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

I;Applicant/ngram: Center For Accessible Living j

Executive Summary of Request:

The Center For Accessible Living is requesting $75,000 of NDF for the continuation of their support
programs for individuals with disabilities which include advocacy, education, peer support, referral attendant
care, employment services and specifically — ramp building projects.

L

' Is this program/project a fundraiser? []Yes X No
Is this applicant a faith based organization? [1Yes X No
Does this application include funding for sub-grantee(s)? [JYes X No
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District # Primary Sponsor Sigpature Amount Date

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

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
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Applicant/Program:

Center For Accessible Living / Ramp Building Program

Additional Disclosure and Signatures

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

Center For Accessible Living / Ramp Building Program

Additional Disclosure and Signatures

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

SECTION 1 — APPLICANT INFORMATION

Legal Name of Applicant Organization:

(as listed on: http://www.sos.ky.qov/business/records) C e nte r F O r Acce SS l b I e L I Vi n g

Main Office Street & Mailing Address: 501 S. 2nd Street Suite 200 Louisville, KY 40202

Website: www.calky.org

Applicant Contact: John Leonard Title: Program Manager
Phone: 502-589-6620 Email: jleonard@calky.org
Financial Contact: Michael Markie\;vicz Title: Chief Financial Officer
Phone: 502-589-6620 Email: mmarkiewicz@calky.org

Organization’s Representative who attended NDF Training: John Leonard

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

Program Facility Location(s): | Jefferson County

Council District(s): Various ‘ Zip Code(s): ’Various

SECTION 2 ~ PROGRAM REQUEST & FINANCIAL INFORMATION

PROGRAM/PROJECT NAME: Rampbuilders Program

Total Request: ($) |75,000 ‘ Total Metro Award (this program) in previous year: ($) l64,425

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

The Following are Required Attachments:

[CIIRS Exempt Status Determination Letter [[] signed lease if rent costs are being requested
[] current Year Projected Budget ] IRS Form We

[T] List of Board of Directors (include term & term limits [] evaluation forms if used in the proposed program

[ current financial statement [[] Annual audit (if required by organization)

(L] Most recent IRS Form 990 or 1120-H [ Faith Based Organization Certification Form, if required

Articles of Incorporation
0 i [ staff including the 3 highest paid staff
I:I Cost estimates from proposed vendor if request is for

capital expense

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

Source: CDBG Amount: ($) $223,280
Source: Amount: (S)
Source: Amount: ($)

Has the applicant contacted the BBB Charity Review for participation? | Yes (W] No
Has the applicant met the BBB Charity Review Standards? [_] Yes [H] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 ~ AGENCY DETAILS

Describe Agency’s Vision, Mission and Services:

The Center For Accessible Living, Inc, is a 501(C)(3) not for profit organization
empowered to assist in providing an environment that supports the individual with a
disability in attaining independent living. To achieve this goal, the Center programs
emphasize advocacy, education, peer support, information and referral, attendant care, |
employment services, interpreter services, ramps, social security benefits education, and |
assistance with transition into independent home environments.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - PROGRAM/PROJECT NARRATIVE
A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):
Rampbuilding for persons with confirmed need of ramp within various Districts in
Jefferson County will begin upon receipt of funds.

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

A certified, insured and qualified builder will construct ramps with the funding. Permits
will be obtained, estimate made and construction completed. The Center will visit the
consumer, monitor the construction of the ramp and make return visit for final inspection.
An invoice for materials and permits along with photographs of the project will be
provided.

Page 3

Effective April 2014 Applicant’s Initials
/



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

NA

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:

[ Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v" Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

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

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The ramp construction will enable the individuals to enter and exit the residence whereas
before that ability was limited and involved others to assist. The ramp will enable the
individuals to independently move about the community once out of the home.

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.

Ford volunteers are providing free labor to build ramps.
Also approved rampbuilder will build ramps utilizing NDF funds for materials.

Page 5
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THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

: Personnel Costs Including Benefits $60,409

A

B: Rent/Utilities $11,575
C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts $151,296
H: Program Materials $75,000 $75,000

I: Community Events & Festivals (Attach Detail List)

J: Small Equipment

K: Capital Equipment

L: Other Expenses (Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS | $75,000 $298,280

% of Program Budget % % 100%

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

Other State, Federal or Local Government CDBG $223,280

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify)

Total Revenue for Columns 2 Expenses ** |$223,280

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

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Free Ford Rampbuilding Labor $30 ,000 estimate of $1750 per ramp
Total Value of In-Kind $30,000
(to match Program Budget Line Item.
Volunteer Contribution &Other In Kind)

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

Agency Fiscal Year Start Date: 7/1/14

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 [H] YES []

If YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — CERTIFICATIONS & ASSURANCES

By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or
certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

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

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

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

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

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

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

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

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

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

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

11. Applicant understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked.

Standard Certifications

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

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

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

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

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

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

SECTION 7 - CERTIFICATIONS & ASSURANCES

| certify under the penalty of law the information in this application (including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. 1am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. I further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application. i

Signature of Legal Signatory: /%% Date: [11/12/14

Legal Signatory: (please print): |Michael C. Markiewicz Title: | Chief Financial Officer
Phone: |502-589-6620 Extension: l103 ' Email: | mmarkiewicz@calky.org
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Internal Revenue Service NOV 29 1982 Department of the Treasury
District Director

Date: 24 NOV 1982

Center for Accessible Living, Inc.
835 West Jefferson Street, Suite 105
Louisville, K¥Y L0202

CIN: E0: 83037 1

This modifies our letter of the above date in which we stated that
you would be treated as an organization which ig not a private foundation
until the expiration of your advance ruling period.

Based on the information you submitted, we have determined that you
are not a private foundation within the meaning of section B09(a) of the
Internal Revenue Code, because you are an organization of the type described
in seotion 509(a)(1) and® . Your exempt status under section 50l{c)(3) of the

code is still in effect.

Grantors and contributors may rely on this determination until the
Internal Revenue Service publishes notice to the contrary. However, a
grantor or a contributor may not rely on this determination if he or she was
in part responsible for, or was aware of, the act or failure to act that
resulted in your loss of section _509(a)(1) and* status, or acquired
knowledge that the Internal Revenue Service had given notice that you would
be removed from classification as a section 509{a}{1) and®* organization.

Because this letter could help resolve any questions about your private
foundation status, please keep it in your permanent records.

If you have any questions, please contact the person whose name and
telephone number are shown above.

