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

Applicant/Program: /“\Q MW &M WU f\ﬂ cente—nc I %&%M WV‘? 4
Applicant Requested Amount: iﬁow
Appropriation Request Amountzq> \ D)

Executive Summary of Re?uest W & \O\QO\VCK {’Cd at WPD{* Ca}ﬂ/
UL Poiipn

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

7

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). 1 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.

%’ 000 ofyf 71
imary Sponsér’Signature mount 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.

0

District #

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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: ‘LOUISVILLE METRO COUNCIL :
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name oprpilcant Orgamzat;on The Backside Learning Center, Inc.

Program Name and Request Amount Backside Learnlng Center $3 000

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?
Is tie funding proposed by Council Member(s) less than or equal to the request amount?

i
i
|
i
|

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

Wil all of the funding go to programs specific to Louisvilie/lefferson County?

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

T

H
S

“Has prior Metro Funds committed/granted been disclosed?

Is the appilcatlon properiy 5|gned and dated by authorized ssgnatory?

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?

Q.:S..;

HHEEEHE o

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?

Doesthe appilcatzon budget reflect only the revenue and expenses of the pro;ect/program’

Isthe cost est:mate( ) from proposed vendor (nc request is for capltaE 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 Supplementai Questionnaire for churches/religious organizations (if requestmg orgamzation is
faith-based) included?

- Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9g included?

Is the IRS Form 990 included?
. Are the evaluation forms (if program partncgpants are gwen evaluation forms) included?

Affirmative AcnonJEqual Employment Opportumty plan ‘and/or pohcy statement included (1f
- requlred to do so)?

Has the Agency agreed to participate in the BBB Chanty review program? If so, has the applicant
met the BBB Charlty Review Standards? E@

| Prepared by c&\m\w\w(wﬁww o B [dlal

4| Page
Effective May 2016




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
{as listed on: http://wy_:w.sas.ky.guv/business/reco?c}}e Backside Leamlng Center, Inc.

Main Office Street & Mailing Address: 3131 South 2Nd Street #3889 Louisville, KY 40208

Website: backsldelearningcenter.org

Applicant Contact: | Minerva Virola Title: Assistant Director

Phone: (502) 648-8589 ' Email: mvirola@baksidelearningcanter.org
Financial Contact; Sherry Stanley Title: Exacutive Director

Phone: (502) 552-7334 Emall_: sstanley@bacisideleamingcenter.org

Organization’s Representative who attended NDF Training: Minerva Virola/Sharry Stanley

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

Program Facllity Locatlon{s}: | Churchiil Downs Grounds 3716 Oakdale Ave Louisville, KY 40208
Council District(s): .

PROGRAM/PROJECT NAME: Backside Learning Center / Support Case Manager Position

Total Regquest: () [$ 3,000.00 | Total Metro Award (this program) In previous year: (3) ]s 0.00

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

The Following are Required Attachments:

IRS Exempt Status Determination Letter E]Signe& lease If rent costs are being requested
Current year projected budget IRS Form W9
Current financlal statement [(] Evatuation forms if used in the proposed program
Most recent iRS Form 590 or 1120-H E:]Annua[ audit {If required by organization}
Artlctes of incorporation {current & signed) D Faith Based Qrganization Certification Farm, if applicable
[] Cost estimates from preposed vender 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 ar expense, including funds received through Metrc Federal Grants,
from any department or Metra Councli Appropriation (Nelghborhood Development Funds). Attach additional

 Amount: (3). . -

5

on? []Yes [] No
Has the applicant met the BBB Charity Revlew Standards? EL‘{es No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency's Vislon, Mission and Services:

Backslide Learning Center, Inc. (BL.C) strives to build community and enrich the livas of equine workers
and families by providing the educational opportunities and resources they nesd to empower themselves
and their children. BLC does this by praviding educational program assistance in navigating and
accessing local resources; and by creating a sense of community, in a caring respectiul setting BLC
clients develop their skills and knowledge with classes, tutoring, and direct assistance tajlored to their
neads, The BL.C is committed to building awareness of the backslde population and the vital role they
play in an indusfry so central to Kentucky's culture and sconomy.

Diversity Statement;
The Backside Learning Center, Inc. (BLC) does not and shall not discriminate on the basis of racs, color,
refigion, gender expression, age, national origin, disability, marital status, sexual ofentation, or military
status, in any of its activites or services provided. BLC diversity and Inclusion are part of our pulse.
Together we build on inclusive culture that encourages, supports and celebrates the diverse voicas of
our familia (employees). This fuels our craativity and connects us closer to our clients and communities
we serva,

Page 2 .
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Pam Conway 03/31/2024
Jeffrey Musgrove 10/01/2023
Casslopia Blausey 03/31/2024
Brenda Cahill 03/31/2024
Cory Stauble 10/01/2023
David Goatley 03/31/2023
Catla Grego 10/01/2022
Annie Jessee 10/01/2023
Kevin Kerstein 10/01/2023
Heather HHli 03/31/2024
Clelland Russeli 10/01/2022

Describe the Board term lImit policy:

total of six years members must step off the Board.

Board member terms are for three years with a possible second 3-year term served consacutively. After a

Threa Highest Paid Staff Names Annual Salary
Sherry Stanley $ 67,000.00
Lauren DaGeorge $ 52,500.00
Minarva Virola $ 55,000.00
Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end datas, a description of the program/project and applicable data
with regards to specific cllent population the program will address {attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

The Backside Leamning Centsr's Health and Wellness Case Management programming began In August
of 2020, as we received grant funding to support emergency COVID education and support for the
community of backside workers and famlly members who conslst of immigrants living in south Loulsville
from Guatemala, Mexico, and other Latin American countries.

This specific funding will support our case manager from 11/01/2021 through 4/30/2022 who supports
backside familiies with empowerment sarvices such as: access to medical care {making appointments,
interpretation, transportation), preventive health education, education and access to COVID-18 vaccines,
management of our healthy food distributlon program, navigating access to other community support and
benefits as needed.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Funding will help support staffing costs for our Health and Wallness Case Manager.

Page 4 N\k/
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L.OUISVILLE METRO COUNCIL NEIGHBORHOCD DEVELOPMENT FUND APPLICATION

C: if this requast is a fundraiser, please detall how the proceeds will be spant:

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:

[X] 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 documentatien should not be available as of the date of this
application,
The Grantee will be required 1o submit financlal reporting In accordante with the reporting schedule provided in the
grant agreement. :

[7] Refmbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsar. The funding request is a relmbursement of the fallowing expenditures {attach
invoices or proof of payment):
v Attach a copy of involces and/or receipts to provide proof of purchase of activities assaclated with the work plan

identified in this application,
v Attach a copy of cancelled checks ta provide proof of payment of the lnvolces or receipts assotlated 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 beneflts to those being served {measurable outcomes). include the program’s
process for collecting data and the indlcators that will be tracked to measure the benefits to those being served:

This prograrn will support backside workers and family members in the following ways:

80 workers or family membaers will access vaccines and/or testing during this 6-month pericd;

100 workers or family members will racelve science-based Information from reliable sources {such as our
Public Health Dept. or CDC) regarding prevention and mitigation of COVID-19;

120 families will have access fo fresh, health foods through our food distribution program;

85 clients ar family members will receive elther direct support or referrals to other organizations for
support to include: legal services, health care, after-school enrichment programming for youth, ete.

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.

Dare to Care- partnarships for food distribution

Family Health Centers- health care services for low-income dlents

La Casita Center~ support with COVID-19 education/vaccine access; emergency support

Kentucky Refugee Ministries-legal services for immigration needs

BLOCS (MUW/Louisville Metro Govt/JCPS)-supporis the BLC youth out-of-school ime programming

Page 6
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LOUISVILLE METRC 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: Personhel Costs Including Benefits $3,000 $14,136001 $17,136.00

B: Rent/Utilities ‘ $0.00

C: Office Supplies $0.00

D: Telephone $0.00

£: In-town Travel $0.00

F: Client Assistance (See Detailed List on Page 8} $0.00

G: Professional Service Contracts &) $0.00

H: Program Materlals W $0.00

it Community Events & Festivals (See Detalled List on Page 8) $0.00

J: Machinery & Equipment $0.00

K: Capital Project §0.00

L: Other Expenses [See Detalled List on Page 8) $0.00
*TOTAL PROGRAM/PROJECT FUNDS | § 3,000.00 |[$14,136.00| $17,136.00

% of Program Budget 17.51% 82.49% 100%

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

Other State, Federal or Local Gavernment $0.00
United Way $0.00
Private Contributions {do not include individual donor names) $ 14,136.00
Fees Collected from Pregram Participants $0.00
Other {please specify)

Total Revenue for Columns Z Expensas ** 1§ 14,136.00

*Total of Column 1 MUST match “Total Request on Page 1, Section 2"
**pust equal or exceed total In cofumn 2,

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detall for Client Assistance, Community Events &
Festivals or Other Expenses shown on Page 7
{circle one and use multiple sheets If necessary)

Column
1

Column
2

Column
{1+2)=3

Proposed
Metro
Funds

Nen-
Metro
Funds

Total Funds

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$ 0.00

$ 0.00

$0.00

$0.00

$0.00

Page B
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Space/Utlliities (donated by Churchill auditing compan
Downs) ( Y $ 17,496.00 g company
Totul Value of in-Kind
{to match Program Budget Line tem. $ 17,496.00
Vaolunteer Contribution &0ther 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 Pate: October 1, 2020

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 Yss [

If YES, please explain:

Page 9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By slgning Section 7 of the Grant Application, the authorlzed officlal signing for the apphicant arganization certifies ang assures to the best of
his or her knowledge and/or bellef the following Assurances and Cartifications. If there |5 any reason why ohe or more of the assurances or
zertifications listed cannot be cartified or assured, please explaln (h writing and attach to this application,

Standard Assurances
1. Appficant understands this application and its attachments as well as any resuiting grant agreement, reports and proet of

expenditure s subject ta Xentucky's open records law,

2. Applicant understands If the grant agreement Is not returned to Louisville Metro within 90 days of fts malllng to the applicant, the
appraval Is automaticaily revoked and the funds will not be dishursed to our organtzation.

3.  Applicant and any sub grantee will glve Loulsville Metro Government access ta 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 compHanca with the grant requirements and wil manitor the performarce of any third party (sub-grantee).

5, The Agency is in good standing with the Kentucky Sacretary of State, Loulsville Metre Governmant, the Jefferson County Revenyue
Commission, the internal Revenue Service, and the Loulsville Metro Human Relations Commission.

6.  Apallcant understands fallure to provide the services, prograrms, or projects Inchided in the agresment will resuit In funds being
withheld or requested to be returned If praviously disbursed.

4, Applicant understands they must return to Lauisville Metre any unexpended funds by July 31 following the Metro Loulsvile's fiscal
year end.

8.  Applleant understands they must provide proof of all expendituras {canceled thecks, receipts, pald Invoices). The Applicant
understands the fallure to provide proof of expenditures as required In the grant agreement could result In funding belng withheld
or request to be returned if previously disbursed.

9,  Applicant understands if this application is approvad, the grant agreement will identify an award perlad that baglns with the Metro
Councl approval date, and will end with June 30 of the fiscal year fn which the grant 1s approved. Expenditures assoclated 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 Councll, thera is no
guarantee that funding wiil be reimbursed, as the Council may choose nat to award the application,

11, Applicant wilj establish safeguards to prohibit empioyees or any person that recelves compensation from awarded funds from using
their position for a purposa that constitutes or presents the appearance of personal or organlzational conflict of interest, or personat
gain,

Standard Certifications

1. The Agency certlfies it will not use Loulsville Metro Government funds for any religlous, political or fraternal Activities.

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

3. The Agency does not discHminate in employment of In provision of any service/program/activity/event based un age, color, disabled
status, national origin, race, rellglon, sex, gender dentity or sexual orientation, or Vietnam era veteran status.

4. The Agency certifies it will not require cllents, recipients, or beneficiaries to particlpate In refigious, political, fratarnal or fike
activities In order to recelve services/benefits provided with Lovisvilie Metre Government funds,

5, The Agency understands the Americans with Disabifities Act {ADA} and makes reasonable accommodations.

Relationship Disciosure: List below any refationship you or any member of your Board of Directors or employees has with any Councilperson,
Councilperson’s family, Councliperson’s staff or any Louisviile Metro Government employee.

t certity under the penaity of law the information In this application [inchxding, without iimtation, *Certifications and Assurance }
accurate to the best of my knowledge. | am aware my organlzation will not be eligibia for funding if Investigation at any time shows
falsHication. If falsification Is shown after funding has been approved, any allocations already recelvad and expended are subject to ba
repald. | further certlfy that | am legafly authorized to sign this applicatton for the applying organization and have initlaled each page of the
appilcation.

Signature of Legal Signatory: W/\\) \é \_/\ﬂ Date: w/ i } {

Legal Signatory: {please print): 3‘/\@,—\,\1 - SWl-dr’\ Title: EanCuh\J-vawte,k'&"

Phone: 5‘0‘7:(0?‘7!.{@*‘5\{% Extension? Emall: 3§ W\ﬁ@ lﬂW&% elp (‘fm bt

g2l

e
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Kentucky Secretary of State
Michael G. Adams

THE BACKSIDE LEARNING CENTER, INC.

File Annual Report

File Statement of Change of Principal Office

File Statement of Change of registered Agent / Registered Address

Printable Forms

Additional Services Certificates

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President

Vice President
Secretary
Treasurer
Director
Director
Director

0942051

THE BACKSIDE LEARNING CENTER, INC.
N - Non-profit

KCO - Kentucky Corporation

A - Active

G - Good

KY

1/20/2016

1/20/2016

2/5/2021

3131 SOUTH 2ND STREET #389
LOUISVILLE, KY 40208
SHERRY STANLEY

704 CENTRAL AVE.
LOUISVILLE, KY 40208

Clelland Russell
Jeffrey Musgrove
Barbara McDaniel
Joseph McMahan
Carla Grego

Pam Conway
Kevin Kerstein



Director Annie Jessee
Director Masey Goatley
Director Wendy Payton

Individuals / Entities listed at time of formation

Director CATHY SHIRCLIFF
Director ANITA CAULEY
Director DONNA BARTON BROTHERS
Director LEWIS CARLISLE
Director SCOTT DAVENPORT
Director LAUREN DEPASO
Director MICHAEL HAYNES
Director CLARE SULLIVAN
Director KATIE REISZ

Director JOEL B TURNER
Director LAURIE WOLF

Director PATRICK ARMSTRONG
Director STEVE HARGRAVE
Director SALLY TROUTMAN
Incorporator KATHERINE T REISZ

Images available online

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 2/5/2021 1 page PDF
Registered Agent name/address 8/24/2020 8:51:34 AM 1 page PDE

change

Principal Office Address Change  6/16/2020 1:34:26 PM 1 page PDF

Annual Report 6/16/2020 1 page PDF
Amendment 12/18/2019 2 pages tiff PDF
Annual Report 8/27/2019 1 page PDF

Annual Report 5/28/2018 1 page PDF

Annual Report 8/21/2017 1 page PDF

Articles of Incorporation 1/20/2016 6 pages tiff PDF

Assumed Names

Activity History

Filing File Date Effective Date Org. Referenced
Annual report 2/5/2021 1:32:54 PM 2/5/2021 1:32:54 PM
Registered agent address Change8/24/2020 8:51:34  8/24/2020 8:51:34
AM AM
Annual report 6/16/2020 1:50:18  6/16/2020 1:50:18
PM PM
Principal office change 6/16/2020 1:34:26  6/16/2020 1:34:26
PM PM
Amendment - Change purpose :21 8/2019 2:08:45 12/18/2019

8/27/2019 10:18:36  8/27/2019 10:18:36

Annual report AM AM



5/28/2018 11:56:56 5/28/2018 11:56:56
Annual report

AM AM
Annual report 8/21/2017 6:00:07  8/21/2017 6:00:07
P PM PM
62:12:2
Add ;/’\2/‘0/201 0 1/20/2016

Microfilmed Images

Contact  Site Map

Privacy  Security  Disclaimer  Accessibility

© Commonwealth of Kentucky
All rights reserved.

Kentucky Unbridled Spirit
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{Rev. October 2018}
Dapartment of tha Treasu
imiemsi Revanus Sarvice i

Request for Taxpayer
Identification Number and Certification

P Go to wwwirs.goviFormWe for Instructions and the latest information.

