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

DATE: February 7, 2014

PRIMARY SPONSOR (District to contact with any questions): James Peden

Name of Applicant:  Center for Accessible Living

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

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

o, (), e Pz 2py

District # ] /V{mary Sponsor Signature Amount Date

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.

We correspond regularly with Ron Loughry in his capacity as director as FCHUM.
We do not know which actual volunteers will be used on this project. Although we aren’t familiar with

anyone who regularly volunteers with this non-profit there is a chance someone we know may help. As of
now volunteers are not assigned to the project.

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
OFCELE CFF MATRU CUUNG
1|Page EEVIEWED

Eftfective October 2013
DATE Q TIMELL -




NDF NON-PROFIT APPLICATION CHECKLIST

Legal Néme of Applicant Organization: / AN ~,[ Cr Q, 14[’6‘12/5 ;//& C,m\;fl'\'>
Program Name: Py, 10 b f [ 5/' £ - Request Amount: ? L SC0

" Yes/No/NAm |

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

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

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

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

H

Application Page 1: Is the application properly signed and dated by authorized signatory?

Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before
the grant award period. Is all required documentation included? 3

Application Pages 3 - 5: Is the proposed public purpose of the program well-documented?

Application 4: [s there adequate documentation of how the proceeds of the fundraiser will be spent?

SNINCONNY e

Application Budget Page 6: Does the application budget reflect only the 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?

Faith Based Organizations: Is the signed Faith Based Form signed and included?

o<§:\<

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

Capital Project(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

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: [s the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
Determination letter not required, Form 990 not required, but K'Y SOS acknowledgement is)

. Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget‘.‘?m
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? ’

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

Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one
project/program within an organization in this fiscal year.

o 7
tVt? /“\, (7(?;&

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

A/"'ﬂ;;:/ﬂ;”

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

Lo tr ,jj

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

Rent Requests: Is a copy of signed lease included?

- Articles of Incorporation: Are the Articles of Incorporation of the organization included?

' IRS Form W-9: Is the IRS Form W-9 included?

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

92

Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement
| included (if required by the organization)?

A

Date: Do

Prepared by: " YWhin \Ur9€y

Effective October 2013



LOUISVILLE METRO COUNCIL

Main Office Street & Mailing Address: 305 W. Broadway, Suite 200, Louisville, KY 40202-2121
Website: www.calky.org

Application Contact: John Leonard J Title: Program Manager
Phone: 502-589-6620 J Email: jleonard@calky.org )
Financial Contact: Michael C. Markiewicz Title: Chief Financial Officer

Phone: 502-589-6620

= oo

Program Facility Location(s}: Jefferson County

Program Name: Rampbuilders Program

Total Request: $3500 E Total Metro Award (this program) in previous year : $0

The following are required attachments:

B8 RS Exempt Status Determination Letter

[ Current Year Projected Budget

[ List of Board of Directors (include term & term limits)
[J Current financial statement

[J] Most recent IRS Form 990 or 1120-H

[ Articles of Incorporation

[] Cost estimates from proposed vendor if request is for
capital expense

[ Signed lease if rent costs are being requested

1 IRS Form W9

[0 Evaluation forms if used in the proposed program

{0 Annual audit (if required by organization)

[ Faith Based Organization Certification Form, if required
{1 Staff including the 3 highest paid staff

Agency Fiscal Yr Start Date:

For the current fiscal year ending June 30, list all funds 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: Metro District 1 Amount: $ 11,000
Source:Metro District3 Amount: $ 12,300
Source: Metro District 15 Amount: $12,000

Has the applicant contacted the BBB Charity Review for participation? [JYes [ No

Has the applicant met the BBB Charity Review Standards? [] Yes [ No
v././ s = e = A A. = 5 et : : y,% .
| certify under the penalty of law the information in this application (including, without lim rances”) is

accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be

repaid. |further certify that1am Iegally/;gtW%ign}his application for the applying organization.

Signature of Legal Signatory: //W% Date: 2/4/14 )

Legal Signatory (please print): %ﬁé/}ﬁ&’[/%{é{/ﬁlcfw/ 4= Title: Q |y e Ky}m@,‘q} OEFEE,
Phone: S0 -$X7-£4 2 & Extension: 103 ' Email: mmarkiewicz@calky.org




e T A R

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.

[] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)

B Programming/services/events for direct benefit to community or qualified individuals

[ Capital Project of the organization (equipment, furnishing, building, etc)

VB: 7Describe the program/project start and end dates, a description of the program/project and applicable data with regards to specifié )
client population the program will address {attach related flyers, planning minutes, designs, event permits, proposals for

services/goods, etc):
Build Ramps in Metro District 23. Work will begin when funding is received.




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

D: For Expenditure Reimbursement Only - The grant award period begins with the Metro Council Appropriation Committee approval date
and ends on June 30 of the fiscal year in which the grant is approved. If any part of this funding request is for funds that will be spent
before the grant award period, identify the applicable circumstances:

[0 The funding request is a reimbursement of the following expenditures that have occurred prior to the application date:
¥" 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.

B The funding request is a reimbursement of the following expenditures that will be incurred after the application date, but prior to the
Metro Council approval date. This option will allow expenditures occurring within this time frame to be considered compliant with the

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




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

NA

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 specifically.

Ford/UAW workers volunteer free labor to construct ramps.




G Describe the program’s benefits to those being served {measurable ouiﬁomes). 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.




SECTION 6 - PROGRAM BUDGET SUMMARY

The Program Budget should realistically estimate what amount is needed from Metro Government and what is expected from other
sources. Enter whole-dollar amounts.

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance {Attach Detailed List)

G: Professional Service Contracts

H: Program Materials $3500 $3500

I: Community Events & Festivals (Attach Detailed List)
J: Machinery & Equipment

K: Capital Project

L: Other Expenses (Attach Detail List)

SUBTOTAL $3500 $3500

% % 100%

% of Program Budget —

Value of volunteer services and how computed: N/A

Value of in-kind assets, such as donated space, supplies, use of
equipment, etc. {Detail on Next Page} N/A

Total Program Funds $3500 Free Labor $3500

*List funding sources in Column 2 (do not include individual donor names):

Other State, Federal or Local Government
United Way

Private Contributions

Fees Collected from Program Participants

Other (please specify)

Total Revenues




PROGRAM BUDGET SUMMARY {CONTINUED)

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

Ford Free Labor $3500 |avg cost ramp labor

Total Value of In-Kind

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

* Donor information refers to who made the in kind contribution. Volunteers need not be listed individually, but grouped together on
one line as a total noting how many hours per person per week)

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 k= YES []

If YES, please explain:




By signing the first page 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. 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. Return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal year end

8. 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 Counicil, there is
no guarantee that funding will be reimbursed, as the Council may choose not to award the application.

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.




ORIGINAL COPY FILED
ARTICLES QF INCORPORATION SECREVAAY OF STATE OF KENTUCKY

FRAKKFORT, KENTUCKY

JAN 191981

'y Sl
/ SICRETARY OF 3TATL
Article |

The name of the Corporation is Center far Accessible Living, Inc.

CENTER FOR ACCESSIBLE LIVING, INC.

article I

The initial registered office of the Corporation {is lpcated 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.

Artfc1e,111_

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

1. Yo -conduct activities, not for-p, ”t but exclusively
for charitable, educational;’ scientific, and Jite g
for such purposes, themaking of distributions:
qualify as exemipt orgariizations under Secti
Revenue Service Code of 1954 (or the correspo
United States Internal Revenue Law).