Sincerely yours,
™

o S
James J. Ryan

Distriet Director

iy
*70{p) (1) (A} (vi)
P.0. Box 2508, Cincinnati, Ohio 45201 ietter 1050 (DO} (7-77)

bg



Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under secticn 511 of the Code. [f your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Retumn. In this letter, we -
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization's annual retum available for public inspection without charge
for three years after the due date of the return. If your organization had a copy of its application for
recognition of exemption on July 15, 1987, it is also required to make available for public inspection a copy of
the exemption application, any supporting documents and the exemption letter to any-individual who requests
such documents in person or in writing. You can charge only a reasonable fee for reproduction and actual
postage costs for the copied materials. The law does not require you to provide copies of public inspection
documents that are widely available, such as by posting them on the Internet (World Wide Web). You may
be liable for a penalty of $20 a day for each day you do not make these documents available for public
inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter,
This letter affirms your organization's exempt status.

Sincerely, _

John E. Ricketts, Director, TE/GE

Customer Account Services



Intemmal Revenue Service Department of the Treasury

P. 0. Box 2508
Cincinnati, OH 45201

Date: February 26, 2003 Person to Contact:
Ms. Benson #31-07273

Contact Representative

Toll Free Telephone Number:
8:00 am, to 6:30 p.m. EST

Center For Accessible Living, Inc.
981 8. 3"° st _ Ste. 102
Louisville, KY 40203-2281

Dear Madam:
This letter is in response to your telephone request regarding your organization's tax exempt status.

Our records indicate that a determination letter issued in August 1981, granted your organization exemption
from federal income tax under section 501(c)(3) of the Intemal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in

sections 509(a)(1) and 170(b)(1)(A)(vi).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of suppor, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a retum is required, it must be filed by the 15th
day of the fifth month after the end of the organization’s annual accounting period. The law imposes &
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable
cause for the delay.

All exempt organizations {unless specifically excluded) are liable for taxes under the Federal insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
Calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act

(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes,

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estats and
gift tax purposes if they meet the applicable provisions of sections 2055, 21086, and 2522 of the Code.
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CENTER FOR ACCESSIBLE LIVING, INC.

BALANCE SHEET
STATEMENT OF FINANCIAL POSITION
SEPTEMBER 30, 2014 [UNAUDITED]

ASSETS

CURRENT ASSETS
Cash
Accounts Receivable
Prepaid Expenses

Total Current Assets

INTANGIBLE ASSETS
Capitalized Software
Accumulated Ammortization

Total Intangible Assets

FURNITURE AND EQUIPMENT
Fixed Assets
Accumulated Depreciaticn

Total Furniture and Equipnment

SECURITY DEPOSIT

TOTAL ASSETS

LTABILITIES AND NET ASSETS

CURRENT LIABILITIES
Accounts Payable
Line of Credit
Payrecll and Related Expenses Payable
Deferred Revenue

Total Liabilities

FUND BALANCES
Fund Balance
Current Year Activity

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

39,421.27
262,811.34
14,136.63
316,369.24

2,500.00

2,500.00

76,182.25
(76,182.25)

9,760.86

328,630.10

35,083.68
95,000.00
81,026.04

14 109,92

113,090.93
4,429.45
117,520.38

328,630.10



CENTER FOR ACCESSIBLE LIVING, INC.
INCOME STATEMENT
STATEMENT OF ACTIVITIES
SEPTEMBER 30, 2014 [UNAUDITED]

BUDGET ACTUAL VAR
SUPPORT AND REVENUE

Grant Income 3,460,669.00 2,686,165.09 78%
Fee For Service Income 707,658.00 710,847.72 100%
Conference Fees = = 0%
Fundraising Income = = 0%
Contributions 1,000.00 2,846.52 285%
Other Income 28,000.00 32,514.35 116%

TOTAL SUPPORT AND REVENUE 4,197,327.00 3,432 ,373.68 82%
EXPENSES

Salary and Wages 890,883.00 900,321.84 101%
Fringe Benefits 313,745.00 301,689.44 96%
Travel & Mileage 39,376.00 36,970.63 94%
Supplies 23,730.00 18,612.48 78%
Rents & Utilities 179,172.00 176,307.84 98%
Phones 44,672.00 41,338.91 93%
Postage 12,550.00 12,415.56 99%
Printing 7,558.00 7,243.06 96%
Training 6,820.00 4,734.06 69%
Interpreters 510,200.00 498,158.05 98%
Maintenance 29,290.00 40,727.96 139%
Insurance 13,340.00 13,734.96 103%
Equipment 4,500.00 1,008.18 22%
Ramp Construction 152,376.00 185,488.12 122%
Subsidy Costs 1,884,249.00 1,122,480.44 60%
Fundraising = - 0%
Bank Charges/Interest 15,500.00 16,670.54 108%
Other 46,987.00 50,042.16 107%
TOTAL EXPENSES 4,174,948.00 3,427,944.23 82%
NET GAIN (LOSS) 22,379.00 4,429.45 20%



Center for Accessible Livihg

Name Office# Extension #
Amy Jones — Independent Living Specialist 5 108
Angie Lindsey- Interpreter Coordinator 2 129
Barbara Robbins - Fiscal Assistant 20 121
Beverly Alford-Coor of Events, Public Relations,

and Administration ‘ 17 118
Bobbie James — Community Advocate 1 105
David Allgood — Director of Advocacy £ 133
Dea Sokacz - Fiscal Assistant 20 102
Donna Fox — Independent Living Specialist 10 111
Elaine Spalding-Employment Specialist 24 126
Frances Hurrigan — Reception/PCAP Assistant 0 127
Gayle Nunn — Benefits Specialist Counselor 11 123
Jan Day - Chief Executive Officer 18 119
John Leonard - Ramp Program Coordinator 3 128
Joni Tamalonis - Benefits Specialist Counselor 8 115
Kathleen Eleby — Interpreter Service Assist 2 120
Keith Hosey - Associate Director 23 109

Larry Hensley - Benefits Specialist Counselor 3

Larry Hosey-Outreach Specialist/1* Impression 13

Lee Ann Thomas- Housing Program Manager 9
Maureen Seng-PCAP/Coord of Services Assist 17

Meg Deckert — Interpretr Co-Coordinator 2
Michael Markiewicz - Chief Financial Officer 19
Prentha Cochran — Bookkeeper 20
Stephanie Brimmer - PCA P Coordinator 6
Susan Tharpe — Coordinator of Services 15
Russell Crenshaw Information Technelogy
Supply Room 22 / _Storage loan equipment 21
Boardroom

Kitchen

Conference Room 1

Consumer Resource Room 25
Library 1
Room 16
Bonnie Andava Options Unlimited 12

Beth Wiedewitsch Options Unlimited 12

Center/Murray, KY- Carrissa Johnson, Ethel Thomas,
Jeannie Gallimore, Jennifer Johnson

Lex KY-Peggy Roark, Outreach Specialist

Corbin, KY — Patrick Johnannesen, PCAP Coordinator
Lex, KY-David Edwards, Benefits Specialist Counselor
Northern,KY-Rick Thies, Rene Thompson, IL Specislist
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{Rev. August 2013)
of tha Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name {as shown on your income tax return}

Center for Accessible Living, Inc.

