Print Form j

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

Applicant/Program: Bridging The Gap Learning Academy

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

Executive Summary of Request

Bridging the Gap Learning Academy vision to offer a year round academic learning academy that offers youth
from undeserved communities in Louisville age -appropriate and affordable programming from which to learn
and thrive. The mission of the program is to offer a safe and structured place to maximize their full potential to
become empowered , productive , and responsible citizen, the program serves youth from kindergarten to
grade 12.

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

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

1 /—W%/ $5.000. 7/12/2018

District # Praééry Sponsor 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.

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:
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Applicant/Program:
Bridging the Gap Learning Academy

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.

None

Council Member Signature and Amount

District 1 $
District 2 $
District 3 $
District 4 $
District 5 $
District 6 A
District 7 $
District 8 $
District 9 $
District 10 $
District 11 $
District 12 $
District 13 $
District 14 5
District 15 $
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Applicant/Program:
Bridging the Gap Learning Academy

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
ﬁggnaenization, its volunteers, its employees or members of its board of directors.
District 16 $

District 17 $

District 18 $

District 19 $

District 20 $

District 21 $

District 22 $

District 23 $

District 24 $

District 25 $

District 26 $
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Bridging The Gap Learning Academy

Program Name and Request Amount  Bridging The Gap Learning Academy $ 5,000.00

Is the NDF Transmittal Sheet Signed by all Council Mémber(s) Ap;propriating 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?

0]

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatbry?

oD

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

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

[s 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?

[¢)]
(73]

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

w

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

D
2]

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

=<

€S

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

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

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

Is the Supplemental Questionnaire for churcﬂ&Yfgiigious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

wn

Are the evaluation forms (if program participants are g'i\}'éin evaluation forms) included?

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if

required to do so0)? P
Has the Agency agreed to participate in the B it
met the BBB Charity Review Standards?

s0, has the applicant

]
w

ol |olle o ollollo
»l| 1>

Prepared by: Charles Weathers

ate: Jul 12, 2018
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Print Form
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECT lﬁN = APPM‘CANT ‘NFQRMATi@N

Le ! Name of A llcant Or anization: . .
5 it & Bridging The Gap Learning Academy
(as fisted on: http//www.sos.ky.gov/business/records

Main Office Street & Mailing Address: 1368 South 28th Street, Louisville, KY 40211-1727

Website: bridgingthegapla.org

Applicant Contact: Kathy Washington Title: Grant Writer

Phone: 502-235-0735 Email: kmbren01@yahoo.com
Financial Contact: Nina L. Wilson Title: Executive Director
Phone: 502-384-5128 Email:

Organization’s Representative who attended NDF Training: Kathy Washington and Nina L. Wilson

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

Program Facility Location{s): | 1368 South 28th Street, Louisville, KY 40211

Council District(s]: 1,3.4,56 | Zip Codels): [40203 40210,40211, 40212,40216,
: | SECTION 2 — PROGRAM REQUEST & FINANCIAL INFORMATION i

PROGRAM/ PROJECT NAME Brldglng the Gap Learnmg Academy Expansxon Project

Total Request: {S) [5,000 I Total Metro Award {this program) in previous year: {3} |0

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

The Following are Required Attachments:

IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

Current year projected budget IRS Form W¢

Current financial statement 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) Faith Based Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for

capital expense

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

Source: n/a Amount: ($)
Source: n/a Amount: (S)
Source: n/a Amount: {S)

Has the applicant contacted the BBB Charity Review for participation? [ |Yes [®]No
Has the applicant met the BBB Charity Review Standards? [_|Yes [m]No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

_SECTION 3 — AGENCY DETAILS

Describe Agency’s Vision, Mission and Services:

Bridging the Gap Learning Academy vision to offer a year round academic learning academy that offers youth from u
nderserved communities in Louisville age-

appropriate and affordable programming from which to leam and thrive, bridging the gaps in communtiy developmen
tto effect lasting and meaningful change. Our mission is to offer children and teens a safe and structured place to ma
ximize their full potential to become empowered, productive, and responsible citizens. Our ongoing holistic services

include academic, recreational, leadership and holistic life skills to enhance and increase leaming opportunities for yo
uth K-12. Our plethora of services include mentoring, tutoring and engaging youth in a variety of educational, social,
and recreational actitivites.