2. To have all powers. set forth im.KiR.S. 273.171 and
a11 other powers reasonably necessary to accomplish the:purposes of the
Corporation.

Article IV

1. No part of thenet earnings of the Corporation.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 furthérance. ‘of the purposes set- forth n Article 111,

The Corporation shall not participate in, or intervehe in: fnc]uding the
publishing or distribution of statements) any pol1tical caipaign on behalf
of any candidate for public officé.

2. Notwitﬁstanding any. other provision of thesé Articles, the Corporation
shall not carry on any other activities no} permitted to -be carried on (a)‘by
a corporation exempt from Federal income tax under:Section:501 (¢)}(3) of. the
IRS Code of 1954 {or the corresponding 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 law).

Article ¥
1. Upon dissolution of the corporation, the Board of Directors shall,
after paying or making provision for the payment of all the liabilities of the



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

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

(or the corresponding provision of any future United States Internal Revenue
Law) as the Board 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 Board 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 elacted.and take office. The
names and addresses of the initial Board of Directors dre as follows:

‘Sara Pratt
130 N. Birchwood Avenue
Louisville, KY 40206

Katherine F, Irvin
8600 ‘LaGrange Road
Lyndon, KY 40222

Rev, Carl Enoch
128 N. Birchwood Avenue
Louisville, KY 40206

Johnette Cotton
639 Cecil Avenue
Louisville, KY 40211

Sue Enoch
128 N, Birchwood Avenue
Louisville, KY 40206

Fred Gissoni
310 Pleasantview Avenus
Louisville, KY 40205

M. Lynn Osterholt
9229 Marliboro Circle
Louisville, KY 40222
Janet Upton -
3143 Doraen Way
Louisviile, KY 40220

1. The duration of the Corporation shall be perpetual.




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

8600 LaGrange Road
Lyndort, KY 40222

In witness hereof, I have hereto subscribed my name.this  \'3 day of'
3Wk4/vv\ s 1681,

0y IO A PN

Incorpordtor

. 1981,

Subscribed and sworn before me. this L..../E3:?** day of. A\,

My commission expires

015, 195]
- £

Notary Public

I hereby certify that the above

‘ar%ljzere prepared hy:
C:x<’£Z2<5z,€7L"”

Sara L. Pratt

Attorney at lLaw-

130 N. Birchwood Avenue
Louisville, KY 40206




Center for Accessible Living, Inc.
Board of Directors
2013

OFFICERS

Tom Stokes President
Don Bell Vice- President
Keith Frost At Large
Dana Moody At Large

Tom Stokes*

582 Hillcreek Road
Shepherdsville, KY 40165
502-957-5865 (H)
502-541-4206 (C))
Tstokes582@aol.com

Don Bell *

11302 Binford Court
Louisville, KY 40291
d.bell@insightbb.com

Dana Moody

Passport Health Plan

5100 Commerce Crossings Drive
Louisville, KY 40229
dana.moody(@passporthealthplan.com

Keith Frost*

237 Gary Way

Lebanon Junction, KY 40150
502-572-0792
hkeithfrost@gmail.com




Lee Gordon®

Commission on Children with Special Health Care Needs
310 Whittington Parkway, Suite 200

Louisville, KY 40222

502-429-4430

Lee.gordon@ky.gov

Ken Gould

Gould’s Discount Medical

3901 Dutchman’s Lane, Suite 100
Louisville, KY 40207
502-491-2000 (W)

502-664-2076 (C)
keng@gouldsdiscountmedical.com

Jackie Koch (LP)*

4314 Bishop Lane, #109
Louisville, KY 40218
502-451-4533

Ladywheels3@gmail.com

Ron Loughry

Ferncreek/Highview United Ministries
9300 Beulah Church Road

Louisville, KY 40291

502-762-9608 (W)
execdir@fchum.org

*denotes person with a disability



CENTER FOR ACCESSIBLE LIVING FISCAL YEAR 2013 ANNUAL A

GENCY BUDGET, 10/1/12-9/30/13

‘‘‘‘‘ _ SILC Part _ FY 2013

CATEGORY j—_RSA | ARRA PCAP _|GENERAL| INT | B BP | METRO | WC TOTAL | FY2012 | CHANGE
“RANT REVENUE| 680,552.00 | 298,390.00 | 2,295335.00 42,000.00 | 714,569.00 | 60,000.00 | 140,400.00 1190,000.00 | 47,596.00 | 4,468,842.00 | 4,475,766.00 |  (6,924.00)
§omm. Whm%oo_oo ._ 185,00000 __ 200,599.00 - 93,337.00 wwmﬁ.oo .m_,,%m.oo ém,ﬁ.oo Nm,_ﬁm.mo _Voww&&,&, 912,866.00 | 110,869.00
"RINGE BENEFITS | 126,482.00 |  50,194.00 64,684.00 - 28,527.00 | 9,148.00 | 34,228.00 | 14,543.00 | 4,871.00 | 332,677.00 322,757.00 | 9,920.00
W><mr 12,000.00 | 5,000.00 10,820.00 50.00 H.A.owo.mo mﬂo_m.om. 204000 33300 520000  42.979.00 ] 49,466.00 |  (6,487.00)
Wc:vzng, 5,000.00 | 2,000.00 - - 500.00 - 1,200.00 - - 8,700.00 3,200.00 | 5,500.00
SUPPLIES 1400000 2,500.00 1,980.00 | 1,200.00 |  1,800.00 |  312.00 |  1,500.00 - 300.00 | 23,592.00 |  21,760.00 |  1,832.00
YTHER 17447000 | 53,696.00 | 2,017,252.00 | 27.920.00 | 558.160.00 | 9.687.00 18,360.00 | 134,970.00 |  3,986.00 | 2,998,501.00 | 3,133,852.00 | (135,351.00)
‘OTAL EXPENSES . 680,552.00 | 298,390.00 | 2,295335.00 | 29,170.00 | 684,244.00 | 60,000.00 | 149,224.00 | 190,000.00 | 43,269.00 | 4,430,184.00 4,443,901.00 | (13,717.00)
mmla REVENUE . . -1 12,830.00 | 30,325.00 . (8,824.00) - 432700 |  38,658.00 |  31,865.00 |  6,793.00




990 OMB No. 15450047
Form Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

{except black lung beneflt trust or private foundation) o snioRitblic
Department of the Treasury ' ) AT, !l’ﬂ cti el
internal Ravenue Service » The organization may have to use a capy of this return to satisly state reporting requirements. S, 7 Angpection. -
A For the 2011 calendar year, or tax year beginning  10/01 , 2011, and ending 9/30 , 2012
B Check if anphcable: C D Employer Identification Number
[ adaress change  |Center for Accessible Living, Inc. 31-1012847
| Name change 305 West Broadway #200 E Tetephone number
Jmsirewn | LOUiSVille, KY 40202-2121 (502) 589-6620
Terminated
Amenged return G Gross recets $ 4,346, 357.
Apptication pending] F Name and adaress of principal otficer: H(a) Is this 3 group return (or atfiiates? Hy“ No
T H(b) Are all atfiliates included? -
Same As C Above - # ‘No,’ att;cn a list. (see instructions) Yes . No
| Taceremptstatus  [X[50kex®) | [501e) ¢ )« (insetro) | |4%87a)yer | {527
J Website: » wWww.calky.orq H(c) Group exemption number ™
K Form of organization: muwalwn H Trust [—l Association ﬂ Other® IL Year of Formation: 1981 l M State of tegal domicile: KY

|Partll | Summary
1 Briefly describe the organization's mission or most significant activities: Aid disabled individuals in obtaining

g| Jdpdependept Jividng. e
| o o e e e e e e e e o ————————— e e o o o m — — ————— — —  —  — — —— —— —
L e e e e e e
8| 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a).......................... ..., 3 10
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ...................... 4 10
§ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a). . ......................... 5 32
§| 6 Total number of volunteers (estimate if necessary) ... 6 10
< | 7a Total unrelated business revenue from Part VIIi, column (C), fine 12. .. ... ... ..o iiiiiiiiir e, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... .. .. . iorunieiiiiiianini.n, 7b 0.
Prior Year Current Year
, | 8 Contributions and grants (Part VIII, line Th). ..............oooiiiiiniiiiii 3,641,492, 3,586,829,
3| 9 Program service revenue (Part VI liNe 2g) . . ....oovvriii et 907,216. 713,796.
§ 10 Investment income (Part VIIi, column (A), lines 3,4,and 72d). ........................
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 1t€)................ 29,115. 45,732,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... .. 4,577,823, 4,346, 357.