Business name/disregarded entity name, if different from abave

Check appropriate box for federal tax classification:
Q individual/sole proprietor C Corporation

Print or type

[ Other (see instructions) B

I:] S Corporation
C] Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=partnership) »

501(c)(3)

Exemptions (see instructions):
[ Parnership [ Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code {if any)

Address (number, street, and apt. or suite no.)
501 South 2nd Street Suite 200

Requester's name and address (optional}
Metro Louisville

City, state, and ZIP code
Louisville, KY 40202-1864

See Specific Instructions on page 2.

List account numberis) here (optional)

Taxpayer Identification Number (TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avold backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other -
entities, It is your employer identification number (EIN). If you do not have a number, see How

TIN on page 3.

Note. If the account is in mare than one name, see the chart on page 4 for guidelines on wh

number to enter.

Social security number l

AN

t a

Certification_

Under penalties of perjury, | certify that:

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

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

no fonger subject to backup withholding, and
3. fama U.S. citizen or other U.S. person (defined below), and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3. P .
Sign Signature of
Here U.gsl:[peur':nnb pater  T~AR/-/%

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

Future developments. The IRS has created a page on IRS.gov for information
about Form W-8, at www.irs.gov/w8. Information about any future developments
affecting Form W-9 {such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for exampis, income paid to
you, payments made to you in settlement of payment card and third party network
{ransactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
o an IRA.

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide ycur carrect TiN {o the person requesting it {the requester) and, when
applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
o be Issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign pariners' share of effectively connected income, and

4. Gertify that FATCA code(s) entered on this form (if any} indicating that you are
exempt from the FATCA reporting, is correct,

Note. If you are a U.S. person and a requester gives you a form other than Farm
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal 1ax purposes, you are considered a U.S.
person if you are:

= An individual who is a U.S. citizen or U.S. resident alien,

= A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

» An estate {other than a foreign estate), or
» A domestic trust (as defined in Reguiations section 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trade or business in
the United States are generally required fo pay a withholding tax under section
1446 on any foreign partners' share of effectively connected taxable income from
such business. Further, in certain cases where a Form W- has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
\J.S. person that is a partner in a partnership conducting a trade or business in the
United Stetes, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withtholding on your share of parinership income.

Cat. No. 10231X

Form W=9 (Rev. 8-2013)



Center for Accessible Living, Inc.
Board of Directors
Terms and Term Limits

2014

All Board members serve 1 year term with additional 4- 2year terms if
applicable.

List of members in this application is current and all are current Board
members.

Thank you,

N

Jan Day

Chief Executive Officer
Center For Accessible Living
501 South 2™ Street Suite 200

Louisville, KY. 40202



Center for Accessible Living, Inc.
Board of Directors

OFFICERS
Tom Stokes President
Don Bell Vice- President
Keith Frost At Large

Dana Moody At Large

Tom Stokes™

- DonBell *
Dana Moody

Keith Frost*




Lee Gordon®

Ken Gould

*denotes person with a disability



OMB No. 1545-0047

Form 990
2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury -OF;Eﬂ‘tO ?_ubllc
Internal Revenue Service nspecton

A Forthe 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30
B  Check if applicable: C D
address change  [Center for Accessible Living, Inc.
| | ame change 501 S 2nd Street #200
| initat retur Louisville, KY 40202-1864
l Terminaled
. Amended return G Gross receipts 4 45 6 276 .
. Application pending F Name and address of principal officer: H(a) Is this a group return tor affiliates? Hves H
same As C Above el }t?wf\lg" :{:gﬁeﬁ? \I\g(ﬁu(i:g?mstructlcns)
[ Taceemptstatis  [X5010)3) | [ 501() ( )< (nsertno) | [447@(Dor | [527
J Website: »  www, calky org H(c) Group exemption number ™

’L Year of Formation: 1981 J M state of legal domicile: KY

K Form of organization: BICarporalmn U Trust u Association U Other™
[Part] [Summary

1 Briefly describe the organization’s mission or most significant activities:  Ajd disabled individuals in obtaining
@ dndependent TEVINE . . o o oo S A e S A
[ =
E _____________________________________________________________
2| 2 Check this box = | ] if the organization discontinued its operations or EisTpEsEd*o?n?o?e_th_arT 5% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). . e 3 8
‘f: 4 Number of independent voting members of the governing body (Part VI Ilne HJ) ....................... 4 g8
2| 5 Total number of individuals employed in calendar year 2002 (FArt Vv, BR2aYis soneon o wevmiss v s 5 36
;_E_‘ 6 Total number of volunteers (estimate if necessary) . ... 6 5
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. | Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34............. s e ST A Y R 7b 0.
: Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... 3,586,829. 3,623,975,
2| 9 Program service revenue (Part VL TNe-20Y .. o s s o ¥k s S 08 1 fims 713,796. 780, 335,
% 10 Investment income (Part VIH, column (A), lines 3,4, and 7d). ............... .o
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 45,732. 51, 966.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 4,346,357. 4,456,276,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...,
14 Benefits paid to or for members (Part IX, column (A), line 4) ... s
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. .. 1,257,309. 1,286,332,
g 16 a Professional fundraising fees (Part IX, column (A), line 11e)............. ..ot
§- b Total fundraising expenses (Part X, column (D), line 25) *
117 Other expenses (Part [X, column (A), lines 11a-11d, 11f-2de). . ........ ... ii 3,024,847. 3,169,417,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1322, 156 4,455,749,
| 19 Revenue less expenses. Subtract line 18fromline 12.. ... .......oooiiivieiiin 24,201. 527.
§§ Beginning of Current Year End of Year
ﬁ 20 Total assets (Part X, line 16). ........... v e A SRR SR PR NAVERS S e 511,523. 570,722.
‘;E 21 Total liabilities (Part X, line 26). ................... T 398, 782. 457,454,
Z&| 29 Net assets or fund balances. Subtract line 21 from line 20. . ... .. ..ot 112,741 . 113,268,
[Part Il |Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correcl, and
complete. Declaralion of preparer (G'theﬂHhan WE ba formation of which preparer has any knowledge.
K — l
Slgn > Signature of officer / Date
Here SAicHA=EL Mm@m/szcz Crro S-20-1%
Type or print name and tille.
Print/Type preparer's name F‘reparer s sngf}a ﬁ Date Check u i PTIN
Paid David B. May, CPA m,{/ )//] 5/15/14 self-employes  |[P00161621
Preparer |Fimsname * Stephens & Lawson .
Use Only (Fims adaress ™ 5203 Dixie Hwy Fim's EN > 61-1242942
Louisville, KY 40216 Phone na. (502) 448-4376
May the IRS discuss this return with the preparer shown above? (see instructions) .. ........ ... ..ot I_}g Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 121812

Form 990 (2012)



Form 990 (2012) Center for Accessible Living, Inc.