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

The Backside Leamning Center, Inc.

4 Name (as shown on your incoms tax return). Nama is required on this line; do not Jaave this iine blank,

2 Buslness name/dlsregarded antity name, K different from above

toliowing seven boxes,

[ tndividual/ecte proprstorar L] C Corporadon

single-maember LLC

Other (sse instructions) »

E] § Corporation

(] Limited tiabiity company. Enter the tax classification {G=C carporation, S=8 corporation, P=Partnership) »
Nota: Check the appropriate box In the line above for the tax classification of the singla-member owner. Do not check | Exemption frots FATCA reporting
LLG H the LLG is classified as a single-member LLC that is disregarded from the owner unfess the owner cfthe LLC Is code {it any)
ancther LLC that Is not disrsgardad from the owner for LS. faderal tax purposes. Otherwiss, a singie-member LLC that
is disregarded from the owner should check the eppropriate box for the tex classification of its owner,

501(c) 3

3 Chack appropriate box for faderal tax classification of tha person whosa name Is antered on line 1. Check only one of the | 4 Exemptions {codes apply only to

certaln entitias, not individusts; sse
instructions on page 3):
0 Parinership [j Trust/astata

Exernpt payee coda (If any}

{AppRes L0 6CeOLNLE MntaiTEK oLt he (LS.}

& Address (number, street, and apt. or sulte no.} Sae instructions,
3131 8. 2nd 5t. #389

Reguester's nama and address (optlonal)

Print or type.
See Specific Instructions on page 3.

6 City, stata, and 2|P code
Louisville, KY 40208

7 List account numbar(s) hare {optional)

Yaxpayer identification Number (TIN}

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid Soclal security numbaer
backup withholding. For indlviduals, this s genarally your soclal security numbar {(SSN), Howevar, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part §, |ater, For other - -
entltles, it Is your employer identification number (EIN}, If vou do net have a number, see How to get a

or

TIN, later.

Nats: If the account is in more than one name, see the ingtructions for line 1, Alsc sea What Name and
Number To Give the Requester for guidelines on whose number to enter,

Part Il Certification

Under panalties of perjury, | cartify that:

1. The number shown on thls form Is my correct taxpayer identification number {or | am walting for 2 number to be Issued to me); and
2. { am not subject to backup withhalding because: (a} | am exempt from backup withhelding, or (b) | have not been notifiad by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as & rasult of a fallure to report all interest or dividends, or (¢) the IRS has notlfied me that | am

no longer subject to backup withholding; and
3. 1 am a U.S. citizen or other 1.8, parson {defined below); and

4, Tha FATCA codels) entered on this form {f any) indlcating that | am exempt from FATCA reporting is correct.

Cartification Insfructions. You must cross out fem 2 above ¥ you have besn notified by the [RS that you ars currently subject to backup withhalding because
you have fafled to report all Interest and dividends on your tax return. For real estate transactions, ltem 2 does not apply. For morigage Intereat paid,
acquisition or abandonmant of secured property, cancaliation of debt, contributions to an individual retirement arrangemant (IRA), and generally, payments
other than interest and dividends, you are not @;ulred to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

2 Pl

s

Date > “]lO/w

Here U5, pors MW\W\
Here | 1.5 person»
"

General Instructions

Saction refarences are to the Internal Revenue Cods uniess othenw
noted,

Future developments. For the latest Information about developments
ralated to Form W-8 and its Instructions, such as legisiation snacted
after they were pubfished, go to www.irs.gov/FormWg.

Purpose of Form

An Individual or entlty (Form W-9 requestar} whao Is required to file an
Information return with the IRS must obtain your comect taxpayer
identification number (TIN) which may be your soclal security number
(SSN), Indlividual taxpaysr identification number {TIN), adoption
taxpayer ldentification number {ATIN}, or employer identification number
(EIN), 1o report on an information return the amount pald to you, or other
amaunt reportable on an Information retum. Exampies of information
returns include, but are not imitad to, the following.

» Form 1099-INT {interest eamed or peid)

)
= Form 1098-DIV (dividends, Incluélng those from stocks or mutual
funds)
* Form 1089-MISC {varlous types of income, prizes, awards, or gross
procesds)
» Form 1089-B (stock or mutual fund sales and certain other
{ransactions by brokars)

* Form 1009-5 (proceeds from real estate transactions)

« Form 1099-K {merchant cerd and third party network transactions)
+ Form 1088 (homa mortgage interest), 1088-F (student ioan interast),
1098-T {tuition)

« Form 1089-C {canceled debt)

 Form 1098-A (acqulsition or abandonmant of securad property)

Use Form W-8 only If you are a U.S. person {nckuding a resident
ajlan}, to provide your comect TIN,

i you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. Sse What Is backup withholding,
fater.

Cat. No. 1023%X

Form W=9 mev, 10-2018)




INTERNAI, REVENUE SERVICE DEPARTMERT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate: MAY D 4 2076 37-1803514

DLN:
17053082320046
THE BACKSIDE LEARNING CENTER INC Contact Persomn:
704 CENTRAL AVENUE PAULA J MOLL-MALONE ID# 31262
LOUISVILLE, KY 40208 Contact Telephone Number:

(877) 829-5500

Accounting Period Ending:
September 30

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

Form 99G/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
January 20, 2016

Contribution Deductibility:
Yes

Addendum Applies:

NO

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 301{c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also gualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve gquestions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501 (c) {3} are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Tf we indicated at the top of this letter that you're required to file Form
990/990-EZ/990-N, our records show you're reguired to file an annual
information return {(Form 990 or Form 9%0-EZ) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as & tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



THE BACKSIDE LEARNING CENTER INC

We sent a copy of this letter to your representative as indicated in your
power of attorney.

Sincerely,

Jeffrey I. Cooper
Director, Exempt Organizations
Rulings and Agreements

Letter 847
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ived iled:
ARTICLES OF INCORPORATION R oo16 313 o
Fee Receipt: $8.00

Alison Lundergan Grimes
Kentucky Secretary of State

decornish
ADD

Of
THE BACKSIDE LEARNING CENTER, INC.

The undersigned incorporate a nonprofit corporation known as The Backside Learning
Center, Inc. for the purpose of conducting educational, linguistic, social and other charitable
activities, pursuant to and in accordance with KRS 273.160 through 273.290, hereby submits these
Articles of Incorporation.

ARTICLE }
NAME and DURATION

The name of the corporation (the “Corporation) shall be The Backside Learning Center,
Inc., and its duration shall be perpctual.

ARTICLEII
PURPOSE

The purpose of the Corporation shall be to provide educational, linguistic, social and other
charitable services to persons, and their families, engaged primarily in the care, feeding, and
training of thoroughbred race horses housed at racing and training facilities, and particularly at
Churchill Downs in Louisville, Kentucky, all as may be ailowed and permissible under Kentucky
law and the various provisions of the Internal Revenue Code of 1954, as amended.

ARTICLE 1
POWERS

The Corporation shall have the power to acquire, hold, lease, rent, mortgage, exchange, or

otherwise cor.vey or deal with both real and personal property obtained by purchase, gift, grant,

bequest or otherwise; to act as director in administering or holding gifts, bequests and devises; to




receive, accept, manage and control any and all gifts, donations and bequests of property of all
kinds, and to carry out and perform all conditions, trusts and directions annexed thereto; to invest
funds in securities for endowment and operating purposes as would any reasonably prudent
investor acting under like or similar conditions; to have, use, and alter a seal; to employ skilled
experts, teachers, administrative officers, attorneys, accountants, auditors and others under oral or
written contracts under such conditions as the Corporation shall determine from time to time; to
make and amsand bylaws, to give effect to these Articles of Incorporation, and to amend, alter, or
replace them when deemed necessary by the Board of Directors, and generally, to do all things
and perform all powers necessary, expedient or convenient to accomplish the objectives of the
Corporation, and to do all things otherwise legally permissible in accordance with the laws of
Kentucky and Section 501(c)(3) of the Internal Revenue Code.
ARTICLE IV
RESTRICTIONS

Notwithstanding the foregoing, the Corporation shall not have authority to perform, nor
shall it perform, any activity not permitted to be carried on by a nonprofit corporation pursuant to
the laws of Kentucky or the provisions of the Internal Revenue Code applicable to organizations
qualificd under Section 501(c)3) of the Internal Revenue Code, or corporations to which
contributions are tax deductible pursuant to Section 170 of the Internal Revenue Code including,
but not limited to, derivation of prohibited personal gain, political activity unless permissible under

law, impermissible accumulations of income, self-dealing and impermissible investments.



ARTICLE VY
MANAGEMENT and OPERATIONS

A. Directors. The Corporation and its affairs shall be managed and controlled by a Board
of Directors comprised of not less than three (3) and not more than sixteen (16) Members, who
shall serve a term of three years, or until their successors are duly appointed and qualified.
Successor Directors shall be chosen by a majority vote of the Directors under terms and conditions
as may be established in the Bylaws of the Corporation, and a majority of the Directors may fill
vacancies uncer terms established in the Bylaws of the Corporation.

B. Officers. There shall be a President, Vice President, Secretary and Treasurer, and such
other officers as may be provided by the Board of Directors. Any two of the offices may be filled
by the same individual, except the office of President.

C. Liability. The Dircctors and Officers of the Corporation shall not be personally liable
for any acts done by them for or on behalf of the Corporation which are done in good faith, and
the Corporation shall indemnify and otherwisc hold harmless the Directors and Officers for all
such acts done or performed by them.

ARTICLE VI
DISSOLUTION

The Board of Directors may authorize the dissolution of the Corporation by a majority of
the directors. Upon the Corporation’s dissolution, the Board of Directors shall direct the
distribution of the Corporation’s assets, after adequate provision for creditors shall have been
made, to an organization or organizations, qualifying as charitable organizations pursuant to Code
Section 501(c)(3) to be used for one or more exempt purposes within the meaning of Code Section

501(c)(3) or 1o the federal, state, and/or local government for a public purpose. In selecting such



organizations to which to distribute the Corporation’s assets, the Board of Directors shall give first
priority to any successor organization of the Corporation; and second, to any other organizations
or governmental entity with the same or substantially similar purpose to the Corporation. Any
such assets not so disposed of shall be disposed of by a court of competent jurisdiction of the
county in wkich the principal office of the Corporation is then located, exclusively for such
purposes or o such organization or organizations, as said court shall determine, which are
organized and operated exclusively under Code Section 501(c)(3).
ARTICLE Vil
INCORPORATOR, REGISTERED AGENT, and OFFICE
The street address of the initial registered office of the Corporation is 401 South Fourth
Street, Suite 2600, Louisviile, Kentucky 40202, and the name of its initial registered agent at such
address is Katherine T. Reisz.
ARTICLE VIII
PRINCIPAL OFFICE
The mailing address of the Corporation is 704 Central Avenue, Louisville, KY 40208.
ARTICLE IX

INITIAL DIRECTORS

Cathy Shircliff, President
3428 Hycliffe Ave.
Louisville, K'Y 40207

Anita Cauley, Vice President
3700 Kernen Court
Louisville, K 40241

Donna Barton Brothers, Secretary
1227 Navajo Court
Louisville, K¢ 40207



Lewis Carlisle, Treasurer
7300 Highgrove Lane
Crestwood, KY 40014

Scoit Davenport
615 Emery Road
Louisville, K'¥ 40206

Lauren DePaso
230 Hemingway Road
Louisville, KY 40207

Michael Haynes
127 Saratoga Drive
Frankfort, KY 40601

Clare Sullivan
1915 Sils Avenue
Louisville, K'Y 40205

Katie Reisz
3525 Dayton Avenue
Louisville, K 40207

Joe! B. Turne:
11713 Hidden Creek Road
Louisville, XY 40059

Laurie Wolf
6706 Elmcroft Circle
Louisville, K 40241

Patrick Armstrong
Kentucky Derby Museum
704 Central Avenue
Louisville, K 40208

Ex Officio Members:

Steve Hargrave
Churchill Downs

700 Central Avenue
Louisville, KY 40208



Sally Troutman
5803 Creighton Hill Road
Louisville, KY 40207

ARTICLE X
AMENDMENTS

These Articles may be amended by a vote of the majority of the Board of Directors

present at any meeting calied for that purpose in accordance with the Bylaws.

IN TESTIMONY WHEREOQF, witness the signature of the Incorporator this 16th day

of January, 2016.
Respectfully submitted,

/4
CONSENT OF REGISTERED AGENT

The undersigned hereby consents to serve as the registered agent on behalf of The Backside

Learning Center, Inc.

Katherine T. Reisz
Registered Agent

By: IWT %




Backside ILearning Center

AT O FE LT R C EF T IR 3 2R b N T o Y

Incame Statement - Actunl vs. Budger
For the One Month Ending August 31, 2021

August Year to Date
Actual Budget Varignee Actual Budgel Variance
Ravenug:

Donations $5,438 $10,000 {$4,564) $214,609 $2589,543 ($44,934)
Lonaticns - Irndividisals 5313 10,000 (4,588} 134,170 55,095 (120,525
Donaticns - Corparale 124 a 124 77880 G 77,949
Purses for a Fumpose o 4 ¢ 2.448 4,448 (20083

Grants 3,987 2,307 1,680 255,386 $189,820 55,766
Center for Disasier for Prilanthropy 4 a [ 4B.750 48,750 o
Dollar General G o 4 2000 10,006 {B.0GG
Ephiphany Cathatic Church o o g 7,000 7000 g
Jowish Heritage 4 G o 57,654 61,105 6785
LG&E & 43 G 2000 2,000 4
Matrs United Way 2,307 2,307 4 32318 268,765 54853
TCA Chanmtiss o 4 & 20,000 20,000 2]
Other 1.680 & 1.650 75424 24,000 a1.424

Special Events ) a 1] 92,929 $38,000 54,928
Benafit for the Backside [ a o 70,145 20,000 50,145
Girts Night Gt ¢ 44 ¢ 17,095 2000 8,095
Give for Gocd ¢ a g o o G
Giving Tuesday 5 o 4] 4,188 5000 817
KY Daerby Trainer Oinner ¢ G O F800 11,000 {3,500)

Inkind Contribution 2,918 2,916 [ 32,071 32,4074 4]
Rent 2918 25768 o 32,071 32071 ¢

Total Revenue 12,338 16,223 (2,884) 594,934 528,233 66,761

Expanses:

Salaries 43,331 28,133 {15,198) 280,890 266,785 {24,135}

Wages 8,185 3,125 (5,060) 30,154 20,000 {5,154}

Contract Lakor 1,672 3,000 1,328 3,170 33,750 (420}

Payroll Taxes 3,799 2,938 {881) 23,249 27,800 4,551

Benefits 2,686 2,790 224 28,224 25,881 {2,543}
Health 1.58¢ 2065 478 20,818 20,652 (263}
Dental 21g 239 24 2818 2,389 (430}
Vision 35 42 7 459 420 39}
Empioyer iFA Match 728 444 {232} %032 2220 £1,872)

Program Expanse 3,083 1,235 {1,828} 18,448 18,100 £52
Famity Program 800 850 (156; 12,473 13,250 877
Gther 2,263 585 {1,678} 5,875 5850 {25}

Advaertising a8 500 462 2,953 5,500 2,547

Bank & Credit Card Charges 124 160 (24} 3,637 1,700 {1,837}

Dues & Memberships [ 0 0 1,225 as0 (875}

Insurance 704 678 (26} 7.048 7,610 595
Gaonersl Insurance 880 551 {28} 5621 695G 4E%
Warkers Campensation 124 127 3 1.394 520 125

Meals/Entertainment 200 0 {200} 829 4] {829)

Phona / Intemet 120 200 80 1,598 2,200 802

Postago & Fraight ] 50 60 728 650 (78}

Profassional Fees 441 2,012 1,5M 73,083 23,820 (48,473}
Audit o 4 4 7,325 6 500 (825}
HR 4 1,060 7,008 4,000 7000 3,000
Fayroll 254 222 (33 3,298 2,220 {1,078}
Service Agreemenis 133 30 {103} 54,303 300 (54,603}
Giner 54 780 7o 4,167 7.600 3,432

Profassional Gifts 0 ¢ 0 1,051 0 {t,051}

Special Events Expense [ ¢ 0 7,182 1,600 {6,192}
Bernefit for the Backsiie 4 ¢ 0 7,178 2 {7.578}
Giris Night Cut 2] 4 4] 74 1000 88
Other 4 o o ¢ o o

Supplies 1,02¢ 350 (679) 6,231 3,500 {1,731}

Training 5 0 (38) 4,937 1,700 {3,237}

Vahicla Expense 188 100 (88} 1,628 3,350 1,822
FEusi 147 100 {471 558 1,100 142
Maintenance/Fegistraton 42 o £42) 570 2,252 1,680

inkind Expense {Rent} 2,916 2,918 9 32,07 32,071 [+]

TFotal Expense £8,408 48,127 {20,282) 568,224 485,337 {82,887}

Not Income From Operations (56,070} {32,904} 23,166 28,770 43,887 17,128

Qther Incoms and Expense 15,228 5,200 {10,028) 212,146 £7,200 {154,848)
Endewmant Interest &ns ¢ {BUE) 20,689 Q (20.658)
Erndowmant Gain / {lLoss) 3 o {3 20,852 a {20,852}
Endowment Market Unrealized 15,292 4 {15,212) 112,306 4] (112 3085}
Endawmen! Fees & Expense (782} G 792 {5871) a 8,671
FPRP Loan Forgivenass [ 0 4 68,000 a {55,000}

Total Othar income and Expense 15,228 5,200 (10,029) 212,148 57,200 {154,548)

EBITDA {40,841} (27,704} 13,137 238,916 104,087 {137,820}

Depreciation 88y 887 0 9,87¢ 8,8M 0

Nat Income {$61,738) ($28,601) 13,137 | $229,045 $91,226  {137.820)




The Backside Learning Center, Inc.