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
Allen, Angela, JCPS Renewable
Anition, Darrell, Metro Gov Renewable
Dowlat, Larry, Indi's Renewable
Floyd, Shamnon R., Social Worker Renewable
Garth, Jami N., Kentuckiana Works Renewable
Gibson, Kevin H., Municipality, Veolia North America Renewable
Hollingsworth, Angela, Shawnee Transformation Youth Coaliation Renewable
Keen, Leah, United Airlines Renewable
Lightfoot, Duane M., Sr., Who's Who African Am Profile Renewable
Lindsay, Kate B. , Summerbridge Renewable
Montgomery, Violet, Hathaway & Clark Funeral Service Renewable
Whitlow, Samuel L. Jr., Metro Gov, Calvary MBC Renewable
Wilson, Nina L., Non-profit Renewable

Describe the Board term limit policy:

No term limits
Three Highest Paid Staff Names Annual Salary
Nina Wilson @8$475/wk for 12 wks $5700.00
Chinita Butler @$425/wk for 10 wks $4250.00
Carolyn Belmar@$425/wk for 12 wks $5100.00
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

R R s

S | SECTION 5 PROGRAM/PROJECT NARRATIVE e

A: Deseribe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address {attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.}:
Bridging The Gap Learning Academy has a proven track record of impacting personal and academic growth in youth
from underserved neighborhoods in Jetferson County. Our expansion program(June 1, 2018~

May 30, 2018) is to expand our on going out of school education ecology designed to meet the growing community n
eed to address eradacation of violence and to address the academic disparities by improving educational outcomes in
youth from Louisville Zones of Hope/
underserved communities. The expansion program is designed to build capacity to increase participant enrollment an
d provide additional access to support opportunities that promote resilience and healthy development into adulthood f
or youth K-12th grades. Our program offerings will include expansion and collobration upgrades to division based pr
ogramming including STEM and our Jr. .eadership Academy with special emphasis on Technology. We currently ha
ve 60 youth enrolled in our academy with a very small computer lab of donated older computers. This grant will allo
w us to open our program to more needed youth in the community. When school is out and particularly in the summe
t, children in our distressed neighborhoods in west Louisville struggle with basic things like safe places to spend thetr
days and lose costly time during the summer to continue learning. The result is a crisis in the making: by the fifth gr
ade, summer learning loss can leave some children 2 1/2 -

3 years behind their peers. Our program provides a community comnection in the heart of west Louisville that links k
ids to Miath, Science, Technology, Arts and a boat-

load of fun with games, cultural enrichment trips, swimming and more. Our year round program is a whole-

child learning platform that sets the stage for innovation, creativity and leadership among our most vunerable youth.

B: Describe spacifically how the funding will be spent including identification of funding to sub grantee(s):
Funding will be used for program materials.-§5000.00

0
o)
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

n/a

D: For Expenditure Reitmbursement 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 fotlowing 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.
Funding request is for 2018 youth summer program and on-going 2018-2019 year round program.

[71 Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach

invoices or proof of payment):
Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

'
identified in this application.
+ 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:
Data collection both qualitative and quantitive approaches including enrollment records, surveys, focus groups, info
rmal youth assessements, and academic grade reports. Indicators of success of our program will include increased ac
ademic achievement, increased positive identity, increased self-

control skills, and increased interpersonal skills. Our state of the art technology upgrade outcome measured by the in
crease in the number of youth who will have aceess to wifi for academic projects and STEM programs.

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.

Collaborative partner relationships are key component to the expansion of our project. Our partners include local chu
rches and schools for referrals of participants. Our partnersship with JCPS include participant referrals, academic suc
cess monitoring, mentors and tutors. Leaders from neighborhood associations and businesses provide invaluable in-
kind contributions including mentoring, tutoring, snacks, arts & cultural experiences and scholarships.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

| SECTIONG-PROGRAW/PROJECTBUDGETSUMMARY

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

e Column |
A: Persoﬁnéi C68t5 inciudiﬁg Baneﬁs 7 |
B: Rent/Utilities
C: Office Supplies 1,500 1,500
D: Telephone
E: In-town Travel 2,850 2,850
F: Client Assistance {See Detailed List on Page 8}
G: Professional Service Contracts 20,332 20,332
H: Program Materials 5,000 6,459 11,459
I: Community Events & Festivals (See Detailed List on Page 8)
J: Machinery & Equipment
K: Capital Project
L: Other Expenses {See Detailed List on Page 8}
*TOTAL PROGRAN/PROJECT FUNDS 5,000 31,141 36,141
¢ Ppsgenm Tuden 14 o 8 % 100%

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

United Way

Private Contributions (do not include individual donor names) Private Contributions($31,141)

Fees Collected from Program Participants

Gther {please specify)

31,141

*Yotal of Column 1 MUST match “Totaf 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

Effective May 2016

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 i 2 {1+2)=3
{circle one and use multiple sheets if necessary} Proposed Non- Total Funds
Metro Metro
Funds Funds
n/a
Total
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).

" Donor*/Typest Contrlbution |  Vaheof Contribution | Method of Valuation
volunieer mentors 25,000.00 hrfwk rate
volunteer tutors 40,000.00 hriwk rate
$65,000.00
Votol Value of In-Kind
{to match Program Budget Line ftem.
Volunteer Contribution &QOther In Kind)

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

Agency Fiscal Year Start Date:  Qctober

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 [7] YES

if VES, please explain:
Significant decreased - Major donor deceased.