[PartIV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
C R EIETR Bl <ot fhen dariours susiedats Sro doHUaTS FodH R ROE S St irens bt A AR FRSRESIO SO WA BN S i 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part L. ..o ottt 3 X
4 Section 5071(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Partil. ... 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments. or similar amounts as definad in Revenue Procedure 98-197 If *Yes,' complete Schedule C, Part Ill. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D,
BORFE L. oy o i s S TR T R GRS e e s oasnsy pitp CHENE GG B e s v 4 S B S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I7 'Yes,'
complete Schedule D, Part Il .. ... oo PP 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... ..o oo 9 ¥
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedufe D, Part V.. ... ... oo 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIIL, X, i
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 I/f 'Yes,' complete Schedule
D1 PATENVT oo svomesh s s SEA5, SRR o G0 FRTRRPISAIVTS SRS ST T SERYAR e Ve v A AR SR (R s 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assetsreportedinPartX,line16?.'f‘Yes,‘completeSchedu;‘eD,F’arrVH.‘.‘..‘“..............‘..‘..‘.....‘.‘...‘. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Bapt VL. cvpcn suroavvmins £ vamaauin v e o ss m 1e¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX...................... i AT S A S AR 11d %
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X....... | 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,  complete Schedule D, Part X. ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedite D, Parts XE 8O0 XIL . .vcv vy rseeesenss ns e faaia e s 00 i i s 0 S SRR e A e T 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the arganization answered ‘No' fo line 12a, then completing Schedule D, Parts Xi and Xil-is.optional ... . vov suvin v 12b X
13 s the organization a school described in section 170(b)(1)(A)(D? If "oE. oambiete. SEHEUMIEIE v o cos s vsrams s 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... | 14a 3.4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, compleie Schedule F, Parts [and IV. ... 14b %
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV. . ... ... oot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Parts liland [V..................oooooenn 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (508 INSHUCHONS) 505w wwwamimnrssieis weh s smress v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. ... oo 18 ¥%
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? If 'Yes,'
complete Schedule G, Part lll. ... ... R T TS P s DB Se 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H. . ................ ... 20 b
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this FERITAT e e smovamn s 20b

BAA TEEAO103L 1213712 Form 990 (2012)



Form 90 2012 _Center for Accessible Living, Inc. . m

Part V | Statements Regarding Other IRS Filings and Tax Compliance
[

Check if Schedule O contains a response to any question inthis Part V. ... ..o

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ | 1b 0
¢ Did the organization comply with backup wﬁhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . BER—— . it B i L ST RS Te| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 36
b If at least one is reported on line 2a, did the organization file all required federal emp\oyment 7=V ] o 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . ...................... 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule O................. "> 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ........ 4a X
b If 'Yes,' enter the name of the fareign country: * :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Ry
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
¢ If 'Yes,' to line 5a or Bb, did the organization file Form 8886- T2 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat;on
solicit any contributions that were not tax deductible as charitable COMMEBLUNORNSY: oo srmng svatsuss TERITIR SDEr 0 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glﬁs were
not tax deductible?. . s A At ek - S SR A SRS VR RN R 6b
7 Organizations that may receive deductible contrlbuilcns under section '170((:)
a Did the organization receive a payment in excess of 575 made partty as a contrlbutlon and parHy for goods and e B
services provided to the payor?. . . e e T 7a X
b If 'Yes,' did the organization notify the cionor of the value of the goods or services prowcied? .......................... 7b
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personaf property for which it was reqmred to file
Form 82827, ........... iy . 7c X
d If 'Yes,' indicate the number c:f Forms 8282 filed durmg HHEVEER waimasm snmeasesmmem, e l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... ;7e ‘ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . 7f X
g If the organ!zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
ASTROUITEUT o vv it b wuss o Famrs s ime St v e b SIS B vty mmes s SAUsCen bt (RARRERE LR S G 7g
h If the organlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrME NO0BC7 . o vevi wavernin ovmiminne mee aehonns AT (00 A o e Py VRIEER $ A TR 9 SOV DR S S v R rias 7h
8 Sponsoring organizations mamtammg donor advised funds and section 509(a)(3) supporting organizations. Did the 3 |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEar?. . ... .. i 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 49667 . ... 9a
b Did the organization make a distribution to a doner, donor advisor, or related PEESONT. o v aus vy Vs iei sosin oo va's 9b
10 Section 501(c)(7) organizations. Enter: Tl i
a Initiation fees and capital contributions included on Part VIII, line 12. N L K]
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b qiry
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ........... .. 1éa' J
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12 b| :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. §
a Is the organization licensed to issue qualified health plans in more than one StAt8? oo o s wins e ——— 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans .. P I =1 -
¢ Enter the amount of reserves on hand. . ...t iiriie i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, "' provide an explanation in Schedufe 57 S 14b
TEEAO1OSL 08/08112 Form 990 (2012)

BAA



Form 990 (2012) Center for Accessible Living, Inc.

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest C
Independent Contractots
Check if Schedule O contains a response to any question in this Part VII............. ...

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

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

organization's tax year. -
e |ist all of the or% nization's current officers, directars, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -U- in columns (D), (E), and (F) if no compensation was paid.
e Lisi all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.
© |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Pasition (do not check more than (D) E F
pame anc e Jveage | GEe onls recrinmien | qorreronn mS::(':ﬁzﬂem e
week (list ——7= ST =T& == the organization related organizations compensation
any hours | = a @ =&l 35| o (W-2/1098-MISC) (W-2/1095-MISC) fram the
for related | S Z° g = ‘fD g = 3 organization
organiza- |e o | & & | 3| vl @ and related
ttnlé’\gfv é:— 5 g 2 g 2 = organizations
@ ‘c‘__g' %
0 TON SEUREE. v s "
President 0 X 0. 0 0
_@ Lee Gordon __________ 2
Director 0 X 0 0 0
_@) Ken Gould _ ________ | _2_
Director 0 X 0. 0 0
) Dana MOOdY ....ooov ol 2 _
Director 0 X 0 0 0
_©)_Jackie Koch -
Director 0 X Bis 0 0
_®_ Keith Frost = _______ | 2
Director 0 X 0. 0 0
LML By i sl 2
Vice President 0 X i 0 0
_® Ron Loughry __ _____|] e
Director 0 X 0. 0 0
_® Jan Day _ 40 _
CEO 0 X 76,848. 0. 0.
09_Michael Markiewicz __ | 0 _
CFO a 0 X 65,802, 0. 0.
M Kok _Hoseh— A
s X N3 04D 0 o
8 e ] S
L 0 U S——
R S —— P

BAA TEEAQI07L 1211712 Form 990 (2012)



Form 990 (2012)

Center for Accessible Living,

Inc.