13 Grants and similar amounts paid (Part X, column (A), lines 1.3)......................
14 Benefits paid to or for members (Part IX, column (A), line d).........................
15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10). .. . .. 1,193,623. 1,297,3009.
16a Professional fundraising fees (Part IX, column (A), line 11e)..........................

b Total fundraising expenses (Part IX, column (D), line 25) » R SR DRI S
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). . .................ooWnt 3,338,555, 3,024,847.

Expenses

18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine 25).......... . 4,532,178. 4,322,156.
19 Revenue less expenses. Subiractiine 18 fromline 12 .. ... . ... . i ouiirieinini.., 45, 645. 24,201.
EE Beginning of Current Year End of Year
331 20 Total assets (Part X, line 16). .. ... ... .ottt 439,044. 511, 523.
38| 21 Total liabiliies (PAM X, 08 26). . .« .- oo\ et 350, 504. 398, 782.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20. . ... ....................... 88,540. 112,741,

[Partll_]Signature Block

Under genaltres of perjury, | deciare that | have gxamined this relurn, includ ac?omoa ng schedules ang stalements, and to the best of my knowledge and bebe!, it . ,
comple?g_ clacalzgn ‘o'%repaler (ottnev than otﬁcer) s based on‘gﬂ m{onnax?'gn o Mucn%ve%aler nas any gnow‘egbe and ¢ Y e s true, corect, and

Si gn Signature of officer Date
Here

Type or prnt name and titie.

Print/Type preparer's name -{rlép';nret‘s SWW Date Check [:] w |PTN
Paid David B. May, CPA '4 d(a(( : 7 A - 2/19/13 self-employed P00161621

Preparer |rimsneme * Stephens & Lawson i/ 0

Use Only |rime asaess > 5203 Dixie Hwy FemsEN > 61-1242942
Louisville, KY 40216 Prone no. (502) 448-4376
May the IRS discuss this return with the preparer shown above? (see instructions) . . ... ... . ... . ... ... ... . . . .. . . . ... ... [Y] Yes l_‘ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQI13L 08/18/11 Form 990 (2011)



Form 990 2011) Center for Accessible Living, Inc. 31-1012847 Page 2
[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Mt ... ... ... ... ... oo oo iX]

S M N L M O S e A e o e —— oA A - RSy - — -~ — o —— ——— - " - - ——
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2 Did the organization undertake any significant pragram services during the year which were not listed on the prior

FOMM 990 OF G90-EZ2 . ... oo eets e ee et e et e (] Yes No
if *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

) (Revenue $§ 2,138,616.)
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5;) (Expenses $ 611, 889. including grants of $ ) (Revenue $ 703,114.)

4b (Code:
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4c (Code: 'y (Expenses $ 436, 400. including grants of $ ) (Revenue S 816,941.)
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4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses S 442,876. including grantsof _ § ) (Revenue $ 561,053.)
4e Total program service expenses » 3,482,182,
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IiPar.t!lV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
SCREAWIE A. . . . . o ot et e ettt e e e e e e e e 11 X
2 Is the organization required o complete Schedule B, Schedule of Contributors (see instructions)? ...................... 2 X

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, Partl ... ... ... ... i i 3 X

4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Partll.......... ... .. it i 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98.197 if 'Yes,' complete Schedute C, Partill. ... .... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
to provide advice on the distribu(‘i’on or investment of amounfs in such funds or accounts? /f 'Yes,’ complete Schedule D,

=712 2 R PR 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 Schedute D, Partil. .......................... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il . ... ... oo ettt e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f ‘Yes,’ complete
SChedule D, Part IV . .. et ettt et e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. .................oovviiiinii,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIlL, (X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule

[0 < T RV N Mal 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
assets reported in Part X, line 16? /f ‘'Yes, complste Schedule D, Part VII.. .. ... ... it eiaaaianin 11b X
¢ Did the organization report an amount for investmenis— pragram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes," complete Schedule D, Part VIl .. ..., 1lc 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, tine 162 {f ‘Yes,' complete Schedule D, Part IX. . .. ... . it ittt it 11d X
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)? /f 'Yes,' complete Schedule D, Part X.. ... . 114 X
12a Did the or%anizalion obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts XI, XI, @nd Xl . . . . ..o e e s e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No‘ to line 12a, then completing Schedule D, Parts XI, Xll, and XIll isoptional .. ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If ‘Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........................... 14a X
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,' complete Schedule £, Parts 1 and 1V, .. ... . it i e ittt 14b X
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? /f ‘Yes,' complete Schedule F, Parts lfand IV, ............................. 15 X
16 Did the organization report on Part IX, column $A , line 3, more than $5,000 of aggre}gate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts itfand tV. . ......................... 16 X
17 Did the organization report a total of more than $15,000 of ex}genses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ..........ccooviv i ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlt,
lines 1c and 8a? If ‘Yes, ' complete Schedule G, Part I . . ........ ... i ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f ‘Yes,'
complete Schedule G, Part Il . . ... . .. . e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.. .. ......................... 20 X

b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. ............. ..., 20b

BAA TEEADIO3L 01723112 Form 990 (2011)
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Form 990 (2011) Center for Accessible Living, Inc. 31-1012847

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

Check if Schedule O contains a response to any questioninthisPart V. ... ... .. ... . i ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . ............ 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 PriZe WINMEIS? ... ... ottt e i et e e e

2a 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

b if 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O............................
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)?. ..........

b If 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ... .. ... . i e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gitts were

e b T TH o1 11

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _?ayment in excess of $75 made parily as a contribution and partly for goods and
ServiCes Provided 10 dhe DaYOr Y . L. . ittt i i e et e e e e e

¢ Did the or 7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e 1 (IR~ v O

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L3 T TV

h|f the o@asniczgtion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o T 14 - 2 o

8 Sponsoring organizations maintaining donor advised funds and section 503(a)(3) sypeortlng organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year?. ... ... . i i e e i

9 Sponsoring organizations maintaining donor advised funds.

16 Section 501(c)7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIll, line 12......................
b Gross receipts, included on Form 950, Part Vill, line 12, for public use of club facilities . . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ................. ... ... ... ... . i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ......... .. .. ... i 11b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year....... L12b[

13 Section 501(cX29) qualified nonprofit health insurance issuers,

Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... 13b

¢ Enter the amountofreserves on hand. ... ... ... oot iii ittt 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 Schedule O.. . ... ... .... .. _.