Balance Sheet
As of August 31, 2021

TOTAL
ASSETS
Current Assets
Bank Accounts
001-10 Stock Yards Bank - Checking 83,313.1
010-10 Pelty Cash 0.00
Total Bank Accounts R e e e e e e $93,'313.7,1.
Accounts Receivabie
028-10 Accounts Receivable 0.00
" Total Accourts Recelvable ) e e, B . $000
Othar Current Assets
041-10 Prepaid Insurance 1,237.50
043-10 Prepaid Miscellaneous 8,593.50
053-10 Inventory Asset 975.00
Undeposited Funds 146.03
" Total Other Current Assets a 7 - o $10,952.03
otai Current Assets BT e e e " $"104,2'65.7'4'
Fixed Assets
055-10 Building Improvement 39,830.41
058-10 Minor Equipment 2,972.66
060-10 Furniture & Fixtures 3,330.54
062-10 Computer Equipment 16,895.47
068-10 Vehicles 22,351.50
Accumulated Depreciation
071-10 Building Improvements -11,383.35
076-10 Furniture -1,637.47
077-10 Office Equipment -2,188.19
078-10 Computers -10,928.57
079-10 Vehicles -13,038.43
Total Accumulated Depreciation - - -39,177.01
Other Assets
091-10 Endowment Fund 631,350.59
092-10 Endowment Interest & Investment 78,539.44
083-10 Endowmnent Market v Book Value 218,720.86
Total Other Assets - $928,610.89
TOTAL ASSETS " . $1,079,080.20

Cash Basis Friday, September 3, 2021 11:36 AM GMT-04:00 1/2



The Backside Learning Center, Inc.

Balance Sheet
As of August 31, 2021

TOTAL
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
101-20 Accounts Payable (A/P) 0.00
140-20 Misc. Payable 0.00
 Total Accounts Payable ~ $0.00
Credit Cards
150-20 Visa - Stock Yards Bank 3,339.60
Other Current Liabilities
141-20 Sales Tax Payable 0.00
151-20 Unearned Revenue 0.00
161-20 SYB - SBA/PPP Loan 0.00
IRA Payable 0.00
Total Other Gurrent Liabliities $0.00
Total Current Liabilities - © §3,339.60
Total Liabilities ' ) $3,339.60
Equity
191-01 Restricted Not Assels 13,386.82
191-30 Fund Balances - Operating -125,000.00
191-96 Retained Earnings 338,708.41
182-30 Transfer Net Assets - Transfer 484,590.41
194-30 Fund Balance - Endowment 125,000.00
Net Income 229,044.96
Total Equity $1,075,740.60
TOTAL LIABILITIES AND EQUITY $1,079,080.20
Cash Basis Friday, September 3, 2021 11:36 AM GMT-04.00 212
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Extended to August 16,

Form gu
{Rev. January 20203
Dq’.n:fﬂ'ﬂantdﬂ\ : Trodmuy

Return of Organization Exempt From Income Tax
Undar section 50{ch B2T, or 4847(=){1) of the internal Revenue Cade (except private foundations)
M Do rwot antar social security numbers omrthis formas it may be made pubiic,

and emiln

2021

DY [T iy

A Forihe 2018 calandar yoar, or tax ysar bagmning_ OCT 1, 20 1 EP ' 3 0, 2020
9 n[‘.;:nk m?:;e. C Name of organization D Employer Identifleation numbey
[aee | The Backside Learning Center, Inc.
[CI%8% | _Doing business as 37-1803514
E:]iﬂ'ﬁ”n . Number and strest (or P.0. box If malt ks not dalivered fo streat adgross) Roonifsuits § & “Telephons number
{:}%ﬁ 3131 5. 2nd 8t. %2389 (502)634-6543

il City or town, atete o provings, country, and ZIP or forelgn postal sode S —— 863,223,
C_lRmnel _Loudsville, XY 40208 Hia} ks this a group retum

& || F Namo and address of principal omfoers Clelland Russell for subordinates? .. L__Ives [XINo
P | same as € above Fi{l) Ars st ssborctnaon etudad? [ 1Yo || No

1 -xatnipt siatus: 5o}y H0ife Fresart no, 4947(a)(1 52t If “No," attach & Het, (583 inatructions)
J_ Webshte: - WWW, hacksidelearningcenter.ox Kio) Group axe ar
K_Form of organization; [X ] Corporstion [ [ Trust [ ] Associaion | ] Other { L Yeoar of formation: 2015 F domiclie K€
artf] Summary
1 Brlafly desciiba the organizetfon's mission or most significant aciivites: The organization’s mission ig to
8 conduct educational, linguistic, social and other charitable
2 Chackthis bux P [ |17 the organlzation diacortinued ita operations or dleposed of more theth 259 of s net assets.,
3 Number of voting members of ths governing body Part Vi, bne 18) ... ermss s aegrnarsasenns 8 ig
Sl 4 Number of indepandent vating members of the goverming body (Part Vi, line 16y ... . 4 10
ul 5 Total nusmber of individuais smployed In calandar yeer 2018 (Part V, line 22) .18 10
'g 8 Tobdl number of voluntears (SalMate FNEORBSAIY] ...........c.ecereesionervossesses s ossont o ssoenecomsremenesesessosseerse 15 23
;_ 7 a Total unrelated business revanue from Part VIRl column (G, N 12 . |12 0.
b_Net unrelated businees texable lcorns itom Form SS0-T N0 89 e R o L7H 0.
: . Prior Year Currant Year
o| 8 Contributions and grnts (Part VI, Bna 1h) 363,419. 821,049,
E] 9 Program servics revenue Part VI Bne2g) .. 0. 0.
g 10 Investment income (Part VIl oolumn (), fines 3, 4 and 7d} ,,,,,,,,,,,,,,,,,,,,, 25,382, 14,3861,
i1 Othér revenue (Part VIIL colurmn (&), fines 8, 6d, 8¢, 9¢, 10¢, and 118) . - 0. — 0.
12_Totel revenus - add lnas 8 th ual Part VIil, column (A3, re 12 o 388,801, 835,410,
13 -Grants and similar amounta pald (Part X, column (A, lines43) ... 0, .
14 Bonefits pald to or for members (Part IX, coiumn ¢A), linedy ... Q. 0.
15 Salarles, other compensation, employee benefits (Part IX, column (), frige 5-10) 437,229, 387,983,
18 Professional fundraising fees (Part IX, column {83, e 118) ___.,...ooooriscvusvestrarseecenn
g b Tolal fundraislng axpenaes (Part IX, column (0}, ine 25)  I» 100,480, [Trmeraon S SRR O
17 Otter expenass Part 1, column {8, Ines T1a11d, 111244} " ) '131,164. 130 331.
18 Tatal expanses. Add lines 1317 (mut equal Part IX, colurnn (A, ﬂneﬁ) 368,303, 518,314.
__1 18 Reverue less axpaneas. Subtract (ne 1B from e 12 .o, ” 20,408, 317,096,
! ' Dgaingley of Current Year Eml of Year
..................... 684,658, 1,063,427,
: 34,003, 70, 016.
ESCTTIPELTCIIST §32 {'-&E--'-—-—igé&iyla&-

& (athar than officer) is besed o all Intormation of wilch praparer has

any mlmrledgg,

trys, gorrect, ami corplete. D !
_ — (=21
Sign Qs Gt Qurcer Dato
Here clellami ussell Presgident
: Type or print name ang tie )
P ﬁ 8 's name ar's Do Ok P
Pald J‘tﬂa Wygﬁmedy mif‘yf’l{?ﬂos/g?/zl e P00174536
Properer |Frcvapame e Strothman & Co FaS.C, FrmsEgem 61~1191655
Use Oty H;msaddrm,, 325 W. Main 5t. u:.te 1600 ’
Louisvilla, RKY 4020242 51 Phonene, (B02) 585-1600
3 5 . Yo
LHA Fur Paparwork Raciucﬁan Act I’-iot!ce, see the separate T— Form 990 (2016

B32004 042020
Sea’ Schedule 0

0 for Orxganization Migsion Statement Continustion




Extended to August 16,

Return of Organization Exempt From Income Tax | Stbeissed

Under section 501(c), 527, or 4847{a}{1} of the Internal Hevenue Code (except private foundations}
P Do not enter social security numbers on ﬂx[s form as it may be made pubilc

Form
{Rev. January 2020)

Department of the Traasury
tnternal Ravenug Serviea

Gio to www.Irs.gov/Formea0 for In

2021

A _For the 2016 calendar year, or tax year beginning__ OCT 1, 2019 and ending SEP 30, 2 020

B checkti {C Neme of organization
applicable:

[ | The Backside Learning Center, Inc.

D Employer identification number

il Coing business as 37-1803514
picied Numbsr and street {or P.0, box if mall Is not delivered tc street address) Roomysuite | E Telephone number

Fod | 3131 S. 2nd St. #389

(502)634-6543

e City or town, state or province, country, and ZIP or foreign postal code
Amended! Tiouisville, KY 40208

e
{3 Gross recolpts § 863 ,223«
H{a} 1s this a group retum

553:?" F Name and address of principal officer: Clelland Russell
pedid | same as C above

for subordinates? E:}Yes [X:] No

H{b) Are all subordinates Included? DYas C] No

|_Tax-exempt status: [X ] 504(eit8) [ ] 501(c)¢ y (insertnod [ ] 4947ty or [ ] 507 I "No,” attach a fist. (see instructions)

J Website: p www.backsidelearningg¢enter.org

H(g} Group examption number J»

LL Year of formation: 201 5] s State of legal domiglie; KX

K Foruforiganization: Z Comoratien [ | Trust [ | Assoclation [ | Otherde
\P, : ummary

- F

Briefly descrlbe the organization's mission or most significant activities: 'The organization's mission is to

g conduct educational, linguistic, social and other charitable
E 2 Checkthisbox W |_]ifthe organization discontinued its operations or disposad of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) IS ORUUT I 10
g 4 Number of indepandent voting members of the governing body (Part Vi, line ‘lb) e, L 10
@] & Total numbar of individuals employed In calendar year 2018 (Part V. ine 2a) o LB 10
g 6 Totai number of volunteers {estimate if necessary) |, 8 25
E 7 a Total unrelated business revenue from Part VIII, column (C) fne12 |72 {.
__ | b Netunrelated business taxable income from Form980-T ne38 ... To 0.
Prior Year Current Year
o| 8 Comtributions and grants (Part VIt, fine 1h) 363,419, 821,049.
E 9 Program service revenue {Part Vill, line 2g) 0. 0.
2! 10 investment incame (Part VIIL, column (A}, lines 3, 4, and Td) 25,382, 14,361.
T 11 Other revenue (Part VIll, column {4), lines 5, 6d, B, 8¢, 10c, and 119} ,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 388,801. 835,410,
12 Grants and similar ameunts paid (Part 1X, column (A), finas 1-3) 0. g.
14 Banefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@| 15 Salaries, other campensatlon, employse benefits (Part [X, column (4), fines 5 10) 237,229, 387,983,
2| 16a Professional fundraising fees (Part IX, column (A}, fine 118) ______.....rrmrens 0.
§. b Total fundraising expensas (Part X, column (D}, ina 28) 100,480,
17 Otherexpenses {Part [X, column (A), ines T1a11d, 111:24e) . ‘ R »
18 Total expenses. Add fines 13-17 {must equal Part [X, column {A), fine 25) 368,393, 518,3 14,
19 Rovenue loss oxpensas, Subtract lne 18 from line 18 20,408. 317,086,
Beginning of Gurrent Year End of Year
20 Total assets (Part X, lina 16) 684,658, 1,063,427,
21 Total Habilities (Part X, line 28) 34,003, 70,016,
650,655, 993,411,

Under panalues of perjury, | declare that | have examined this raturs, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
trus, corect, and complete. Declaration of preparer {other than officer) i8 based on alt information of which praparer has any knowladgs.

F

Sign } Slgnature of officer Date
Here Clelland Rugsell, President
Type or print name and tille
Prin/Type preparer's name @rar s Date Check [T ]| PN
Pald John Kennedy 2;22*{_ A 05/27/21 seuampauyeu P00174536

Preparer [Fimsnams . Strothman & Compgnyy P.S.C.

FrmsEing 61-1191655

Uss Only |Firmsaddressy. 325 W. Main St. Suite 1600
Louisville, KY 40202-4251

Phoneno.{502) 585-1600

May the IS discuss this return with the preparer shown above? {see instructions) - &g No
eaz001 012026 EHA For Paperwork Reduction Act Notice, see the separate !nsirucﬁons Form 980 2o15)

See Schedule 0 for Organization Mission Statement Continuation




Form 990, (2019 The Backside Learning Center, Inc, 37-1803514 Page?
Part [[I'] Statement of Frogram Service Accomplishments

Chack if Schedule O cortaing a response ornoteto anylineinthis Part il o oeee i s !E_
1 Brlefly describe the organizatton's mission:
The purpose of the organization is to provide educational, linguistic,
social and oiher charitable services to persons, and their families,
engaged primarily in the care, training, and/or any othexr activity
involving Thoroughbred race horges housed at racing and training
2 [Did the organization undertake any significant program services during the year which were not listed on the

DiOF FOMM 980 OF SB0EZT e Y08 (X0
 "Yeas," describa these new sarvices on Schedule O,
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? ... T ves No

If "Yes," destribe these changes on Schedule O,

4  Dascriba the organization's program service accomplishments for sach of its three largest program services, as maasured by expensas.
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
rovenus, if any for each program service reported,

4a (Ccore: I $ 154,056, mcudnggrantsars ) (Revenue s )
Learning Center Adult Programs -These programe support equine workers
and their families in the pursuit of their personal and professional
dreams. We do this by providing educational opportunities, assisgtance
in navigating and accessing local resources, and by creating community.
Tn a caring and reapectful setting, our clients develop their gkills
and knowledge with classes, tutoring, and direct assistance tailored to
their needs. The adult programs served approximately 250 of
individualg through an average of 20 - 30 classes and outreach
activities per month. These activities include english as a second
language, citizenship and technology classes led by staff members and
volunteers.

4b  (Code: ) (Expenses § 213,535, notudnggantaof§ ) f{Revenus$ }
Family Education Program - The Family Education Program is held at our
off-site location. Lt provides academic enrichment activities to
school-aged children of backside workers and offers simultaneous
English classes for their parents, These programs provide services to
20 to 30 school age children on an ongoing basis.