Part VIll| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl ... ..

A)
Total revenue

function
revenue

revenue

under sections
512, 513, or 514

o
]

CONTRIBUTIONS, GIFTS, GRANT
AND OTHER SIMILAR AMOUNTS)

1 a Federated campaigns ......... 1a

b Membership dues. ............ 1b

¢ Fundraising events. ........... 1c

d Related organizations ......... id

e Government grants (contributions). . . .. e

3.623,370.

f Al other contributions, gifts, grants, and
similar amounts not included above . .. 1f

605.

g Noncash contributions included in Ins Ta-1f: 5
h Total. Add lines Ta-1f................

3,623,975,

PROGRAM SERVICE REVENUE

f All other program service revenue. . ..
g Total. Add lines 2a-2f ... ............

Business Code

720,530.

720,530.

47,599.

47 599 .

12,206.

12,206.

780,335,

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). ... .. ST LR
4 Income from investment of tax-exempt

5 Royalties..........co0venvnn. e

bond proceeds.. ™

(i) Real

(i) Personal

6a Grossrents.........

b Less: rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss). ..........

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses . ... ..

c Gainor (loss)........

dNetgainor (loss)..........c.oovvnn.

8 a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePart IV, line 18................
b Less: direct expenses..............

¢ Net income or (loss) from fundraising events. . ........

9a Gross income from gaming activities.
SeePart IV, line 19, ...............

b Less: direct expenses..............

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. . .. .. e

¢ Net income or (loss) from sales of inventory . .........

Miscellaneous Revenue

Business Code

51,966.

51,966.

d Allotherrevenue ..................
e Total. Add lines 11a-11d.............
12 Total revenue. See instructions. ... ...

v

Y

51,966,

4,456,276,

832, 301.

0

BAA

TEEAQ108L

1211712

Form 990 (2012.)



Form 990 (2012) Center for Accessible Living, Inc.

[Part X |Balance Sheet

Check if Schedule O contains a response to any question in this Part X. .. .....

1 (Cash —-NOn-INErast-DearNG wwws on ssmmren s e G T A s s ]
2 Savings and temporary cash investments. ... oo 2
3 Pledges and grants receivable, net.............. ..o G TR SRR 3
4 Accounts receivable, net ...l 444,340, 4 510,441,
5 Loans and other receivables from current and former officers, directors,
trustees, key empiogees, and highest compensated employees. Complete
Part Il of:Schadule [ ... .o oo i ws i3 dad st i samis SURAR POTRR 0GR S0% ¥ 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ... 6
2 7 Notesand loansreceivable; Reb. . ...u v vvesmamim siin dems oo e i 7
E B INVentories for Sale OF USE . . ...ttt e et e 8
E 9 Prepaid expenses and deferred charges. . ............ ... 25,691.] 9 18,165.
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D................ ... | 10a 16,182 o ar
b Less: accumulated depreciation. . ................. 10b 76182 1,987.|10c
11 Investments — publicly traded securities. ............ ... 1
12 Investments — other securities. See Part IV, line 1T............... TR 12
13 Investments — program-related. See Part IV, line T1...................... ... ... 13
T4 IBEROIRIE ASSRTS « carn s s S e e B (AT SRR 14
15 Otherassets. See Part IV, line 11 ... oo isiens 9,821,715 9,861.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ................. 511,523.]16 570,722.
17 Accounis payable and accrued eXpenses. .. ........oove i 129,782.]17 131,922,
18  GEATHS PEVADIE 1 e wn s owmann vniams s Baisian omes s S S fo o iEmaibiss xms o 18
19 DEFEITEE FEVEMUE .« .. et e e e et et e e e e e e e e et et et 269,000.]19 175,532.
L | 20 Tax-exemptbond liabilities. . ... 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. ;
L Complete Part 1 of Schedule L. .. ..o ooit i 22
{_: 23 Secured mortgages and notes payable to unrelated third parties. .... .. e 23 150, 000.
S| 24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. ... .. ... .. i 398,782.| 26 457,454,
g Qrganizations that folliow SFAS 117 (ASC 958), check here * and complete Pt
T lines 27 through 29, and lines 33 and 34. : o :
‘g‘ 27 Unrestrict.ed net e.assets ...................................................... 100, 201.127 89,288,
E 28 Temporarily restricted netassets .. ... 12,540.| 28 23,980.
S} 29 Permanently restricted netassets ... i 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
i and complete lines 30 through 34. :
ﬁ 30 Capital stock or trust principal, or currentfunds............ ... 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 31
k 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
E 33 Total net assets or fund balances. .. ... s RS IR 112,741.| 33 113, 268.
S | 34 Total liabilities and net assets/fund balances............. ... ... ... 511,523.|34 570,722.
BAA Form 930 (2012)

TEEAOT1IL 01/0313



OMB No. 15645-0047

U A . . .
SCHEDHLE S Public Charity Status and Public Support 2012

Complete if the organization is a section 501(9)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
ction

Depariment of the Treasur = :
Internal Revenue Service ¥ = Attach to Form 990 or Form 990-EZ. = See separate instructions.

Name of the organization

Center for Accessible Living, Inc.
[Part| | Reason for Public Charity Status (All organizations must complete this part.)
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or assaciation of churches described in section 170(b)(TY(AX).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and siate: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part It.)

6 A federal, state, or local government or governmental unit described in section 170(b)(T)(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributicns, membership fees, and gross receipts from activities

n exceptions, and (2) no more than 33-1/3% of its support from gross investment income and

related to its exempt functions — subject to certai
unrelated business taxable income (less section 5
(Complete Part lll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a [ |Typel b [ JTypel ¢ []Type Il = Functionally integrated d [ ] Type Hll = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

11 tax) from businesses acquired by the organization afler June 30, 1975. See section 509(a)(2).

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type I supporting organization, D

CHRCK TS BOX. (ois o mavmen sowin (5 SRR Sviean s s R0 Baaiee el et 58 Swme re S0 v e e Smseress S o s g
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

g
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. .. ...........oiii i g ()
(i) A family member of a person described in (i) @bove?. .. ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. .. ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii} Amount of monetary
organization (described on lines 1-9 organization in_ |ihe organization in |  erganization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.Ss.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total S
Schedule A (Form 990 or 990-E2) 2012

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEAD4DIL 08/0912



Schedule A (Form 990 or 990-E2) 2012  Center for Accessible Living, Inc.
Part il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualif
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . :
3 Gross receipts from actwmes
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................

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

6 Total. Add lines 1 through 5. . . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons. . .........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the'Wear, cuesans semes vy

cAddlines7aand7b...........