14b

BAA TEEAQIOSL 07/05/11

Form 990 (2011)



Form 990 (2011) Center for Accessible Living, Inc. 31-1012847 Page 6
[PartVl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any guestioninthis Part VI ... ... . . m

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 10]50
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar'committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent. .. . .. 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatiénship with any other
officer, director, frustee or key empIOYee . . . .. .. .. e e e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?........................ 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form G0 wWas filed . . ... .. oo ittt et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............... 5 X
6 Did the organization have members or stockholders?. ......... ... .. i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the GOVEIMING BOGY?. . .. ...\ \ it et e e et ettt ettt et e e et n e 7a X

b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or other persons other than the governing body?. ... i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: . :
8 The GOVEIMING DoAY Z. . . ..ottt et ettt ettt ie et e e et e et e e e e e 8al X
b Each committee with authority to act on behalf of the governing Body?. .. ..........o.iiiiiiiiiiiareri e, 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O, .. .......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ............. ..o it 10a X
b if *Yes,' did the organization have written pqlict;es and procedures 7goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganizalion's eXBmMPt PUIPOSBS? . ... ot vttt it ettt i e e et e 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13....... ... ..o il
b g?gn?lii‘gg,rs, directors or trustees, and key employees required to disclose annually interests that could give rise
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done. . . . .. See. SChEAULE. ..o it e e
13 Did the organization have a written whistieblower policy? . .......... . i it e
14 Did the organization have a written document retention and destruction policy? . ........ ... ... i,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .See .Schedule . Q......................
b Other officers of key employees of the organization.............co i i i e e
If 'Yes' to line 152 or 15b, describe the process in Schedule O, (See instructions.) Tl

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the VBT . . ... . e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to h arrangements?. .. ... ) .

Section C. Disclosure

17 List the states with which a copy of this Form 930 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (601(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements availabte to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

—— s ——— e e e ——— - —— . — — — e e T T T e e e o e — e o e T e Y e e o - - ———

BAA TEEAQIQ6L 0123112 Form 990 (2011)



Form 990 (2011) Center for Accessible Living, Inc. 31-1012847 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . .. ... . . . . . . . . . . H
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,

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

e List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’

e List the arganization’s five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Farm W-2 and/ar Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any
related organizations.

o List all of the organization's former officers, key emplc:iyees, 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,

rl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ (B) | (o not check mmors than one bor. ©) 2
Name and title Average | unless person s bath an officer Reportabie Repcriabie Estimated
oo e | _wdesecotnsie) | cmranmonien | cmommaen | emiean
(describe | @ 5 A EEIES W-2/1099-MISC) (W-2/1029-MISC) from the
mﬁég' P g § % g €813 organzation
AL HNHEHE i
Smetivie 5 £ g g
o) § g
8 g
- Tom Stokes _ _______|
President 5 X 0 0. 0.
_@ Lee Gordon __ ________|
Director 2 X 0 0. 0.
-3 Ken Gould _________._|
Director 2 X 0. 0. 0.
_(® Dana Moody __________|
Director 2 X 0 0. 0.
_-(_Jackie Koch ________ |
Director 2 X 0. 0. 0.
(6 Keith Frost ________ |
Director 2 X 0 0. 0.
_(0_Elizabeth McClellan __ |
Director 2 X 0. 0. 0.
-®_Ed Schickel _______|
Director 2 X 0. 0. 0.
_ Don Bell ___________
Vice President 2 X 0. 0. 0.
10 Ron Loughry _ ___ ___ _
Director 2 X 0. 0. 0.
fn Jdan Day
CEO 40 X 81, 665. 0. 0.
12) Michael Markiewicz __ _ |
CFO 40 X 71,547, 0. 0.
8 ]
N8 ]

BAA TEEADVOTL 07/06/11 Form 990 (2011)



Form 980 (2011) Center for Accessible Living, Inc. 31-1012847 Page 8
lIRant‘VII i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()
Posi
(A) A(B) t(’g‘t:» noltgmc?«sme Ihgg‘:ne R (?‘) vie R (E) \
Name an titte ‘m oﬂ,:éeurnans:tr zlus:cnto?llruste:r)‘ comneer?gal?on from compgr?:ar:fgzefrom amsgg\ml%dtner
per the organizatian related organizations compensat:on
10| x ko el (W-2/1099-MISC) w-2/1 -MISC) from the
(describ| o g gl 3l e é_ g organization
e |IsalE| & |g % & and related
hours é» % S 18 organizations
for § & g
related - %
organi. g S
zatons| 3| 2 E
in g |4
Sch 0) g
)
8 e
A
08 e
QY
2 NP
@Y
[ S
B
& e
L)
D SUBOtAl . ... > 153,212. 0. 0.
¢ Total from continuation sheetsto Part Vll,SectionA........................ > 0. 0. 0.
dTotal (A HNeS Th and 1€) ... ... ..o vt e e st eseeeensecnracnseses »> 153,212. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did the organizatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? {f 'Yes,' complete Schedule J for such individual .. ......... ... o i i e

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUCH INTIVIAUAL . . . . o . e ittt ettt et s aete et et et st tenne e e e aes e aae ettt annns

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual S SR N
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.. .. ........................... 5 X

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,0600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (8) , (©)
Name and business address Description of services Compensation
BHC Heidenreich Contractors 1235 South Preston St Louisville, KY 402|Ramp Construction 100, 540.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 1

BAA ‘ TEEAOI108L 07/06/11 Form 990 (2011)



Form 990 (2011) Center for Accessible Living, Inc. 31-1012847 Page 9
[Part:ViiI| Statement of Revenue _
IR e T ) ® © (0)
1 Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
‘ function revenue under sections
L K revenue 512, 513, or 514
» .| 1a Federated campaigns......... 1a S R
§§ b Membershipdues............. 1b
f}% ¢ Fundraising events. . .......... 1c ’
%g d Related organizations . ........ 1d '
gg e Govemment grants (contributions) ... | le| 3,583,610.}
gﬁ f Al other contributions, gifts, grants, and
gg similar amounts not included above .. . | 1f 3,219. :
Ea| g Noncash contributions included in Ins 1a-1f:  $ e
82| b Total, Add lines 1816 ... ooveveeiies s eeres. > 3,586,829.
g BUS|mss Code . .":a‘:;"i‘.::':.‘;; ! i :1-~. el . R PR A - '4'.<4f-',-“'::~... RE
E 2a _Interpreter Services _ _ 697,146, 697,146.
€| bBenefits Analysis _ _ __ 16,650, 16,650.
8 C e
-
2| e o ____
g f All other program service revenue. . .
& qTotal. Add lines 2a-2 ... ... ... ... ................. > 713,796.]--
3 Investment income (including dividends, interest and
other simitar amounts) .. ............ i >
4 income from investment of tax-exempt bond proceeds. *
5 Royalties......... ... i iuieeiisieaiareisriaraes >
(i) Real (i) Personal .
6a Grossrents.......... .
b Less: rental expenses. )
¢ Rental income or (loss) . . . . i
d Net rental income or 10SS). .. ... ...c.oiiennens. >
7a Gross amount from sales of ) Securities @@ Otner
assets other than inventory. .
b Less: cost or ather basis
and sales expenses . ......
¢ Gainor loss) ........
dNetgainor (Ioss)......oovvevv i iiiisiss e s,
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1¢).
P SeePartiV, line18................ a
[}
E b Less: directexpenses.............. b

9a Gross income from gaming activities.