4c  (Coce: ) {Exp $ including grants of § ) {Revenue $ )

4d  Other program sarvices {Describe on Schedule O)

(Expenses & ingluding grants of § ) {Revenve s )
4e__ Total program service expenses I 367,591,
Form 990 (2018)

832002 01-20-20




The Backside Learning Center, Inc, 37-1803514 Paged
Yeos | No
i |sthe organization described in section 501 (€)(3) or 4847{a){1} (other than a private foundation)?
IF *Yes," complete Schedule A ., - 11 X
2 Is the organization required to comple‘ke Schsdu!e 8 Schedu.’a ofCantrfbutors'? 2 X
3 Did the organtzation engags in direct or Indirect political campaign activities on behalf of or in oppasntlcn to cand:datas for
public office? if *Yas," complete Scheduls C, Part ! . 3 X
4 Section 501{c)}{3) organizations. Did the organization angage in Iobbyi ng actwmes or hava a sec;taon 501 {h) aiecﬂon ln effect
during the tax year? Jf *Yes,* complete Schedule C, Part Il . . L4 X
6 Is the organization a section 501(c)(d}, 501(c)(5), or 501 (c)(B) organ izat:on that raceives membershnp dues, assessments, or
similar amounts as defined in Revenua Procedurs 98-187  “Yes, " complets Scheduta C, Part ilf . 8 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or Investment of amounts in such funds or accounts? ff *Yes, ® complete Schedule D, Part 8 &
7 Did the organization receive or hold a consarvation aasemant, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? Jf “Yes, " complete Schedule D, Part li ., " 7 X
8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? {f "yes, camp!ete
Schedule D, Partill . 8 X
9 Did the organization repnr% an amount ln Pan X Ilne 21 for 8s0YOW OF custodial account l:abrixty BaIve 85 & wstod[an for
amounts not listed in Part X; or provide credit counseling, debt managemant, eredit repair, or debt negotiation services?
If “Yos," complets Schedule D, Part iV .. 8 X
10 Did the organization, directly or through a raiatad orgamzatlon hald asse’(s in donor restncted en&owments
or in quasi endowments? ff “Yes, * complete Schedule D, PartV . . -
14 [Fthe organization’s answer 1o any of the following questions is "Yes." than complete Schedule D F's:ts Vl VH VIIE IX or X
as applicabls.
a Did the organization report an amount for land, bulldings, and squipment in Part X, line 107 jf *Yas, " complste Schedule D,
PartVl oo o iMal X
b Did the organization repor‘c an amount for investments other securitles in Part X Eine 12 that is 5% or more of rts total
assets reported in Part X, line 167 if "Yes," completa Schadule D, Parf VIl ................ 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ta tota!
assats reported in Fart X, line 167 f "Yes,* compiets Schedula O, Part Vill . S T ) (-2 £
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of :ts tota! asssts reported ln
Part X, line 162 If *Yes, " complete Schedule D, Part IX - 11d X
e Dld the organization report an amount for other !iablhttes En Part X, Ime 25? h’ ’Yes, comp;ete Schedufe D Part X 11e X
f Did the organization's separate or congolidated financial statemerts for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax pasitions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X ............ [ .11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax vear? ff “Yes,* complete
Schedule D, Parts X and XIf .. rrvreeees s 1128, X
b Was the organization mcluded in consuhdated mdepandant sudated ﬂnancnal statements for tha tax yaar?
If “Yas, " and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xi and Xii is optional —.............. |12 X
13 Is the organization a school described in section 170BXIHANNT? IF “Yas,® complete Schedula E 13 X
14a Did the organization maintaln an offlce, employess, or agents outside of the United States? v 1148 X
b Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg. busmess
investrnent, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? if *Yes,* complate Schedule F, Parts fand IV . e | 38D X
15 Did the organization report on Part [X, column (A), ne 3 more than $5 000 of grants or other asslstanoe to or for any
foreign organization? If "Yes," complete Schedule F, Parts lf and IV crreeeens 1 1B X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggrega’te grants or ethar asslstance to
or for foreign individuals? if *Yas," complete Schedule F, Parts land IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundralsmg services on Part IX.
column {4}, lines 6 and 1167 if "Yes,* complete Schadule G, Part! . . 17 X
18 Did the organization report more than $15,000 totel of fundralsing avant grcss incoms and oontributlons on Part Vlll hrzes
1cand Ba? ff "Yes," complete Schedule G, Partll ... v L1813 X
19  Did the organization report more than $15,000 of gross income from gammg actlvitias oh Part VIII Iina Qa‘? .'f Yes
complete Schedule G, Part il . OO OTPROUOPRTROUT e :: X
20a Did the erganization operate ane or more hospifal faclfltieS'? If "Yes compiete Schedufe H SRR TR URRUURRUPRUVR - ¢ X
b If "Yes" to line 20g, did the organization attach a copy of its audited financial statements to ihls retum'? 20b
21 Did the crganizaticn report more than $5,000 of grants or other agsistance to any domestic organization or
demestic government on Part IX. column (A} line 17 [f "Yes ® complafe Schedule | Pars fand ff 21 I'(__
232003 01-20-20 Form 990 (2019)




The Backside Learning Center, Inc. 37-1803514

Page 4

Cheaules ontinued)

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on

Part [X, column {A), line 27 Jf "Yas," complete Schadule I, Parts | and il .

Did the organtzation answer *Yes" to Part Vi, Saction A, line 3, 4, or § about compensaﬂon af 'd'm organizatxon s current

and former officers, directors, trustees, key employses, and highest compensated employees? Jf "Yes,® complete
Schedule J | .
Did the organ mat:on have a tax axempt bond issue with an outstanding pﬂncnpa] amourrt of more than $1 00 000 as ofthe
last day of the year, that was issued after December 31, 20027 Jf *Yes, ® answer fines 24b through 24d and complate

Schedule K. if “No," go fo fine 25a ..

Did the organization invest any proceeds of tax exempt honds bayond a tamporary persed exceptmn'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaa.se

any tax-exempt bonds? ... e
Did the organization act as an *on behaif of" issuer for honds outstandmg at any tlme duﬂng the year?

Sectlon 501{c){3), 501(c}{4), and 501(c){28) organizations. Did the organization engage in an excess beneﬁt
transacticn with a disqualified person during the year? if *Yes, " complate Schedule L, Part! .......ccccevnn. SR

|s the organization aware that it engaged in an excess benefit transaction with a disqualifled parsonin a, prior year, and

that the transaction has not besn reported on any of the organization's prior Forms 880 or 980-EZ7 f "Yas, " complate
Schedule L, Parti ..
Did the organization report any amount on Part X hne 5 or 22 for racelvables from or payablas to any current

or former officer, director, trustes, key amployes, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? Jf *Yas, " complate Schedule L, Part lf .

Did the organization provide a grant or other assistance ta any curent or formar officer, director, trustes, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee mamber, or to & 35% controlled

entity (ncluding an employes thereof} or family member of any of these persons? ¥ *Yes, * complete Schedule L, Part i .........

Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV
instructions, for applicabls filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, key employes, creator or founder, or substantial contributar? f

Yes

ng

"Yes," complete Schegule L, Part iV . 28a x
b A famlly member of any individual descrlbed In llne 28&? if “Yes, cgmp,'ete Schedule L Par: Jv 28b X
¢ A 35% controlfed entity of one or more individuals and/or organizations described in lines 28a or EBb? [f
“Yes, " complata Schedula L, Part IV .. | 28 X
28 Did the arganization receive more than $25 000 in non- cash contribu::ons? lf “Yes comp!ete Scheduie M cour 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservataon
contributions? Jf *Yes, * complete Schedufa M . e 30 X
31 Did the arganization liquidate, terminate, or dnssolve and ceEse operatlons? ff ’Yes, K comp,’ate Schedule N ParH 31 X
32 Did the organization sel!, exchangs, dispose of, or transfer more than 25% of its net assets? ¥ "Yes, " complete
Schedule N, Partl ... .32 X
33 Did the organization own 100% of an ent:ty d:sregarded as separate from 1he orgamzatlan undar Ragulatlons
sections 301.7701-2 and 801.770137 if *Yes,* complate Schedule A, Part! .............. 38 X
34 Wasthe orgamzation related to any tax-exempt or taxable entity? IF *Yes,* complste Schadu!e Fr Part H m or fv and
38a Did the arganizatlon have a controiled entlty wrthm the meanmg of sect:on 51 2(b}{1 3)? | 363 X
b If “Yes" to line 35z, did the organization racelve any payment from or engage in any transactlon wﬁh a corrtrollad entity
within the maaning of section B12{b)(13)? J *Yas,* complote Schedule R, Part V, line 2 . 35b
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- char:tabie reEated organlzattcn?
if “Yas, * complete Schadule R, Part V, ling 2 . - 38 X
37 DBid the grganization conduct more than 5% of rts actmtles through an antrty that is noi a related organizatlon
and that is treated as a partnarship for federal income tax purposes? ff 'Yes,® complete Schedule A, Part Vi .......covveeveveenne 131 X
38 Did the organization completa Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 187
ate; All Form 990 filers are reguired to complote Schedule O . 38 | X
ﬁ §tagments Hegaé ing Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsg ornotetoany lineinthis PartV . ... s o s

1a
b
G

(gambling) winnings 10 prize winners?

£32004 01-20-20

Yeg

Enter the number reported In Box 3 of Form 1096. Enter -0- fnotapplicable .. ... L1l&
Enter the numnber of Fonms W-2G included in line 1a. Enter-0- fnot applicable ... [1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming




ﬁa-%

fovckf

O oW

FTa o0

14a

16

16

It Yes.' completa Form 4720, Scheduls O,

Enter the number of amployees raported on Form W-3, Transmittel of Wage and Tax Statements,
filad for the calendar year ending wlth or within the year covered by thisretum | | 24

The Backside Learming Center, Inc. 37-1803514 pPageB
ax Compliance rontnued
Yes | No

If at ioast one is reportad on line 2a, did the organization file alf required federal employment tax returns‘?

Note: if the sum of lines 1a and 2a Is greater than 250, you may be required to g-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
i *Yes," has it filad a Form 980-T for this year? [f “No" fo line 3b, provide an explanation on Schedula O .

At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a

financiat account in a forelgn country {such as a bank account, securities account, o othar financlal account)? | ..............

i "Yas," enter the nama of the foreign country

Ses Instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _,......................,

If "Yes" to ling 5a or 5b, did the organization: file Form 8886-T? . .............

Does the organization have annual gross recsipts that are normaily greater 1han $'E DO 000 and dld the organlzaﬂon sohcrt

any contributions that wera not tax deductibie as charitable contributions?

If "Yes," did the organization Include with every sollcitation an express staternent that such contnbutrons or glﬁs

wate not tax deductible? ...

Organizations that may receive deductlbie contnbutmns under sectlcn 1?0(0)

Did the organization raceive 2 payment in excess of $75 made partly as a contribution and partly for gootis and services provided to the payor?

if *Yas," did the organization notify the donor of the value of the goods or services provided?

Did the srganizatian sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

i "Yes,* Indicate the number of Forms 8282 fied during the year REAN
Did the organization receive any funds, directly or indirectly, to pay premlums oha psrsona] benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, an a parsonal benefit contract?

if the ocrganization received a contribution of qualified intellectual property, did the organization file Form 8898 as raqunrad?

if the organization received a contribution of cass, boats, airplanes, ar othar vehicles, did the organization file a Form 1088- C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under saction 4566%
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ...,
Section BOHcKT) organizations. Enter:

Initiation fees and capital contributions included on Part VIl tine 12 ... rverererenes 110a
Gross receipts, included on Farm 980, Part VIiI, line 12, for public use of club facilltles o L10B
Section 501{c)(12) organizations, Enter:

Gross income from members or shareholders ... e LH1a
Gross income from othear sources (Do not net amounts due or pald to mhar S0Urces agamst

amounts due or received from them.) | 11hb
Section 4947(a}{1} non-exempt chantable trusm. [s the organlzatlon ﬂlmg Fon’n 990 in Iieu of Form 10412
If “as," enter the amount of tax-exempt intarast receivad or accrusd during theyear ... {12

Section 501(c}29} qualified nonprofit health insurance issuers.

Is the organizatlon licensed to issus qualified health plans In more than one state?

Note: See the nstructions for additional informatlon the arganization must report on Schedula O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issUe qualified healthplans . .. | 13D

Enter the amount of reserves on hand _ e L18C

Did the organization recsive any paymants for mdoor tanmng services dunng the tax year?
If "Yes," has It filed a Form 720 to report these payments? jf "No,* provide an explanation on Schedu!e O

{s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year?

If "Yes," ses instructions and file Form 4720, Schaduls N

Is tha organization an educational institution subject to tha section 4668 excise tax on net investment incoma?

5

932006 01-20-20

Form 990 (2019)




TAX RETURN FILING INSTRUCTIONS
FORM 890

FOR THE YEAR ENDING
September 30, 2020

Prepared For:

The Backslde Learning Center, Inc.
3131 8. 2nd &t #389
Louisville, KY 40208

Prepared By:

Strothman+Co

325 West Main Street
Suite 1600

Louisville, KY 40202

Amount Due or Refund:

Not applicable

Make Check Payable To:
Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8878-EQ to our office.
We wiil transmit the return electronically to the [RS and no further action is required.
Refumn Form 8879-E0 to us by August 16, 2021




The Backside Learning Center K Inc. 37-1803514  page6
Management, and Disclosure ror gach "ves* response o lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b balow, dascribe the circumstances, processes, or changes on Schedule O. See insfructions.

Chaci it Schedule O contalns @ respanse or nots to any ine in this Part Vi N Dy
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of thetaxyear ... 1 1a
If thare are matarial differances in voting rights among members of the geverning body, or if tha govarning
body defegated broad authority to an exscutive committee or simitar committes, explain on Schedule 0.
b Enter the number of voting members included on iine 1, above, who are independent ... 1h
2 Did any officer, director, trustes, or key amployee have a family relationship or a businass relationship with any other
ofilcer, director, trustes, or key employee?
3 Did the organization delegate control over managsment duttes wstomarlly parformad hy or undar the dlrect supervlsion
_ of officers, directors, trustess, or key employees to a manageimettt company or other person? 3
4 Did the organlzation make any significant changes 1o its goveming documents sinca the prior Form 990 was flled? 4
5
[+]

Did the crganization becomea aware during the year of a significant diversion of the organization's assets?
8 Did the organization have members or stockholders?
7a Lid the organization have members, stockheiders, or other parsons who had the power to e]ect or appolnt onaor
mora members of the governing bady? . ... ... e |18
b Are any governance declsions of tha organization reservad to (or aubject to approval by) members stockhoiders or
persons other than the governing body? s
8 Did the organlzation contemporaneously document the maennls held or wrmen actlons underiaken durlng tne year byme foiluwmg:
a The goveming body? |
b Each committee with author;ty to act on behalfof the govammg body? e
@ |s there any officer, director, trustes, or key employee listet! In Part VI, Saction A, who cannot be reached at the

o

9 X
Yes No
10a Did the crganization have local chapters, branches, or affiliates? ... O I 1 X

b i "Yes," did the arganization have written policles and procedures goveming the activmes of such chapters afﬁllates
and branches to ensure their operations are consistent with the organlzation's exempt purposes? .
1ta Has the organization provided a complete copy of this Form 990 te all members of ks governing body bafora ﬁhng the form?
b Describe in Scheduie O tha process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interost policy? [f *NG, GO 1008 13 oo
b Wars officers, diractors, or trustess, and key amployses raquired to disclose annually inferests that couid give rise to canfllets? ...
¢ Dld the organization regularly and consistantly monitor and enforce compiiance with the policy? ¥ "Yes, " describe
in Schedule O how this was done ..............
13 Did the organization have a written whistleblower pohcy? s
14 Did the organization have a written decument retenticn and destruction policy‘?
15 Did the process for determining compensation of the fallowing persons include a review and approval by mdependen’t
persons, comparability data, and contemporaneous substantiation of the dsliberatlon and dacision?
a The organization’s C0Q, Executive Director, or top management official
b Other officers or key emplovees of the organization
If "Yes" to line 15a or 15h, describe the process in Schedule 0 {see mstructmns)
18a Did the organization invest in, contribute assets to, or participate in a joint verture or similar arrangement with a
taxable entity during the year? .
b If "Yes," did the organization follow & wrfttan poElcy or procadure raqumng the orgamzaiton to evatuate |ts partlcxpaﬂan
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PPKY
18 Section 6104 recuires an organization to maka 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 thess available. Check all that apply.
(.1 own wabsite 1 Another's wabsite X1 upon request L] other {explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financlal
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
Sherry Stanley - (502) £34-6543
700 Central Avenue, Louigville, KY 40208
02008 01-20-20 Form 980 (2019)
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The Backside Learning
FC ] ey Employees, Highest Compensated

tion of Officers, Directors, Trustees,
Employees, and Independent Contractors

Chack If Schedule O contsins & response or note to any line in this Part Vil_ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Compiste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.