8 Public support (Subtract line
Fefrom line 6.) .0 vvive cononn

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. . .

c Add lines 10aand 10b ... .. ..

17 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . 3

12 Other income. Do not mc ude

gain or loss from the sale of
Eaplta\l/e)issets (Explain in

(c) 2010 (d) 2011 () 2012 (f) Total

(c) 2010 (d) 2011 (e) 2012 (f) Total

13 Total support. (add Ins 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization; checkithis box and STOPNere: eeuyar: siis 00 S0rs Foaie D ToT B8 S0hi ang e 55 TR E U a kot s omsmens. symap 228 ittt - H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). .. ...................c.... 15 %
16 Public support percentage from 2017 Schedule A, Part 11, line 18 ... ... o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (Y. ............ovint. 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 ... ... o s 18 %

19 a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17
is not more than 33-1/3%, check this box and stop here. The organization quallf;es as a publicly supported organization ............ =

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon ...... b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >
BAA TEEAQ403L  08/09/12 Schedule A (Form 990 or 990- EZ) 2012

(N




2012 Schedule A, Part IV - Supplemental Information Page 5

Client CENO2 Center for Accessible Living, Inc.

5/19/14 01:43PM
Part I, Line 10 - Other Income

Nature and Source 2012 2011 2010 2009 2008

Other Income 5 51,966. § 45,732, 8§ 29,115.
Total $ 51,966. § 45,732, § 29 115, 5 0. $ 0.




Schedule D (Form 990) 2012 Center for Accessible Living, Inc. Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Simil )

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organ:zatlon s collection?. ... .. D Yes DNU
[paft Iv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 Par’t V lme 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, Part X2 . . ottt e e e e D Yes DNQ
b If 'Yes," explain the arrangement in Part X!l and complete the following table:
Amount
& Baginmng DalaiiEB .y e e semommssmee emn S S T IS S S 0 M S 1c
d Additions during the year. ..................... BRI A SN AT R L 1d
e Disttibutions BUring the YEar cves v, svien mives 5 Sy o6t # BIin o0 Sy o o T1e
f Ending Balanct. ;o s vu spesesnmn somie $rav ponivn o B Ve vt DYOE 1E S0 Ve RS RRE Sl 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, . ... . . . D Yes HNO
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart Xill.............. ... ... ...

|Part’V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance......
BContfibutions: o v sponans os

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships . ........
e Other expenditures for facilities

and programs. . ...............
f Administrative expenses ..... ..
g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o
]

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment *

The percentages in lines 2a, 2b, and 2m0%.

[
°

o\®

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated GrgariZations.: somuw vouys o 203 swvesss U D0 GrEn ST OUEE R TSI SEEEE e Brere see ree 3adl)
() felated-organizationS: e vrer sohis BREe EERE i e i e B AT 08 B ol s et WA Smsem A e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ... .. ... ... ... .. ............ 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Land. s sonweenmosmim s e v o
B BOIINgs onn svmums o3 vomen s ness o pas
c Leasehold improvements. . .................
dEquipment. . ... 69,379. 69,379. 0.
eOther .. ... i 6,803. 6,803. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). .................. b 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07712



Schedule D (Form 990) 2012 Center for Accessible Living, Inc.
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue p
1 Total revenue, gains, and other support per audited financial statements. S e T SRR TERAN SR e
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

4,456,276,

a Net unrealized gains on investments. ... ............. ... ... L. 2a

b Donated services and use of facilities. ... ........ ... ... 2b

¢ Recoveries of prior year grants. . .. ..... ... PP 2c

d Other(Dascribe Ih PartXULY s s cn sues s ses soms sswns v sam - 2d v

e Addlines 23 {HoUgh 28; sero i o srere et 1o Tes TR SIEDEER EEP SR ETE TR 16 MRS TR B TSR 2e
3 Siibtract line 26 Tond e Ve v s svmee crmsn cin v SR Wi aews ST b s s s s | 8 4,456,276.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a

b Other (Describe in Part XI11.)........... P 4b

& NAH REE BT AN BB s crnm summions tr s o v ERVETSE A WA SRR G S S S S S e R 4 dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. 5 4,456,276.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return
1 Total expenses and losses per audited financial statements. ........... S AT N LR S B A
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;

1 4,455,749,

a Donated services and use of facilities. . ........... ... 2a

biPriok year adjustments. cowus s ssemimms e s o s s e e 2b

CIEHHBE G888 . o v s v i HSueE S5 iV B SIS RS 2c

d Other {Describein Part XY vocovvvov voniiosinneni s e SR 2d i

e Add lines 2athrough 2d. . .. ... . e S TS s st i || AES
3 Subtract ine 2e from N ...ttt 3 4,455,749,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIl line 7b............... 4a :

b Othar (Describe it Part BN . i s e oo et i v se sems s B 25 12 4b Ez

& Brd hes A and 80 e s s e T s as SR TR DR T SRR TN e R R R ¥ 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...... .. .................. 5 4,455,749,

|Part XlIl | Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1l1, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines '2d and 4b. Also complete this part to provade any additional information.

BAA Schedule D (Ferm 990) 2012

TEEA3304L 11/30h12



Schedule O (Form 990 or 950-E2Z) 2012

Name of the organization

Center for Accessible Living, Inc.

Schedule O (Form 990 or 990-E2) 2012

TEEA4S02L 12/8N12



Schedule O (Form 990 or 990-E2) 2012

Name of the erganization

Center for Accessible Living, Inc.

Schedule O (Form 990 or 990-E2) 2012

TEEA4902L 12/8N2



Form 8868 (Rev 1-2013)
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check this box ... ........ ... . . .. s

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[far.t I | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions.

Type or

print Center for Accessible Living, Inc.
Number, streel, and room or suite number, If a P.O. box, see instructions.

File by the

extended

duedate for | oLE€Phens & Lawson

filing your 5203 Dixie Hwy

el See Cily, town or post office, state, and ZIF code. For a foreign address, see instructions,

instructions.
Louisville, KY 40216

Enter the Return code for the return that this application is for (file a separate application for each (311 ) [
Application Return |} Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ | o ‘ . . o B
Form 990-BL | 02 |Form 1041-A 08
Form 4720 (individual) 03 Form 4720 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . ... . If this is for the

whole group, check this box ... *» D . If it is for part of the group, check this box * D and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until 8/15 20 14.

