0-202-24

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

Applicant/Program: Bridge Kids International Inc./African Heritage Festival 2026

Applicant Requested Amount: $8,000
Appropriation Request Amounw é‘bS’ 50

Executive Summary of Request
Funding for artist fees for performers, DJs, event supplies, van rental to move equipment, sound and stage
equipment, printing, referees and statisticians and trophies for the African Heritage Festival held by Bridge Kids

international, inc. Evead will be \MMQ o~ oq.u.-n,zom.

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

o

1 have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metre Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of public purpose to be furthered by the funds requested and 1 agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

i 4 f/ﬂ/
G / $4000 07/22/2026

District # Pmp&ry Spofisor Signature Amount Date

Primary Sponsor 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.

e wie

Approp ations C,aémm{fhal Date
u

Final Appropnatlons Ambount:
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Effective May 2016
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Applicant/Program:
Bridge Kids International, Inc.//African Heritage Festival 2026

Additional Disclosure and Signatures

Additional Council Office Disclosure
List below any personal ot 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

%80
|, 300

District 2

District 3

District 4

District 5

B A P B e s

District 6

L]

District 7

District 8

& A

District 9

&

District 10

District 11

District 12

District 13

District 14

® o & & o

District 15
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Applicant/Program:
Bridge Kids International, Inc.//African Heritage Festival 2026

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 s 750

District 22 $
District 23 $
District 24 $
District 25 $
District 26 $
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' NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant OrganizationBridge Kids International, Inc

Program Name and Request Amount $4000 for African Heritage Festival 2026

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?

i

Has prior Metro Funds committed/granted been disclosed?

|
1
i

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?

[+
w

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

5

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

Is the current Fiscal Year Budget included?

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

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

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

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

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

‘ >
1 =< <
wliom

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?

GlG[aIR

Is the IRS Form 990 included?

[o]
o
|

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

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 Charity review program? If so, has the applicant
met the BBB Charity Review Standards?

illElE

Prepared by: Nick Condel'

4 | Page
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Print Form

J

SECTION 1 — APPLICANT INFORMATION

Legal Name of Applicant Organization:
(as listed on: http://www.sos.ky.gov/business/records Bridge Kids International ) I né.

Main Office Street & Mailing Address: 501 W Kenwood Drive, Louisville, KY 40214

Website: https:/bridge-kids.org/index.html

Applicant Contact: | Stacy Bailey-Ndiaye Title: Executive Director
Phone: (502) 457-1910 Email: stacy@bridge-kids.org
Financial Contact: Stacy Bailey-Ndiaye Title: Executive Director
Phone: (502) 457-1910 Email: stacy@bridge-kids.org

Organization’s Representative who attended NDF Training: Stacy Bailey-Ndiaye

GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED

Program Facility Location(s): | Ben Washer Park, Lou City, Lynn Family & Sports Vision & Training

Council District(s): 6,4 Zip Code(s): ‘ 40203, 40206

SECTION 2 - PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: African Heritage Festival 2026

Total Request: ($) I 8000 I Total Metro Award (this program) in previous year: ($) ‘ 0

Purpose of Request (check all that apply):
[J Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
Programming/services/events for direct benefit to community or qualified individuals
[J Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

IRS Exempt Status Determination Letter [[Isigned lease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement [C] evaluation forms if used in the proposed program
Most recent IRS Form 990 or 1120-H ] Annual audit (if required by organization)
Articles of Incorporation (current & signed) D Faith Based Organization Certification Form, if applicable
E] Cost estimates from proposed vendor if request is for
capital expense

For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro
Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: Amount: ($)
Source: Amount: ($)
Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? [] Yes No
Has the applicant met the BBB Charity Review Standards? D Yes No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

Describe Agency’s Vision, Mission and Services:

Bridge Kids International (BKI) uses the power of African heritage (Black) culture to support the wellbeing
of young people by engaging them, their families, and the community at large in programs that nurture
creative confidence and promote economic development, education, the environment, girls’ rights, and
health. In addition, BKI links African, African-American, Caribbean and other Diaspora groups for the
purposes of friendship, cooperation, and individual and community empowerment. BKI envisions young
people and communities that have the confidence, skills, tools and resources to develop creative
solutions and thrive.

BKI's programs promote positive racial/ethnic/cultural and gender identity, empower young families,
nurture creative confidence, foster self-determination in young people from birth to young adulthood, and
facilitate intergenerational relationships. BKI offers the annual African Heritage Festival, 7 Generations
African Heritage Culture Camp, STEM Club, urban ecology, and arts programs including sewing,
woodworking with power tools, cooking, storytelling, photography, writing, visual art, music, dance and
more. In addition, BKI leads the Kizazi Fund, a child-focused, culturally-based, community-centered
system for generational wealth building in Black families. In June 2025 BKI opened Our Place at Ben
Washer Park (OPBWP), a unique community gathering place centered around youth social
entrepreneurship, cultural exploration, intergenerational relationships, and sustainable living. Located in
the Limerick neighborhood, OPBWP houses two social enterprises -- Our Place Café featuring Nice
Cream and Our Place Boutique — to help fund the operations of the building and programs provided

there.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF

Board Member Term End Date
Zelpha Anderson 12/31/2027
Amanda Chadwick 12/31/2027
Naffisatou Diagne 12/31/2026
On'Draya Green 12/31/2026
Muriel Harris 12/31/2027
Laurent Houekpon 12/31/2027
Itohan Igbinigie 12/31/2026
Jean Pierre Maro 12/31/2026
Mohamed Mbodj 12/31/2026
Tonkeyta Rodgers 12/31/2026
Susan Stukes 12/31/2027

Describe the Board term limit policy:

There are no term limits for Bridge Kids International board members.

Three Highest Paid Staff Names

Annual Salary

Stacy Bailey-Ndiaye (FT)

$ 50,000.00

Jerald Smith (PT)

$ 24,000.00

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

o
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SECTION 5 - PROGRAM/PROJECT NARRATIVE

with regards to specific client population the program will address (attach related flyers, planning minutes,
esigns, event permits, proposals for services/goods, etc.):

The African Heritage Festiva) is a celebration of unity, culture, art and history across the African Diaspora.
} =22; “the 10th annual African Heritage Festival is a joyous event for the whole
family with great food, music, dance, sports, fashion, cultural demonstrations, children’s activities,
resources for healthy living and so much more. This exciting celebration of African, African-American, and
Caribbean cultures is hosted by Bridge Kids International (BKI), Lou City & Racing Lou Foundation, the
Kentucky Old School Sports Association (KOSSA), Play Cousins Collective (PCC) and the Metro Louisville
Office for Immigrant Affairs. The African Heritage Festival is being organized by a dynamic team
representing a variety of organizations, countries and backgrounds. The whole city will be invited to this
unifying event.

Friday, August 21st will be a day of live performances at Ben Washer Park between 5th & 6th on W.
Kentucky Street. The park is home to Our Place at Ben Washer Park, Bridge Kids International’s
headquarters and we look forward to developing the African Heritage Festival there for years to come. On
Saturday, August 22nd Lou City & Racing Lou Foundation will host the African Heritage Festival
International Tournament at Lynn Family & Sports Vision & Training Center. Organized by KOSSA, the
tournament features teams from Louisville and at least 5 states, representing 20 countries of origin. A wide
variety of cultural activities for all ages will round out the festival.

Some additional highlights of the 2026 African Heritage Festival are:

'$’:: Describe the program/project start and end dates, a description of the program/project and applicable data

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):

Funds will be spent to cover direct costs of the 2-day event at Ben Washer Park and Lynn Family & Sports
Vision & Training Center. Specific costs include artist fees for performers, DJs, event supplies, van rental
to move equipment, sound and stage equipment, printing, referees and statisticians and trophies.

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:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the
grant agreement.

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

identified in this application.
v' Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work

plan identified in this application.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served (measurable outcomes). Include the program’s
process for collecting data and the indicators that will be tracked to measure the benefits to those being served:

Louisville’s African Heritage Festival celebrates the African Diaspora, a wide range of cultural groups in the
city, including African-Americans, Africans and Caribbeans. The populations of people from Africa and
the Caribbean have been growing in Louisville. It is important to offer a warm welcome to our new
neighbors, build positive relationships across established cultural groups, and educate the wider
community about the increasing diversity of cultures in the city. While various groups may share
neighborhoods, schools and workplaces, they do not always have an understanding and appreciation of
one another's backgrounds and experiences. Some tensions have even been reported between
African-Americans and new arrivals from Africa. The African-Heritage Festival provides a safe, positive
environment for groups to work and play cooperatively and celebrate one another. Individual festivals and
community events for African-Americans, Africans, and various Caribbean groups exist in the city,
however, the African Heritage Festival is unique in that it is designed to bring all groups together to
acknowledge and build common bonds. The African-Heritage Festival is a unifying event and stands
proudly in the company of other annual cultural festivals in the city.
By August 22, 2026
- Engage at least 850 people in the celebration of African Heritage culture in Louisville
Measured by the number of participants (including attendees, vendors, performers, volunteers, athletes,
etc.). Volunteers will keep a count of attendees.
- Increase cooperation between African, African-American, and Caribbean organizations and individuals
Measured by the number of cultural groups represented and inter-group activities
- Support local businesses, Measured by the number of vendors
Volunteers will also record feedback about the event from attendees.

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.

Kentucky Old School Sports Association plans and hosts the African Heritage Festival International Soccer
Tournament.

Play Cousins Collective assists with overall event planning and leads storytelling and children’s activities.

Lou City & Racing Lou Foundation provides the venue for the soccer tournament and Saturday festival
activities and hosts the youth soccer clinic.