& List ail of the organization's current officers, directors, trustees {whethar individuals or organizations), regardless of amount of compansation,
Enter-0- in columns (D}, (B}, and {F) if no compansation was paid.
® | ist all of the organization's current key employses, If any. See Instructions for definition of "key employes.”

® | ist the organization's five cusrant highest compensated employees {other than an officer, director, trustes, or key employes) who recsived repori-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from tha arganization and any related organizations.

& [ jst all of the organization's former officars, key employass, and highest compensated employees who recelved mora than $100,000 of
reportable compensation from the organization and any related organizations.

# [jst ali of the organization’s former directors or trustees that racalvad, In the capacity as a former director or trustee of the organization,
more than $10,000 of raportabla compensation from the organization and any related organizations.

Sas Instructions for the order in which to list the persons above.
(.1 Check this box if neither the organization nor any related organization compensated any currert officer, director, or trustes,

{A) B} {€) (B} {E) D]
Name and title Average | oo cfgfmﬂ‘mm ona Reportable Reportable Estimated
hours par | box, unizss person Is bath an compansation compsansation amount of
week offiger and  diractorftruates) from from refated othar
{ist any -g the organizations compensation
hoursfer | St = organization (W-2/1088-MISC) from the
rolatod | 3 | § E {W-2/1099-MISC) organization
organizations| £ | 5 L8, and related
bslaw | 3 P L organizations
fine} EIZ|E |8l 5
(1) Clelland Russell 1.60 | |
President X 0. 0. 0.
{2} Jeffrey Musgrove 1.00
Vice President X 0. 0. 0.
{3) Joseph McMahan 1.00
Treasuzer X 0. 0. Q.
{4) Barbara McDaniel 1.00
Seuratary X Q. 0. g,
{5) carla Crego 1.00
pPirecteor X 0. 0. 0.
{6) pavid Goatley 1.00
Directoxr X 0. g. 0.
{7} Pam Conway 1.00
Director X 0. 0. 0.
{8) Annie Jessee 1.00
Director X 0. 0. 0.
{8) Xevin Reretein 1.00
Directox X 0. 0. 0.
{10) Wendy Payton 1.00
pirector p:4 0. 0. Q.
{11) Shexry Stanley 45,00
Executive Director X 67,193, 0. 0,

932007 01-20-20 Form 980 (2019)
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Page 8

Formn 930 (2018} The Backside Learning Center, Inc.
m Section A. Officers, Dirsctors, Trustees, Key Employees, and Highest Compensated Employses (conifnuad]

{A) (B} © {D) (E) {F)
Name and title A | O rons Reportable Reportable Estimated
NOUrS per | poy, unleas perscn i both an compensation compensation amount of
week ificer and & diractcr/inistos) from from related other
fist any ‘§ the organizations compensation
hoursfor | & - organlzation {W-2/1098-MISC) fram the
related | g § ’g (W-2/1088-MISC) organization
organizationsj £ | £ g |2 and related
bolow |B|g|,|E|E8 organizations
ine) 1812155 |58
th Subtofai 67,193- 0. 0.
¢ Total from continuation sheets to Part vu SectionA 0. 0. 0.
d_Total {add lines 1b and 1c) .. 67,193, 0. 0.

2 Total number of individuals {i {”nc[udmg but not Iimitad to thosa hsted above) who received more than $100,000 of reportable

comgansatran from the orgamzailon >

8 Did the organization list any former officer, diractor, trustee, key employas, or highest comipensated employes on

lina 1a? if *Yes, " complate Schedule J for such individual
4 For any individual fisted on line 1, is the sum of reportable oompensatlon and othar compensatmn frorn 1ha orgamzatlon

and related organizations greater than $150,000? i “Yes," compiete Schedule J for such individual

5 Did any person listed on line 1a recsive or accrue compansation from any unralatad organization or individual for servicas

renderad to the organization? ff ¥ .
Section B. Indsependent Contractors

1A

1 Complete this table for your five highest compensated independant contractors that received mora than $100,000 of compsngation from
the organization. Report compensation for the calendar year ending with or within the arganization's tax year.

G

Name and business address

NONE

(8)

Description of sarvices

<)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who recelved more than

$100,600 of compensation from the organization b

232008 01-20-20

0

Form 990 {2019)
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Page 9

9)‘ The Backside Learning Center, Inc.
,. tement of Hevenue

Check if Schedule Q contains a responsa or note to any line in this Part Vil
(A}

(B) (C (5]
Totalrevenus | Related or exempt Unrelated Revenue exeludad
function revenue jbusiness revenue| from tax under

sgctions 512- 514

ontributions, Gifts, Grants

Program Service

1 a Federated campaigns 1a
b Membership dues [ 1b
¢ Fundralsing events 1c 116,943,
d Related organizations 1d
e Covemment grants (contnbutmns} 1e
T Al other contributions, pifts, grants, and
sirmilar amounts not included above | 4f 704,106,
g Naoncash contribulicns included in lines 1a-1f | 1g 3 34 7 986,
h_Total Add lines 1a-1f |

Business Cods |23

a
b
c
d
e
f

All other program service revenue ... ...

—e . Total Add lines 2a2f >
3 Investment Income {including dividends, interast, and
other similar amounts) N > 9,139, 9,139,
4 Incoms from investment of tax-exempt hond proceeds [ 2
5 Royallies ....ocooecivivesisi e | 2
i Reat (i} Personal
6 a Grossrents . B2
b Less: rental expenses . |6b
¢ Rental income or (loss) &¢
d Netrentalincomeorfoss) ...
7 8 Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 5,222,
b Less: cost or other basis
g and sales expenses b
§ ¢ Gain or Joss) | 7ef 5,222,
£ d Netgainor (loss) -
_§ 8 a Gross income from fundralsmg avants (not
S including $ 116,943, of
contributions reported on line 1c). See
Part IV, lina 18
b Less: direct expenses
¢ Net income or (loss) from fundralslng Bvan
9 a Gross Incoma from gaming sctivities. See
Part [V, line 18
b Less:directexpenses . ... ...
¢ Netincome or floss) from gaming aciivities
10 a Gross sales of inventory, lass retums
and allowances | .
b Lass: costof goods so[d .
satunanC et iNcOmS or {loss) from sales of invantory | 2
“ Business Code |2 :
§@ i1a
Eg b
E [
§ d Altatherrevenue .. . ... ... ..

¢ Total. Add lines 11a-11d

32 Total eevenue. See insiructions

viv

835,410,

14,361,

932006 01-20-20

Form 990 (2019)
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Fi gnzm The Backside Learning Center, Inc.
rﬁgﬁ ement of Functionat Expenses

Section 5@@{3) and 507(c)(4) organizations must complete all cofumns. Alf other organizations must complata colurmn (A,

C

Check if Schaduls O contains aresponse ornoteto anylinelnthis Part X ciecocien e ens s
Do not include amounts reportad on lines 6b, Totsl éxAgenses Progra(n?)%rvice (© D)

7b, 8b, 9b, and 10b of Part Vill

expenges

Management and
general expenses

Funciraislng
=53

1

2

10
11

wn o 0o oM

12
13
14
15
16
17
18

19

RBERES

Grants and other assistance to domestic organizations
and domestic govarnments. Sea Part 1V, fine 21
Granis and other assistance to domestic
individuals. See Part IV, Ine 22 ...
Qrants and other assistance to foreign
organizations, foreign governments, and foraign
individuals, See Part IV, lines 15 and 16
Benefits paid to or for membars . _..............
Compensation of current officers, directors,
trustees, and key employees ...
Compensation not Included above to dlsquahf ed
persons {as dafined under section 4956(f)(1}) and
persons dascribed in section 4958{c){3)(B)

Other salarles and wages ...
Pansion plan accruals and cantributlons (mdude
section 404(k) and 403(b) employer contributions)
Othar employes banefits ...
Payrolltaxes ...,
Fees for sarvices {nonemployees)
Management
LBGAL e e s
Accounting |,

Lobbying .

Professicnal fundralsmg servlces See Part IV llﬁe 17
investment management fags |

Othar. (i fine 11g amount exceerfs 10% nf line 25
columa (A) amount, list fina 11g expenses onSch 0.)
Advartising and promotion

Office expenses . _........ e
Information technology | ...
ROYAIIES .. ..vveoceeeeere e
OCCUPEANOY | .....oeeoeeireere e vmreva siamraeerremsenas
Travel

Paymaents of traval or entertamment expenses
for any faderal, state, or local public officlals .
Conferances, conventlons, and meetings ..
Interest ST
Payments to aﬁilsates
Depreciation, depletion, and amomzatlon
nsurance

Other expanses. ltam[ze expenses not cuvered
above {List miscellaneous expenses on line 24e. If
fine 248 amount axceads 10% of ling 25, column (A)
amount, list lins 246 expenses on Schedule O, )

Service agreements

336,751,

235,725,

33,

675,

67,351.

26,792,

18,754.

2,

680.

5,358,

24,440,

17,108,

2,

444.

4,888.

18,016.

3,603,

8,553,

855.

1,711.

3,067,

307.

613.

4,667,

467.

932.

36,144,

3,

615.

(229,

1,284.

128,

257.

5,852,

6,580,

33,367,

..4, ;»ig;ig;

Other program expenges

9,247,

Bank feesg

4,932,

886.

Emergency Client Suppor

3,500,

All other expensas

4,852,

4,441,

367.

Total functional expenses. Add fines 1 fhrough 248

518,314.

367,581.

100,480,

gafﬂﬂou‘ﬂ

Joint costs. Complete this ling only if the arganization
reported In column {B) joint costs from a combined
educational eampaipn and funcraising soficltation.
Gheck hera i || If following SOP 88-3 (ASC 833-720)

832040 01-20-20

Form 990 2019)




The Backside Learning Center, Inc.

37-1803514

Page 11

]

Chack if Schadule O contains arespanseornotetoeny ling INThIS PAt X ... i
(A) (B)
Beginning of year End of year
1 Cash- nONNtEreStbBANNG | ... .ccooccsoessssecscsecsess s s sees e e 87,540.1 1 418,725,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accountsracelvable, net . ... 120.1 a 0.
§ Loans and other raceivables from any current or former ofﬁcer dlraciar
trustes, key employes, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons R
6 Loans and other recelvables from other disqualified persons {as deﬂnad
under section 4258(7)(1}), and persons describad in section 4958(C){3)B) ...
g | 7 Notesand loans receivable, BB | .. ...
g 8 inventorigs forsaleoruss ...,
9  Prepaid expenses and defamed CharS e ———————
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schadule D 85,381. i
b Less: accumulated depraciation 29,306, 51,155.1 10¢c 56,075,
11 Investmants - publicly tradsd sscurities 541 ,444.1 11 581,465,
12 Investments - other securitiss. See Part IV, Elne11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other agsets, See Part v, |ina 11 18
18 _To _Add lines 1 through 15 {must equal line 33} 684,658.| 18 1,063,427,
17 Accounts payable and a6CTUSH @XPENSES ..o 7,853.| 1 5,016.
18 Grants paYEBIE e et e e 8
19 Dofered roVenue | ... 26,150, 19 0.
20 Tax-axempt bond Ilabillt!as y
21 Escrow or custodial account liability. Complete Pazt I\f of Schedule D
o | 22 Loans and other payables to any current or former offlcer, diractor,
g trustes, key employes, creator or founder, substantial contributor, or 35% el
§ controlled entity or family member of any of these parsons 22
< |28 Secured mortgages and notes payable to unrelated third parties . 0.| 23 65,000.
24 Unsecured notes and loans payable to unrelated thirdparties .. ... 24
25  Other liabilitles (including federal income tax, payables to related th:rd
partias, and other liabilitles not included on lines 17-24). Completa Part X
of Schedule D
e 28 Total liabiliies. Add Emes 17 throuuh 25 e
Organizations that follow FASB ASC 958, check here P iXI
§ and complete lines 27, 28, 32, and 33. ;
5 |27 Netassets without donor restGHONS ... oo, 650, 555 27 831,679,
A | 28  Net assets with donor restrictions . O.} 28 161,732,
g Organizations that do not follow FASE ASC 958 check here. P D &
% and complete lines 29 through 33.
© 128 Capital stock or trust principal, or current funds ... 29
g aC  Paid-n or capital surplus, or land, building, or equipment fund 30
31 Retained samings, endowment, accumulated income, or other funcls ,,,,,,,,,,,, 31
B |32 Total netassets orfund BIANCES ...........c..oooooesoees e seesseers 650,655.] 32 993,411.
33 Tota| liabilities and net assets/fund balances 684,658.] a3 1,063,427,
Form 990 (201g)

932011 ¢1-20-20




Form 990 (2018) The Backside Learning Center, Inc. 37-1803514 pagei2

Jart:Xl| Reconciliation of Net Assets

Chack if Sehedule O contalns & response arnoteteany lineinthis Part XE . oo, T
1 Total ravenus {must equal Part Vii, column (4), lina 12) 1 835,410,
2 Total expensas (must equal Part IX, column (A}, N0 28) s o 518,314,
3 Revenus less axpenses. Subtract fine 2 from lina 1 T - 317,096,
4 Net asssts or fund balances at beglnning of year (must equal Part X e 32 column (A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 650,655,
5 Netunrealized gains 08666) 0N INVESIMENLS oo oo eoenremscssremreessseesisssssiomens |8 25,660,
§ Donated servicesand use of facHRIES . e 8
7 INVESIMONT BXPBIISES ...\ ...oceeiieiecesssiessses s s st sosrssssssass st ernssnbass s sanessevsse e ssseessnessrmesasessespinpriense sl
8 Prlor period adjustments | 8
@ Cthaer changes In net assets or fund balances (explain on Schedule O} . ) 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X Ime 32
column BY L. 10 993,411,

[Bart X Financial Statements and Reporting
Chack If Schedule O contains & responss or nota to any line in this Part Xit

1 Accounting method used to prepars the Form 920 [::] Cash IX] Accrual r:l Other

if the organization changed #e method of accounting from a prior year or chacked "Other," explain in Schadule O.
2a Woere the organization's financial statements compilad or reviewed by an indepsndent accountant?

If *Yas," check a box below to Indicate whethar the financia! statements for the year were complled or rewewed ona

separate basis, consalidated basis, or both:
X] Separate basis ] consalidated basis [__] Both consolidated and separate basls
b Were the orpanization’s financial statemants audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statemsnts for the year were audltad ona separate basis,

consoiidated basis, or both:
[::i Separate basis [:] Consolidated basis E:l Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of the audit,
review, or compitation of lts financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the fax year, axpiam on Schadule 0

3a As aresult of a fadaral award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Actand OMB Circular A1337 ...

b if °Yes,* did the organization undergo the requlred audrt or audlts? ff the orgamzatlon d:d not undargo the requlred aucﬂt

or audlts sexplain why on Scheduls O and describe any steps taken fo undergo such audite

832012 01-20-20

| 3a .S
b
Form 890 201g)




SCHEDULE A Public Charity Status and Public Support el

(Form 880 or 80-E2) Compiete if the organization is a section 501{c}{3) organtzation or a section 20 1 9
4847{a}{1) nonexempt charitable trust.
Deparlment of tha Treasury P Attach to Form 980 or Form 980-EZ
Internal Revenus Sarvice P Qo to www.irs.gov/Eormag0 for instructions and the latest information. \ spection 547
Name of the organization Employer identification number

The Backside Learning Center, Inc. 37-1803514

US (All organizations must complete this part)) Ses instructions.

The organlzatian is not a privats foundation because It Is: (For lines 1 through 12, check only one box.)
1 D A church, convantion of churches, or assaciation of churches describad In section 170{L){ (A1)
A school described in section 170} AN, (Attach Schedule E Form 990 or 880-£4).)
A hospttal or a cooperative hospital service organization described in section 170 IMAYI).
A madical ressarch srganization cperated in conjunction with & hospital deseribed in section 170(b){1)}A)ili). Enter the hospital’s name,
city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or aperated by a governmental unit described In

section 170{(b}{1{A}iv). (Complete Part 11

Afaderal, state, or local government or govemmental unit described in section 170{(bX 1¥A}{v).

