
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

_..EM&mvv.wow.x«.n&ﬁmazkm?a:oauaQﬁunw_cmgmwvg_ﬁgnnggﬂﬁﬁug

Org. Referenced



Alison Lundergan Grimes, Secretary o 3 Secremry of o
' — -2'18!20_15 9:24::: AR
) -k i | Fea receipt: $40.
sapc_l oe""_ m‘”’f-ﬁ?& Articles of Organization NLC
Frankfort, KY 40602-0718 imi jiabi Com
e 4 Non-profit Limited Liability pany
http:/fwwiw.s0s.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 E: The name of the company is
Bridging the Gap Learning Academy Limited Liability Company

Atﬁcleﬂ:Thesheetaddressof&leco;npaanhiﬁdmgismdofﬁmmKﬂuuckyis

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 HI: 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 structared place
to maximize their full potential to become productive, caring and responsible citizens

Executed by the Organizers on Wednesday, Febraary 18, 2015

Name of Organizer: Nina Wilson

Signature of individual signing on behalf of Organizer: Nina
Wilsan

Name of Organizer: Violet Monigomery
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



Fomn w"g Request for Taxpayer Give Form to the

. reguester. Do not
Flov. Decamber 2014) Identification Number and Certification send to the IRS.
intemal Revepue Service

|1 Name fas shown on your incoime tax retirn). Name Is required on tis line; do not leave This Tne biark.

Calvary Baptist Church, inc.

2 Business name/disregarded entity name, H different from above

{Bridging the Gap Leaming Academy

3 Gheck appropriate box for fedleral tax olassification; check only one of the following seven boxes: 4 Exemptions (codes crly to

Dmmmumor ‘] GCoporstion  [] SComaration [] Parmership [ Trustfoetato m&%“

[2] Lemited Babitty company. Enter the tax classification (C<C corporation, S«S corporation, Pepartnership)>  C Bemptpayoocodeffary)
Note. For a single-member LLG that is disregarded, do not check LLC; check the sppropriate bax in the line above for | EXeMption from FATGA reporting

Print or type
See Speoific inatructions on page 2.

the tax clessification of the single-member owner. coda (if any}
L] Other {see instructions) » _ {Applon o accountt maintaingd coteide tha 115
5 Address {nimber, sirest, snd apt. or slte no) Raquester's name and address (optiong))
1368 So. 28th Street Louisville Metro Council Neighborhood
& City, state, anc ZIP code Development Fund
Loulsville, KY 40211 1
7 List account numberfs) here {optional)

mldemiﬁcaﬁm Number (TIN)

EmmﬂNmmeapmmmmmpmﬁdedmmnmmeWMmlmﬂoawﬂ Social security number
bﬂmwﬂhdthMMhMymmHmﬂynmﬁsmm.ma T |
mddmaﬁm,sdepmiﬂmwd&agwdﬁmﬂ:y,aeeﬂm%lhswcﬂmsmpagesfwm - -
ﬁ&mubmmmﬁmmmmnmdunMMaam,mmwwa :

on page 3. or

Note. If the account is in more than one name, see the Instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Yl Cerification

Under penatties of perjury, | certify that:

1. 'l'henumbwshownmﬂﬂafomiénwewrecttaxpayeridenﬁﬁmﬂonmmber{orlamwalﬂngforammbertobaismedmme);and

2. Imnﬂsubjadhbac@pwﬂhhddingbeeammlammmtﬁombadnmmmm,nrm)lhavemtbeennoﬂﬂedbyﬂmlntanalRwanue
mmmnmmmmmmmamammammwwmﬂdm or {c) the IRS has nofified me that 1 am
ro longer subject to backip withholding; and

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

4.TheFATcAeodecs)mdmmeomﬁmmmuﬁagm1mmmpuromFATcAraparﬁngkomaet. .