Metro Louisville Office for Immigrant Affairs assists with planning and outreach to immigrant groups.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: ne Colnclding - H

B: Rent/Utilities 0

C: Office Supplies 0

D: Telephone 0

E: In-town Travel 0

F: Client Assistance (See Detailed List on Page 8) 0

G: Professional Service Contracts 0

H: Program Materials 0

I: Community Events & Festivals (See Detailed List on Page 8) | 8000 5389.13 13389.13

J: Machinery & Equipment 0

K: Capital Project 0

L: Other Expenses (See Detailed List on Page 8) 0
*TOTAL PROGRAM/PROJECT FUNDS | 8000 5389.13 13389.13

% of Program Budget s R 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names) 3889.13

Fees Collected from Program Participants

Other (please specify) Vendor Fees 1500
Total Revenue for Columns 2 Expenses ** | 5389.13

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”

**Must equal or exceed total in column 2.

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Eunds
Metro Metro
Funds Funds
Performance Artists (Friday and Saturday) $ 1,500.00 $ 1,500.00 $ 3,000.00
Referees $ 2,400.00 $ 2,400.00
Supplies $ 1,406.25 $137.13 $ 1,543.38
DJs (Friday & Saturday) $ 800.00 $ 300.00 $ 1,100.00
Printing $ 600.00 $ 600.00
Sound & Stage $400.00 $ 400.00
Trophies $ 293.75 $293.75
Van Rental $ 200.00 $ 200.00
Generator Rental $ 52.00 $52.00
Hospitality for 160 Soccer Players $ 2,400.00 $ 2,400.00
Tournament Prizes $ 1,000.00 $ 1,000.00
Statisticians $ 400.00 $ 400.00
$0.00
$0.00
$0.00
$0.00
$0.00
Total| $ 8,000.00 $5,389.13 $ 13,389.13
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).

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

Donof‘ITvpe of Contribution Value of Contribution Method of Valuation
Lou City Racing Lou Foundation - Space 2 Fields @ $125/hr x 8
y Racing P $2,000.00 e
Volunteers $36.14/hr x 5 hours x 10
$ 1,807.00 people
Total Value of In-Kind
$ 3,807.00

* 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: 01/01/2026

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

If YES, please explain:

YES []

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 7 — CERTIFICATIONS & ASSURANCES

By signing Section 7 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 explain in writing and attach to this application.

Standard Assurances

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

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

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

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

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

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

7.  Applicant understands they must return to Louisville Metro any unexpended funds by 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 could result in funding being withheld
or request to be returned if previously disbursed.

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

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

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

gain.

Standard Certifications

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

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

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

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

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

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

SECTION 8 — CERTIFICATIONS & ASSURANCES

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: f Date: | (06/30/2026
| DAL
Legal Signatory: (please print): | Stacy Bailey-Ndiaye Title: | Executive Director
Phone: (502) 457-1910 Extension: Email: | stacy@bridge-kids.org
Page 10
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Harward, Sonya

Subject: FW: Contact Councilor Betsy Ruhe - Stacy Bailey-Ndiaye

From: Harward, Sonya

Sent: Friday, August 7, 2026 4:41 PM

To: Conder, Nicholas <nicholas.conder@louisvilleky.gov>; Golden, Amy <Amy.Golden@Iouisvilleky.gov>
Subject: RE: Contact Councilor Betsy Ruhe - Stacy Bailey-Ndiaye

Nick,
I'll add this email to the packet, and it will state that the date is now going to be October 16-17, 2026.

Thanks,
Sonya

Sonya Harward, CKMC

Loutsville Metro Council Clerk

601 W. Jefferson Street, Ste. 103
Louisville, KY 40202
(502) 574-2704 (direct)
(502) 574-3902 (office)

From: Conder, Nicholas <nicholas.conder@I|ouisvilleky.gov>

Sent: Friday, August 7, 2026 3:08 PM

To: Golden, Amy <Amy.Golden@Iouisvilleky.gov>; Harward, Sonya <Sonya.Harward@Ilouisvilleky.gov>
Subject: FW: Contact Councilor Betsy Ruhe - Stacy Bailey-Ndiaye

Hello,

The Bridge Kids NDF for the African Heritage Festival hit an interesting stumbling block; the event is being
postponed to October 17". What’s the simplest way for us to update everything? | assume they will need
to update the application with the correct date; would it be easier for us to file an amendment to the
actual legislation in regards to the listed date?

Thank you,

Nick Conder

Legislative Assistant

Louisville Metro Council District 6
Office: 502-574-3910 | Cell: 502-408-8066
nicholas.conder@louisvilleky.gov




From: Stacy Bailey-Ndiaye <stacy@bridge-kids.org>

Sent: Friday, August 7, 2026 3:04 PM

To: Conder, Nicholas <nicholas.conder@I|ouisvilleky.gov>
Subject: Re: Contact Councilor Betsy Ruhe - Stacy Bailey-Ndiaye

CAUTION: This email came from outside of Louisville Metro. Do not click links, open
attachments, or give away private information unless you recognize the sender's email
address and know the content is safe.

Good afternoon Nick,

We just learned this week that there was an unexpected conflict with the Lou City soccer fields on the
day of the African Heritage Festival. We've been working on it and the event will be moved to October
17th. Is there anything | should do in relation to the NDF?

Thanks!

Peace and blessings,
Stacy



Louisville Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation
Grantee Organization Name: __Bridge Kids international

Grantee Representative Name:  57& aj Bﬁ“ / 19‘7 - )\[ &Ll KA’V é,

I agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have
correctly answered the below questions.

Please check:

v I viewed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True or/false)
2. Name the three budget categories that require a detail list. D z\,[ Ky
Clieat Assistanee (o amunit Byend s FesPing ortla v Expen 525
3. If your agency charged gross pay to NDF, you are required to provide additional documentation to
satisfy reporting requirements. r False
4. Which four questions should your financial support documentation answer at all times?
) , W HM’ ,_ When and__ NN e
5. Your agency is considered noncompliant if you do not account for funds received and/or your financial
report is missing support documentation? @r False

weck bank statement, invoice and receipt are considered proof of payment.r False.
KQ 1 //02(4

Grdatee wntawnature Date /

NOTE: Please return to Roxanne Steele

E-mail address: Roxanne. Steele @louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government

ATTN: NDF Coordinator

611 West Jefferson St.

Louisville, KY 40202




INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

e JYL 09 2073

W

A

BRIDGE KIDS INTERNATIONAL INC
C/0 STACY BAILEY-NDIAYE

501 W KENWQOOD DR

LOUISVILLE, KY 40214

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
84-1681205

DLN:

17053062327002

contact Person:

ERIC KAYE ID# 31612

Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) (1) (A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
May 15, 2010

Contribution Deductibility:
Yes

Addendum Applies:
Yes

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any cuestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) {3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

Enclosure: Publication 4221-PC

Sincerely,

Kenneth Corbin
Acting Director, Exempt Organizations

Letter 947 (DO/CG)




B
Bridge Kids International, Inc.
& Our Place at Ben Washer Park
Operating Budget
2026

Gifts, Grants 175,000
Program/Event Revenue 6,750
OPBWP Operating Revenue 229,700
TOTAL INCOME 411,450

PERSONNEL

BKI Staff 67,000
OPBWP Staff 114,996
Employee Benefits & Payroll Taxes 23,506
Contractors 55,000
NON PERSONNEL
Legal & Professional Services 500
Program Expense 40,800
Advertising & Marketing 4,500
Bank Charges & Fees 300
Insurance 4,800
Equipment 500
Office Supplies & Software 1,000
Fundraising 100
Printing & Postage 1,000
OPBWP Operating Expenses 81,593

Total BKi & OPBWP Expenses $395,595




Statement of Financial Position

Bridge Kids International, Inc.
For the Period Ending May 2026

Distribution account

Assets
Current Assets
Bank Accounts
Total for Bank Accounts
Other Current Assets
Undeposited Funds
Total for Other Current Assets
Total for Current Assets
Other Assets
Clearing - I/IC
Total for Other Assets
Fixed Assets
Building Improvements
Equipment
Total for Fixed Assets
Total for Assets
Liabilities and Equity
Liabilities
Current Liabilities
Credit Card Payable
I-C Clearing
Long-term Liabilities
Loan Payable
Total for Long-term Liabilities
Total for Liabilities
Net Assets
Net Assets
Net Income
Total for Equity
Total for Liabilities and Net Assets

BKI OPBWP
27,149 3,865
- 884
- 884
28,174 4,749
59,841
59,841 .
343520
13682
- 357,202
86,990 361,951
8,740
59,841
- 339,517
. 339,517
- 408,098
85,765 (43005)
1,225 (1776)
86,990 (44,871)
86,990 361,951




Statement of Activity
Bridge Kids International, Inc.
For the Calendar Period Ending May 2026

BKI Our Place
Income
AHFV - African Heritage Festival Vendors -250
GIFT - Donations 84,817
Other income 11,615
Sales 150
Cafe Sales
Service/Fee Revenue 6,150
Total for income 102,482
Cost of Sales -
Gross Profit 102,482
Expenses
Advertising & Marketing 741
Bank Charges & Fees 156
Car & Truck
Commission
Contractors 19,6983
Employee Benefits 1,422
Equipment
Fundraising Expense
Furniture
Insurance 1,255
Interest Paid
Job Suppiies
Legal & Professional Services
Office Supplies & Software 1,156
Other Business Expenses 1,225
Meals & Entertainment
Partner Payouts
PayPal Fees 156
Postage 16
Printing
Processing Fees 793
Program Expense 5,667
Program Supplies 294
Rent 1
Repairs and Maintenance
Sales Tax
Unemployment Tax
Salaries & Wages - PT 33,507
Employer Taxes - PT 3,400
Salaries & Wages - FT 28,694
Employer Taxes - FT 2,911
Total for Salaries & Wages 68,612
Utilities 168
Vending Fees
Total for Expenses 101,255
Net Operating income 1,226 (40,112)
Gain ‘
Interest o]
Total for Other Income ]

Net Income 1,227 (40,099)




FOR TAX YEAR 2025

BRIDGE KIDS INTERNATIONAL

Open Books Financial
101 N 7th Street
Louisville, KY 40202

(502)632-6485




Open Books Financial

101 N 7th Street
Louisville, KY 40202
nisa@openbooksfinancial.com
Phone: (502)632-6485 | Fax:

May 11, 2026

BRIDGE KIDS INTERNATIONAL
501 W KENWOOD DRIVE
Louisville, KY 40214

Subject: Preparation of 2025 Tax Returns
BRIDGE KIDS INTERNATIONAL:

Thank you for choosing Open Books Financial to assist with the 2025 taxes for BRIDGE KIDS INTERNATIONAL.
This letter confirms the terms of the engagement and outlines the nature and extent of the services we will provide.

We will prepare the 2025 federal and state income tax returns for BRIDGE KIDS INTERNATIONAL. We will
depend on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not nclude procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf
of BRIDGE KIDS INTERNATIONAL, the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2025 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in
the space idicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at




(502)632-6485.