5 For calendar year _ _, or other tax year beginning_ EO—/__OE__: R 20_i2. and ending 9/3( 20 13.

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

7 State in detail why you need the extension. .. _ Taxpayer_ ;Qspggtngly_Le@qszg_aQ@LtiQIlai_t_iLﬂ@ to_ . __.
gather information necessary to file a complete and accurate tax retu m. __________

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions........................ .. ooSr S

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868........... . . P, R N i A T 8b|S

¢ Balance due. Subtract line 8b from line 8a. includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............... 0 ... . 0 8c|S

—

Signature and Verification must be completed for Part Il only. /
7

;

Under penalties of pefjury, | d_e'élare !ijzn,hdt@exyxnad this form, |f cluding accompanying schedules and stalements, and to the best of my knowledge and belief, it is true,
e 15/ folym.
s

correct, and compl'ele, and'that I/a}yﬁutbb"riz > o'prepe?) ) ::-) v "
4 o e / .
4 g -

Signalure P, g f(,(/? 3
BAA ( [) FIFZOS02L 01/21/13 Form 8868 (Rev 1.2013)




NDF NON—PROFIT APPLICATION CHECKLIST

ﬁ

gai Name of Appltcant Organization: Center For Accessible lemg

t" i

)

Program Name: Request Amount

Request form: Is the NDF request form signed by all Council Member(s) appropriating fundmg'?

] Yesto/NA

| I _ij

\{ |

J Request form: Is the funding proposed less than or equal to the request amount?

I Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the

cover sheet'?

w Apphcatlon Page 1: Has prior Metro funds committed/granted been disclosed?

v

|
| |
! ]
|

|

Apphcatlon Page 1: Is the apphcatlon properly signed and dated by authorized signatory?

7

Applrcatlon Page 3: Reimbursement fundmg One or two boxes checked if any expenses are incurred before |

the grant award period. Is all required ¢ documentat:on included?

|
|
|
|
|
|
|
|
|

i

[ Appllcatlon Budget Page 6: Does the application budget reflect only the re revenue and expenses of the

' project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for

| - “Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses‘? And does the Non-Metro Revenue equal the Non-Metro expenses?

Falth Based Orgamzatlons Is the signed Faith Based Form signed and included?

Jefferson County Only: Will all funding be spent in Loulsvﬂle/Jefferson County?

Capltal Progect(s) request: Is the cost estimate(s) from proposed vendor(s) included?

' Good Standing: Is the entity in good standing with:

Kentucky Secretary of State — include Secretary of State website information on organization
Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
Internal Revenue Service — most recent Form 990 included

|
|
|
r

{ Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a
[ program outside the legal responsibility of that taxing district?

' Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
’ | Determination letter not required, Form 990 not required, but KY SOS acknowledgement is)

Operatmg Requests: Is recommended operating fundmg less than or equal to 33% of total operatmg budget?

lRS  Exempt Proof: Is proof of Tax Exempt status of 501(c) 3,4, 6,19, 1120-H mcIuded‘?

Operatmg Budget: Is the organization’s current fiscal year operating budget included?

| Ordinance Required: Is the amount committed by Council members
prmect/program within an organization in this fiscal year.

greater than $5,000 to any one

' Board Members: Is the entity’s board member list (with term length/term 11m1ts) included?

Staff: Is a list of the hlghest paid staff included with their expected annual personnel costs?

Annual Audit: Ts the most recent annual audit (if required by organization) included?

" Rent Requests‘ Isa copy of signed lease included?

Artlcles of Incorporation: Are the Articles of Incorporation of the organization mcluded'?

| IRS Form W-9: s the IRS Form W-9 mcluded‘7

Evaluatlon Forms: Are the evaluation forms (if program participants are given evaluatlon forms) mcludecl'?

' Affirmative Action: Affirmative Actlon/E
J mcluded d (if required b the organization)? _

Prepared by:

qual Employment Opportunity plan and/or pohcy statement

S i

Effective October 2013




ORIGINAL COPY FILED
ARTICLES OF INCORPORATION SECRETARY OF STATE OF KENTUCKY

FRANNFORT, RENTULKY

CENTER FOR ACCESSIBLE LIVING, INC.

The name of the Corporation is Center for Accessibie Living, Inc.

Article II
The initial registered office of the Corporation is located at 214 West
Market Street, Jefferson County, Louisville, Kentucky: 'The name and address
of the initial registered agent is £ileen Ordover, 214 West Market Street,
Louisville, Kentucky 40202.

Article 11 L

The purpases for which the Corporation is organized are as follows:

1. To conduct activities, not for profit, but exclusively
for charitable, educational, scientific, and: 1iterary purposes, including,
for such purposes, the making of distributions to-organizations that
qualify as exempt organizations under Section 501 (¢)(3)-of the Internal.
Revenue Service Code of 1954 (or the corresponding provision of any futire
United States Internal Revenue Law). '

, 2. To have all powers. set forth im KiR:S: 273.171 and
all other powers reasonably’ necessary o accomplish the :purposes of the
Corporation. ;

Article IV

1. No part of the net earnings of the Corperation shall inure to-the benefit
of, or shall be distributed to its members, officers, incorporators or any
private persons, except that the corporation shall be authorized and empowered
to pay reasonable compensation for services rendered and to make: payments
and distributions in furtherance of the purposes set- forth in Article TIT.

The Corporation shall ‘not participate in, or intervene in (¥ncluding the
publishing or distribution of statements) any political campaign on behalf
of any candidate for public office.

Z. Notmt'hsténding any:other provision of these Articles, the Corporation
shall not carry on any other activities not permitted to be carried on '{.a' J by
@ corporation exempt from Faderal income tax under Section 501 (¢)(3) of the
IRS Code of 1954 {or the car-r'e_sporiding provision of -any future United States
Internal Revenue law) or (b} by a corporation, contribufions to which are
deductible under Section 170{c){2) of the Internal Revenue Code of 1954 (or
the corresponding provision of any future United States Internal Revenue Jlaw).

Article ¥

1. Upon dissolution of thé corporation, the Board of Directors shall,
after paying or making provisfon for the payment of all-the 1iabilities of the



Corporation, dispose of all the assets of the Corporation exclusively for

the purpeses of the Corporation in such manner, or to such organization or
organizations organized and operated exclusively for charitable, educational,
scientific or literary purposes as shall at the time qualify as an exempt organization
or organizations under Section 501(c){3) of the Internal Revenue Code of 1954

(or the corresponding provision of any future United States Internal Revenue
Law) as the Beard of Directors shall determine. Any assets not so disposed

of shall be disposed of as provided at that time by Kentucky law.

Article VI

The Corporation may adopt by a vote of the 8oard of Direcotrs by-laws
not inconsistent with the provisions of these Articles.