cerﬂﬁuﬂonhsmlcﬂom.voumuﬂmoutkanzaaveifymhavebmmﬂﬁedbymelﬂsmatyoumcunamtymedmbacmmwdm

beemmywhavafaﬂedmmpoﬂaﬂinmmmwdeﬂsmmmmForrealestatah'ansacﬂons.ihamzdoesnotappw.Furmnngage
interest paid, acquisition or aban ammm.mmmmdmmnmmmmwmmum,m
generally, payments other than i mwmmmmﬂmmmnﬂmmmeﬂN.&em
JInstructions on page 3. N L~ . .
Sign | snateor A D)
Here | us. person» : Date > MO/;&/7

= 7 “ *
General Instructions | T T tert toan Interest), 1096-T
mmmmmlmmmmommm i
mmmmwmmmmw—s 7
as legialation enacted after we releass I is at www.ins.govwg, y 44" ”/d roperty)

p a resident afien), to

Purpose of Form ’% .
An individual or entity (Ferm W-9 requester) who is required to file an informat you might be sibject
mmﬂ:mmmwﬁmmm;um&m';mmn fon page 2,
mﬁgmmwmmﬁmmm d@ ('/)0 ;
numbey , adoption taxpayer identification employer d ]
Identification number (EIN), & report on an information refum the amourt pak jare wailing for @ rumber

s not subject to the
-Fonnwsa-Mlsc(ﬁﬁoustypesofhoonn.pﬂms,awwda,orgmpmw ‘comnected incoms, and
» Form 1099-8 {stock or mutual fund sales and certain other transactions by ‘

indicating that
m :ﬂam mmﬂnm

FomW-9 (Rev. 12-2014)

-Fomwss-smedsfmmmalmtamauﬂms)
-h«mms-xmammmmmmm

muﬁummﬂommmﬂmmmdm |
reumlmhde,bmmmtlimlhdm.ﬂwfﬂmu: o Jnn.or

* Formi 1089-INT {interest eamed or paid) e a LS. exempt payee. If
» Form 1029- DIV (dividends, including those from stocks or mutusd funds) Q_Q)\ ; your allocable share of




Form W"Q Request for Taxpayer Give Form to the

. Decemnber 2014) . = requester. Do not
‘E,,;“m,m jenk Tm;w Identification Number and Certification send to the IRS.
intema! Revenue Service

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blankc
Calvary Baptist Church, Inc,

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

8 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Ex?‘nsn:'i;mons (f\nog?:dahﬁgw&?
I:lmm;;_rfcpﬁetorw [ ccomporation [ 8 Corporation [] Parinership ] Trust/estate Mmgﬁ‘ms): ’

Limited Nabllity company. Enter the tax classifcation (G=G corporation, S=8 corporaion, Pparinership)>  C. Exempt payec code (fany)
Note. For a single-member LLC that is disregarded, do nat check LLC; check the appropriats box in the line above for | EXeMption fram FATCA reporting
the tax classification of the single-member owner. ) coda (if any) )
[] Other (see instructions) » . . | tanpBes b acoounts maintained cctside the U15)
& Address {number, strest, and apt. or suite no.) Requester’s name and address (optional)
1368 So. 28th Street Louisville Metro Councll Neighborhood

Print or type
See Specific Instructions on page 2.

& Clty, state, and ZIF code - Development Fund
iLoulvalle, KY 40211 '

-7 Ust account number(s) here (optional)

Taxpayer identification Number {TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Soclal socurlty 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, i is your employer identification number (EIN). ¥ you do not have a number, sse How fo get a
TIN on page 3. or

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 numbey
guidefines on whose number to enter.