Sincerely,

Nisa Cooley
Open Books Fnancial

Accepted By:

Officer

Date




Open Books Financial

101 N 7th Street
Louisville, KY 40202
nisa@openbooksfinancial.com
Phone: (502)632-6485 | Fax:

May 11, 2026

BRIDGE KIDS INTERNATIONAL

501 W KENWOOD DRIVE

Louisville, KY 40214

BRIDGE KIDS INTERNATIONAL:

Enclosed is the 2025 federal return for a tax-exempt organization, prepared for BRIDGE KIDS INTERNATIONAL
from the information provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-
file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (502)632-6485.

Sincerely,

Nisa Cooley
Open Books Fnancial




Open Books Financial

101 N 7th Street
Louisville, KY 40202
nisa@openbooksfinancial.com
Phone: (502)632-6485 | Fax:

May 11, 2026

BRIDGE KIDS INTERNATIONAL

501 W KENWOOD DRIVE

Louisville, KY 40214

Y our privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal mformation about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (502)632-6485.

Sincerely,

Nisa Cooley
Open Books Financial




Open Books Financial

101 N 7th Street
Louisville, KY 40202
nisa@openbooksfinancial.com
Phone: (502)632-6485 | Fax:

Customer Name

BRIDGE KIDS INTERNATIONAL
501 W KENWOOD DRIVE
Louisville, KY 40214

Customer Information
Invoice #:
Date: May 11, 2026
Phone: (502)457-1910
E-mail; stacy(@bridge-kids.org

Your 2025 tax return was prepared by Nisa Cooley.

Description Fee

Federal And Supplemental Forms
Form 990 Return of Org Exempt from Income Tax, page 1
Form 990 pg 2 Return of Org Exempt from Income Tax, page 2
Form 990 pg 3 Return of Org Exempt from Income Tax, page 3
Form 990 pg 4 Return of Org Exempt from Income Tax, page 4
Form 990 pg 5 Return of Org Exempt from Income Tax, page 5
Form 990 pg 6 Return of Org Exempt from Income Tax, page 6
Form 990 pg 7 Return of Org Exempt from Income Tax, page 7
Form 990 pg 8 Return of Org Exempt from Income Tax, page 8
Form 990 pg 9 Return of Org Exempt from Income Tax, page 9
Form 990 pg 10 Return of Org Exempt from Income Tax, page 10
Form 990 pg 11 Return of Org Exempt from Income Tax, page 11
Form 990 pg 12 Return of Org Exempt from Income Tax, page 12
Schedule A Organization Exempt Under Sec 501(c)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 501(c)(3), page 2
Schedule A pg 3 Organization Exempt Under Sec 501(c)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule A pg 5 Organization Exempt Under Sec 501(c)(3), page 5
Schedule A pg 6 Organization Exempt Under Sec 501(c)(3), page 6
Schedule A pg 7 Organization Exempt Under Sec 501(c)(3), page 7
Schedule A pg 8 Organization Exempt Under Sec 501(c)(3), page 8
Schedule B Schedule of Contributors, page 1
Schedule B pg 2 Schedule of Contributors, page 2
Schedule B pg 3 Schedule of Contributors, page 3
Schedule B pg 4 Schedule of Contributors, page 4
Schedule D Supplemental Financial Statement, page 1
Schedule D pg 2 Supplemental Financial Statement, page 2
Schedule D pg 3 Supplemental Financial Statement, page 3
Schedule D pg 4 Supplemental Financial Statement, page 4
Schedule D pg 5 Supplemental Financial Statement, page 5
Schedule O Supplemental Information, page 1
Form 8879-TE E-file Signature Authorization for Tax Exempt
Wks Schedule A Schedule A Worksheet - Excess 2% Contributors
Overflow Itemized Listing Attachment




Overflow Itemized Listing Attachment

Overflow Itemized Listing Attachment
Total Forms 35 Forms Subtotal 0.00
Total Balance Due 0.00

Payment due upon receipt. Thank you for your busiess!




OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax 202
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 5
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Opep to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
A For the 2025 calendar year, or tax year beginning ;,2025, and ending , 20
B Check if applicable: C Name of organization BRIDGE KIDS INTERNATIONAL D Employer identification number
D Address change Doing business as 84-1681205
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(1 initiat retum 501 W KENWOOD DRIVE (502)457-1910
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[J Amended retum Louisville, KY 40214 $ 655,999
D Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? D Yes [i__(] No
H(b) Are all subordinates included? D Yes D No
| Tax-exempt status: E{] 501(c)3) D 501(c) ( ) (insert no.) D 4947(a)(1) or D 527 if "No," attach a list. See instructions
J  Website: bridge-kids.org H{c) Group exemption number
K Form of organization: E‘] Corporation D Trust D Association I:I Other ] L Year of formation: 2012 I M State of legal domicile: ~ KY
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: BKI uses the power of African heritage culture
to support the well-being of young people, help them develop s ; utions to community challenges
§ and build relationships between Africans and African-Ameri s
[
E
g 2 Check this box |:] if the organization discontinued its operations or disposed of more
Qo 3 Number of voting members of the governing body (Part Vi, lineta) . ... ... 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
:§ 5 Total number of individuals employed in calendar year 2025 (Part V, li 5 10
b 6 Total number of volunteers (estimate if necessary) 6
< 7a Total unrelated business revenue from Part VI, column (C), Ta 0
b Net unrelated business taxable income from Form 990-T, Part 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 101,150 588,096
g 9 Program service revenue (Part Vlil, line2g) . . . 4,251
§ 10 investment income (Part VIil, column (A), lines 3 e e . 4,617 13,934
& |11 Other revenue (Part VI, column (A), lines 5, 6d ! Ate) ... ... (24)
12 Total revenue - add lines 8 through 11 (must e Jicolimpi(h), line12) . . . . . 105,767 606,257
13 i ), 0
14 0
15 154,234 213,407
8 |16a 0
§ b
& |17 97,020 467,789
18 251,254 681,196
19 (145,487 (74,939)
5 § ’ Beginning of Current Year End of Year
%'—S 20 Total assets (Part X, line 485,571 320,429
&”g 21 Total liabilities (Part X, line 26) 232,686 340,662
EE 22 Net assets or fund balances. Subtract line21 fromline20 . . .. ... .. ... .... 252,885 (20,233)
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
STACY BAILEY-NDIAYE
Sign Signature of officer Date
Here STACY BAILEY-NDIAYE, PRESIDENT
Type or print name and title
Preparer's name LPreparar's signature Date Check D if | PTIN
Paid Nisa Cooley isa Cooley P5-11-2026 self-employed P02163128
Preparer | rims name Open Books Financial Firm's EIN
Use Only | rimrs address 101 N 7th Street Phorne no.
Louigville KY 40202 502-632-6485
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . o v o o o o 0 o 22 oo b s s sy . D Yes E(] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25

EEA



Form 990 (2025) BRIDGE KIDS INTERNATIONAL 84-1681205 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart it . . . . . . . . ... .00 v oo e oo oo D
1 Briefly describe the organization's mission:
BKI uses the power of African heritage culture to support the well-being of young people, help
them develop solutions to community challenges and build relationships between Africans and

African-Americans.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOM 990 0F 990-EZ7 &+ » 4 v v e e v e e e e e e e e e e e e e e e [dYes []No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s D Yes D No
If "Yes," describe these changes on Schedule O.

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

) (Revenue § )
seused on social

rgenerational relationships;
ub, Cooking with Kin,

4a (Code: } (Expenses $ 535,155 including grants of $
Our Place at Ben Washer Park — building renovation and programs £
entrepreneurship, sustainable living, cultural exploration and int
includes Our Place Café, We Made It/ Sistas with Power Tool
Creative Culture Video Series and Creative Culture Bus

) (Revenue $ )
Brown Girls LOL, 7 Generations Camp, etc)

4b (Code: ) (Expenses $ 55,
Other BKI programming, including Bri

7,301 including grants of $ ) (Revenue § )

4c (Code:
Fund is a child-focused, culturally-based, community-centered system for

Kizazi Fund - The Kiza
generational wealth building

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses 598,345
EEA

Form 990 (2025)




Form 990 (2025) BRIDGE KIDS INTERNATIONAL 84-1681205 Page 3
[PartIV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . o L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . .« ottt v i tii e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . ... ... oo 4 X
5§ s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partill . . . . . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part] . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e s s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve '
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . .. ... .. e Tk s e e s e e s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricte
or in quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . . ... .. A T 10 X
41 If the organization’s answer to any of the following questions is "Yes,"” then complete Sched
VI, VIlL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and e ¥
complete Schedule D, PartVI . . . . .. ... ...... A T 11a | X
b Did the organization report an amount for investments - other secu
of its total assets reported in Part X, line 167 If "Yes," camplete Schedule D, PartVil. . ."o0oic . o o o v o o oo oo e u 11b X
¢ Did the organization report an amount for investments - p dgram relate
of its total assets reported in Part X, line 16? If "Yes," com), 11c X
d Did the organization report an amount for other asse
reported in Part X, line 167 If "Yes," complete Sche 11d X
e Did the organization report an amount for other li 11e X
f Did the organization's separate nsoli (
the organization's liability for y i 11f X
12a )
12a X
b
12b X
13  Is the organization a st 13 X
14a Did the organization m 14a X
b Did the organization have agg nues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment gram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partsliand IV. . . . . . . . ... .. ... oo 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . . . . ... ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl. Seeinstructions . . . . . .. . ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . .« . . o i i i i i i it it e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . 0 i i i e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . . . . . .. . ...... 21 X

EEA Form 990 (2025)




Form 990 (2025) BRIDGE KIDS INTERNATIONAL 84-1681205 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . .. . v o i 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . Lo e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gofoline25a . . . . . . . . . . . . . et i i v i it s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . L L L e e e e e e e e e e s e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . ... .. .. .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part]. . . . . . . . . .. .. .. ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part] . . . . . . . . . .. e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any