Page 9 E
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

- SECTION 7 — CERTIFICATIONS & ASSURANCES

By signing Section 7 of the Grant Apphcatlon, the authorized official signing for the applicant organization certifies and assures to the bestof
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 automaticaily 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 lefferson 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 dishursed.

7. Applicant understands they must return fo Louisville Metro any unexpended funds by July 31 following the Metro Louisvile’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 dishursed.

9.  Applicant understands if this application is approved, the grant agreement will identify an award period that begins with the Metro
Council approvat 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 Poticy.

3. The Agency does not disctiminate 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 Hmitation, “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, ahy allocations already received and expended are subject to be
repaid. 1 further certify that | am legally authorized to sign this applicgtion for the apj,siying organization and have initialed each page of the

application. ’ ,-\ }

Signature of Legal Signatory: Kathy Washmg;tﬁi?ﬁk [ | "(,;‘,%c Ny Date: [6/5/2018
Legal Signatory: {please print}: |Kathy Was}nngton J Title: | Grant Writer
Phone: |502-235-0745 Extension: Email: kmbren01@yahoo.com
Page 10
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IHTEREAL, REVENUE SERVICR
. G, BOX 2308
CINCINNATE, OH 45203

maves  JUN 2 1 2017

ERIDGING THE GAD LEARMIHG ACRDEMY
IR

1388 80 297R 5T

LOVISVILLE, XY 40214

Dear Applicent:

DEPRICTMENT OF THE TREASURY

Mﬁi ficntion NMumber:

LA
1TDBIDTTRSZOOT
Lontact Persaon:
MBLISSE CONLEY
Contact Telephone Humber:
{877} BzR-s400
Arcounting Peried Ending:
October 31
Publie Charity Status.
805 {a) (23
Form BOOS9U0-EL/290-H Reguipsd:
Yeus
EEfective Date of Exemption:
Jusrie B, ZHLY
Conteribation Deductibility:
¥ou
Addendun Applics:
o

I# 31692

¥o're pleased to nell you we debernined you're axeapt from federal income tax

under Intersal Revenue Code {EROY

ventributions they make to veum sng

Zection 5011e) {3} . Donors can deduct
mr IRC Section 170. You've glsoe qualified

to rsoeive tax deductible heruents, - devises, tranafers o aifts under
fection A0V55, 2106, or 2522, This letter could help vesolve guestions op Pour
fxewpt status. Please kesp {¥ for your records.

Organizations exempt under IRC Seation 503{c} {3} are further milassified az
efther public charicies or private foundatbions. We determined you'tre z foii=} £ ¥
chazity under the IRC Sectiom listed ar the top of this letter,

If ws indivaved at the top of thiz letter that you're reguired to £ile Fows
9BU/IIN-ERFDB0-H, cur records show you're rveguirved to file an annual

_ information return [Form 590 or Form 290-EZ} ex slectronic notice (Form SOO-R

I3

the g-Postoard) . 1f you don’t file a raguived veturn or nocice for threa
congacntive years, your exempl. status will be utomativally revoled.

If we dndicated at the wop of this lebter that an addendon appiies, the
enclonesd midendum iz an invegral part of thiz letter.

Por important infocmstion shout your responsibilities as a Lax-exmmet
organisation, go to www, irs.govicharities. Enter "4221-30r in the gearch bar
to view Publication 4231-90, Complisnce Guide for 501{c) {3} Public Charitien,
which desoribes your meoardkeeping, veporting, and disclieosure roguirenents.

Letter 547




Bridging the Gap Learning Academy 2018 Budget

NET REVENUE -$16,413.26
Number of Number of

Campers Payment/Week Weeks Attend % Camper Payment

29 $85.00 10 80% $19,720.00

7 $85.00 10 50% $2,975.00

5 $100.00 10 20% $1,000.00

41 $25.00 Registration $1,025.00

Campers Total $24,720.00

Contributors Contribution

Name ? $1.00
Donor ? $1.00
Donor ? $1.00
Donor ? $1.00
Donor ? $1.00
Donor ? $1.00
Donor ? $1.00
Donor ? $1.00

Total Contributions $8.00

TOTAL INCOME $24,728.00
Expenditures Cost
Advertising & Marketing $300.00
Bank Charges & Fees $300.00
Computer $200.00
Contractors {Staff) $25,332.50
Field Trips $2,800.00
Insurance $453.76
Bus Transportation ) $2,850.00
Legal & Professional Services $1,750.00
Meals & Entertainment $200.00
Membership $75.00
Church Vans Usage $1,000.00
Office Supplies $1,500.00
Discretionary $750.00
Postage $50.00
Petty Cash $250.00
Nutrition Program $1,500.00
Office Rental Expense $175.00
T-Shirts $650.00