EEH Certification

Under penalties of perjury, I cartify that:

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

2. | am not sublect to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by ths Internal Revenue
Service (IRS) that | am subject 1o backup withholding as a result of a failure to raport all Interest or dividends, or {c) the IRS has notified me that I am
ne longer subject to backup withholding; and

3. 1 am a U.S. cltizen-or other U.S. person {defined balow}; and

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

Ceriification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
bacause you have failed to report all interest and dividends on your tax retumn. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandanm& of secured property, canceliation of debt, contributions to an individua! retirement arrangement (IRA), and

generally, payments other than int dividends, you are not required to sign the certifieation, but you must provide your correct TIN. See the
instructions onpage 3. L~

Sign of , ; /
A=A/ )7/ ) e A00207
7 - s
G en eral Instru ctions {-hI;:!rm)mBB (homa mortgage interest), 1098-E (student joan Interest), 1008-T
on :
Bection references are to the Intemal Revenue Code unfess otherwlse notad. * Form 1099-C {canceled debt)

Future developments. Information about developments affecting Form W-9 (such Form 1099-A {acqp sando secured property)
as laglslation enacted after we release i) = at www.Irs.gow/fwd. ) 1 A Ealtionion a5 nment of P
Uss Form W-8 only f you are a U.S. person including a resident alien}, to
TIN

Purpose of Form provide your correct 3IN.

An individual or entity (Form W-8 requester) who ks required to fie an Information # you do nat retum Form W-8 o the requestsr with a TIN, you might be subject

relum with the IRS must obtain your comect texpayer identification number (TIN) to backup withholding. See What is backup withhoiding? on page 2.

\mlcger ﬂ'la{l%f_| I?; your soclal security number (SSN), Indlvldﬁ :]axpayar I:lanﬂﬁcatlun By signing the filled-out form, you:

nuen , adoption taxpayer ldentifi cation nurnber (ATIN), or smployer " .

identification number (EIN), t report on e information return the emount paid to o bt the TIN you are giving s correct or you are walting for @ number

yw.oroiharamomﬂmporﬁablemanhfonnaﬁmrﬂum.&mmplesufinfcrmaﬂon '

retums include, but are not limited to, the followlng: 2. Certify that you are not subject to backup withholding, or

* Form 1099-INT (interest eamed or pald) ap%“gﬂn mmptl:!n from bmwhdﬂng if you area U-g- mrrpt Daw; I

. R e, you are also certifying that as a person, your allocable share
Form 1099-DIV (dividends, including those from stocks or mutual funds) any parinership incoma from a U.S. tradle or business Is not subject to the

* Form 1098-MISGC {various types of incoms, prizes, awards, or gress proceeds} withholding tax on forelgn partners’ share of effectively connected income, and

* Form 1099-B {stock or mutual fund sales and certain other transactions by 4. Certify that FATCA codels) entered on this form {if any) Indicating that you are

brokers) exempt from the FATCA reporting, is comect. See What is FATCA reporting? on

* Form 1089-8 (proceeds from rea) estate transactions) page 2 for further Information.

* Form 1088-K {merchant card and third party network transactions)

Cat. No. 10281X Form W=-9 (Rev. 12-2014)
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BTGLA Jr. Leader Academy Program Schedule

A program of Bridging the Gap Learning Academy
*vanaa schedule subject to change

4:30p

MONDAY - TUESDAY WEDNESDAY THURSDAY FreDAY
. - Social/lEmotional
Topic: Leadership Concepts I m“;nﬂu.o m nﬂmwﬂﬂ o intelligence Vision Trip/
- COOPERATIVE Communication COOPERATIVE Leadership
5 | - COOPERATIVE :
Time LEARNING A LEARNING - LEARNING Practicum
9:00 Power Walk Power Walk Power Walk Power Walk Power Walk
-00a 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 . . : . |
Jeopardy/Leader TRACK - Movie/ Swimming Cooperative Learning | VISION TRIPS &
- Tracks Dialogue (See List) Practicum/BTGLA
4:00p So. Star Gym
4:00p . e i . .
Journaling Journaling Journaling Journaling Journaling




Jr. Leader Vision Tri_p

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 leaming 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 Prim Ay dea (il
Parent Signé ﬂwn(b/k. 9%&_ %0%