.......... 25b X

controlled entity or family member of any of these persons? If "Yes," complete Schedule FETEN 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, di
employee, creator or founder, substantial contributor or employee thereof, a grant i
member, or to a 35% controlled entity (including an employee thereof) or family

persons? If “Yes,” complete Schedule L, Partill . . . . . . .. 27 X
28  Was the organization a party to a business transaction with one o
L, Part IV, instructions for applicable filing thresholds, conditions, a
a A current or former officer, director, trustee, key empl
“Yes,” complete Schedule L, Part IV . . . .. ... 28a X
A family member of any individual described in line 28a 28b X
¢ A 35% controlled entity of one or more individuals a
“Yes,” complete Schedule L, Partiv . . . .. 28c X
29  Did the organization receive more than $25,000 i If "Yes," complete ScheduleM . . . . . ... ... 29 X
30 Did the organization receive contributions of.a similar assets, or qualified
conservation contributions? /f "Yes, / e e e e e e e e e e e e e e e e e s e e e 30 X
31  Did the organization liquidate i : operations? If "Yes," complete Schedule N, Part! . . . . . . . 31 X
32  Did the organization seli;exch : than 25% of its net assets? If "Yes,"
complete Schedule T T 32 X
33  Did the organization separate from the organization under Reguiations
sections 301.7701- plete Schedule R, Part! . . . . . . . . .« 0 i vttt oo 33 X
34  Was the organization re or taxable entity? If "Yes," complete Schedule R, Part li, lll,
orlV, and Part V, line 1 D 34 X
35a Did the organization have a contr ntity within the meaning of section 512(b)(13)? . . . . .. .. ... ... ... ... 35a X
b If"Yes" to line 35a, did the organiza receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line2 . . . . . . ... . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . ..« oo i i n i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required tocomplete Schedule O. . . . . . . . . . . . . . ... ..o 38 | X
|Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV._. .. ... .. ........ ... 0O
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if notapplicable . . . . . .. ... ... .. 1a 9
Enter the number of Forms W-2G included on line 1a. Enter -0-if notapplicable . . . . ... ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . L L. L L .. ..o w e o e e e e e e e 1c

EEA Form 990 (2025)




Form 990 (2025) BRIDGE KIDS INTERNATIONAL 84-1681205 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . .. .. .. .. 2b | X

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. .. ... .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . .. .. .. 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financiai accoun)? . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . o« vt i v bt b e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. ... ... .. 6a X
b If "Yes," did the organization include with every sodlicitation an express statement that such contributions or
giftswere nottaxdedudtible? . . . . . . . L. L oL e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for go
and services providedtothe payor? . . . . . . . . L L Lo h e e e e e e e S e stk e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . 5. . v o on v 0 0 0 v o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fi
requiredtofile Form 82827 . . . . . . . . . . oL e e n N 7c
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pa 7e
f Did the organization, during the year, pay premiums, directly or in 7f
g i the organization received a contribution of qualified intellectual property, did the org: 79
h  If the organization received a contribution of cars, boats, airpla 7h
8 Sponsoring organizations maintaining donor advise
sponsoring organization have excess business holdings 8

g  Sponsoring organizations maintaining donor advi
a Did the sponsoring organization make any taxable di 9a
b Did the sponsoring organization make a distributiol 9b

10  Section 501(c)(7) organizations. Enter: '
a .
b Gross receipts, included on For
11 Section 501(c)(12) organizat
a Gross income from yers
b  Gross income from
against amounts du
12a Section 4947(a)(1) non | 12a
b If "Yes," enter the amoun
13 Section 501(c)(29) qualified nor ealth insurance issuers.
a Is the organization licensed to issue q alified health plansin more thanonestate? . . . . ... ... ... 000 13a
Note: See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... . ... .. . oo 13b
¢ Entertheamountofreservesonhand . . . . . . . . . L L i e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duingthetaxyear? . . . . . . . .. .. . .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule Q . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? . . . . . . . . .. .. L. i i e e e e e 15 X
If "Yes,"” see the instructions and file Form 4720, Schedule N. :
16 |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . .. .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section4951,4952,0r4953? . . . .. .. ... ... ... .. 17
If "Yes," complete Form 6069. :
EEA Form 990 (2025)




Form 990 (2025) BRIDGE KIDS INTERNATIONAL 84-1681205 Page 6
PartVI| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVvi . . .. . . ... ............. X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheend of thetaxyear . . . . .. . .. .. 1a 13 k
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who areindependent . . . . . . . . ... 1b 13
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. L. oL L a oo o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . ... ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. L L o oo i el e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ' Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) membe!
stockholders, or persons other than the governing body? . . . . . . . . 0 oL o Rl e St s e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions un
the year by the following:
a Thegoverning body? . . . . . o v i i it e e e e e e e e e e e e e e e e s e e R she e e m B s a R e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody?., . . . . { « ol o b o b ot i e ne o s L 8b | X
9 s there any officer, director, trustee, or key employee listed in Pa
the organization's mailing address? If "Yes," provide the names ar : N T 9 X
Section B. Policies (This Section B requests information abc jci nternal Revenue Code.)
. Yes | No
RN e e e e e e e i e e e e e e 10a]| X
If "Yes," did the organization have written policies and pr
affiliates, and branches to ensure their operations art ith the organization's exempt purposes? . . . . .. ... .. 10b| X
11a Has the organization provided a complete copy of th k | members of its governing body before filing the form? . . . Mal| X
b eview this Form 990
12a gotoline 13 . . . . o i i e e e e 12a| X
b 7 , isclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regulari ) ] ior ar rce compliance with the policy? If "Yes,"
describe on Schedule.Q4 12¢c| X
13 Did the organization] 13 X
14  Did the organizatio 14 X
15  Did the process for determining comy k
independent persons, ¢ g - t
a The organization's CEO, Executive Di 15a | X
b Other officers or key employée 15b| X
If “Yes" to line 15a or 15b, describe process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dutingthe YEar? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. . v e e e e e v . 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed Kentucky

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website I:] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

STACY BAILEY-NDIAYE (502)457-1910, 501 W KENWOOD DRIVE, Louisville, KY 40214

EEA Form 990 (2025)




Form 990 (2025) BRIDGE KIDS INTERNATIONAL 84-1681205 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVII . . . .. .. .........

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

- List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

- List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

- List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

- List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, d :

)
Position
A 8 E F
W ® {do not check more than one € ®
Name and title Average box, unless person is both Reportable Estimated amount
hours officer and a director/truste compensation of other
per week ) . from related compensation
(tist any anizations (W-2/ from the
hours for 9-MISC/ organization and
1099-NEC) related organizations
related
organizations
below
dotted iine)
50,004 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 4]
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
BOARD MEMBER X 0 0 0

EEA

Form 990 (2025)



Form 990 (2025) BRIDGE KIDS INTERNATIONAL 84-1681205 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A B D E; F
) &) (do not check more than one © € i
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(iist any . - organization (W-2/ organizations (W-2/ from the
hours for sE l 3 8| 3& g| t1ossmisc 1099-MISC/ organization and
F3 é gl 8] o % 3 “g, 1099-NEC) 1099-NEC) related organizations
related act & | 2| 52 %
o CRER -1 Tl @ 8
organizations 5 8 .g g
below 2l = o §
dotted line) *l & g
2
as b
0 0 0
a8 b
o, Q 0
[ R IS
0 Q 0
0 0
0 0
0 0
0 0
a 0
0 0
0 0
o, 0
1b Subtotal ... ... .. .. . TR 50,004
¢ Total from continuation sheet k 'L TR
d Total (add lines 1b and 1c) ., . . N 50,004 0 0

2 Total number of i

reportable com 0
Yes | No
3  Did the organization
employee on line 1a7 3 X
4  For any individual listed on. sum of reportable compensation and other compensation from the
organization and related ofgan greater than $150,0007 If "Yes," complete Schedule J for such
L3 1% Lo 77 S 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . . .. ..... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) )

Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA Form 990 (2025)




Form 990 (2025) BRIDGE KIDS INTERNATIONAL 84-1681205 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVIt . . . ... ... ... . ... ..... il
(A) (B) (c) ()]
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . ... .. 1a
24 b Membershipdues . . . ....... 1b
§ £ ¢ Fundraisingevents . ... ..... 1c
o2 d Related organizations . . . . .. .. 1d
gg e Government grants (contributions) 1e
& E f All other contributions, gifts, grants,
.§ ‘f’—_ and similar amounts not included above 1f 588,096
éé’ g Noncash contributions included in
Ex finesta-1f . ... .. ... ... | 19 |$
os h Total. Addlinesta-1f . . . . . ..o oot .. 588,096
Business Code =
2a SERVICE REVENUE 000099 2,691 2,691
8 b MISC REVENUE 600099 1,560 1,560
EZ d
a f Al other program service revenue . . . . . .
g Total. Addlines2a-2f . . .. ... ... ... .......
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . ... ... ... ... 7,434
4 income from investment of tax-exempt bond proceeds
5 Royalties. . . . ... ... ... ... ...
(i) Real
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... ....
7a Gross amount from
sales of assets
other than inventory
b Less: costor other basis
2 and sales expenses
§ ¢ Gain or (loss
& d Netgainor{loss) . . . . - . . @ e ve 000 o o 6,500 6,500
g 8a Gross inco :
§ events (not in
of contributions
1c). See Part IV, ling . 8a
b Less:directexpenses .. . . . . . ... 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . ..
9a Gross income from gaming B
activities. See Part IV, line19 . . . . .. 9a
b Less: directexpenses . ..... ... 9b
¢ Netincome or (loss) from gaming activities . . . . . . . ...
SR |
10a Gross sales of inventory, less
retumsand allowances . . .. ... .. 10a 49,718
b Less:costofgoodssold . .. ... .. 10b] 49,742
¢ Netincome or (loss) from sales ofinventory . . . . . . .. .. (24 (24
Business Code _.1
8 11a
Tg | ©
k)4 d Aliotherrevenue . . . . ... .... ... _ -
= e Total. Addlines 1Ma-11d . . . . oo oo o oottt ; ‘
12 Total revenue. Seeinstructions . . . . . ... .. ... .. 606,257 10,727 0 7,434
EEA Form 890 (2025)




Form 990 (2025)