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

SeePart IV, line 19................ a
b Less: directexpenses.............. b
¢ Net income or (loss) from gaming activities. .. ........ ot
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costof goods sold. . .......... b - _ A ol
¢ Net income or (loss) from sales of inventory. . ... ..... >
Miscellaneous Revenue Business Code TR L ——
11a Miscellaneous_Revenue_ _ 45,732, 45,732.
R
€ o
d Allotherrevenue ..................
e Total. Add lines 118-11d. . ........ovveneenrveinnen. > 45,732. B I SRR
12 Total revenue, See instructions. . . ... ... ... .. .. ... > 4,346,357, 759,528, 0. 0.
BAA TEEADI03L 07/06/11 Form 990 (2011)



Form 990 (2011)

Center for Accessible lLiving,

Inc.

31-1012847

Page 10

[PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to compiete columns B). (C). and (D).

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

Do not include amounts re,

ried on lines

6b, 7b, 85, 8b, and 10b of Part Vil

(A)
Total expenses

®
Program service
axpenses

©)
Management and
general expenses

expenses

©)
Fundraising

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 2% ... ..ot
Grants and other assistance to individuals in
the United States. See Part IV, line 22.., ... ..
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. ..
Benefits paid to or formembers. .............
Compensation of current officers, directors,
trustees, and key employees ................

Compensation not inciuded above, to
disqualified persons (as defined under

section 4958()(1)) and persons described

in section 4958(C)3)B). . .. .o -

Other salaries andwages ...................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).....................

Other employee benefits....................
Payrolltaxes ........cocoeeviniiiinnian..
Fees for services (non-empioyees):

dlobbying........coooiiiiiiiii e
@ Professional fundraising services. See Part IV, line 17.. . . ..
{ Investment management fees ...............
goOther. ... e

RERNBZI

Advertising and promotion. .. ................
Office eXPeNSes .. .......ovvvvvnnnennaneens
Information technology. .....................
Royalties............ e e
OCCUPANCY. v v v vvvtvacrnriie s ivnacnanaenns

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials............... ... ..o ol
Conterences, conventions, and meetings......
Interest. . ... il
Payments to affiliates. .. ....................
Depreciation, depletion, and amortization. ... ..

{4 E-3 1T -1y - RGO
Qther expenses. ltemize expenses not

covered above (List miscellaneous expenses

in line 24e, If line 24e amount exce 10%

of line 25, column (A? amount, list line 24e
expenses on Schedule O) ..................

o5

153,212,

40,833.

112,379.

0.

0

0.

843,046.

704, 653.

138,383.

224,837,

167,415,

57,422.

76,214.

57,030.

19,184.

8,150.

8,150.

45,600,

45,600.

84,291.

84,291.

194,801,

194,801,

44,615.

44,615,

3,135.

3,135,

12,138,

1,822, 866.

1.822,866.

a Attendant Expense _______
b_Interpreter Services _ __ __ 522,862, 522,862,
¢ Ramp Construction _ __ __ 146,223, 146,223.
d Maintenance _ _ __________ 39,685. 39,685.
e Allother expenses ..............co.ovouvnnn. 100,481. 20,300. 80,181.
25 Total functional expenses. Add fines | through 24e . . . . . . 4,322,156. 3,482,182, 839,974. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720) ... ... ... ..........
BAA Form 990 (2011)
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[

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part li of Schedule L. ...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c (3{(8). and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

444,340,

Form 990 Center for Accessible Living, Inc. 31-1012847 Page 11
PartX .:|Balance Sheet
A (B)
Beginning of year End of year

1 Cash — nON-interest-bearing . ... ....ovovreieeer e e 2,433.] 1 29,684.

2 Savings and temporary cash investments ........... ... ool 2

3 Pledges and grants receivable, net............ ... ... . .o 3

4 Accountsreceivable, net . .................i i 420,447.| a

5 : :

Organizations that follow SFAS 117, check here * [ﬁ and complete lines

A organizations (see INStructioNS) . .. ..o it e e e 6
g 7 Notes and loans receivable, net. ... ........... ... i e 7
$ 8 Inventories for Sale OF USE .. .. ..ot ettt i e e 8
s | 9 Prepaid expenses and deferred charges ..................coiiiiieiiiiii ., 1,281.1 9 25,691,
10 mlote Par T of Scheule b, 0%t o otner Psis: | 10a 76,182 R I
b Less: accumulated depreciation. .................. 10b 74,195, 5,122.{ 10¢ 1,987.
11 Investments — publicly traded securities. ................ . i 1
12 Investments —~ other securities. See Part IV, line 11.............. ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangibleassets .............. ...l e 14
15 Other assets. See Part IV, line T1.... ...ttt 9,761.115 9,821,
16 Total assets. Add lines 1 through 15 (mustequalline 34). . ...................... 439,044.1 16 511,523,
17 Accounts payable and accrued eXpenses. . ... ..........oveiiruiiiniin . 73,504.] 17 129,782.
18 Grants payable. .. ... ... e e e e 18
19 DEfOrTel fBVEIUE . . ..o\ttt ettt ettt et e e e 177,000.] 19 269, 000.
ll. 20 Tax-exemptbond liabilities. .. .......... ... .
s 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
| | 22 Payables to current and former officers, directors, trustees, key employees, R IR
'|' h’g’{xest compensated employees, and disqualified persons. Complete Part (I ; TR AT
T Of Sehedule L. it i e e e e 22
L1 23 secured morigages and notes payable to unrefated third parties................. 100,000.] 23
S| 24 Unsecured notes and loans payable to unrelated third parties . .................. 24
25 Other liabilities (including federal income tax, fayables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . 25
26 Total liabllities. Add lines 17 through 25. . ... ...\ iiiiieiiieiieeiesieeee,. 350,504.[ 2 398,782,

E 27 through 29 and lines 33 and 34, BRA I
8127 Unrestricted Nt assets. ... .ooonnnnnet ettt e 27 100, 201.
§ 28 Temporarily restricted netassets....................ccoiiiii e 15,934.|28 12, 540.
29 Permanently restricted netassets ................ .. i 29
H Organizations that do not follow SFAS 117, check here = D and camplete N
A lines 30 through 34. L . :
ﬁ 30 Capital stock or trust principal, or currentfunds . ........... e 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund................... 3N
32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balances.............. R TR 88,540, 33 112,741,
34 Total liabilities and net assets/fund balances. .. ..................co o .. 439,044.| 34 511,523,
BAA Form 990 (2011)
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Form 880 (2011) Center for Accessible Living, Inc. 31-1012847 Page 12
‘ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI. . . .. . . . i et H
1 Total revenue (must equal Part VIII, column (A), N 12) . ...on it 1 4,346,357,
2 Total expenses (must equal Part IX, column (A), iNe 25) ... ... viviiiiiiiii i 2 4,322,156,
3 Revenue less expenses., Subtractline 2fromline 1... ...t e 3 24,201.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............ ... ... 4 88,540.
5 Other changes in net assets or fund balances (explainin Schedule O) ............................ ... ... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
) I D T 6 112,741,

iPart Xll-{ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

1 Accounting methed used to prepare the Form 990: DCash Accrual DOther

{f the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt and OMB CIrCUIBr Ac1337, ..ottt t ittt e tie et e it et r et et et e e e e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . ... ... ... .. ... ... ... ..., 3bj X
BAA Form 990 (2011)
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OMB No. 1545.0047
SCHEDULE A i £ H
Form 690 or S90.-£2) Public Charity Status and Public Support 2011
Complete If the organization is a section 501(c)3) organization or a section ————
4947(a)(1) nonexempt charitable trust. o 0 Pen‘t;il’uh!lc [
B e vnce Service = Attach to Form 930 or Form 990-EZ. » See separate instructions. '"SP““”'
Namo of the organization Employer idontification number
Center for Accessible Living, Inc. 31-1012847

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70(b)}(1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXili). Enter the hospital's

. name, iy, and state: _ e e e e e e

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70(LY1XAXV).