"Bridging The Gap" Youth Summer Day Camp
Daily Rotating Schedule

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

Departure Sign Gut: Prayer Room (Entrance - top of the orange handicap ramp - Level 1 as you enter the glass door from parking lof)
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 / Moring Anhouncements
Roll call / Group Crganization
8:30 AM 9:00 AM  Breakfast ;
~7ys P-4 yrs JA=/BNxs
ROCKETS - Red Group SCIENTISTS - Yellow Grou, m\mn:._,..._\mm -Blue Grou,
5:00|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 Sclence . Math Reading / Writing _.mzuc.mum Arts
11:55|AM 1:00|/PM  {Lunch Activities Lunch Activities Lunch Activities Lunch Agctivities
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 Bullding
3:20|PM 4:20|PM  |Recreation Team Building English . N-AC-8-AC-FF -
4:30|PM 5:30|PM  |Team Building N-AC-8-AC-FF Recreation : English
5:30|PM 5:45|PM  |Snack ** Snack ** Snack ** Snack **
5:45|PM 8:00/PM Reassemble / Soclal Time / Prep For Home / Parent Pick up

Activities and times may change due to fleld trips, swimming, special activities/events, and other presentations.
Lunch Pariod Activities - Lunch Readiness (restroom / handwashing), Lunch and Soclal Tima
** 8nacks daily except for Mondays. Snacks are Incorporatad !nto the nutrition tims.

N-AC-S-AC-FF Mondays - Nutrition - EDIBLE ART
Tuesdays - Arts & Crafts
Wednesdays - Swimming
Thursdays - Arts & Crafis
Fridays - Friday Fun

Campere 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 (times 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 wo_._mnc_m

as of 5/116 | | I | |
Arrival Sign In and Departure Sign Out: "Walter mn:..om Welcome Center"
(Prayer Room - Entrance - top of the crange handicap ramip - Level 1 as you enter the glass door from parking lot)
7:30|AM 8:00 AM_|Camp day begins
8:00|AM 8:30|AM |Breakfast : . ;
(Mission, updates, news, birthdays,
i vision, bragging points, wrist bands, s
8:30|AM 8:00/AM |Good Moming BTGLA book hmmoam. etc.) -
ROCKETS ENGINEERS - SCIENTISTS EXECUTIVES
- Red.Group . . m_.oo: Group  Yellow m_.o.__u Blue Group
Q:00]AM |  9:40|AM |Math |Languags Arts / mma_sm \s.asP _|Life Skills Science
8:45|AM | 10:25/AM |Language Arts :mmmn_:m / <<_E=P Life Skills 5 _|Science Math
10:30/AM | 11:10|AM |Life Skills Sclence _ Math _ Language Arts / Reading / Wit
11:15]AM | 11:55|AM |Science Math. : Language Arts / Reading / Writing _|Life Skills
11:55|AM 1:00|PM |Lunch Activities __[Lunch Activities Lunch Activities
1:00/PM | 2:00|PM |Ants & Crafts __|RLLD-RL SLCRSL
2:10/PM | a:10|PM |RLAD-RL SL-CR-SL Anis & Crafts - AN i
: g 1
3:20|PM 4:20|PM |SL-CR-SL @m - N-N-T oU RAL-LD-RL \ . Arts & Crafts
y L 3
40lPM | - s:a0lpm InnT U ; Ans & Crafts . SL-CR-SL RL-LD-RL
5:30|PM 5:45|PM |Snack** Snack **__ __|Snagk ™ ) Snack **
5:45|PM 6:00|PM |Reassemble / Social Time / ~_|Prep For Ioam / Parent Pick up

Activities and times may change due to field trips, swimming, muoo_m_ mo"_<&mao<m=$ and o&mﬁ uEmmam__o:m