BRIDGE KIDS INTERNATIONAL

84-1681205

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A B (©) (b)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations . k
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. SeePart IV, line22 . ... .. ......
3  Grants and other assistance to foreign :
organizations, foreign governments, and |
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . .. ... ...
5  Compensation of curent officers, directors,
trustees, and keyemployees . . . . . ... ... .. 50,004 5,449 44,555
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . ..
7 Othersalariesandwages . . ... ... ...... 142,787 1,282
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ... ...... 4,783 4,783
10 Payrolifaxes . . . . . .. . ... oo oo 15,833 15,833
11 Fees for services (nonemployees):
a Management . . . . ... ... oo oo
b Legal. . . . . . . . e e e
¢ Accounting . . . . . . . . . .o oo e e e
d Lobbying. . ........... . ...
e Professional fundraising services. See Part iV, line 17. ]
f Investmentmanagementfees . . . . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column,
(A), amount, list line 11g expenses on Schedule O.) 322,649 6,300
12  Advertising and promotion . . . . .. ... 2,495 2,495
13 Officeexpenses . . . . . . .« o oo v v v 2,457 2,427 3,960 70
14 Information technology . . .
15 Royalties. . . . .. ..
16  Occupancy 10,691 10,251 440
17  Travel . ... .. 181 181
18  Payments of travel of
for any federal, sta
19  Conferences, conventic
20 interest. ... ... 24,123 24,123
21 Payments to affiliates .
22  Depreciation, depletion, and amortization . . . . . . .
23 InsUranCe . . . . .t et e e e e e e e e e 13,175 8,426 4,749
24  Other expenses. ltemize expenses not covered 1 .
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES - OTHER 74,926 74,926
b MEALS/ENTERTAINMENT 198 123 75
¢ MISC BUSINESS EXPENSES 1,074 1,074
d
e All other expenses 5,520 4,716 804
25 Total functional expenses. Add lines 1 through 24e. . 681,196 598,345 82,781 70
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |___] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2025)




Form 990 (2025) BRIDGE KIDS INTERNATIONAL 84-1681205 Page 11
Part X| Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X . . . ... .. . ... .. .. . .. ..... 0
(A) (B)
Beginning of year End of year
4 Cash-nondnterestbearing . . . . . . . . . oL i e e e e e 78,869 1 23,942
2 Savings and temporary cashinvestments . . . . . . . ... ... 132,593 2 15,428
3 Pledgesand grantsreceivable,net . . . . .. ... ..o oo oL 3
4 Accounfsreceivable,net . . . . ... ... L0 oo oo e e e 4
5 Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of thesepersons . . . . . . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . . ... ... 0 0oL 7
g 8 Invenforiesforsaleoruse . . . . ... . .. .. e e e 8
2 9  Prepaid expenses and deferredcharges . . . . . .. ... ... ... 9
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vl of ScheduleD . . . . . . 10a 231,000 . .
b Less: accumulated depreciation . . . . . ... .. 10b 231,000/ 10c 231,000
11  Invesiments - publicly traded securities . . . . . . ... ... o000 0oL 43,109 11 50,059
12  Investments - other securities. SeePart IV, line11 . . .. .. ... ... ... 12
13  Investments - program-related. SeePart iV, line11 . . . . . ... ... .. 13
14 Intangibleassets . . . . . . . .. ... ool oo e 14
15 Other assets. SeePartiV,linett . . . . .. .. ... ... .... 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 16 320,429
17  Accounts payable and accrued expenses 17
18 Grantspayable . . . .. .. ... ... .. ... . 18
19 Deferredrevenue . . . . ... ... ... ... 19
20 Tax-exemptbondliabilites . . .. ........... 5. .. . i 20
21 Escrow or custodial account liability. Complete P, : 21
2 22 Loans and other payables to any cument or form
E trustee, key employee, creator or founder, sul
E controlled entity or family member of any of 22
= |2 ' 232,686 23 340,662
24 24
25
parties, and other lia
of Schedule D 25
26 232,686 26 340,662
2
] 27 252,885 27 (20,233)
% 28 0 28
g Organizations that do C
é and complete lines 29 t gh 33.
5 29  Capital stock or trust principal, orcuentfunds . . . . . . ... ... ... .. 29
% 30  Paid-in or capital sumplus, or land, building, or equipmentfund . . . . .. . .. 30
ﬁ 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . 3
o 32 Totalnetassetsorfundbalances . . . . ... ... ... ........... 252,885| 32 (20,233)
= 33 Total liabilities and net assets/fundbalances . . . . . . .. .. ... .. ... 485,571 33 320,429

E Form 990 (2025)
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SCHEDULE A Public Charity Status and Public Support ABTe Dl
(Form 990) Complete if the organization is a section 501(c)(3) org or a section 4947(a)(1) nonexempt charitable trust. 2 025
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. In sp ection
Name of the organization Employer identification number

BRIDGE KIDS INTERNATIONAL 84-1681205

{Part] | 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 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
6 [:] A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)}(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.) '
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

university:
10 D An organization that normally receives (1) more than 33 1/3% of its suppo , and gross
receipts from activities related to its exempt functions, subject to certain ex 3% of its

support from gross investment income and unrelated busin ble inc
acquired by the organization after June 30, 1975. See sec

11 D An organization organized and operated exclusively to tes

12 D An organization organized and operated exclusively for the ' ! carry out the purposes of
one or more publicly supported organizations d ] section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes n and complete lines 12e, 12f, and 12g.
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the supported organization(s) the power to oint or elect a majority of the directors or trustees of the
supporting organization. You must com, ar tions A and B.

b [:] Type ll. A supporting organization supé
control or managementof the supportin he same persons that control or manage the supported

and C.

on must generally satisfy a distribution requirement and an attentiveness
complete Part IV, Sections A and D, and Part V.
ived a written determination from the IRS that it is a Type I, Type I, Type il

f  Enter the number of suppo

g Provide the following informa bout the supported organization(s).

{i} Name of supported organization {ii) EIN (iti) Type of organization (iv) is the organization {v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No

(A)

(B)

)

(D)

(E)

Total g

gg\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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BRIDGE KIDS INTERNATIONAL

84-1681205

Page 2

Part 1l |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part l1L)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) . . . . . ..
Tax revenues levied for the

organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . ..
The value of services or facilities

fumished by a governmental unit to the
organization withoutcharge . . . . . . ..
Total. Add lines 1 through 3. . . . . . ..
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownonline 1t,column(f) . . . . .. ..
Public support. Subtract line 5 from line 4.

(a) 2021 (b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

849,035 403,535

236,090

101,150

578,096

2,167,906

849,035 403,535

236,090

101,150

578,096

2,167,906

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

Amounts fromlined . . . . . .. ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from

similar sources
Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . ... ..
Other income. Do not include gain or
loss from the sale of capital

(a) 2021
849,03

Sthedule A

640,314

1,527,592

(e) 2025

(f) Total

578,096

2,167,906

4,617

7,434

16,136

2,184,042

16a

17a

18

Public support perc
Public support percel

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2025, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

EEA
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Schedule A (Form 990) 2025 BRIDGE KIDS INTERNATIONAL 84-1681205 Page 3
Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions,
merchandise sold or services performed, or
facilities fumished in any activity that is
related to the organization's tax-exempt
DUIPOSE . v v v v v v v e v v v e e v s

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . .. ...
5  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total. Add lines 1throughS . . ... ..
7a  Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. ... ... .. ...
8  Public support. (Subtract line 7c from
ineB.) . . . v c v v i i e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amounts fromline6 . . . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans, rents;:

(c) 2023 (d)2024 | (e) 2025 (f) Total

b Unrelated business taxabl
section 511 taxes)from bu

11 Net income fro
activities not includ
or not the business

12 Other income. Do not include
loss from the sale of capital a
(ExplaininPartVL.) . . . . .. ... ...

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

14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . . .. ... .. ee e s ee e e s e e e e e s o b o D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . . . .. ... .. ... 15 %
16 Public support percentage from 2024 Schedule A, Partlil,line15 . . . . . . ... ... .. ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . .. . ... .. 17 %
18 Investment income percentage from 2024 Schedule A, Partlil,line17 . . . . . ... ... .. oo 18 %
19a 33 1/3% support tests - 2025. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [:]
b 33 1/3% support tests - 2024, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . D

EEA Schedule A (Form 990) 2025




Schedule A (Form 890) 2025 BRIDGE KIDS INTERNATIONAL 84-1681205 Page 4
PartlV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c below. 3a
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 370(0)(2)(8)

purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such us 3c
4a  Was any supported organization not organized in the United States ("foreign supported orga j .
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to mal
supported organization? If "Yes,” describe in Part VI how the organization hagd :
despite being controlled or supervised by or in connection with 4b
¢ Did the organization support any foreign supported organizati
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expl
to ensure that all support to the foreign supported organizati
purposes. 4c
5a  Did the organization add, substitute, or remove a
5a
b
5b
c 5¢
6
benefit one or mol 6
7 Did the organizati
(as defined in section 49
with regard to a substantial 7

8 Did the organization make a lo a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more ‘
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any enfity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 BRIDGE KIDS INTERNATIONAL 84-1681205 Page §
[PartIV]  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes"to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," ex ;
VI how providing such benefit carried out the purposes of the supported organization(s) th
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year al

supporting organization was vested in the same persons th

Section D. All Type lil Supporting Organizations

Yes| No

organization's tax year, (i) a written notice describing th
year, (ii) a copy of the Form 990 that was most recen
organization's governing documents in effect on th

organization(s) or (ii) serving on the goveminx
how the organization maintaiped a clos ing relationship with the supported organization(s). 2
yrganization's supported organizations have a significant
ing the use of the organization's income or assets at all times

| the role the organization's supported organizations played in this regard. 3

orting Organizations

supported organization uctions). (see instructions).
2  Activities Test. Answer lines nd 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If "Yes," then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes,"” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system? If "Yes," provide details in Part V. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,”

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No,"s provide details in Part V1. 3¢

EEA Schedule A (Form 990) 2025




Schedule A (Form 990) 2025

BRIDGE KIDS INTERNATIONAL

84-1681205 Page 6

[PartV |

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

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b WIN =

DI IdWIN -

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

7

Other expenses (see instructions)

~ |

8

Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o Q0T

Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use asset

Subtract line 2 from line 1d.

E .

Cash deemed held for exempt use. Enter 0.015 of i

see insfructions).

Net value of non-exempt-use assets (subtract line 4

Multiply line 5 by 0.035.

fro

~N oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6

Section C - Distributable Amo

Current Year

1 Adjusted net income for pri 1
2 Enter 0.85 of lin ' 2
3  Minimum asset : ) 3
4  Enter greater of 2orline 3. 4
5 Income tax imposed in prior year 5
6  Distributable Amoun

emergency temporary reduction ( 6
7 D Check here if the cumrent s the organization's first as a non-functionally integrated Type |Il supporting organization

(see instructions). ‘
EEA Schedule A (Form 990) 2025




Schedule A (Form 990) 2025 BRIDGE KIDS INTERNATIONAL 84-1681205 Page 7
[Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7  Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8  Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
() (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2025 Amount for 2025
1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part Vl). See
instructions.