An organization that nonmally racalves 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 Il.)

A community trust described in section 170{b¥ 1{AXvi}. (Complote Part IL}

An agricuitural research organization describad in section 170(b){ 1{A)kx) operated In conjunction with a lang-grant cofiege

or univarsity or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O 00

An organization that nommally receives: (1) mora than 33 1/3% of its suppert from contributions, membership fees, and gross raceipts from
activitlos related to its exempt functions - subject to certaln exceptions, and (2} no mors than 33 1/3% of its support from gress investment
Income and unesiated business taxable income (less section 511 tax) from businesses acquired by the organization after June 3G, 1975.
See section 609{2}{2). (Complete Part 1il.)

11 [:} An organization organized and operated exclusively to test for public safsty. See saction B0H{a){4}.

12 [:j An organization orgahized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ong or
more publicly supported organizations described in section 508(a){1) or saction §08{a){2). See section 509{a){3). Check the boxIn
lines 12a through 2d that describes tha type of supporting organization and complete lines 12e, 12f, and 12g.

B |:| Type 1. A supporting organization operated, supervised, or controlled by its supparted organization(s), typlcally by giving
the supported organization{s) the power to regularly appaint or slect a majority of the directors or trusteas of the supporting
organization. You must complete Part IV, Sections A and B.

b Ej Type I, A supporting organization supervised or controlled in connection with ts supported organization(s), by having
cantral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectiona Aand C.

¢ [:I Type I1 functicnaily integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sectiona A, D, and E.

d [] Type lil 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
requirament {see instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a wiittan datermination from the IRS that it is a Type |, Type I, Type il

10

functicnally integrated, or Type I non-functionally integrated suppurting organization.

t Enter the number of supported organizations . R | ]
g _Provide the following Information about the supportad org 1zat|on(s)
{1} Nama of supported (D EIN {ill} Type of organization TV E Wi Dramzaron Bed 1 {v) Amourit of monetary (vi} Amount of other
pe ] your govaming docuspsnl?
crganization (descrbed on fines 110 =20, No | suprert (see Instructions) | support (see Inatructions)

ghove (sae Ingtructions!

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.  es2021 as-25-w  Schedule A {Form 290 or 980-EZ} 2018
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chaduls A (Form 980 or 980

{Complete anly if you checked the box on line 5, 7, or § of Part | or if the organization failed to qualify under Part Hil. If the organization
fails to qualify under the tests listed below, please complete Part I|L)

Bection A. Public Support
Calendar yoar {or fiseal year beginning in) P {2) 2015 ©} 2016 {c} 2017 {d) 2018 {2} 2018 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
inciude any "unusual grants.”) 500,184.] 230,559.] 308,247.[ 363,419.] 821,049.} 2223458,

2 Tax revenues levied for the organ-
ization's bensfit and sither pald to
orexpendad on its behalf

3 The value of services or faciilﬂes

furnished by a govemmental unit {o

the organization without charge

Total, Add lines 1 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supporiad organization} included
on line 1 that excesds 2% of the
amourtt shown on line 11,

'S

5

500,184 ]

230,559, 308,247 [ 363 410,| 821,049.] 7293458,

columntf) s

8 lic s birast line § from lne & | Taiie 22%@:458.
ction B. Total Support

Catendar year (or fiscal year beglnning in) - {2} 2015 {b} 2018 {c) 2017 (d) 2018 {2) 2019 {f Total _

7 Amountsfomlned | 500,184.] 230,559,] 308,247.] 363,419.1 821,049.] 2223458,

8 Gross Income from interest,
dividends, payments raceived on
securitles lpans, rents, royalties,

and income from similar sources T62. 4,161. 9,108. 3,214, 9,139, 26,384.

8 Netincome from unrelated business
activities, whether or not the
buslness Is regulardy carried on

10 Cther incoma. Do not include gain
or loss from the sale of capltal

assets (Explain inPart Vi) . ?, 651. 7,741,
11 Total support, Acd lines 7 through 10 (2 el A A meeoonzy 2257583,

12 Gross receipts from related activitles, etc. (368 instructions)
13 First five years. If the Form 880 Is for the organization's first, second th Ird foux‘ch or fifth tax year as g secﬂon 501(c}3)

orgm?uon; gheck this box and S100 here .. .y > ]
on mputation of Public upport Percentage
14 Public support parcentage for 2019 (iine &, column (f) divided by line 11, column @ ...........c...... o L4 98,49 o
16 Public support percantage from 2018 Schedule A, Part Il, line 14 15 98.25 9
16a 33 1/3% support {est ~ 2019, If tha organization did not chack the box on IIna 13 and iine 14 is 33 1/3% or more, check this box and
stop hers. The organization qualifies as a publicly supported organization ... I
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 1Ga and lme 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization . ... I 1

17a 10% -facts-and-circumstances test - 2019, if the organization did not check a box on lme 13 163, or 16b and llne 14 ia 10% or more,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-clroumstances® test. The organization qualifies as a publicly supported organization ... .. N E:_—_]
b 10% -facts-and-circumstancas test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line 15 ls 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 mests the "facts-and-circumstances® test. The organization quaifies as a publicly supported arganization . » [:]
18 Pri ation. lf the organization did not check a bax on line 13, 16a, 16b, 17a _or 17b,_check this box and see instiuctions
Schedule A {(Form 980 or 980-EZ) 2019
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chedule A (Form 990 or 890-E7) 2019 The Backgide Learning Centex,  Inc, 37-1803514 pages
[ Part ITI-] Support Schedule for Organizations Described in Section 506{aj{<
(Complata only if you checked the box on ling 10 of Part | or If the crganlzation falled to qualify under Part Il. If the organization falle to
ualify under the tests listed below, pleass complete Part |1
Section A. Public Support
Calendar year (or fiscal vezr bagloning inj (z) 2015 {b) 2016 () 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any “unusual grants.") |
2 Gross receipts from admissions,
merchandige sold or sarvices per-
formed, or facilities fumished in

any activity that Is related to the
organizatlon's tax-exempt purpose

8 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under saction 18

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
orexpended on tsbehalf

& The value of services or facllities
fumished by a govemmental unit to
the organization without charge

6 Total. Addiines 1 through5 ...

7a Amournts included cnfings 1, 2, and

3 received from disqualified persons

b Ameunts Included on nea 2 and 3 recelved
from other than disquaiified persons that
exceod ha groater of $5,000 or 1% of the
gmounton line 18 forthayear .

¢ Addlines 7aand 7b |

8 Public su ns\
Section B, 'i!oml Support

Calendar year {or fiscal year beginning In) p> {a) 2015 {b) 2016 {g) 2017 {d) 2018 {e) 2019 {f) Total

g Amountsfromline® .. ...
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources
b Unrslated business taxable income
{less section 511 faxas) from businesses

acquired after Juna 36, 1975

¢ Add lines 10aand 10b .
11 Netincoms from unrelated busmess
activities not inchuded in line 10b,
whether or not the business is
regularly carrladon ...

12 Other income. Do not include g |am
or loss from the sals of capital

assets (Explain in Part VE} -ooeeeees

18 Total suppart. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(e)(3) organization,

check this box and sto; e TRV T T T OO TP U RO pl ]
Section C. Computation of Public Support Percentage
46 Public support percentage for 2019 {line 8, column {f}, dividad by line 13, column @) ... |15 %
16 _Public support percentage from 2018 Schedule A Partlli line 15 . L " i8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10¢, column {f), divided by line 13, column () ... LI %
18 Investment incoms percentage from 2018 Schedule A, Part Hl, line 17 | ... 18 %
19a 83 1/3% support tests - 2019. If the organization did not check the box on line 14 and lme 15 is more 'than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > E:l

b 33 1/3% support tests - 2018, If tha organization did not check a box on line 14 or line 19a, and Hne 16 is more than 33 1/3%, arsd
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifias as a publicly supported organization | . » D

20 Private foundation, If the organization did not chack a box on fina 14, 19a; or 19b, chack this box and sae Instructions | 3 D

942023 08-28-18 Schedule A (Form 890 or 830-EZ) 2019
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Schadule A {Form 800 or890E7) 2019 The Backside Learning Center, Inc.
[PartIV.] Supporting Organizations

(Compiote only If you checked a box In line 12 on Part 1. If you checked 128 of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Secticns A and G. If you checked 12¢ of Part |, complate
Sactions 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

032024 08-26-19

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? jf "No, " describe in Part VI how the supportsd orgenizafions are designated, if designated by
class or purpose, dascribe the designation. i historic and continuing refationship, explain.

Did the organization have any supported organlzation that does not have an IRS determination of status
under section 509(@)(1) or (2)? ¥ “Yes, " explain in Part VI how the organization determined that the supportsd
organization was described In section 509(aj(t) or (4},

Did the organization have a supportad organization described in section 501(c)4), (5, or B)? If *Yes," answer
b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (), or (8} and
satisfied the public support tests under section 509()(2)? If *Yas,® describe in Part Vl when and how the
organization made the detarmination.

Bid the organization ensure that &l support to such organizations was used exchuslvaly for section 170(c)2)(B)
purposas? If "Yes, * explain in Part VI what controls the orgarization putin place to ensurs such use.

Was any supportad organization not organized in the United States (“foreign supported organization®}? ¥
“Yas, * and if you checked 12a or 12b in Part I, answer (b} end (c) befow.

Did the organization have ultimate control and discretion in daciding whather to make grants to the forelgn
supported organization? Jf *Yes, " describe In Part VI how the organization had such control and discretion
daspite being controlied or supsrvised by or in connection with its supported organizations.

Dl the organization support any foreign supportsed organization that does not have an IRS determination
under sections 501(c)(3) and 508{a}{1) or {27 I "Yes," expigin in Part V1 what controls the organiation 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, substiiute, or remove any supported organizations during the iax year? jf "Yes,*

answer {b) and {c) below {if applicabls). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supporied crganizations added, substituted, or removed; (if) the reasons for each such actlon;
(i1} the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accormplished (such as by amendment fo the organizing document).

Type I or Type I only, Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions cnly. Was the substitution the result of an avent beyond the organization’s control?

Did the organization provide support (whether In the form of grants or the provision of services or facllities) to
gnyone ather than () its supported organizations, () individuals that are part of the charitable class

benefited by one or mora of its supported organizations, or {ili) other supporting organizations that also
support ar banefit one or more of the filing organization’s supported organizations? If *Yas, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
(as definad In section 4858(c)(3)(C)}, a family member of a substantial contributor, or a 35% controfied entity with
ragard to a substantial contrdbutor? If “Yas, * complete Part | of Schedule L (Form 990 or 930-E7},

Did the organization male a loan to a disqualified person {as defined in section 4958) not described in Ene 77
If *Yos,* complete Part | of Scheduls L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as deflned in section 4946 (other than foundation managsrs and organizations describad
in section 508{a){1) or 2)? # "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
tha supporting organization had an interest? Jf "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes, " provida detaif in Part VL.
Was the organization subjact to the excess business holdings rules of section 4943 because of section
49436) (regarding cartain Type # supporting organizations, and all Type Il non-functionally Integrated
supporting organizations}? # *Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

gage ) HE holdings )

Yeg

No_

108
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S, No_

41 Has the orgenization accepted a gift or contribution from any of the following persans?
a A person who directly or indirectly cantrols, aither alone or together with persons described in (b) and (c}

balow, the governing body of & supported organization? 11a
b A family member of a person described in (2} above? 11b
¢ A 35% controlied ontity of & person degcribed in (e} or {b) above? (f 'Yas® to g, b. or ¢, provide detall in Part Vi 1ic

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elact at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf *No, " describe in Part VI how the supported organization{s} effactively operated, supervisad, or
controlied the organization's activities. If the organization had more than one supported arganizetion,
describe how the powers fo appoeint and/or remove directors or tustees 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 oparate for tha banafit of any supported organization other than the supported

organization{s) that cperated, supervisad, or controtled the supponting organization? Jf "Yes,* explain In
Part V1 how providing such banefit carried out the purposes of tha supported organization(s) that operated,

Section C Type I Supportmg Organlzat:ons

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 organlzation{s)? Jf "o, describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

tha supoportad grganization(s)
Section D. All Type il Supporting Organizations

4 Did the organization provide 10 each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {fi) & copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previousiy provided?

2 Ware any of the organization's officers, directors, or trustaes either {)) appointed or electad by the supported
organization(s) or (Tl serving on the goveming body of a supported organization? # "No, * explain in Part VI how
the organization maintalnad a close and continuous working relationship with the supported arganization(s).

3 By reasan of the relationship deseribed in (2}, did the organization's supported organizations have a
significant volce In the organization’'s investment policies and in directing the usa of the organization's
income or assets at all times during the tax year? ff "Yes," describe in Part VI the rofe the organization's

Section E Type 10 Functlonaily lntegrated Supporting Organizations
1 Chesk the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions},
a D The orgenization satisfied the Activities Test. Complete line 2 halow.
b :| The organization is the parent of each of its supported organizations. Complete line 3 balow,
¢ [__] The organization supported & govemmental entity. Describe in PartVl how you supported a govemment entity (see instructions
2 Activities Test, Answer (a) and {b) below. Yes
a Pid substantially all of the organization’s activities during the tax year directly further the exempt purposes of ;
the supported organization(s) to which the crganization was responsive? Jf "Yes, " then jn Part Vi identify
thosa supported organizations and explain how these activities directly furthered their exempt ptrposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially ell of its activitios.
b Did the activities described in (8} constitute activities that, but for the organization's involvement, ona or more
of the organization’s supported organization{s} would have been engaged in? /f “Yes, " explain in PartVl the
reasons for the organization's position that ifs supported organization{s} would have engaged in these
activities but for the organization's invoivement.
3 Parent of Supparted Crganizations. Answer (a} and (b} below.
a Did the crganization have the powar to ragularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the paixcles. programs, and activitles of each

082025 09-25-18 Schedule A {Form 980 or 980-EZ) 2019
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

37-1803514 pages

1 Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {sxplain In Part V. See instructions. All

other Type |l non-functionally iIntegirated supporting organizations must complate €

actions A through E.

Section A - Adjusted Net income

{A) Prior Year

(B} Currant Year
{optional)

Net shortterm capital gain

Recoverles of prior-year distributions

COther gross Income (see instructions)

Add lines 1 through 3.