Taxes & Licenses $400.00
Training $105.00
Utilities $500.00

TOTAL EXPENDITURES $41,141.26




Short Form

Form QQO-EZ Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1546-115¢

E,?S,?,‘;}“SQ&;’,{JQ%L’&%Z“’V » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. : e
A For the 2016 calendar year, or tax year beginning NOVEMBER 1 , 2016, and ending OCTOBER 31 ,20 47
B Check if applicable: C Name of organization D Employer identification number
[] Address change BRIDGING THE GAP LEARNING ACADEMY, INC W
D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telepho

Inltalretun 1368 SOUTH 28th STREET (502) 776-3749

i —— City or town, state or province, country, and ZIP or foreign postal code i

Amended retum ¥ g P » Ty, gn p F Group Exemption
[ Application pending LOUISVILLE, KY 40211-1727 Number »
G Accounting Method: [X] Cash [] Accrual  Other (specify) > H Check » [ if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — Nd'501(c)3) []501(c) ( ) < (insert no.) [] 4947@a)(1) or [1527 (Form 990, 990-EZ, or 990-PF).

K Form of organization: Corporation [ Trust [ Association [ other
L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

EZTAN  Revenue, Expenses, and Changes in Net Assets or Fund T (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part| .

X

22,507

1 Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2 29,053
3 Membership dues and assessments . 3 0
4 Investment income e .. . 4 0
5a Gross amount from sale of assets other than |nventory c e e 5a
b Less: cost or cther basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 5¢c 0
6 Gaming and fundraising events
a Cross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . . . ... coe v o o . |ea]
§ b Gross income from fundraising events (not mcludmg $ 673.00 of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such grass income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . B¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Llessicostofgoodssold . . . . 7b
¢ Gross profit or (foss) from sales of mventory (Subtract Ime 7b from hne 78) 7c 0
8  Other revenue (describe in Schedule O) . e 0
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» 9 52,233
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
@12  Salaries, other compensation, and employee beneﬂts . 12
2118 Professional fees and other payments to independent contractors . 13 29,808
§ 14 Occupano'y, rent, utilities, and maintenance 14 500
W |15  Printing, publications, postage, and shipping . . 15 41
16  Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . .. . |18 21,669
17  Total expenses. Add lines 10 through 16 . . . . T I I I 4 52,018
P 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 218
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
gg end-of-year figure reported on prior year’s return) .o e e e 19 2,328
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . . 120
“ |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 2,546

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642!

Form 990-EZ (2016)



Form 990-EZ {(2016)
IEEIAI Balance Sheets (see the instructions for Part 1)

Page 2

Check if the organization used Schedule O to respond to any question in this Part |l . .. ... O
(A) Beginning of year {B) End of year
22  Cash, savings, and investments 2,328/ 22 218
23 landandbuildings. . . . . . . 23
24  Other assets (describe in Schedule O) 24
25  Total assets . a5 0 a5 o o o 2,328/ 25 218
26  Total liabilities (describe in Schedule O) e e e e 26
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 2,328/ 27 218
L&) Statement of Program Service Accomplishments (see the instructions for Part 1]
Check if the organization used Schedule O to respond to any question in this Part Iif Expenses
{Required for section

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

501(c)(3) and 501(c){4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 EDUCATIONAL & SUPERVISED ACTIVITIES
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a
29
(Grants $ ) _If this amount includes foreign grants, check here . » [ |29a
30 '
(Grants $ ) If this amount includes foreign grants, check here . » [ |30a
31 Other program services (describe in Schedule Q) 5 a8 008 g oo ..
(Grants $ ) _If this amount includes foreign grants, check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32

EEMAIT  ist of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the in

structions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV [l
(b) Average (c) Reportahle {d) Health benefits,
. compensation contributions to employee| (e) Estimated amount of
{a) Name and title de’:’%l:;‘zgr V;:ﬁ!:o n |(Forms W-2/1089-MISC)|  benefit plans, and other compensation
p (if not paid, enter -0-) | deferred compensation

Fom 990-EZ (2016)



Form 990-EZ (2016)

Page 3

LclAd  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V .

O

33

34

36

37a

38a

39

40a

41
42a

43

45a

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a :
detailed description of each activity in Schedule O . e e e e e e e e e s 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) e e e e e e e e e e e e e 34 )(
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 72, among others)? . e e e 35a N
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b b d
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions > lﬂa |
Did the organization file Form 1120-POL for this year? . e . 37b )(
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a p e
If “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . . . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit iransaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . coe - - s . . E >
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . »>

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e e e e e e o
List the states with which a copy of this return is filed »

40b X

40e b4

The organization's books are in care of > GALVARY MISSIONARY BAPTIST CHURCH Telephone no. »

(502) 776-3749

Located at » 1368 SOUTH 28th STREET, LOUISVILLE, KY ZIP+4 »

40211

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » | 43 l

Yes| No

42b X

42¢ X

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ e e e e e e e

Did the organization receive any payments for indoor tanning services during the year? . .

If *Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . e e e e e e e e e e e e e

Did the organization have a controlled entity within the meaning of section 512(0)(13)2 . . . . . . .
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see instructions) . . .