Article VII

The initial Board of Directors shall consist of eight {8). members -and
shall serve until their successors have been elected and take office. The
s i 35 F0110s

Article VII

1. The duration of the Corporation shail be perpetual.




Article IX
The names and addresses of the incorporators are as follows:
Katherine F. Irvin

8600 LaGrange Road
Lyndon, KY 4&Q0222

In witness hereof, I have hereto subscribed my name this \'3 day of
Q armacgann » 1881,
J ’

¥ i ol

Incorporator

Subscribed and sworn before me. this_ 1’3&" day of. A\, /

My commission expires (26&,4,{1?, 4 8: f‘?g/ _

Notary Public

I hereby certify that the above
articles were prepared by:

Sara L. Pratt

Attorney at Law-

130 K. Birchwood Avenue
Louisville, KY 40206




Trielett, Kevin D

From: John Leonard <jleonard@calky.org>

Sent: Tuesday, July 15, 2014 1:57 PM

To: Triplett, Kevin D

Subject: RE: Ramps Needed District 13

Attachments: IRS Exempt Letter.pdf; Budget.pdf; Board of Directors.pdf: 2013 Financial Statement.pdf;
- CAL FY 2012 form 990.pdf; IRS 990.pdf; Articles of Incorp.pdf; New W-9 April 2014.pdf;

Staff List.pdf
Hello Kevin,

I am going to send NDF application for District 13 to you via US mail. Attached are requested attachments. | am going to
be doing this for District 6, do | need to send attachments again when | send that NDF request?

Thanks for your help.
John

John Leonard
Center For Accessible Living
502-589-6620

From: Triplett, Kevin D [mailto:Kevin.Triplett@louisvilleky.gov]
Sent: Wednesday, July 09, 2014 8:44 AM

To: John Leonard (jleonard@calky.org)

Cc: Welch, Vicki A

Subject: RE: Ramps Needed District 13

Good morning John —
Attached is our current NDF Grant Application for Non Profits. Along with the application, you will also need to include
supporting documentation such as Articles of Incorporation, Budget, Organizational Chart / Board Members, etc. [ have

included a checklist to assist you.

Should you have any questions or need further assistance, please do not hesitate to call us — we’re happy to help.

Kevin Triplett

Legislative Assistant

Vicki Aubrey Welch

Louisville Metro Council

District 13

601 West Jefferson Street
Louisville, KY 40202

574-3458

574-1113
www.kevin.triplett@louisvillekv.gov




Sign up for our District 13 Weekly E-News

From: Welch, Vicki A

Sent: Tuesday, July 08, 2014 1:44 PM
To: John Leonard; Triplett, Kevin D
Subject: Re: Ramps Needed District 13

Yes, you will need to do an application. | have included Kevin Triplett, my assistant, so he can send it to you tomorrow
when he returns to the office.

Vicki Aubrey Welch
Councilwoman District 13
574-1113
www.louisvilleky.gov/district13
Sent from iPhone

On Jul 8, 2014, at 12:46 PM, "John Leonard" <jleonard@calky.org> wrote:

I filled out NDF application for each of the 11 districts that participated last year in building ramps for
persons in their districts.
Should I fill one out for District 13 for this year?

Thanks,
John

From: Welch, Vicki A [mailto:Vicki.Welch@Iouisvilleky.gov]
Sent: Tuesday, July 08, 2014 12:00 PM

To: John Leonard

Subject: Re: Ramps Needed District 13

Yes, which office did you go through last time?

Vicki Aubrey Welch
Councilwoman District 13
574-1113
www.louisvilleky.gov/district13
Sent from iPhone

On Jul 8, 2014, at 10:53 AM, "John Leonard" <jleonard@calky.org> wrote:

Good morning,
Do | need to complete new form for this year NDF funding?

Thanks,
lohn

From: Welch, Vicki A [mailto:Vicki.Welch@Ilouisvilleky.gov]
Sent: Friday, June 27, 2014 3:19 PM

To: John Leonard

Cc: Triplett, Kevin D

Subject: Re: Ramps Needed District 13




John,
I will be happy to appropriate funding again this year for ramps. Is another Council office
starting the paperwork for you?

Vicki Aubrey Welch
Councilwoman District 13
574-1113
www.louisvilleky.gov/district13
Sent from iPhone

OnJun 27, 2014, at 11:07 AM, "John Leonard" <jleonard@calky.org> wrote:

Greetings Councilwoman Welch,

Hope all is well.

I wanted to thank you for NDF Funds to build 5 ramps for persons in
District 13. Lives were changed.

I am writing to ask for NDF funds this year to help 5 more persons with
disabilities get ramps in District 13.

The ramp is only way for these persons to get out of their home to shop,
work, vote, go to Church..etc.

No ramp means the person stays in their home unless carried out of
home if possible.

Please let me know of any additional information you need.

Again thank you so much for your help last year and hopefully we can
keep it going this year.

“Lives changed”...Thank you.

John leonard

Rampbuilders Program
Center For Accessible Living
502-589-6620

From: Weich, Vicki A [mailto:Vicki.Welch@louisvilleky.gov]
Sent: Wednesday, August 21, 2013 3:50 PM

To: John Leonard

Subject: RE: Ramps Needed District 13

Thanks, John. | certainly appreciate your efforts in our community
for our disable population.

<image001.gif>

Vicki Aubrey Welch
Louisville Metro Council
District 13
601 W. Jefferson St.
Louisville, KY 40202
502-574-1113
vicki.welch@louisvilleky.gov
www.louisvilleky.qov/district13
Sign up for our District 13 Weekly E-News
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Hughes, Susan N )
\

From: Butler, Marianne
Sent: Wednesday, November 05, 2014 11:57 £
To: Hughes, Susan -
Subject: FW: Ramps needed District 15
Importance: High

Do you remember who is doing this paperwork? We can do $1,000.

From: John Leonard [jleonard@calky.org]

Sent: Wednesday, November 05, 2014 11:17 AM
To: Butler, Marianne

Subject: RE: Ramps needed District 15

Hello Councilwoman Butler,

Hope all is well.

Just wanted to check to see if you are going to help persons with disabilities in your District get ramps for their homes
this year.

As we discussed earlier, some will be built with CDBG funding but additional funds are needed to reduce the wait time
and enable these persons to enter and exit their homes.

o
W

Thanks for your help and for changing lives, John .

John Leonard
Center For Accessible Living

----- Original Message-----

From: Butler, Marianne [mailto:Marianne.Butler@Ilouisvilleky.gov]
Sent: Tuesday, September 30, 2014 4:00 PM

To: John Leonard

Cc: Hughes, Susan

Subject: RE: Ramps needed District 15

Are you planning on using any CDBG dollars in District 15 for the six ramps?

From: John Leonard [jleonard@calky.org]
Sent: Tuesday, September 30, 2014 3:16 PM
To: Butler, Marianne

Subject: RE: Ramps needed District 15

Thanks for quick response. Our funding for this year was reduced (2013-14

$225,000 and this year 2014-15 is $175,000). Persons are on our waiting list by date.

We currently have 254 persons on our waiting list. With CDBG funds we could build approximately 60-70 ramps
(currently using rampbuilder where average cost of ramp is $3000,-$3500 and Ford volunteers when available providing
free labor average ramp is $1500.