Depraciation and daplstion

L RENE (A0 VI B

& [0 1 [0 [N

Portion of operating expanses paid or incurved for production or
collection of gross income or for management, conservation, or

malntenance of praopsrty hald for production of Incoms (sae instructions)

7 Other expanses {see instructions}

8  Adjusted Net Income {subtract lings 5, 8, and 7 from lina 4}

Section B ~ Minlmum Asset Amount

(A} Prior Year

(B) Current Yaar

1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or agsets hekd for part of year):

(optxona!)

a_Averags monthly value of securitios

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_Total {add linas 1a, 1B, and 1c)

e Discount claimad for blockage or other
factors (explain in detail in Part Vil:

Iny B

2 Acguisition Indebtadnaess applicable to non-axemot-use assets
3 Subtract line 2 from line 1d. 3
4 Cagsh desmed hald for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see Instructions). 4
§__ Net value of non-exempt-use assets (subtract line 4 from lins 3} 5
8  Muliipty ling 5 by 035 8
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount {add line 7 io fina 6] 8

Section G - Distributable Amount § Current Year

1 Adiusted net Income for prier year {from Section A, line 8, Calumn Al 4
2 Enter 85%of line 1. 2
8 Minlmum asset amount for prior year {from Section B, line 8, Column A} a
4 _ Enter greater of ling 2 or line 3. 4
5 _Income tax imposed in prior vaar 5
6 Distributable Amount. Subltract fine 5 from line 4, uniess subject to

amergency temporary reduction (see instructions). &

T l:l Check hara if the current year is the organlzation’s first as a non-functionally integrated Typa il suppomng organizaﬂon (see

s instEICHONS),

932026 09-25-18
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Hart¥ .| Type il Non-Functionally Integrated 509(a)(3} Supporting Organizations onsinueq)
Sactlon D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exompt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
4 _Administrative expenses pald to accomplish exemnpt purposes of supported organizations
4 Amounis pald to acquire exempt-use assets
5 Qualified set-aslde amounts (prior (RS approval reguired)
6 Other distributions {desciibe in Part V). See instructions.
7 Total annual distributions. Add linas 1 through 8.
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide datails in Part VI). See Instructions.
g Distributable amount for 2019 from Section G, line 6
10 __Line 8 amount divided by line 8 amount
0 Und cfgtlz)"butions Dist 'ﬂi:::l)tab!
Section E - Distribution Allocations {ses instructions) Excess Distributions n e;;r ; : 25 ” Am::urr:’( bl 2{}8 ”
1 Digtributable amount for 2019 from Section . line €
2 Underdistributions, if any, for years prior to 2019 [reason-
able cause reguired: explain in Part V). See instructions,
3 Excess distributions carryover, if any, 1o 2019
a_From 2014
__b From 2015
¢ From 2016
_..g_From 2017
e From 2018
{ Total of lines 3a through e
g _Applied to underdistributions of orior years

h_Applied to 2018 distributable amount

i__Caryover from 2014 not applied {see instructions)

] Remainder. Subtract iines 3g, 3h, and 3i from 31

4 Distributions for 2018 from Section D,
line 7: §
g _Applied to underdistributions of prior years

b_Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

e
i
T

5 Remaining underdistributions for years prior 1o 2019, if
any, Subtract nes 3g and 4a from line 2. For result greater
than zero, axplain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from lina 1. For result greater than zero, explain in
Part V|. Ses instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c,

8 Breakdaownofling 7:

a_Excessfrom 2015

b Excess from 2016
¢ Excess from 2017
d
8

Excess from 2018
Excass from 2019

832027 0B-25-18
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‘FartVl | Supplemental Information. provide the explanations raquired by Part Il line 10; Part Ii, line 178 or 17b; Part I, line 12;

Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, Ba, 95, 8¢, 11a, 11b, and 11¢; Part IV, Sectlon B, linas 1 and 2; Part IV, Saction G,
line 1; Part IV, Section B, Hines 2 and 3; Part IV, Saction E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1s; Part V,
Section I, lines 5, 6, and 8; and Part V, Section E, lings 2, 5, and 8, Also complete this part for any additional Information.

(See instructions.)

32028 06-25-10
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Schedule B Schedule of Contributors OMB No. 1545-0047
(;Cgéﬂofgf 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF,
Bepariment of the Trsasury P Go to www.Ire.gov/Form8a0 for the latest information. 20 1 g
mtema! Ravenua Servics
Name of the organization Employer Identification number
The Backside Learning Center, Inc, 37-1803514

Organization type {check onaj}:
Filers ot Section:
Form 980 or 880-EZ @ 5071(c){ 3 ) {enter number) organization

1:] 4847(a)(1) nonexampt charitable trust not treated as a private foundation

(] sar political organlzation
Form S80-PF [ sot (c}(3} exampt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your crganization is cavered by the General Rule ¢r a Special Rule.
Note: Only a section 501{c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Fule. See Instructions.

General

.

Rute

For an organization filing Form 990, 990-EZ, or 980-PF that receivad, durlng the year, contributions totaling $5,600 or more (in monay or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Aules

X1

Caution:

For an organization described in section 501(c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(g)(1) and 170(b){1){A){v], that checked Schadule A {Form 990 or 880-EZ), Part |l, line 13, 16a, or 16b, and that received from

any one contrbtitor, during the year, total contributions of fhe greater of (1) $5,000; or (2} 2% of the amount on {i) Form 890, Part Vill, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and IL.

For an organization describad in section 501c)(7), (8}, or (10) fillng Form 990 or 990-EZ that received from any one contributor, during the
yaar, total contributions of more than $1,000 axclusively for religious, chariteble, sclentific, lterary, or educational purpeses, or for the
prevention of cruslty to children or animals. Complete Parts |, I, and ill,

For an organization described in section 501(c)(7}, (8). or {10} filing Farm 990 or 990-EZ that received from any one contributer, during the
year, contributions exciusively for religious, charitable, stc., purposes, but no such centributlons totaled more than $1,000. If this box

is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitabls, etc.,

purpose. Don't comiplete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions fotaling $5,000 or mare during the Y8ar | .. .iocrircieenienenn s » 5

An organization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920, 88C-E7, or 990-PF},

but it must answer "No" en Part IV, line 2, of its Form 9980; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, fing 2, to
certiy that It doesn't meet the filing requirements of Scheduls B (Form 980, 990-E2, or 980-PF).

LiHA For Papsrwork Raduction Act Notice, see the Instructions for Form 890, 880-EZ, o 890-FF, Scheduie B [Form 990, 890-EZ, or 830-PF) {2019}

823461 11-06-19




Scheduls B (Form 980, 880-E2, or 980-PF) (2018}

Page 2

Name of organization

Employer idantification number

The Backside Learning Center, Inc. 37-1803514
art 19 Contributors {ses instructions). Use duplicats copies of Part | if additional space Is needed.
b () {d)
Name, address, and ZIP + 4 Total cantributions Type of contribution
1 | clarendon Flavors Person  [X]
Payrall ]
2500 Stanley Gault Parkway $ 30,000, Noncash [ |
{Complote Part H for
Louigville, KY 40223 nencash contributions.)
(a) 0} {c} {d}
Na. Name, address, and ZIP + 4 Total contributiens Type of contribution
2 | Brook Smith Persan X
Payrali D
19 Poplar Hill Road $ 25,000. Noncash [ ]
{Complate Part i for
Louisville, KY 40207 noncash cantributions.)
{a} &) (e {d}
No. Name, address, and ZIP +4 Total contributions Type of contribution
3 | Cynthia Shaw Person  [X]
Payroll ]
3131 S 2nd St Unit 389 $ 63,387, Noncash [
{Complete Part Il for
Loulsville, KY¥Y 40208-1446 noncash contributions.)
{a} (b} {c) (&
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
¢ Noncash [ |
{Complete Part I for
noncash contributions.}
(2} {&) {c) {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
Person m
Payrall .
$ Noncash [ |
(Complete Part If for
noncash contributions.}
{a) (b} (e ()
No. Name, address, and ZIP 1+ 4 Total contributions Type of contribution
Person {:i
Payroll [ ]
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
e R

028482 11-068-16

Scheduls B (Form 980, 990-EZ, or 800-PF} {2018}




Schedule B {Form 880, 980-EZ, or $90-PF) (20718}

Page 3

Name ¢f organization Empioyer identification number
The Backside Learning Center, Inc. 37-1803514
Partli7 Noncash Property (sseinstuctions). Use duplicate coples of Part Il if additional space is needed.
ic)
b ot ¢ o) h ., FMV {or estimeate} Dat d ved
escription of noncash property given (Ses instructions.) ate receive
(a)
{c)
No. b} . (d)
FRV {or estimate)
from Desaription of noncash property given (See instructions.) Date recelved
Part
(a)
{©
f:i"n‘q Descriotion of ) . _ FMV (or estimate) bat d 5
escription of noncash property given (See instructions.) ate receive
Part!
()
{c)
No. (0} ; {c)
. . FMV (or estimate)
from Description of noncash property given (See Instructions.) Date received
Parti
{a}
{c}
:::;1 D o . {B) " : FMV {or estimate) Date ) Ived
escription of noncash property given (Ses instructions.) ate recelvel
Partl
(a)
()
f:?:;l Descrintion of {b) n . FMV {or estimate) Date (c) ved
o escription of noncash praoperty glven (See instructions.) ate receive:

923453 11-08-19

— s Shonas
Schedule B {Form 980, 990-EZ, or 990-FF) (2019)




Schedule B {Form 880, 890-E2, or 990-PF) (2018)

Paga 4

Name of organization

The Ba

ckaide Learning
Exciusivety religious, cheritsble, etc., contributions {o erganizations described in section 501{c)X7), (8], or {10} that total more than §1,000 for the vear
from any one comtributer. Complate columns (a} through (e} and the following line ertry, For organizations

complating Part I, enter the fotel of sxclusively raliglous, charitable, ete., cenbributions of $1,000 or less for the year. (Enler this lafo. oace) ’ $

Center, Inc.

Use duplicate copies of Part [I| if additional spaca Is nesdad.

Employer identiflcation number

37-1803514

{2} No.
'gr‘:r?i {b) Purpose of gift (c) Use of gift {d) Description of how gift ia held
{e) Transfer of gift
Transferee’s name, nddress, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l (b) Purpose of gift {(c) Use of gitt {d) Description of how giftis held
{e) Transter of gift
Transferee’s name, address, and ZIP + 4 Ralationship of transferor to fransferea
{a} No.
!g‘m'_ltﬁ1 {b) Purpose of gift (¢} Use of gift {d} Description of how gift Is held
P )
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferse
(a) No.
g:r@ (b} Purpose of gift {c} Use of gift {d) Description of how giftis held
(8} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retlationship of transferor to fransferee

923454 11-08-18

Schedule B (Form 860, 890-EZ, or 880-PF) (2019)




SCHEDULE D Supplemental Financial Statements O fo. 15480041
{Form 890) P Complete if the organization answerad *Yes™ on Form 880,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 1223, or 12b.
Dapartment of the Treasury - Attach to Form 880.
Internal Ravenua Servioa P-Go to www.irs.qov/Fori o i ctions and the latest iInformation. 3 &
Name of the organization Employer identification number
37-1803514

orgenization answered "Yes® on Form 990, Part IV, fne 6.

{a} Donor advised funds (i) Funds and other accounts

1 Total number at end of year _,

2 Aggregate value of oontnbm:ons to {during yaar}
8 Aggregate value of grants from during year)  ...............
4

-]

Aggregate value atend ofyear . ...

Did the organization inform all donors ancf donor adwao:s in writing that the assets held in donor advised funds

are the organization’s property, subjsct to the organization’s axclusive legal control? | D Yas l:] No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the doner or donor advisor, or for any othar purpose conferring

D Yes E] No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of fand for public use (for example, recreation or education) (] Presarvation of a historlcally Important land area
[ Protection of natural habltat [_] Preservation of a certified historic structure
|:| Praservation of open space
2  Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a congervation sasement on the last

day of the tax year. hﬁéﬁ‘ﬁ Hald atths End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstortc siruc‘ture zncludad in ( ) R . L2
d Number of canservation easaments included in {c} acquired after 7/25/06, and noton a hlstor:c stmcture
ligted in the National Register . . .. 2d
3 Numbar of conservation easements modr!'ed transfezred releasad exﬂngurshed orterrn:nated by the organizatlon during the tax
yoar >
4 Number of statea where property subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspsction, handting of
viclations, and enforcement of tha conservation sasements it holds? . ... L__:] Yas [ INe
8 Staff and voluntear hours devoted to monitoring, inspecting, handiing of vioiarhons, and enforcmg conservatnon aasements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(R{AB))
and section 170R)ANBINT ..o reereememrerreereesnn. 1 Yes [ No

8 In Part X}, describe how the organization repo ns ccnservatlon easements in ns rovenue and expense statement and
balanca sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

e 2 gRNIZANION'S Accounting for gonsarvation oasements,
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organtzation answered "Yes" on Form 890, Part IV, lina 8.
1a I the organization electad, as permitted under FASE ASC 958, not to report in its revenue statement and batance shest works
of art, historleal 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 elacted, as permitted under FASB ASC 958, to report In its revenue statement and balance sheat works of
art, historical treasures, or othar similar assets held for public exhibition, education, or rasearch in furtherance of public service,
provide the following amounts relating to thess items:

{i} Revenue inchuided on Form 990, Part VAL NG T ..o cesserss s s ssssersnnensenes. P 8
{ii} Assets included In FOMM 990, PAt X . . s sa e rar s >

2 if the organization recaived or hald works of art, historical treasures, or other similar agsets for financial gain, provide
tha following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIL NG T s reseessteseesessassnsssassrssssssinns P 8
b_Assets includad ip Form 800, Part X | =]

LHA For Paperwork Reduction Act Notice, see the Instmctlans fcr Form 890, Schedule D Form 980) 2019
932061 10-02-18




Scheduls D (Form 950).201 The Backside Learning Center, Inc.
.| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets c.ninueq)

3 Usnng the organization's acqulsition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [ Public sxhibition
|::| Scholarly research
[ Ej Praservation for futura generations

d CJ Loan or exchange program

e [] Other

4 Provide a description of the orpanization’s collections and explain how they further the organization's sxempt purpose In Part XIHi.
5 During the year, did the organization solicit or racelve donations of art, historical treasures, or other similar assats

to be soid to raise funds rather than to ba maintained s part of the prganizetion's collection? [ Yes ] No
I'I Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes" on Form 980, Part IV, fine 8, or
reported an amount on Form 930, Part X, ling 21.
1a is the organization an agent, trustes, custodlan or other intermadiary tfor contributions or other assets not included
on Form 880, Part X7 | . I:I Yes (INe
b If"Yas," explain the arrangamsni in Pan Xlli and completa the followmg tahla
Amourt
¢ Beginning balance o 1c
d Additions durlng the Year . ......cc.eereeriemecrceimmnsmineniin id
¢ Distributions during the year e
f Ending balance . i
2a Did the orgamzat:en lnciude an amount on Form 990 Partx Izna 21 for @sCIowW or custo-cilal account Iiabmt\/? . [:] Yes [::I No
b . on Pat Xil -
ndowment Funds. Complete if the organization answered “Yes" on Form 890, Part 1V, line 10.
' {a) Current vear {b} Prior year {c} Two vears back 1 {d) Three years back | {e) Four yaars back
1a Beginning of year balance 541,444, 516,062, 363,551, 314,011,
b Contributions ... 125,000, 5,351, 301,000,
¢ Nst Investment earnings, gams, and Iasses 45,734, 30,714, 32,5086, 47,814, 13,552,
d Grants or scholarships  ..........cooeene
e Other expenditures for facilities
and programs e e e
{1 Administrative axpenses ________________________ 5,713. 5,332, 4,895, 3,625, 541,
g End of year balance 581,465, 541,444, 516,062, 363,851, 314,011,
2 Provide the estimated percentage of the curraret year end balance (ing 1g, column (a}} held as:
a Board designated or quasi-endowment W 100.00 9%
b Pammanent endowment P %
¢ Term endowmsnt %
“The parcentages on lines 28, 2b, and 2c should equal 102%.
Sa Are there endowment funds not in the possession of the organization that are held and administered far the organization
by: Yes! No
() UNrelated OfGANIZAHONS .. ... ..o seeoceesoscesesseeeesmsassssssse s cesssas s e s rsenesssss s seseecesestsssssssnssrssssassmseecs [ OBAL X
(ii} Re'atod organizations ... 3alil} p.4
b H "Yes" on line 3a(il), are the related organizatlons Elsted as required on Schedma R? 3b
Describe in Part X the intanded uses of the organlzation's endowrnent funds.
it V2] Land, Buildings, and Equipment.
Complete if the organization answersd “Yes" on Form 630, Part IV, line 11a. Seas Form 990, Fart X, ine 10,
Dascription of property {a) Cost or other {b} Cost or other {c) Accumuiated {d} Book value
basls (investment) basis {othet} deprec[atlon
o B
b Buldings ...
¢ Leasehold 1rnprovements 35,830, 9,558, 30,272,
d EQUIDMENE | .oooooeeeeeeecccasce s esrecsn e 19,868, 9,475. 10,393,
a Other .. 25,683, 10,273, 15,410,
Total. Add lings 1a through 18, (Qnﬂ:mn () must agual Form 990, Part X colump (81 Jing 10c.] | 56,075,
Schedule D (Form 880} 2010

@32052 C-02-18




Scheduie D (Form 990) 2019 The Backside Learning Center, Inc,
ﬁ Investments - Other Securities.

37-1803514 page3

Complets if the organization answered *Yes* on Form 880, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Description of security or £ategory neluding name of securlty}

{b) Book value

{c} Method of valuation: Gost or snd-of year market value

{1) Flnancial derivatives
(2) Closely heid equity Interests
{3) Other

{a)

{B)

G}

(D)

Camplete if the organization answerad "Yes* on Form 990, Part IV, line

{a) Dascription of invastment

1e. Ses Form 960, Part X, line 13.