» [
Yes| No

44a X
44b X
44c X
44d e
45a d
45b X

Form 990-EZ (2016)
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Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition i ;
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . 46 N
Liclidll  Section 501{c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . . . . . . . . ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election m effect dunng the tax
year? If “Yes,” complete Schedule C, Partl . . . . e a7 ¥
48  Is the organization a school as described in section 170(b)(1 )(A)(ii)? If “Yes," complete Schedule E A 48 X
49a  Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the related organization a section 527 organization? . . . 49b 3(

50 Compilete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

{b) Average (c) Reportable it
{a) Name and title of each employee hours per week compensation Sg:;g?u:;r;s ::'g’gg;ggr:z (ez)fhset:n:oat;d aggzg:‘of
devoted to position {Forms W-2/1099-MISC) czmp e'nsati - e
NONE
T Total number of other employees paid over $100,000 . . . . »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b} Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organlzatlons must attach a
completed Schedule A . . . . - . . . > Yes [INo
Under penalties of perjury, | declare that |Have xamlna is returgncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oompp:e'?claratm f preparer r'th oﬁpﬂ Is based on all information of which preparer has any knowledge.
)/«/ N %‘qﬁ ZZPANT4 101712017
Sign Slgnature;;ﬁ’ff icer f Date
Here REV. SAMUEL WHITLOW, CHAIRPERSON
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date Check b2 if PTIN
Preparer TANISHA D. DURRETT self-employed|
Use Only Firm’'s name  » TANISHA'S MOBILE BOOKKEEPING SERVICE, LLG Firm's EIN »
Firm’s address » P. O. BOX 16196, LOUISVILLE, KY 40256 Phone no. (502) 939-0200
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [1Yes []No

Form 990-EZ (2016)
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SCHEDULE A Public Charity Status and Public Support
(FOEMIS20, or S9D.EZ) Complete if the organization is a section 501(c){3} organization or a section 4947(a){1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ' Open to Public

Internal Revenue Service ¥ Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. 8 Inspectiorn

Name of the organization Employer identj
BRIDGING THE GAP LEARNING ACADEMY, ING Sw_—
IGEN  Reason for Public Charity Status (All organizations must complete this part.) See in ;

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 EA 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 or 990-E2).)
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:

71 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)

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

7 [0 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 [ A community trust described in section 170{b){1}{A)(vi). {Complete Part 1l.)

9 lan agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [_] An organization that normally receives: (1) more than 33s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 3313% of its

support from gross investment income and unrelated busingss taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

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

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

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

b [0 Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

o

T Enter the number of supported organizations . . . . . . . . . . [:I
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN {iii}) Type of organization | (iv} Is the organization | {v) Amount of monstary {vi} Amount of
. (described on lines 1~10 |listed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

{A)
(B8
©
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
EZI  Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) 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 lIL. If the organization fails to qualify under the tests listed below, please complete Part )

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any “unusual grants.”) . 62,265 52,223 114,488
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 62,265 52,223 114,488
5 The portion of total contributions by
each person {other than a
governmental  unit - or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .
6  Public support. Subtract line 5 from line 4 114,488
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line 4 .. 62,265 52,223 114,488
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVly. . . . . . . 62,265 52,223 114,488
11 Total support. Add lines 7 through 10 114,488
12 Gross receipts from related activities, etc. (see instructions) 12 |
13

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

organization, check this box and stophere . . . . > O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column o . . .. 14 %
15 Public support percentage from 2015 Schedule A, Part Il line14 . . . . . . . . . . 15 %
16a 33'%3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e > O
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33's% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e | N
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 186a, 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 . . > O
b 10%-facts-and-circumstances test—2015. 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 . . . . . . L . L L L L L L L > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > M

Schedule A {Form 990 or 990-E2) 2016
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EEIl  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 1)

Page 3

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

¢
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line6) . . . . . .

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Suppo

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .

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

Add lines 10a and 10b ..
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVLy. . . . . . .
Total support. (Add lines 9, 10¢, 11,
andi2) . . . . . .

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

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 20186

(f) Total

‘.

organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column 1) 17 %
18  Investment income percentage from 2015 Schedule A, Part I, line 17 . - e v o . . .| 18 %
19a 33'%a% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and line
17 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33%% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
fine 18 is not more than 33'8%, check this box and stop here, The crganization qualifies as a publicly supported organization » |
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-EZ) 2016
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L&AV Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the arganization’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.

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 supparted
organization was described in section §09(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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()(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in 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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(/) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3a

3b.

3¢

4a

4b

4c

ba

5b

5¢

9a

9bh

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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L&V Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? 4
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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,” explain in Part
VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supetrvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported arganization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, ” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

" 2  Aciivities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) 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 involvernent. oh

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

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 6
LZEEA  Type lil 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Q1 (b (G [N [ =h

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 {o line 6)

WiN

R~ | O

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type 1!l supporting organization {see
instructions).