Lunch Perlod Activiies - Lunich Readiness (restroom / handwashing

Lunch m:a Social ._._30

** Snacks daily at 5:30 only. Exception: On Mondays snacks are incorporated into the :c»_._ﬂ_oz_naor

N-N-T [Mondays - Nutrition Tuesdays - WEEHE: | Thursdays - Teambullding Wed: Swimming
SL-CR-SL Meondays - Science Lab Tuesdays - Conflict Resolution Thursdays - Sclence Lab Friday: Fantastic Friday
RL-LD-RL Mondays - Reading Lab Tuesdays - Leadership Development|Thursdays - Reading Lab

L1 [ ]

Campers will read books for Louisville Public Library mc_.ssoq Readin _u_.o. gram. Thems: "READING IS MAGICAL"

The breakfast period will start at 8:00 am and will end promptly m» 8: moma

The lunch period will start at 12 noon, m:&:m at 1:00 pm.

It is very important for all campers to be in mﬁn:nm_._om and ready for the dally actlvities by 8:30 A.M.
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2016 BTGLA Daily Schedule

All groups rotate
(Schedule or activiiss are subjact to change)

9 AM - Noon

1 PM -5:30 PM

Math - Classroom 1 (Basement)

Arts & Crafts - Classroom 2 (Basement)

Science - Classroom 202 (Conf Rm 2nd floor) .

Nutrition - Fellowship Hall (Mon/Tue)

Language Arts - Sanctuary

Reading Lab - Library and War Room (If needed)

Life Skiils - 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



TEACHERS VOLUNTEERS

GRANNIES JR. LEADERS COUNSELORS {2- 3 days per week) 3+ Days Weekly OTHERS
Baldon, Anita Crawford, Gardazly Davis, Cedric Brown, Doris Befmar, Carolyn
Blincoe, Nancy Gibson, Jordyn English, Gary Haines-Lewis, Karen Butler, Chinita
Malone, Patrice tewis, Jaglyn TBA Harrls, Erie
Reed, Evelyn Blackburn, D'Zivah-  Burage, Tausha Malone, Patrice Ray, Buddy
Scott, Barbara Parks, Amarla Murphy, Gwen
Shaffer, Annie Polion, Danleile Smith, Mary {fuil day}
Thompson, Phyllis  Richardson, Timothy

Richardson, Victoria

31




ook CuryCullom
eek 1

6/6 class introductions / ice breakers / overview of summer
6/7 intro to Pinkalicious / vocabulary

6/9 Pinkalicious crossword puzzie

Week 2

6/13 intro to personal narrative

6/14 draft of personal narrative

6/16 peer review personal namative

Week 3

6/20 peer corrections due

6/21 meet w you about narrative/ questions

6/23 final narrative due

Week 4

6/27 intro to memoir

6/28 draft of memoir

6/30 peer review memoir

Week 5

7/4 peer corrections

7/5 meet w you about memoir / questions

7/7 final memoir

Week 6

7/11 intro to haiku

7112 have the kids work w a partner to construct a haiku
7114 present their haiku in class

Week 7

7/18 intro to sonnets

7/19 have kids work in a group to construct a sonnet
7/21 present sonnet in class

Week 8

7/25 introduce final project /get started on it (have the kids pick any type of poem they want)
7/26 have the kids work on their poems