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)IXAXVI). (Complete Part Il.)

8 A community trust described in section 176(b)1)}AXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part lI1.)

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

n 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 503(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 DType { b DType 1 c D Type Il ~ Functionally integrated d D Type Hll — Other
e B{)"‘checkin? 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
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ili supporting organization, D
CRECK IS BOX. . . oottt ittt ettt ettt e e e e e e et e et e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?. ...................... ... ... 119 ()
@) A family member of a person described in () above?........ ... .. 11 g (i)
(i) A 35% controlled entity of a person describedin () or (i) above?......... ... ...l 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (HEIN @iin Type of arganization @iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
organization (described on lines 1-9 organizaton in | the arganizaton in]  organization n
above or IRC section column (J) bisted in column @) of columan (1)
(sco Instructions)) your governing your suppon? organized in the
document? U.5.?
Yes No Yes No Yes No
(A)
{8)
©
(D)
(E)
2 1 s { N
e I R
Total s b SR . - i :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 990 or 930-E2) 2011
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Schedule A (Form 930 or 990-£2) 2011 Center for Accessible Living, Inc. 31-1012847
Partill] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part Iil. I the
organization fails ¥o qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total
1 Gifts, grants, contribttions, and

e o ssus ety 13,746, 673.(3,471,265. |3, 643,230.(3,641,492.(3,586, 829.] 18,089, 489.

2 Tax revenues levied for the
organization's bensfit and
either paid to or expended .
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total, Add lines 1 through 3 ... 3,746_,673. 3,471,265.13,643,230.13,641,492. 3,586,829. 18,089, 489.

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support. Subtract line 5
fromlined,..................

Section B. Total Support

bc:;'ﬁ::ﬂfgyﬁr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts fromline4.......... 3,746,673.{3,471,265.13,643,230./3,641,492.|3,586,829.|18,089,489.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
caried ON . ......o.ieinian., 0.

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

0.

118,089,489,

Part Iv.). See. Part. .IV... . 29,115.‘ 45,732, 74,847.
11 Total support. Add lines 7 e 2 A I U PR

through10................... - ST DIPURRREECTIRIE T i - 4118,164,336.
12 Gross receipts from related activities, etc (see Instructions) . . ... i it e ] 12 0.
13 First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and SrOP ROTe. . . ...\ ottt ettt et e e e ettt ekttt e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (H)..................ccovenn.. 14 99.59%
15 Public support percentage from 2010 Schedule A, Partll, line 14............. e 15 99.84 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization............... ... ... ... .. oo, >

b 33-1/3% support test ~ 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... ... ... . . . cciiiiiiiiiiininiinnan, ld D

17a 10%-facts-and-circumstances test — 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization........... > D
b 10%-facts-and-circumstances test — 2010. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ............. > H
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions..... ™ |
BAA Schedule A (Form 930 or 990-E2) 2011
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Schedule A (Form 990 or 930-E2) 2011 Center for Accessible living, Inc. 31-1012847 Page 3
_] 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 qualify under Part IL. If the organization fails
to qualify undér the tests listed below, please complete Part It.)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . .......
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehaff....................
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
fortheyear..................

cAddlines7aand7h..........

8 Public support (Subtract line |
7cfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
cAdd lines 10aand 10b........
71 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
reqularly carmedon. .. ............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (\dins & 1C, 1, :d 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
organizat%n.checkthisboxandstophere.g........,.................,.......‘........A,y. .................. ()() ........... "l—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)). .. .. .................. ... 15 %

16 _Public support percentage from 2010 Schedule A, Part B, N D . . e e e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () ..................... 17 %

18 Investment income percentage from 2010 Schedule A, Partlil, line 17.......................... ... 18 %

18a 33-13% sup&oﬂ tests ~ 2011, 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 qualifies as a publicly supported organization ............ " D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .. > H
»

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions. .. ....... .. ..
BAA TEEADAOIL 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 980 or 930-E2) 2011 Center for Accessible Living, Inc. 31-1012847 Page 4
-tRart:le Supplemental Information. Complete this é)art to provide the explanations required b?/ Part [l, line 10;
Part I, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information.
(See instructions).
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2011 Schedule A, Part IV - Supplemental Information Page 5
Client CEN0O2 Center for Accessible Living, Inc. 31-1012847
21913 09:52AM
Part ll, Line 10 - Other Income
Na Source 2011 2010 2009 2008 2007
Other Income 45,732. 29,115,
Total $ 45,732. $ 29,115. § 0.5 0.




OMB No. 1545.0047
SCHEDULE D _ . 0
(Form 990) Supplemental Financial Statements 2011
Part Ve e . 7 88 T o TTb 116, T3, 116, 171, 128, or 125 "OpentoPublic
artlV, lines 6,7, 8, 9,10, 11a, , 116, , e, TH, , OF R - 1Openito’R 3
3?2?5’3’?&253!.&“&?5?&“” » Attach to Form 880, » See separate instructions. * Anspection:.. i %
Name of the organtzation Employer identification number

Center for Accessible Living, Inc. _ - 31-1012847
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear................

2 Aggregate contributions to (during year).. ...

3 Aggregate grants from (during year).........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?. ..................... DYes D No

6

Did the orggnization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring imperrmissible private benefit?. ... ... ... . o DYes D No

[Padtill ] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation aSEMENIS . ... .. ittt it i i 22
b Total acreage restricted by conservation easements.. ... 2b
¢ Number of conservation easemenis on a cerlified historic structure includedin(a).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... e i e e i e 2d
3 Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . ... i i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easernent reported on line 2(d) above satisfy the requirements of section
170(Y(@B)[) and section 170 )@ B 2. . ..ottt i e DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, Tappllcable. t{\e text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements.

iPartlilli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for pu lic exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIL, line 1. ... ... i e -3
() Assets included in FOrM 990, Part X. . ... ouuiiniurert et et et ettt e e -3

2 If the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VIIL, line 1. ... oo it e e -$
b Assets included in FOrm 990, Part X. . . ..o et te s et e st e e e e e e e, ~$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05725/ Schedule D (Form 990) 2011




Schedule D Form 930) 2011

Center for Accessible Livin
iPartilll ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Inc.

31-1012847

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

iterns (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d

e Other

]

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.

§ During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . ... ... .. ..

[—I Yes

nNo

|:Paﬁt?le§|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for coniributions or other assets not
included on Form 990, Part X 2. .. ... ottt et e

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

€ Beginning DalBnCe. . ...\t e e e e
d Additions during the Year. . ....... ..ot e e
e Distributions during the year. .. .. ... i e e

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

b if ‘Yes,' explain the arrangement in Part XIV.

DNo

Amount

[PartW.]Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

1a Beginning of year balance. .....

(e) Four years back

b Contributions. . ................