G N =

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E27) 2016

IZIAT  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page T

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside arnounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

0 @

(iif)

Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
S R Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2016:

b e

¢ From 2013 .

d From 2014

e From 2015 r

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a__Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2016, Subtract lines 3h ’
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown ofline 7:

a

b Excess from 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
1, line 12; Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, fines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Intermal Revenue Service | > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,

Name of the organization

BRIDGING THE GAP LEARNING ADCADEMY, INC

:: Open ta Public.
. Inspection:

Employer identification number

FORM 990-EZ, Part HI, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS- ORGANIZATION'S PRIMARY EXEMPT PURPOSE:

TO PROVIDE A STRUGTAL ENVIRONMENT FOR YOUTHS TO ENGAGE IN EDUCATIONAL AND REGREATIONAL ACTIVITIES,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2016)



Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization

BRIDGING THE GAP LEARNING ACADEMY, INC

Employer identification number

B

Part Vi, Line 11b LIST OF EXPENSES
ADVERTISING & MARKETING 355
BANK CHARGES 705
BUSINESS EXPENSES 1,275
COMPUTER 453
FIELD TRIPS 2,268
FOOD/NUTRITION 1,673
FUNDRAISING EXPENSES 2,275
FUNDRAISER TRIP 1,484
INSURANCE 454
MEALS & ENTERTAINMENT 143
MEMBERSHIP FEES 65
OFFCIE SUPPLIES & SOFTWARE 1,758
OPERATING SUPPLIES 2,078
REIMBURSEMENTS 508
REFUND 200
SECURITY SYSTEM 420
TAXES & LICENSES 1,205
T-SHIRTS 614
TRAINING 105
TRANSPORTATION & MAINTENANCE 3,630
TOTAL 21,669

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016)

Page 3

General Instructions

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

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 890-E2), such as
legislation enacted after the schedule and
its instructions were published, go to
www.irs.gov/form980.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization’s operations or responses to
various questions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don't use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

Al organizations that fite Form 990 and
certain organizations that fife Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 980, Part VI, lines 11b and
19. If an organization isn't required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-E7) as
needed.

Complete the required information on
the appropriate line of Form 990 or 890-EZ
prior to using Schedule O (Form 990 or
980-EZ).

Identify clearly the specific part and
fine(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ,

Late return. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
glving the reasons for not filing on time.
Don't use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O {(Form
990 or 990-EZ) 1o list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
“No” to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Don't use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts U, V, VI, VII, IX, X1, and
XI1. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1. Part Ill, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
b. “Yes” or “No” response to line 13a.
c. "No” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line ta.

b. Delegation of governing board's
authority to executive committee in line 1a.

c. “Yes” responses to lines 2 through
7b.

d. “No” responses to lines 8a, 8b, and
10b.

e. “Yes” response to line 9.

f. Description of process for review of
Form 990, if any, in response to line 11b.

g. “Yes"” response to line 12¢.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the “Other” box or didn’t make
any of Forms 1023, 1024, 990, or 990-T
publicly available.

j. Description of public disclosure of
documents in response to fine 19.

4. Part VIl, Compensation of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire’
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part X, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Stafement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 {total functional
expenses).

7. Part Xl, Reconciliation of Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.
a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on fine 2c.

c. “No” response to line 3b.

Form 990-EZ, Parts |, I, i}, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b, List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2. Part I, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part Ili, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.
a. “Yes” response to line 33.
b. “Yes” response to line 34.

c. Explanation of why organization
didn't report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. “No” response to line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Don't include on Schedule O
{Form 990 or 990-EZ) any social
3 security number(s), because this
Ll lY schedule will be made available
for public inspection.




0986966.09 Dcozli;g

Alison Lundergan Grimes
Kentucky Secretary of State
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ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

B tiinaness Fllngs | Articles of Incorporation NAI

PO Box 718, Frankfort, KY 40602 | Non-profit Corporation

{602) 564-3490 Please note: This form does not comply with 501 (C) status. You should contact the Intemnal Revenue
Service prior to filing the Articles of Incorporation.

Pursuant to KRS 14A and KRS 273, the undersigned applies to qualify and for that purpose submits the foliowing statements:

Article I: The name of the corporation is_Bridging the Gap Leaming Academy, inc

Article 1i: The purpose for which the corporation is organized_Youth services; out of school programs for working famities {See attachment)
Asticle iHi: The name of the registered agent is _Samuel L. Whitlow, Jr.

and the street address of the corporation’s initial registered office in Kentucky is

t 1368 So. 28th Strest Louisville, KY 40211

3 Street Address (No Post Office Box Numbers) City State Zip Code
Article iV: The mailing addrass of the corporation’s principal office is
1368 So. 28th Street Louisville KY 40211
Street or PO Box Number City State Zip Code

Article V: The number of directors {minimum of three (3) required) constituting the initial board of directors is_Threg
The names and mailing addresses of the persons who are to serve as the initial board of directors are as foliows:

Samue! L. Whillow, Jr. 1368 So. 28th Strest ) Louisvilie KY 40211
Name Street or PO Box Number City State Zip Code
Duane Lightfoot, Sr. 1368 So. 28th Strest Louisville KY 40211
Name Stroet or PO Box Number City State Zip Code
Violet Montgomery 1368 So. 28th Street Louisville KY 40211
Name Stroet or PO Box Number City State Zip Code
Article VI: The name and mailing address of the incorporator is

Nina Wilson 1368 So. 28th Sireet  Suite 200 Louisville KY 40211
Name Street Address or Post Office Box Numbear Clty State 2ip Code
Name Streot Address or Post Office Box Number City State Zip Code

Article Vii: This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effactive date or the
delayed effactive date carnot be prior to the date the application is filed. The date and/or time Is_June 8, 2017

. [ Please indicats the county In which your business operates:
A County: Jefferson

To complete the following, please shade the box completely.
Pleasa indicate which of the following best describes your business:

[_JAgricutture Mining Services Construction
|_{Wholesale Trade Retail Trade Manufacturing Finance, insurance, Reat Eslate
:] ggl,)lic Administration ransportation, Communications, Electric, Gas, Sanitary Services

er

under the laws of the state of Kentucky that the foregoing is true and conect.

Nina Wilson, Executive Director 5/26/2017
Print Name & Title Date

t to serve as the registerad agent on behalf of the corporation,

S ths T Ot )17

Print Name &Title

Multi-page document. Select page: 1 2

http:/iapps.sos.ky.gov/lmageWebViewer/(S(ZdOsf355prvc2qbnvoygp045))10BDBDisplayImage.aspx?id=6879382
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6/26/2018 Welcome to Fastirack Organization Search

BRIDGING THE GAP LEARNING ACADEMY, INC.

General Information

Organization Number 0986966

Name BRIDGING THE GAP LEARNING ACADEMY, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 6/9/2017

Organization Date 6/9/2017

Last Annual Report 6/20/2018

Principal Office 1368 SO. 26TH STREET
LOUISVILLE, KY 40211

Registered Agent

Current Officers

SAMUEL L. WHITLOW, JR.
1368 SO. 26TH STREET
LOUISVILLE, KY 40211

Chairman Samue] Whitlow
CEO Samuel Whitlow
Director Samuel Whitlow
Director Duane Lightfoot
Director Violet Montgomery.
Director Kevin Gibson
Director Darrell Aniton
Director Angela Allen
Director Larry Dowlat
Director Shannon Floyd
Director Leah Keen

https://app.sos ky.gov/fishow/(S(th31avthuhz1ezit2vnnhzju))y/default.aspx?path=ftsearch&id=0986966&ct=09&cs=99999
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6/26/2018
Director
Director
Director
Director
Director
Authorized Rep
Authorized Rep
Assistant Treasurer
Assistant Treasurer
Executive

Individuals / Entities listed at time of formation

SAMUEL L WHITLOW, JR.
DUANE LIGHTFOOT, SR.
VIOLET MONTGOMERY
NINA WILSON

Director
Director
Director
Incorporator

Images available online

Anthony Perry

Angela Hollingsworth
Kate Lindsay

Chris Thieneman
Nina Wilson

Nina Wilson

Samuel Whitlow
Violet Montgomery

Duane Lig
Nina Wilson

Welcome to Fasttrack Organization Search

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

Annual Report
Articles of Incorporation

6/20/2018
5/31/2017

Assumed Names
Activity History

Filing
Annual report

Add

Microfilmed Images

https://app.sos.ky.gov/ftshow/(S(th31avthuhz1ezit2vnnhzju))/default.aspx?path=ftsearch&id=0986966&ct=09&cs=99999

Effective Date
6/20/2018 4:23:04 PM
5/31/2017

6/9/2017

6/20/2018 4:23:04 PM
Change (Administrative) 5/31/2017 8:55:24 AM
5/31/2017 8:51:48 AM
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Request for Taxpayer ;
i w-g identification Number and Certification requester. Do not

{Rev. November 2017) fi ‘ oo n
Dspartment of the Treasury » Go to www.irs.gov/FormW$ for instructions and the latest information. .
internal Revenue Sarvice

o [ox Shown on your incom tax return). Name IS required on this Iine; do not feave this fine blank.