7/28 bring snacks and each kid present their poem to the class



BRIDGING THE GAP LEARNING ACADEMY

2016 FIELD TRIP & IN-HOUSE SCHEDULE

Friday

July 1, 2016

2:00 pm - 5:00 pm

Tuesday June 7, 2016 10:30 am - 11:30 am Louisville Free Public Library Bookmobile
Wodnesday |June 8, 2016 . |1:00pin-5:30pm Masy T, Meagher Aquatic Gonter - MTMAG (Fun Swir) - 201 Reservoir Avenue
9:00 am - 11:30 am T |Derby Dinner Playhouse, 525 Marriott Drive, Clarksville IN
Friday June 10, 2016
2:00 pm - 5:00 pm Vv Southem Star Baptist Church Gym Activities, Charles E. Kirby Education Center,
_ ‘ - P R 2304 Aanqurn Parkway I
Tugsday = [June14,2016 . 6:30.pm - 8:00 pm” |- 373 West- Loulsvrlla Tennis Club chickaaaw Park (Parent prck up camper at park)
Wednesday {June 15, 2016 1:00 pm - 5:30 pm Mary T. Meagher Aquatic Center - MTMAC (Fun Swim) - 201 Reservoir Avenue ‘
] e T =y |80 am - 12:80 pm [ LT SkateOdyssemel‘ere‘l:)'lghway‘ Ry SR e, S
Friday . . [June7,2016. - ' v |Southern Sitar BApUST Ghiurgh. Gy AetTvItles CharIes E. Krrby Edu
- - - - A ¥ k. i r Gaﬂol"l 6enier.
: i 200pm 500pm _ VV'EBL‘IIAI uin Padway -
. 10:30 am - 11:30 am Louisville Free Public Library Bookmobrle
Tuesday June 21, 2016
! 8:30 pm - 8:00 pm V |West Louisville Tennis Club, Chickasaw Park (Parent pick up camper at park)
Wednesdayi_‘r June 22.2016 i  [3:00 pm - 4:30 pm  May T Meagher Aquaheéenter M'l'MAGf(FurrSwim) 201 Reservoir A\renue
‘Thursday June 23, 2016 09:00 am - 12:00 pm |Naﬂonal Olympia Day from Louisville to Riode Janelro Brazit 2016
o [eo0am- 11:80am [T b ol 4
Frlday ~ [dbne24,2018 ° - 2:00 pm - 5:00 pm - A Séutﬁern Star Baﬁ)rsthurch yrn Aeti’vrtles. Gharlas E. Krrby Educatrorr Cénter.
B = WS ST PSP Pm |V 2304 Algonatiin Patlway
Tuesday June 28, 2016 6:30 pm - 8:00 pm V |West Louisville Tennis Club, Chrckasaw Park (Parem prck up camper at park)
Werinee?day.: ;;lufnerze, 201'_6 2! 100pm -~5:<_ao_-pr'h_ = Mary T. Meagher Aquaﬂc @enter MTMAG (Fun Swrm) . 201 Reservoir Avenua '
v Southern Star Baptist Church Gym Activities, Charles E, Kitby Education Cemer

2304 Algonqurn Parkway

‘f.'-_,‘ffzno CAMP cLOSED FOR uur.v 4 HOLIDAY

10:30 am - 11:30 am

Louisville Free Public Library Bookmobile

6:30 pm - 8:00 pm

V |West Louisville Tennis Club, Chickasaw Park {Parent pick up camper at park)

July 14, 2016

July15'2016 ;-

9:00am-11::}0 am

:00.pm

Waednesday .- [July 8, 201 : 5 1009m- 500pm 0 jMary R M agher Aquanc Center . MTMAC. (F_un Swir) 201 ='Hes'

9:00 am - 12:00 pm [Paint Spot Shelbyville Road Plaza, 4600 Shelbyville Road
Friday July 8, 2016 2:00 prm - 5:00 VTL ISouthern Star Baptist Church Gym Activities, Charles E, Kirby Education Center,

0P o pm 2304 Algonqum Parkway

IMonday gy 11,2016 . 100pm 2240 pim. | )r.o S\n!le Water company '

10:30 am - 11:30 am Louisville Free Publrc Library Bookmobile
Tuesday July 12, 2016 1:00 pm - 2:10 pm Louisville Water Company