¢ 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.

a Board designated or quasi-endowment »

b Permanent endowment *
¢ Temporarily restricted endowment >

%

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 160%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(D unrelated OrganiZatONS. . .. ... c. ot it e e e e i i 3a(i)
Q1) related OrgaANIZAtONS. . . .. vttt e e e e e 3a(il)
b If "Yes' to 3a(i), are the related organizations listed as required on Schedule R? ................... ... .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{PartVl;| Land, Buiidings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bz]Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland... ..ot i o
BBUIdINgS . ....cove e
¢ Leasehold improvements. . .................
dEQUIPMENt. . ..ot 69,379. 67,392. 1,987.
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).). .. .. .. . ........... > 1,987.
BAA Schedule D (Form 930) 2011

TEEA3302A. 011612



Schedule D (Form 990) 2011 Center for Accessible Living, Inc. 31-1012847 Page 3
Part'Vil:[Investments — Other Securlties. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives
(2) Closely-held equity interests
@3) Other

Total, (Column (b) must equal Form 930 Part X, column (B) tine 12.) . . R e s T
[Part¥ill]investments — Program Related. See Form 990, Part X Iine 13. N/A

(a) Description of investment type (b) Book value (¢} Method of valuation:
Cost or end-of-year market value

(0]
(4]
[€)
@
®
©)

~fine 15, WA
(a) Description {b) Book value

©)]
(10)
Total. (Column (b) must equal Form 990, Part X, colurnn (B), line 15.). . . ..o uio ittt iee e, >
{Part’X: 7| Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability (b) Book value
(1) Federal income taxes
4]
6)]
4
()]
©)
U]
®
€)]
(10)
(n
Yotat. (Column (b) must equal Form 950, Part X, colurmn (B) line25.) . . . . . >

2FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 0112312 Schedule D (Form 930) 2011




Schedule D (Form 930) 2011 Center for Accessible Living, Inc. 31-1012847 Page 4

[PartXI.:] Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A), line 12) ...
Total expenses (Form 990, Part IX, column (A), line 25) . ........... ... i
Excess or (deficit) for the year. Subtractline 2fromline L............. .. ...

Donated services and use of faciliies. .. ... ... oot i e

Prior period adjustmenS . . ... ..o ottt e e
Other (Describe in Part XIV.) .. ... oot e
Total adjustments (net). Add fines 4 through B........ .. ... oo
Excess or (deficit) for the year per audited financial statemenis. Combine lines3and9. ... ................

-t
S W HoNOGEL WN

Net unrealized gains (losses) ON INVESIMENES. .. .. .. ... .. oo

INVESIMENL BXPANSES . .. ot i ettt ettt vt e e e et et r e e e e

4,346,357,

4,322,156,

24,201.

24,201.

‘Iﬂéﬂ:}ﬂl&f Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. .. .....................o o
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:
a Net unrealized gains on investments. . ............ ... ..o 2a

4,346,357,

1

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

c Recoveries Of prior year grants ... ......oiur ittt 2c

d Other (Describe inPart XIV.) .. ... e 2d

e Add Iines 28 through 2d. . ... .. ... ettt e e e
3 Subtract lINe 20 from e 1. . ... .ottt et et e e e
4 Amounts included on Form 980, Part Vi, iine 12, but not on line 1:

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

2¢

4,346,357.

b Other (Describe in Part XIV.) . ..o e 4b

C AN HNES B8 AN0 QB . .. ..ottt ettt e e e e e e i e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12.) . . . ... .\ oo ..,

4c

5

4,346,357,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tofal expenses and losses per audited financial statements. . ............ il e
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .. .......... ot 2a

1.

4,322,156,

bPrioryearadjustments. ..........coiii i i e 2b

D0 12T [ oL - -3 O P U 2¢

d Other (Describe inPart XIV.) .. ..o i e 2d

@Addlines 28 through 2d. .. ...ttt e e e e e

B SUDIraCt INe 28 oM e ... . ittt ettt et ettt et e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 13
a Investment expenses not included on Form 990, Part Vill, line 7b............... 4a

4,322,156.

b Other Describe inPart XIV.) ... e 4b

C A NGBS Ba ANG BB . . ...\ttt e e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 930, Part 1, line 18. ) ..........................

4,322,156,

[PatXiV.| Supplemental Information

Complete this g art to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ili, lines 12 and 4; Part IV, lines 1b and 2b;

Part V, line 4;
any additional information.

art X, line 2; Part X, line 8; Part XlI, tines 2d and 4b; and Part Xlll lines 2d and 4b. Also complete this part to provnde
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OMB No. 1545.0047

SCHEDULE O e formation to Form 990 or 990-EZ
SCHE DL e Supplemental In t m 0-E 2011
Comp'l?ete tos Eovlgg&ngma‘llon for drespnns:;':? sp;s;:lffic qmilstions an SRR
orm or 980-EZ or to provide any a onal information.  OpentoPuibille~
Department of the Treasury > Aftach o Form 980 or 990-EZ. D ﬁﬁgpq;-;u@;._.c;
Name of the crganzation Employer identification number
Center for Accessible Living, Inc. 31-1012847

-——

——

_Form 990, Part lll, Line 4a - Program Service Accomplishments_ _ _ _ _ _ __ __ _ _ _ ___ _ ____ _______

—— e — " —— 2 e e e e N e e o - —— - —— = o 2 e T el e e e N e e e v o -

e e e et A N e s . o ——— ————— " — o - ———— -
. e S — —_— . L L R N S SR S e e -
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disseminate information regarding program services. Systems Advocacy helps

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07114/11 Schedule O (Form 9390 or 990-E2) 2011
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Name of the organization Employar tdentificati b

Center for Accessible Living, Inc. 31-101284"7
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Name of the organization Emptoyer idontification numbar

Center for Accessible Living, Inc. 31-1012847
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Schedule © (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identificati .

Center for Accessible Living, Inc. 31-1012847
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Schedule O (Form 990 or 990-E2Z) 2011 Page 2
Name of tne organzation Employor idontificati b

Center for Accessible Living, Inc. 31-1012847
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Form 3868 Application for Extension of Time To File an

Rov January 2012) Exempt Organization Return OMB No. 1545.1709
Internal am S:w:e ? > File a separate application for each retumn.
® (f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox...................................... Lo

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 930-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1) with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personat Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Partil:] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complete Part tonly. ... .. > D
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income fax returns.

Enter filer's identifying number, see instructions

Name of exempt crganzation or other liler, see instruclions., Employer identification number (EIN) or
Type or
print

Center for Accessible Living, Inc. [X] 31~1012847
si: gyal?efo: Number, street, and room or suite number. It a P.O. box, see nstructions. Social security number (SSN)
gy, 1305 West Broadway #200
instructions, City, town or post office, state, and 2IP code. For a foraign address, see instructions.

Louisville, KY 40202-2121
Enter the Return code for the return that this application is for (file 2 separate application foreachreturn) .. .........................
Application Return | Application Return
Is Fpor Code |lIs FPor Code
Form 930 01 Form 890-T (corporation) 07
Form 930-8L. 02 Form 1041-A 08
Form 980-EZ o1 Form 4720 09
Form 980-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

® The books are in the care of ® Michael Markiewicz _____________________
Telephone No. ™ (502) 589-6620_ _ _ _ __ FAX No. ™ (502) 589-3980_ _
® {f ihe organization does not have an office or place of business in the United States, checkthisbox .. ..................coivnen. ... > D

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . it this is for the whole group,
check this box..... » D . If it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to fite Form 980-T) extension of time
until _ 5/15 .20 13 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> | |catendar year 20 or
> tax year beginning 10/01 ,20 11 _, and ending 8/30 .20 12

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:]lnitial return DFinal return
DChange in accounting period

3a If this application is for Form 990-BL, 930-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSIUCHONS . . L . . ..ttt it e ettt sy ettt et e ezttt et is s 3al$ 0.
b If this application is for Form 930-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowedasacredit. . . ... .. ... ... o ... e 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, . . .. o vv et ion v nerceueiss 3¢i$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions. -

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1.2012)
FIFZOSOIL 01/04112




OMB No. 15450047

Form 990. Return of Organization Exempt From Income Tax 201 1
Under section 501(& , 527, or 4347(a)(1) of the Internal Revenue Code