Excess distributions carryover, if any, to 2025
From2020 . . . .....

From2021 . . . ... ..

From2022 . . . ... ..

From2023 . . ... ...

From2024 . ... ....

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions
Remainder. Subtract lines 3g, 3h, and 3i fromlin
Distributions for 2025 from
Section D, line 6:

a_ Applied to underdistributions of prior yes

Pll—lzia |~ |0 |lalo lo|n |*

Part VI. See instructions.

7  Excess distributions carryo\l
and 4c¢.

8  Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from2025 . . . .

EEA Schedule A (Form 990) 2025
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Schedule A (Form 890) 2025 BRIDGE KIDS INTERNATIONAL 84-1681205 Page 8

] Part VI ] Supplemental Information. Provide the explanations required by Part I, line 10; Part il, line 17a or 17b; Part
li1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2025




Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Empioyer identification number
BRIDGE KIDS INTERNATIONAL 84-1681205

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ @ 501(c) 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

U
U
U
[

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)7), (8), or (10) organization can check box
instructions. A

oth !

General Rule

ear, contributions totaling $5,000
e instructions for determining a

B—_l For an organization filing Form 990, 990-EZ, or 8
or more (in money or property) from any one contribl
contributor's total contributions.

Special Rules

regulations under sec
16b, and that recei
(2) 2% of the a

"N/A" in column (b) inste ributor name and address), Il, and {ll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . L . L Lo o e e e e e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 8990-EZ or on its Form 930-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA




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

Page 2

Name of organization
BRIDGE KIDS INTERNATIONAL

Employer identification number
84-1681205

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BROOKE BARZUN FOUNDATION Person k]
Payroll |
333 E Main St Ste 401 $ 25,000 Noncash []
(Complete Part Ii for
Louigville, KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ROTARY CLUB OF SOUTH OLDHAM Person k]
Payroll [l
PO BOX 391 Noncash [
(Complete Part Il for
Crestwood, KY 40014 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3 LIFT A LIFE FOUNDATION Person Kl
Payroll O
4910 BROWNSBORO RD Noncash []
(Complete Part Il for
Louisville, KY 40222 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Z Total contributions Type of contribution
4 COMMUNITY FOUNDATION O Person o
Payroll il
$ 30,250 Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. ss, and ZIP + 4 Total contributions Type of contribution
5 HUD EXCHANGE Person &
Payroll 0
451 7TH STREET $ 447,676 Noncash  []
(Complete Part Il for
Waghington, DC 20410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 KY ARTS COUNCIL Person k!
Payroll 0
500 MERO ST FL 5 $ 10,000 Noncash []

Frankfort, KY 40601

(Complete Part Il for
noncash contributions.)

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

Page 3

Name of organization
BRIDGE KIDS INTERNATIONAL

Employer identification number

84-1681205

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

(a) No. (c)
from Description of nonf::)sh roperty given FMV (or estimate) Date rg::)eived
Part | P prop g (See instructions.)

a) No. c

(fiom Description of nong;)sh roperty given FMV (05 e)stimate) Date rg::)eived
Part| P property g (See instructions.)

(a) No. (b) (d)
from _n :
Part | Description of noncash property g Date received

(a) No. (c) (d)
from FMV (or estimate) Date received
Part | (See instructions.)

(a) No. (c) (d)
from _ . FMV (or estimate) .

noncash property given . . Date received
Part | (See instructions.)
a) No. c

(fZ'om Description of nong:\)sh roperty given FMV (O: e)stimate) Date ridc)eived

Part | P prop g (See instructions.)

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

Page 4

Name of organization
BRIDGE KIDS INTERNATIONAL

Employer identification number
84-1681205

[ Part il |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ll, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part ill if additional space is needed.
a) No.
(‘f}o{tn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . s .
’f;orrpl (b) Purpose of gift (c) Use of gift Description of how gift is held
al
Transferee's name, address, and ZIP + 4 Honship b fransferor to transferee
(a) No. T cer s
gorTl (b) Purpose (d) Description of how gift is held
a ;
(e) Transfer of gift
Relationship of transferor to transferee
(a) No. . . i et
lf’rorrtn| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number

OMB No. 1545-0047

BRIDGE KIDS INTERNATIONAL 84-1681205
] Part ! } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounts

Total numberatendofyear . . . . ... ... ....
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . .. ... ... E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . L . L L L L L L L e e e e e e e s D Yes D No
| Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D
D Protection of natural habitat
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation
easement on the last day of the tax year. :
Total number of conservationeasements. . . . . . . .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified hi
Number of conservation easements included on line
on a historic structure listed in the National Register
3 Number of conservation easements modified, tr
the organization during the tax year
4 Number of states where property subject to cong
5 Does the organization have awritten polic
violations, and enforcem
6  Staff and volunteer hou
conservation eas

DS WN =

Held at the End of the Tax Year

[T + B - -

(i) and section 170(h, N E] No
9 In Part Xili, describe ation reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicabl xt of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XliI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() RevenueincludedonForm 990, Part Vill,line1 . . . . . . . . . . . .o i oo n e $
(i) Assetsincluded iINForm 990, Part X . . . . . . . i i i it e e e e e e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenueincluded onForm 990, Part Vill, line1 . . . . . . . . .« 0 i e s s e e $
b Assetsincludedin FOm 990, Part X . . . . . v v v it i e e u e e e e e e e e e e e e e e s e e 4 e e s . $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 1BRIXIGE KIDS INTERNATIONAL 84-1681205 Page 2
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d I:I Loan or exchange program
b D Scholarly research e [:] Other
c [_—_] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5§  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. .. .. I_—_] Yes [:] No
| PartIV | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0N FOrM 990, Part X  « . o o v v e v et e e e e e e e e e e e e e e e e [ Yes [INo
b If "Yes,” explain the arrangement in Part XIl and complete the following table.

Beginningbalance . . . . . . . . . . L L L e i e e e e e e

Additions duringtheyear . . . . . . . . . . L L e e e e e e e e e e e e e e

Distributions duringtheyear . . . . . . . . . . .. o .0 i i e e

Endingbalance . . . . . . . . .. L e e e e e e e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custo > ility? . ... .. .. [:] Yes D No

b If "Yes," explain the arrangement in Part X|li. Check here if the explanation has beeniprovided'in P {1 D
| PartV | Endowment Funds .
Complete if the organization answered "Yes"

{a) Current year

- 0o 0 0

ree years back {e) Four years back

1a Beginningofyearbalance . ... ..
Contributions . . . . ... ......

¢ Netinvestment earnings, gains,
andlosses . . .. ... ... .. ..
Grants or scholarships . . . . .. ..

e Other expenditures for facilities and
programs. . . . . ... e e v e .

f Administrative expenses . . . . . ..
g End of year balance .
2 Provide the estimated percentage oft :
a Board designated or qua!
Permanent endo

3(line 1g, column (a)) held as:

3a Are there endowm

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

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

Describe in Part XllI the intended uses of the organization's endowment funds.

Part Vi| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land . . . . .. .0 i .t e e
b Buildngs .................

¢ Leasehold improvements . . .. ... .. 231,000 231,000
d Equpment ... .............
e Other . ... .. ... veeeennn

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, coumn (B)) . . . . . . . . . . ... . 231,000

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




Schedule D (Form 990) (Rev. 12-2024) BRIDGE KIDS INTERNATIONAL 84-1681205 Page 3
Part VI Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . .. .. ... .. ...
(2) Ciosely held equityinterests . . . . .. ... .. ... ........
(3) Other
(A
(B)
(€)
(D)
(E)
(F)
G)
{H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . . . .
Part VIl Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{c} Method of valuation:
Cost or end-of-year market value

{a) Description of investment {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
0]
8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B,

[PartIX| Other Assets
Complete if the organization an

s" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)
2
3
4)
5
(6)
@
8
{9)
Total. (Column (b) must equ ¢
Part X | Other Liabilities ;
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b} Book value
(1) Federal income taxes
)
3)
4)
(5)
(6)
)
(8)
@)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil . . . . . [:]
EEA Schedule D (Form 990) (Rev. 12-2024)

it X, line 15, col. (B)) . . . . . . o e e e e e e e e s




Schedule D (Form 990) (Rev. 1R2HGE KIDS INTERNATIONAL 84-1681205 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 980, Part VIiI, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . ... ... ...... 2a

b Donated servicesanduseoffacilities . . . . . .. ... .. ... ...... 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . .. . oo 2c

d Other(DescribeinPart XIll.) . . .. ... ... ... ... 2d

e Addlines2athrough2d . ... ... ... ... .. e e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . ... o o e e e e e e e e e e e 3
4  Amounts included on Form 990, Part Vill, iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, fine7b . . . . . .. 4a

b Other(DescribeinPartXHl) . . . . .. .. ... oo oo 4b

¢ Addlines4aanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . . . . . . . . . . ... 5

Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . .. .. ... .. 0 0000 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse offacilities . . . . . .. ... ... .. .. ....
Prioryearadjustments . . . . . . . . . . .. e e e e e e e e
Otherlosses . . . . v v v o i i i i e i e e e e e e e e e e e e e e
Other (DescribeinPart XIHL) . . .. ... ... oo oo
Addlines2athrougha2ad ... ... ... ...... ... ... . . 2e
3 Subtractline2e fromlinet . . . . . ... ... ... ... e . Y . - 3
4  Amounts included on Form 990, Part IX, line 25, but not on lin g !
a Investment expenses not included on Form 990, Part VI, line

o Q0 0 U

b Other (DescribeinPart XIIL.) . . ... ... .......
¢ Addlinesdaandd4b . ... ... ....... P 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 99 5
[Part XIll| Supplemental Information
Provide the descriptions required for Part II, lines 3, 5, and 9;.P ines 1a and 4; ,lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4 is part to provide any additional information.

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




Schedule D (Form 990) (Rev. 12-?BRIEDGE_KIDS INTERNATIONAL 84-1681205 Page 5
[Part Xlll |  Supplemental Information (continued)

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. ]ns_Pection
Employer identification number

Name of the organization
BRIDGE KIDS INTERNATIONAL 84-1681205
01. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED AND APPROVED BY EXECUTIVE DIRECTOR BEFORE FILING.