6:30 pm - 8:00 pm Vv |West Louisville Tennis Club, Chickasaw Park (Parent pick up at park)
WQQ_“E-‘%_’:F’%“!_Y;. July'13, 2016 - - :joo pm500pm 1. ,: Mary It ﬁééﬁﬁe'r‘ﬁduat'l\é 'behier'- TMAC (Fun' m) - 201 Reservqrr Avenue
Thursday T Natlonal Day of Learnrng Louisville Downtown Civil R:ghts Trail Walkmg

creek ‘walk with-ranger, ¢lassroony preseritations, playground and spfay ground
g outdocir funli- Have camper WEAR OLD GLOTHES AND'SHOES. NO GAMP
RT! Wear swrm wear under clothes g camp (same as Wednesdays)

* [The Paridands of Floyds Fork Backiey Creek Park. 11400 Becklay Créak Pkivy,




Tuesday - lJuly 19,2016  |6:30 pm - 8:00 pm | v \J\;e:tt;:;(l)swlle Tennis Club, Chickasaw Park (Parent pick

Wadnesday. [July 20, 2036

el o]

A o

9:00 am - 1:30 pm [VTL|Group Photo Big Four Bridge and Waterfront Park

Friday July 22, 2016

v |Southem Star Baptist Church Gym Activities, Charles E.

2:00 pm - 5:00 pm Kirby Education Center, 2304 Algonquin Parkway

1

‘:‘T‘_‘.-* - =, -_‘f-: gl 2 eLou‘!“‘sv[IIq?énn]sBl

o LA

|Wednesday [July 27, 2016

Mary T. Meagher Aquatic Center - MTMAC (Fun Swim) - '
201 Reservoir Avenue .

o

" [BYGLA Science. il Healin Falr, Garesr Day, $88C Gyin,
‘| [Aigonauin Paidway -

Friday. iy 29,2016 |6:00 pin- B:

Frankfort, Kentucky Tour of Attractions In State Capitol City

fuasciy | |Aumosk2, 2018 [200wn -4seipm [OTLG e Konticky Siats Linkuessity

-

Y Sd L Tis

Wedhescay (it 3, 2010 500 pm - 00 | T P Nt Torni Party, Ui Bass ucd Fomia Gerer,

sy

Note: Our in-House schedule-also inchides the following sublects weeidy orbi-weelly: Bullying, ABC's of Bullying;
:Conflict Resolution, Graoming, Manners, Math, Seience; Language-Arts, Reading/riting, Arts & Craffs, = .~
Cyper Buillying, Intemet Safoty, Soclo 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 1o leave the

designated site. Field trips are planned in advance and are based on enroliment numbers. Due to reservations, bus fees,
insurance and group rates, each camper is expected o 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 enrofled who have deadly nut allergies.
= Pléase do not include peanut butter in your child's funch. :
$ - Spending money allowed - Please allow no more than $10.00 per camper.
All spending money is to be placed in a sealed envelops with camper's name
and amount on the outside and given directly to the BTGLA Program Manager; otherwiss, staif Is not responsible.

LV - Campers and ‘staff will be transported by van.




Bridging the Gap Learning Academy, LLC
| CORE VALUES

Accountability —

We will model integrity and reﬂect an alignment between what we say and
a what we do and the attitude that propels how we do it.

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 affifm the dignity, potentlal and contribution of our partlclpants donors,
staff and directors.

Responsible Stewardship —

We c. refully use the time and the talents of those working with the
organization and we are comnmitied to careful stewardshlp of all material,
human and financial resources.

Adopled 2015-18
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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 hyglene
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 ”2@}\ and computer
software, communicate

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

Our expectations for these %
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
f maintain acceptable levels

of aII the age-appropnate academic skills to

f’

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,




Christian Tax Service LLC
1106 Windosong Way
Louisville, KY 40207

(502) 896-4129
chtatax@att.net

February 24, 2017

Bridging the Gap Learning Academy, LLC
1368 South 28th Street
Louisville, KY 40211

Dear Client,

Enclosed is the 2015 U.S. Form 990-EZ, Return of Organization Exempt from Income Tax, for
Bridging the Gap Learning Academy, LLC for the tax year ending October 31, 2016.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before March 15, 2017 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,
poe o

Norzis Christian