Bridging the Gap Leaming Academy, Inc
2 Bmhmagss name/disregarded entity name, if different from above

e : ofthe | 4 Exemptions (codes apply only to
e appropriate box for federal tax classification of the person whose name s entered on line 1. Check only one Ma‘:ﬂpmm individuals: s8e.

e 0] instructions on page 3):
¥ i [ls ration L] Partnership Trust/estate
] individual/sole proprietor of G Corporation Corpo St e
single-member LLC code

i iabili i i = tion, S=S corporation, P=Partnership) »
Limited liability company. Enter the tax classification {C=C corporation, ; 2
D Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not dée;k Exemption from FATCA reporting
LLC i the LLC is classified as a single-member LLC that is disregarded from the owner uqless thg owner of thatll_.c Yol code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Othenmse a single-member
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
D Other (see instructions) »
& Address (number, street, and apt. or suite no.) See instructions.
1368 South 28th Street
& City, state, and ZIP code
Louisvilie, KY 40211
7 List account number(s} here (optional)

(Appiies to accounts maintained outside the U.5)

Requester's name and address (optional)

Print or type.
See Specific Instructions on page 3.

m 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). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other = -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and. Employer identification number
Number To Give the Reguester for guidelines on whose number to enter.

|| Social security number

Part il Certification

Under penalties of perjury, | certify that:

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

2.1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I'have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that lam
no longer subject to backup withholding; and

3.1am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out jtem 2 above if you have been notified by the IRS that you are currently subject to backup withholding becaus
you have failed to report all interest and divigefids on your tax return. For real estate transactions, item 2 does not apply. For mortgage ir‘:terest pmd“g o
acquisition or abandonmem of secured , cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally. paymems
other than interest and dividends, you t required to sign the certification, but you must provide your correct TIN. See the instructions for Part i, tater.

i [l AL WS LY

/. ' v
General |nstruct|ons * Form 1099-DIV (dividends, inc(:ding tﬁose from stocks or mutual

Section references are to the Intemal Revenue Code unless otherwise el =
noted. * Form 1099-MISC (various types of income, prizes, awards, or gross o
Future developments. For the |atest information about developments i il ! / 3

* Form 1089-B (stock or mutual fund sales and centain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

related to Form W-8 and its instructions such as legislati
” 7 o
after they were published, go to WWw.irs.gov/Forme!%Q. P

Purpose of Form

An indivi’dual or entity (Form W-9 req
information return with the IRS must
identification number (TIN) which may be i i

catior  which your social sec
(SSNj, mdiéve;gqr?l taxpayer mewatipn number (ITIN), ad‘ggz;: o
tgpayef t ication umber (ATIN), or employer identification number
(EIN), :: report on an information return the amount pai
amount reportable on an information return. Exam, Jati
returns include, but are not lirnited to, thef?oliowingples oo
* Form 1099-INT (interest eamed or paidy

* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),

1098-T (tuition)
* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. persol (
alien), to provide you); cgnect TIN. g e et
If you do not return Form W-8 to the requester with a TIN

be subject to back You might
i up withholding. See What is backup withholdlng?h

Cat. No. 10231%
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BTGLA Jr. Leader Academy
FACT SHEET

What is the Jr. Leader Academy?

The Jr. Leader Academy is a program offering teens the opportunity to
build leadership skills.

Programs offered:

Leadership Concepts - Tracks range from critical thinking to character-
building and include hands-on project management activities and
instructional social networking presentations.

Communication Tracks - Tracks range from, but are not limited to
Public Speaking, Interpersonal Skills, and Active Listening workshops.

Socio-Economic Tracks - Tracks involve community facilitators, to
playing and coaching the Life Card board game while learning about
managing personal choices and Social Economics.

Social/Emotional Intelligence Tracks - Tracks include personal and
leadership assessments, time management and instructional
presentations.

College & Career Tracks - Tracks range from discussions about college
and career decisions to making Vision Boards and going on *Vision Trips.

*Vision Trips - These trips can range from college and university campus
tours, i.e. and travel to art museums, historical places, local businesses and
corporations.

For more information contact;:
Bridging the Gap Leaming Academy
Ph: (502) 384-5128

Em: bridgingthegapla@gmail.org




Learming Acadlemy

YOUTH Summer
Program

Bnianhehp .

Academics are our central focus, however, we also offer recreational
activities, life skills, field irips to museums, parks, pools, scholarships, and
outdoor activities. We aim for every child to be safe, healthy, and engaged in
learning during the summer.  Our vision is to offer children from
underserved communities age appropriate and affordable programming to
learn and thrive, bridging the gaps for an effective lasting and meaningful

Bridging the Gap Leaming Academy

Hope, Dream, Believe

. AGES:
6 -13 year olds

DATES:
June 4th - Aug 10th
7:30 am - 6:00 pm
Monday - Friday

ACTIVITIES:
Arts, weekly Swimming,
bike safety, reading,
writing, math, science,
nutrition, technology,
gym and much more!lll

Call 502-776-3749 to
register or visit
bridgingthegapla.org

PRICES:
10 Weeks $85.00 per
week per camper
7 Weeks or less $700.00
pPer week per camper
(1o daily rates,

525 nonrefundable
registration fee)

BRIDGING THE GAP
LEARNING ACADEMY
1368 South 28th Street
: Lou'isﬁﬂ_e KY 40211

| 5028845158 5057630

Emailinfo@bridgingtheqgapla.op

~ Or ﬁigoi_’iggalmm@gﬁmﬂ-mm