{b} Book vaius

(c} Method of valuation: Cost or snd-of-year market valus

Complets if the organization answerad "Yes" on Form 980, Part IV, line 11d. Sea Form 980, Part X, Iine 15,

{a}

Bescription

{b} Book value

Complete if the organization answerad "Yes" on Form 9380, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book vaiue

{1} Federal income taxes

—i2)
{3

{4}

(5)

6)

]

{8)

{3)

Yotal. Colump (bl must egual Form 990, Part X, cof, (BHINe 28 .covcvine...

2. Liability for uncertain tax positions. In Part X}, provide the text of the footnote to the orgs.mzatron s ﬁnar:mal statements that reports the
arganization's liabliity for uncertain tax positions under FASB ASC 740. Chack hers if the text of the footnote has besn provided in Part Xt

832053 10-02-19

>

Schedute D (Form 980) 2019




The Backside lLearning Center, Inc. 37-1803514 paged
= Reconciliation of Revenue per Audited Financia fth Revenue per Return.
Complete if the crganization answered *Yes" on Form 990, Part IV, ling 12a.
1 Total revenue, gains, and cther support per audited financlal statements
Amounts included on line 1 but not on Form 980, Part VI line 12:
a Net unrsalized gains (losses) on investments 2a
b Donated services and use of facilltias _............... 2b
¢ Racoveries of prior year grants Zc
d Cther {Doscriba In Part XHiL)
e Addlines 2athrough 28 . s e eenn e e
B Sublractiine 2e FOMIINE T | i e e e e e e b AR 4
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investmant expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe In Part XiL.)
¢ Addlnesdaanddb ...
revenue. Add lings 3 and 4¢&. (Thi i . i
Reconciliation of Expenses per ﬁuﬁﬁeﬁ E"manc‘ai ggtements With Expenses per
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial StAtMBNIS || ... s
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of fAGIHIIAS |...........cccooieiiie e | 28
b Prior year adlUstMENES ...ttt er et snrires | B
C OBIIOSSBS | . ..ot sesorssrssvmsseesreensresen s sssss st rsscnnsernenes | B0
d Other (Describe MPA XIE} . ..o.oererecrscisncsmnnsrennsscesssresre e e
e Addlines Zathrough BE | i e e b e 4n R g R b s AR e A e s
3 Subtractline 2efromine 1 ...
4 Armounts included on Form 880, Part X, lne 25, but not online 1:
a Investmant expenses not included on Form 890, Part VI, fine 7b
b Other {Describe in Part XIIL)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. 181
Pa uppiemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional Information.
Part V, line 4:
Endowment funds received to date are intended to serve as endowment fund
available to support the operational needs of the organization.
852054 10-02-18 Schedule D {Form 880) 2018




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 1645-0047

{Form 980 or 980-EZ]] Complete if the organization answered "Yes* on Form 880, Part IV, line 17, 18, or 18, or H the
organization antered mare than $16,000 on: Form 990-EZ, line Ga.

2019

Department of the Treasury P Attach to Form 980 or Form 890-EZ.

Intemai Reverue Service P _Go to www.irs.gov/Form990 for Instructions and the latest information. ofi
Name of the organization Employer identification number
The Backside Learning Center, Inc., 37-1803514
Fundraising Activities. Complete # the organization answered *Yes" on Form 980, Part I¥, line 17, Form B90-EZ filars are not
requirad to complsta this part.
1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.
a [_] Malt solicttations = f:} Solicttation of non-govemment grants
b {:] Internet and email solicitations f D Seilcitation of govarmnment grants
¢ [ Phone solicitations g ] Spsclal fundraising events

a (] In-person solicktatlons
2 a Did the organization have & written or oral agreement with any Individual (including officers, directors, trustess, or

key smployees isted in Form 980, Part VIf) or antity in connection with professional fundraising services? [Ives [ wNe
b If “Yes," list the 10 highest pald individuals or entities {fundraisers) pursuant to agresments under which the fundraizer is to bs
compensated at least $5,000 by the organization.
(il v} Amount paid .
{i) Name and address of individual o ot fl(m hatasr {iv} Gross raceipts tc(J %or rmna% by) | (v) Amount paid
or entity fundraiser) {ii} Activity have wustod from activity fundraisar to (or retained by)
vantibitions? figtad in col. {i] organization
Yes| No
O o e >
8 List all states In which the organization is registared or licensed to solicit centributlons or has been notified it is exempt from registration
or licansing.
LMA For Paperwork Reduction Act Natice, ses the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EX) 2019

932081 08-11-19




2 _ o01g The Backside Liearning
undraising Events, Camplats if the organization answered *Yes® on Form 880, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and grosa income on Form S90-EZ, lines 1 and 8b. List avents with gross recoipts greater than $5,000,

Center

inc.,

37-1803514 page2

9 Enter the state(s) in which the organtzation conducts gaming activitles:

{fa) Eve'nt #1 {b) Eyent #2 (¢} Other evants {c) Total events
Tadies' Day Benefit for (8 col, (@) through
at The Racesithe Backside 1 e (0)
o {ovent typs) {avent typs) {total number) '
o]
£
§ 1 Gross @ceipls | ... 2,205, 136,551, 6,000. 144,756,
2 lLess: Contrbutlone o, _116,943. 116,943,
.13 Grossincome (ine 1 minus line 2) 2,205, 19,608, 6,000. 27,813,
4 CashplizeS .. ....ccovcimorornimeniennns
5 Noncashprzes | .. ...
I% 6 Rentfacilitycosts ...
§i 7 Food and beverages 12,046, 12,046.
E
8 Entertainment . ... 3,496. 3,496,
9 Other direct expenses ... 12,270, 12,270,
10 Direct expense summary. Add lines 4 tnrough 9 in column (d) » 27,812.
iumn (d) | 4 1,
aming. Gompfete if the organization answered "Yes" on Form 890, Part 1V, line 19 or reported more than
$15,000 on Form 980-EZ, Hne 6a.
. {b) Pill tabs/instant {<]) Total gaming {add
% {a) Bingo bingo/progressive bingo () Other gaming  }." o through col. (o)
1
1 Gross revemia . b i
g 2 CashpriZes | ...
5
5§ 3 Noncashprizes ...
8| & Ronthacimycosts ...
o
B Otherdirect expansss ...
L] Yes % L] Yes % (L] Yes____
& Volunteer labor E:] No D No [:] No
7 Direct expense summary. Add lines 2 through 5 in column {d) | 4
O < - gaming incofne summary. Subtract line 7 from Hne 1, COMIN I i el | -

a Is the organization licensed to conduct gaming activities in each of these SEAEBE e retaristaean e ie et E] Yas D No
b if "No," explain:
10a Ware any of the organlzation’s gaming licenses ravoked, suspended, or tarminated dusing the tax year? _ .....eeeeen f:_l Yeas D No

b if "Yes," explain:

£32002 09-11-18

Schedule G {Form 520 or 990-EX) 2018




Schedule G (Form 860 or 880-E7) 2019 The Backsgide Learning Center, Inec. 37-1803514 pagesa
lYes [ i No

11 Does the organizatlon conduct gaming activities with nonmembers? .
12 s the organization a grantor, beneficiary or trustes cf a trust, ora member ofa partnersh:p or other ermty formed

to administer cheritable gaming? ... SO OO OOOORORPR NUE '2-TJ A § '

13 Indicate the percentage of gaming actwity :xmducted in:
a The organization's TBCIRY s s s esr ettt s e satponeereeetenesaenerne L VR %
It An outsida faciiity I 13b %

14 Enter the nams and address of ﬂ’\e person who prepares the organlzatmn s gaming/spec;al eventa books and records

Name »

Address p-

15a Doas the organization have a contract with a third party from whom the orgenization recelves gaming revenue? ................. D Yeos l:l No

b If "Yas," enter the amount of gaming ravenue racelved by the organization b § and the amount
of gaming revenus rateined by the third party &
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager Information:

Name »

Gaming manager compensation - $

Description of services provided I»

E} Director/officer [:l Employes m Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming procesds to
retain the state gaming licanse? . D ves [_INo
b Entet the amount of distributions requirad under state Iaw to be dEs'mbuted to o’ther exempt organizatlcns or spent in the

) ganization's own exampt activities during the tax year p» §
i Supplemental Information. Provide the explanations required by Fart ), ine 2b, columns (i) and (v); and Part i, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable, Also provide any additional information, See Instructions,

932083 081518 Schedule G (Form 990 or 890-EZ) 2018




The Backside Learning Center, Inc.

37-1803514 Pags 4

nformation pontinued

932084 04-01-19

Schedule G {(Form 990 or 990-EZ)




SCHEDULE M
{Form 990)

Department of the Trazsury
Intermal Revenue Service

P Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30
P Attach to Farm 990.
P Go to www.irs.gov/Form880 for instructions and the latest iformation.

Noncash Contributions

OME No., 1548-0047

i

Name of the organization

The Backside Learning Center

Inc.

Employar idehtﬁcatlon number
37-1803514

W s
< O O 0=~ Nt N

Art-Worksofart | ...
Art - Historice! treasures |
Art- Fractional Interests | ...
Books and publications ..
Clothing and household goods ...
Cars and othervehicles |

Boastsandplanes | ...
Intellsctual property

Securitles - Publiciy traded rreeean
Securities - Closely held stack ...

Securitles - Partnership, LLG, or
trust interests e b s en
Securities - Miscellaneous

(a) {b} (o)
Chack If Number of Noncash contribution
spplicable contributions or amounts reported on
tems contributed! Form 980, Part Vill, jine 1g

{d)
Method of determining
noncash contribution amounts

12

13 Qualified conservation contribution -
Historlc structures

14 Qualified conservation contribution - Other

18 Real estate - Residential

18 Real estate - Commercial ...

17 Reslestate-Cther . ...

18 Collectibles ...

18 Foodinventory .. ...

20 Drugs and medical supplies . ...

21 Taxddermny s

22 Historical artifacts

23 Scientific specimens

24 Archeologlealartifacte ...

25 Other P ( Inkind Contri, X 0 34,986,

26 Other P { )

27 Other P | }

28 Other P ( }

28 Number of Forms 8283 raceived by the organization during the tax year for contibutions L
for which the organization completed Form 8283, Part IV, Donee Acknowladgement . . 29

30a During the year, did the organization racelve by contribution any property reported in Part |, Iines 1 through 28, that it
must hold for at least three years from the date of the Initial contribution, and which isn't required to be used for
exampt purposes for the entire holdiNG PBOT? ... m et e s st eb et st ams et rae e meras

b f"Yas," describe the amangement In Part IE.

31 Does the organization have a gift acceptance policy that requires the revisw of any nonstandard eontributions?

32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions?

b if "Yes," descrbe in Part Il

33  [f the organization didn't report an amount In column (c} for a type of property for which column (3} [s checked,
describs in Part i, i i |

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 880, 8Schedule M [Form 880} 2018

932141 09-27-189




Schecule M {Form 9902019 The Backside Learning Center, Inc. 37-1803514 Page2
LEGAL

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, column (b), the number of contributions, the number of tems recaived, or a combination of both. Also complate
this part for any additional information.

832142 00-27-10

Schedute M (Form 680) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHB o, Tosons

{Form 590 or 880-EZ} Complete to provide information for responsas to specific questions on 20 1 9
Form 880 or 8980-EZ or to provide any additional information.

Dopartmant of the Treasury P Attach to Form 880 or 880-EZ.

Internal Ravanus Sarvios 5.4 C ' 6 intes

Name of the organization

The Backside Learning Center, Inc, 37-1803514

Form 990, Part I, Line 1, Description of Organization Mission:

activities to persons, and their families, engaged primarily in the

care, feeding, and training of thoroughbred race horses housed at

racing and training facilities, and particularly at Churchill Downs in

Louisville, Kentucky.

Form 990, Part IIT, Line 1, Description of Organization Mission:

facilities; particularly at Churchhill Downg in Louigville, Kentucky.

Form 990, Part VI, Section B, line 1lb:

The organization‘s CPA prepares the IRS Form 890 and provides a draft to

the Board's Treagsuer and Executive Director for review and approval. Upon

approval, a final draft is circulated to the full Board of Directors before

submigsion to the IRS.

Form 990, Part VI, Section B, Line 1l2¢:

The organization has defined procedures that provide guidance on (1) duty

to disclose, (2) determining whether a comflict of interest exists, and {3)

procedures for addressing a conflict of interest. The board of directors

have guidelines in place to review the of procedures, record the resultg of

the above procedures and to require annual disclosure and compliance

statements from the Executive Director and board members.

Form 990, Part VI, Section B, Line 15:

The board of directors has a compensation committee that periodically

roviews and approves staff compensation,

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule O Form 880 or 890-E2Z) (2018)
83z211 0O-08-1%




Schedule O {Form 990 or 890-E71 (2019)

Paga 2

Name of the organizatian
The Backside Learning Center, Inc.

Employer identification number

37-1803514

Formw 990, Part VI, Section €, Line 18:

Documents are available upon reguest.

Form 990, Part VI, Section C, Line 19:

Documents are available upon request.

932212 08-05-18

Schedule © (Form 290 or 830-E2) (2019}




Fom 8868 Application for Automatic Extension of Time To File an
(Rov. January 2020) Exempt Organization Return OMB No. 16450047

Depariment of the Transiry P File a separate application for each return,
Imemnal Revanue Servica P Go to www.Irs.govw/Form886s for the latest Information.

Electronic filing {e-fila). You can elsctranically file Form 8868 to request a 6-month eutomatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Parsonal Benefit
Conttracts, for which an axtension request must be sent to the IRS in paper format (see instructions). For more details on the efectronic

filing of this form, visit www.irs.gov/e-fila-providars/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to fils an income tax return other than Form 980T fncluding 1120-C filers), partnerships, REMICs, and trusts
must use Forn 7004 1o request an extension of time to file incoms tax retums.

Type ar | Name of exampt organization or other fiter, ses instructions. Taxpayer identification nurmber (TIN}
print
_— The Backside Learning Center, Inc. 37-1803514

e by the

cuadatefor § Numbaer, straet, and room or suite no. If a P.O. box, see instructions.

fingyowr 1 3731 8. 2nd St. #389

return. Ses
instuotions. §  City, town or post office, state, and ZIP cods. For a foreign address, see Instructions.

Louisville, KY 40208

Entor the Retum Coda for the retum that this application is for (file a separate application foreschreturn) [0 ]1]
Application Return § Application Return
IsFor Cods s For Code
Form 990 or Form 890-E7 01 Form 880-T (corporation) a7
Form 920-BL. 0z Form 1041-A 08
Form 4720 {individual) 03§ Form 4720 {other than individuall 09
Form 980-PF 04 Farm 5227 10
Form 990-T {sec. 401(a) or 408{a) trust) 0s Form 6068 11
Form 980-T {trust other than above} 08 Form 8870 12

Sherry Stanley
® The books are inthe carsof B 700 Central Avenue ~ Louisville, RY 40208
Telephone No. (502) 634-6543 Fax No. =
® |f the organization does not have an office o place of business in the United States, check this box ..., [ EI
® [fthisis for & Group Retum, enter the organization’s four digh Group Exemption Number (GEN) . If this is for the wholg group, check this

box [ If it is for part of the group, check this box - and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 8-month extenslon of time ustil August 16, 2021 , 1o file the exampt organization return for
the organization named abova. The extensien is for the organization’s retumn for:
> [} catendar vear or
(X taxyeerbeginning _QCT 1, 2018 ,andending SEP 30, 2020
2 | the tax year enterad in line 1 is for less than 12 months, check reason: (] initied return 1 Final retumn
m Change in accounting period
3a If this application is for Forms 990-BL, 880-PF, 850-T, 4720, or 6068, anter the tentative tax, less
any nonrefundabls credits. See instructions. 3a | § 0.
b If this application Is for Forms 990-PF, 980T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpavmennt allowed as a credit. 3bls 0.
¢ Balance due. Subtract line 3b from line 3a. Include your paymaent with this form, i required, by
using EFTPS {Electronic Federal Tax Payment Systerm). See instructions, 3c{$ 0.

Cautlon: If you are golng to make an electronic funds withdrawal {direct deblt) with this Form 8868, see Form 8453-EO and Form 8875-EC for paymeant
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav. 1-2020)

823841 12-30-18