02. Conflict of interest policy compliance (Part VI, line 12c¢)
THERE IS A WRITTEN CONFLICT OF INTEREST POLICY THAT GOVERNS ORGANIZATION AND ANY LOCAL

CHAPTERS

03. CEO, executive director, top management comp (Part VI, line 15a)
COMPENSATION IS REVIEWED AND APPROVED BY BOARD.

04. Other officer or key employee compensation (Part VI, line 15b)
COMPENSATION REVIEWED BY BOARD.

05. Governing documents, etc., available to public (Part VI, line 19)
ANNUAL REPORT/990 IS MADE AVAILABLE UPON REQUEST TO FUNDERS/DONORS

06. Explanation of other changes in net assets or fund bal ine 9)

RECONCILIATION OF NET ASSETS, CHANGE BETWEEN FY 22 AND E

07. List of other fees for services expenses
BREAKDOWN OF ADDITIONAL FEES FOR SERVICE

08. List of other expenses (Part IX, line 24e)
ADDITIONAL EXPENSES AVAILABLE ON STATEMENT OF F

EXPENSES

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




i IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending 20 ] 2 02
Department of the Treasury Do not send to the IRS. Keep for your records. 5
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BRIDGE KIDS INTERNATIONAL 84-1681205

Name and title of officer or person subject to tax

STACY BAILEY-NDIAYE, PRESIDENT
{Part] | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here. . . . . EI b Total revenue, if any (Form 990, Part Viil, column (A), line 12) . . . . . 1b 606,257
2a Form 990-EZ check here . . . D b Total revenue, if any (Form 990-EZ, line9) . . . . . . ... ... ... 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL,line22) . . . . . . . . . . . . .. ... .. 3b

4a Form 990-PF check here . . . D b Tax based on investment income (Form 990-PF, P 4b

5a Form 8868 checkhere . . . . D b Balance due (Form 8868,1line3c) ... ... 5b

6a Form 990-T checkhere. . . . D b Total tax (Form 990-T, Partlll,line4) . . . . .4 &= . . & . . . . . .. 6b

7a Form 4720 check here . . . . D b Total tax (Form 4720, Partlil, fine 1) . . sen . v e 6 o o o o 0 & 7b

8a Form 5227 check here . . . . D b FMV of assets at end of tax year (Form.5 8b

9a Form 5330 checkhere . . . . D b Tax due (Form 5330, Part i, line 19) 9b
10a Form 8038-CP check here . . D b Amount of credit payment req : 22) . 10b

[Partll | Declaration and Signature Authorization of Officer o
Under penalties of perjury, | declare that [:] | am an officer of the abovi  a person subject to 1ax with respect to (name
of entity)
2025 electronic retum and accompanying schedules and statements, an
complete. | further declare that the amount in Part | above is the amount
intermediate service provider, transmitter, or electronic retu eturn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the tra y delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury i i nancial Agent to initiate an electronic funds w:thdrawa!

(direct debit) entry to the financial insfitution account indicated i {
retum, and the financial institution to debit the entry to
1-888-353-4537 no later than 2 business days prior to th
processing of the electronic payment of taxes to seceive
the payment. | have selected a p
electronic funds withdrawal.

ectronic retum | consent to allow my

payment, | must contact the U.S. Treasury Financial Agent at
date. | also authorize the financial institutions involved in the
necessary to answer inquiries and resolve issues related to
signature for the electronic retum and, if applicable, the consent to

PIN: check one box oni
[l 1 authorize  © to enter my PIN 81205 as my signature

Enter five numbers, but

4 do not enter all zeros

If | have indicated within this retum that a copy of the retum is being filed with a state

of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

o]

agency(ies) regulating cha
retum’s disclosure consent

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 05-11-2026

[Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

573341 64726
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fiie (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature Niga Cooley Date 05-11-2026

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2025) Created 5/1/25
EEA




Overflow Statement

990 (This page is not filed with the retum. it is for your records only.) 2025 Page 1
Name(s) as shown on return FEIN
BRIDGE KIDS INTERNATIONAL 84-1681205
Overflow Statement
Description Amount
CHECKING - BKI S 14,973
CHECKING - OPABWP 5,969
CHECKING - KIZAZI 3,000
Total: $ 23,942
Overflow Statement
Description Amount
SAVINGS - BKI S 8,399
SAVINGS - KIZAZI 7,029
$ 15,428
Overflow
Description Amount
DONATIONS/GRANTS/CONTRIBUTIONS S 588,096
$ 588,096
Description Amount
PNC - MONEY MARKET S 12
AMERICAN FUNDS -. 7,408
OUR PLACE - 14
Total: $ 7,434
‘Overflow Statement
Description Amount
OUR PLACE AT HER - MAKETING/ADVERTISING S 543
BKI - ADVERTISI MARKETING 1,952
Total: $ 2,495
Overflow Statement
Description Amount
EXECUTIVE DIRECTOR - ADMIN ALLOCATION S 44,555
Total: $ 44,555

OVERFLOW.LD




Overflow Statement
990 (This page is not filed with the retum. It is for your records only.) 2025 Page 2
Name(s) as shown on return FEIN
BRIDGE KIDS INTERNATIONAL 84-1681205
0

Description Amount
EXECUTIVE DIRECTOR - PROGRAM ALLOCATION S 5,449
Total: $ 5,449

Overflow Statement

Description Amount
BKI - INSURANCE S 2,341
OUR PLACE - INSURANCE 6,085
8,426

Description Amount
RENT & LEASE 581
UTILITIES 4,283
OUR PLACE - UTILITIES 5,387
10,251

Description Amount
PROCESSING FEES S 1,938
POSTAGE 45
CONSUMABLE OFFICE :SU 1,226
EQUIPMENT 660
PRINTING 91
Total: $ 3,960

Overflow Statement

Degcription Amount
PAYPAL FEES S 119
CONSUMABLE OFFICE SUPPLIES 869
BANKING FEES 351
PROCESSING FEES 174
OUR PLACE - TAX/LICENSE 285
OUR PLACE - OFFICE SUPPLIES 139
OUR PLACE - SUPPLIES 490
Total: $ 2,427

QOVERFLOW.LD




Overflow Statement

990 (This page is not filed with the retum. It is for your records only.) 2025 Page 3
Name(s) as shown on return FEIN
BRIDGE KIDS INTERNATIONAL 84-1681205
Overflow Statement
Description Amount
CAR & TRUCK S 181
Total: $ 181
Overflow Statement
Description Amount
OTHER BUSINESS EXPENSES S 804
Total: $ 804
Overflow Statement
Description Amount
DESIGN SERVICES S 290,732
PROGRAM CONTRACTORS 30,795
OUR PLACE - CONTRACTORS 1,122
S 322,649
Description Amount
FURNITURE S 128
OUR PLACE - REPAIRS/MAIN 460
COMMISSIONS £ 1,909
OUR PLACE - 922
QUR PLACE - 1,257
QUR PLACE 40
Total: $ 4,716
Overflow Statement
Description Amount
BKI - OUR PLACE S 492,392
QUR PLACE 42,763
Total: $ 535,155

OVERFLOW.LD
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Alison Lundergan Grimes

Kentucky Secretary of State
g Received and Filed:

COMMONWEALTH OF KENTUCKY 1/11/2012 10:12 AM

ALISON LUNDERGAN GRIMES, SECRETARY OF STATE | Fee Receipt: $90.00

g::ls::' o:_. ?’:‘m Filings Certificate of Authority FBE

PO Box 718 (Foreign Business Entity)
Frankfort, KY 40602
(502) 564-3490
www.s0S ky.gov

Pursuant to the provisions of KRS 14A and KRS 271B, 273, 274,275, 362 and 386 the undersigned hereby applies for authority to transact business in Kentucky
on behalf of the entity named below and, for that purpose, submits the following statements:

1. Theentityisa: (. profit corporation (KRS 271B). m nonprofit corporation (KRS 273). (. professional service corporation (KRS 274).
business trust (KRS 386). limited liability company (KRS 275). professional limited liability company (KRS 275).

(3 timited partnership (KRS 362).

2. The name of the entity is 3ridge Kids International, inc.
{The name must be ldentical to the name on record with the Secretary of State.)

3. The name of the entily to be used in Kentucky is (if applicable):

{Only provide if "real name"” is unavailable for use; otherwise, leave blank.)

4. The state or country under whose law the entity is organized is, New York

5. The date of organization is_OCtober 21, 2003 and the period of duration is

(if leRt blank, the period of duration
is considered perpetual.)

6. The mailing address of the entity's principal office is

62 Grand Street New Rochelle NY 10801-5606
Streot Address Chy State Zip Code
7. The street address of the entity’s registered office in Kentucky is
11500 Falling Brook Drive Louisville KY 40299
Street Address (No P.O. Box Numbers) City State Zip Code

Stacy Bailey-Ndiaye

and the name of the registered agent at that office is

8. The names and business addresses of the entity’s representatives (secretary, officers and directors, managers, trustees or general partners):

Stacy Bailey-Ndiaye 11500 Falling Brook Dr. Louisville KY 40299
Name Street or P.O. Box City State Zip Code
Susan Stukes 926 Haddonfield Rd #108 Cherry Hill NJ 08002
Name Street or P.O. Box City State Zip Code
Mohamed Mbodj 62 Grand Street New Rochelle NY 10801
Name Strest or P.O. Box City State Zip Code

9. If a professional service corporation, ali the individual shareholders, not less than one half (1/2) of the directors, and all of the officers other than the secretary
and treasurer are licensed in ane or more states or tenitories of the United States or District of Columbia to render a professional service described in the
statement of purposes of the corporation.

10. | certify that, as of the date of filing this application, the above-named entity validly exists under the laws of lhe[_—'Lt-insdiction of its formation.

11. if a limited partnership, it elects to be a limited liability limited partnership. Check the box if applicable:

htion will be effective upon filing, unless a delayed effective date and/or time is provided.
: )d effective date cannot be prior to the date the application is filed. The date and/or time is

(Delayed effoctive date and/or time)

Stacy Bailey-Ndiaye, Chair January 9, 2012

Printed Name & Title Date

, consent to serve as the registered agent on behalf of the business entity.

Stacy Bailey-Ndiaye Chair 1/9/12

Printed Name Thtie Date

Rpe———
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State of New York

Certificate of Incorporation
of
Bridge Kids International, Inc.

Pursuant to Provisions of § 402 of the Not-For-Profit Corporation Law

It is hereby certified that:
1. The name of the corporation is:
Bridge Kids International, Inc.

2, The corporation is a corporation as defined in subparagraph (a)(5) of section 102 of the
Not-For-Profit Corporation Law.

3. The purposes for which the corporation is formed are:

To link youth of Africa and the African Diaspora for the purposes of friendship,
cooperation, individual and community empowerment, implementing the idea of
dynamic global citizenship. In order to accomplish these goals Bridge Kids International,
Inc. will:

- Foster mutual respect, understanding, positive relationships and cooperation amongst
youth of Africa and the African Diaspora;

- Inspire youth to be change agents for their own lives, their communities, and the world
by helping them create simple and attainable solutions to challenges;

- Support youth-centered community development projects designed through
international youth cooperation;

-Assist youth in obtaining the life, leadership and technical skills necessary to reach their
project goals;

- Use technology to provide ongoing opportunities for communication and learning
amongst the youth participants;




- Facilitate the sharing of history and culture amongst youth of Africa and the African
Diaspora;

- Encourage youth advocacy;
- Organize international trips to support objectives;

- Provide channels to assist in the sharing of resources amongst organizations and
individuals.

To do any other act or thing incidental to or connected with the foregoing purposes or in
advancement thereof, but not the pecuniary profit or financial gain of its members,
directors or officers, except as permitted under Article 5 of the Non-For-Profit Law.

4. In addition to the foregoing corporate purposes the corporation shall have all of the
general powers set forth in Section 202 of the Not-For-Profit Corporation Law together
with the power to solicit and receive grants, bequests and contribution for the corporate
purposes.

5. The corporation is Type B corporation as defined in Section 201 of the Not-For-Profit
Corporation Law.

6. The office of the corporation shall be located in the County of Westchester.

7. The names and residences of the initial directors until the first annual meeting are as
follows:

Stacy Bailey-Ndiaye 650 Warburton Ave. Ste 7H Yonkers NY 10701
Keith Gauff 730 Mt. Pleasant Rd. Zachary LA 70791
Dr. Susan Stukes 333 Mamaroneck Ave. #336 White Plains NY 10605

8. The Secretary of State is hereby designated as agent to the corporation upon whom
process against the corporation may be served. The post office address to which the
Secretary of State shall mail a copy of any such process is:

650 Warburton Ave,, Ste 7H
Yonkers, NY 10701

I




9, Said Organization is organized exclusively for charitable, religious, educational, and
scientific purposes, including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under section 501(c)(3) of the
Internal Revenue Code, or corresponding section of any future federal tax code.

No part of the net earnings of the organization shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except that the
organization shall be au thorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the
purposes set forth in the purpose clause hereof. No substantial part of the activities of
the organization shall be the carrying on of propaganda, or otherwise attempting to
influence legislation, and the organization shall not participate in, or intervene in
(including the publishing or distribution of statements) any political campaign on
behalf of any candidate for public office. Notwithstanding any other provision of this
document, the organization shall not carry onany other activities not permitted to be
carried on (a) by an organization exempt from federal income tax under section 501
(c)(3) of the Internal Revenue Code, or corresponding section 170 (c)(2) of the Internal
Revenue Code, or corresponding section of any future federal tax code.

No substantial part of the activities of the corporation shall be carrying on propaganda
or otherwise attempting to influence legislation {cxcept as otherwise provided by IRC
Sec.501(h)] or participating in or intervening in (including the publication or
distribution of statements), any candidates for public office.

In the event of dissolution, all of the remaining assets and property of the organization
shall, after payment of necessary eXpenses thereof, be distributed to such organizations
as shall qualify under section 501(c)3 of the Internal Revenue Code of 1986.

Upon the dissolution of the organization, assets shall be distributed for one or more
exempt purposes within the meaning of section 501 () (3) of the Internal Revenue
Code, or corresponding section of any future federal tax code, or shall be distributed to
the federal government, or to a state or local government, for a public purpose. Any
such assets not disposed of shall be disposed of by the Court of Common Pleas of the
county in which the principal office of the organizations then located, exclusively for
such purposes or to such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes.

Nothing herein shall authorize the corporation, directly or indirectly to engage inor
include among its purposes any of the activities mentioned in Section 404(h}) through
404(v) of the Not-For-Profit Corporation Law.

Not with standing any other provisions of these articles, the organization is organized
exclusively for one or more of the purposes as specified in Section 501(c)(3) of the
Revenue Act of 1986 and shall not carry on any activities not permitted to be carried on
by an organization exempt from Federal income tax under IRC 501(c)(3) or
corresponding provisions of any subscquent tax Jaws,




Nothing herein shall authorize or empower the corporation to perform or engage in
any act or practice prohibited by the General Business Law Section 340 or other anti-
monopoly statute of the State of New York.

Nothing herein shall authorize the corporation to engage in the practice of the
profession of medicine or any other profession required to be licensed by Title VIII of
the Education Law.

Nothing herein shall authorize the corporation to operate or maintain a nursery school,
elementary school or secondary school.

In witness whereof, this certificate has been subscribed this 23 day of September
2003, by the undersigned, who affirms that the statements herein are true under the

penalties of perjury.

Dated: September 23, 2003 8/ Stacy Bailey-Ndiaye
Incorporator

Stacy Bailey-Ndiaye

650 Warburton Ave,, Ste 7H

Yonkers, NY 10701
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CERTIFICATE OF INCORPORATION

OF

Bridge Kids International, Inc.

Under Section 402 of the Not-for-Profit Corporation Law

et STATE OF NEW YORK
P.O. Box 6566 DEPARTMENT QF STATE
Albany, NY 12206 ocl 2 1 88
FILED
September 23, 2003 TS
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STATE OF NEW YORK
DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
f State and that the same

original document in the custody of the Secretary 0
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany, on

) April 8, 2013.

& —
%9 |
Daniel E. Shapiro

First Deputy Secretary of State

fo00000®

Rev. 06/07



Form w-g

Request for Taxpayer

Give form to the
{Rev. March 2024) Identification Number and Certification requester. Do not
mmie Sl:ltuw Go to www.irs.gov/FormW$ for instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purpose of Form W-8, see

o you begin. For guidance related to the purpose of Form W-0, ses Purpose of Fom, B8O ________—————— e

arded entity, enter the owner's name on ine 1, and enter the business/disregarded

entity’s name on line 2.)
Bridge Kids International, inc.

1 Name of entity/individual. An entry is required. (For a sole propristor or disreg!

Purpose of Form, below.

501 W Kenwood Drive

2 Busi nama/ garded entity name, if different from above.
‘2 3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on ling 1. Gheck | 4 Exemptions {codes apply only to
4 only ane of the foliowing seven boxes. certaln entities, not individuals;
[} structions on page 3):
£ | [ mavidualsole propristor Goorporation [ Scorporation [ Partnership ] Trustiestate see instructions on )
¢ 8 [J LLC. Enter the tax classification (C = C corporation, S = $ corporation, P = Partnership) . Exempt payee code (if any)
s° Note:checkma“u.(:"boxabovsand.htheentryspace,entermeappropriateeode(c,s.orP)forthetax
el "8 classification of the LLC, uniess it is a disregarded entity. A disregarded entity should instead check the appropriate | Exeraption from Foreign Account Tax
6B box for the tax classification of its owner. Compliance Act (FATCA) reporting
E2| [ other(seeinstructions) code (f any)
-}
& | b 1f online 3a you checked “Partnership” or “Trustfestate,” or checked *LLC™ and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check me! ; to‘ xcﬁmm;‘“
this box if you have any foreign pariners, owners, or beneficiaries. See Instructions . e e e e e k
§ 5 Address {number, strest. and apt. or suite no.). See instructions. Requester's name and address {optional)

6 City, state, and ZIP code
Loulsville, KY 40214

7 List account number(s) here {(optional}

IGERE  Taxpayer Identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form s my correct taxpayer identification number (or | am waiting for a number to be issued to me}; and
2. | am not subject to backup withholding because {a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a faliure to report all interest o dividends, or (c) the IRS has notified me that | am

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

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

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

acquisition or abandonment of secured property

cellation of debt, contributions to an individual retirement arrangement (IRA}, and, generally, payments

other than interest and dividends, yp@e not réquifed fo €igrthe certification, but you must provide your correct TIN, See the ingtructions for Part I, later.

o AR

e 2[15/26

Here | US. person )
General lnstrucéiOn}s*)\,)/ Q
Section references are to the Intemal Revenue Code unie herwise

noted.

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legisiation enacted
after they were published, go to www.irs.gov/Formiw9.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwlse, it
should check the “LLC™ box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-8
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a fiow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
Information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W9 (Rev. 3-2024)
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Kentucky.gov

Business Entity Search
File Annual Report
Fite LLC

Business Registration

Paortal

Name Availability Search
Business Forms Library
Prepaid Account Status

Current Representative

Search

Founding Representative
pois ¥

Search
Registered Agent Search

Validate Certificate of

Existence/Authorization

sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx?ctr=754364

Kentucky Secretary of State
Michael G. Adams

BRIDGE KIDS INTERNATIONAL, INC.

File Amended Annual report 1 ( Change Address or Registered Agent é
J }

File Certificate of Assumed Name (DBA) % File Withdrawal E

File Registered Agent Resignation 1

[

File Amended Certificate of Authority } Manage Assumed Name ;

1
Subscribe to changes made to this entity l

E Print & Mail - Request Certificates i

| |

General Information

Organization Number : 0809554
Name: BRIDGE KIDS INTERNATIONAL,
INC.

Profit or Non-Profit : N - Non-profit

Company Type : FCO - Foreign Corporation
Industry : Miscellaneous Services
Number of Employees : Small (0-19)

Primary County : Jefferson

Status : A - Active

Standing : G - Good

State : NY

File Date : 1/11/2012

Authority Date : 1/11/2012

Last Annual Report : 6/30/2026

62 GRANT STREET
NEW ROCHELLE, NY, 10801-
5606

Principal Office :

https://sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx?ctr=754364 1/2
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sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx?ctr=754364
Registered Agent : STACY BAILEY-NDIAYE
501 W. KENWOOD DRIVE
LOUISVILLE, KY, 40214

( \
; Show Images [

| Show Activities ;

]
1 Show Assumed Names g

Y
} Show Current Officers E

Kentucky Unbridled Spirit

Privacy Security Disclaimer Accessibility
Contact Site Map

© 2026Commonwealth of Kentucky. All rights reserved.

https://sosbes.sos.ky.gov/BusSearchNProfile/Profile.aspx?ctr=754364
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