(except black lung beneflt trust or private foundation)
%&':n'::“n::::m": s‘gmw + The organization may have to use a cepy of this ratumn to satisfy State reporting requirements. Co.
A_For the 2011 calendar year, or tax year beginning  10/01 2011, snd ending ___ 9/30 , 2012
B Chetk i anpleable: Cc B Emplcyer Identification Number
address change  fCenter for Accessible Living, Inc. 31-1012847
Name change 305 West BroadwaX E Tetephone number
Il return LOuiSVille, KY 40202- 2121 (SOZL 589-6620
Terminateo
Amended relurn G Gross recents S 4, 346, 357.
Application peading] F Name ang adiess of prineipal oticar: Hia) Is this a groud return for affchates? Yos No
H{n) Ate all affilkales ncludad?
same AS c Above - i} ‘:l:.' aﬂlame: l‘:l: {see instristions) Yes Ho
i Tacwemplstatus  |X somga) 50(e) ( )= Gosetno) | Jesayner | |57
J Wehsite: »  www.cal or H(c) Group exemption numbar ™
Form of organization: X | Corporation Trust m Assaciation ﬂ Other®™ [L Year of Formatien: 1981 , M Stale of tepat domiciie: RY

[:f’_g_rﬁl "[Summary
1 Brietly describe the organization's mission or most significant activities: Aid disabled _i.gdj.yldngl_s, in _O_bta,_i,nit_lg__

e Jpdependent JivAng. -
§ 2 Check this box ™ Uif the organization discontinued its operations or disposed of more than 25% of its net assels.
: 3 Number of voting members of the goveming body (Part Vi, line 1a)..............oiiiiii il 3 10
e | A Number of independent voting members of the governing body (Part Vi, line 1b) . ...................... 4 10
§ 5 Total number of individuals employed in calendar year 2011 (PariV, line a). .............coviveiennnn, S 32
€] 6 Total number of volunteers (estimate if recessary) . ...........oooiiiin 6 10
< | 7a Yotal unrelated business revenue from Part VIll, calumn (C), line 12.. ...t ittt iininian, 7a ~ 0.
b Net unrelated business taxable income fromForm930-T, line 34. . ................... eeeiiieiieiaians 7b 0.
Prior Year Current Year
. | 8 Contributions and grants (Part VAL, line 1h)........... et e 3,641,492, 3,586,829,
z 9 Program service revenue (Part VIl N8 28) .. .. oovvrieriinrerreierrriaieeiianenion, 907,216. 713,796,
é 10 Investment income (Part Vill, column (R). lines 3, 4,and 7d). . ... oo ieniiiiin i,
11 Other ravenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 29,115. 415, 732
12_ Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). .. ... 4,577,823, 4,346,357,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............. IR
14 Benefits paid to or for members (Part IX, column (A), line d). ..._....................

o 15 Salaries, other compensation, employee benefits (Part X, column (A), tines 5-10)...... 1,193,623. 1,297,308,
16a Professional fundraising fees (Part IX, column (A}, fine 1le). .. .................. ..t

§ b Total fundraising expenses (Part IX, column (), fine 25) » i EeE e . "
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e), . ......cocooevviennnen. 3,338,555, 3,024,847.
18 Total expenses. Add lines 13-17 (must equa! Pari IX, column (A}, Ine 25)............. 4,532,178, 4,322,156,
19_Revenue less expenses. Subtractiine 18fromline 12, .. ......cooovrie iz ees 45, 645. 24,201,

2 Beginning of Current Year End of Year

g 20 Total assets (Part X, Hne 1B). . ...oiviir it eei e ettt e eaa 439,044. 511,523,
21 Totat liabilities (Part X, g 26). .. ... .o\ttt e e 350, 504. 398, 782.

;3 Net assets or fund balances. Sublract line 21 from fine20. ........................... 88,540, 112,741,

]gan'n R gnature Block

u b this, ref fud sched
we?‘“&?ér%xxgﬁ Fi] %!eﬁﬁlfr(% r tnan o cer, m on 3 Mgﬂ ﬁ m?c.hmﬂ'?e%arer n:lx?snayﬂ ot

s géents, and to tne best of my knowledge and bell, it is Urue, conrett, and

I

Si g n Signature of atficer Date
Here

Type or pnrt name and tiie,

Print/Type preparer's name Zepmf s s%%( @ pale creck | [n |PT
Paid David B. May, CPA x 2/19/13 sell.empioyed  |P00161621

Preparer |rymsname = Stephens & Lawson  /

Use Only |evms asess * 5203 Dixie Hwy Frs EN & 61-1242942
Louisville, KY 40216 Prone no. (502) 448-4376
May the IRS discuss this return with the preparer shown above? (See INSIUCIONS) . . ... ... . ... \uoiee venrinseeennnnnnn. Xl ves | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGIIIL 0RABN1Y Form 990 (2011)



Center For Accessible Living, Inc.
31-1012847

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax retum 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 return 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, itis also required to make available for public inspection a copy of
the exemption application, any supparting 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 fo 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 avaitable 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, 4

John E. Ricketts, Director, TE/GE

Customer Account Services



Center for Accessible Living

Name Office #
Amy Jones — Independent Living Specialist 5
Angie Lindsey- Interpreter Coordinator 2
Barbara Robbins - Fiscal Assistant 20
Beverly Alford-Coor of Events, Public Relations,
and Administration 17
Bobbie James — Community Advocate 1
David Allgood — Director of Advocacy 7
Dea Sokacz - Fiscal Assistant 20
Donna Fox — Independent Living Specialist 10
Elaine Spalding-Employment Specialist 24

Frances Hurrigan — Reception/PCAP Assistant (

Gayle Nunn — Benefits Specialist Counselor 11
Jan Day - Chief Executive Officer 18
John Leonard - Ramp Program Coordinator 3
Joni Tamalonis - Benefits Specialist Counselor 8

Kathleen Eleby — Interpreter Service Assist 2

Keith Hosey - Associate Director 23
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 Technology
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 Johuson, Ethel Thomas,
Jeannie Gallimore, Jennifer Johnson

Lex KY-Peggy Roark, Outreach Specialist

Corbin, KY ~ Patrick Johnamnesen, PCAP Coordinator
Lex, KY-David Edwards, Benefits Specialist Counselor
Northern,KY-Rick Thies, Rene Thompson, IL Specislist

Extension #
108
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121
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Fom W-g Request for Taxpayer f "'ﬁe";‘iZl‘ :?ot:f:t
(Rev. Decamber 2011) Identification Number and Certification 32?1., to the IRS.
Intemal Revenue Service

Nama {ag shown on yaur Income tax retum}
CENTER FOR ACCESSIBLE LIVING, INC.

Business name/disregarded entity name, if ditferent from above

Check appropriate box for federal tax classification:

Incividual/sole prapristor CCorporation  [1 'S Carporation

1 Oter (see instructions) »

[T] vimited nabiity company. Enter the tax classification {C=C corporation, S=8 corporation, P=partnership) b

D Partnerstip [:] Trust/estate
1 Exempt payee

501{c}(3)

Ackiress {number, street, end apt. or suite no.)
305 W BROADWAY STE 200

Reguester's name and address (optional)
DISTRICT 8 COUNCILMAN

Cily, state, and ZIP code
LOUISVILLE KY 40202-2121

Print or type
See Specific Instructions on page 2.

601 W JEFFERSON ST
LOUISVILLE KY 40202

List account numberts} here (optional)

m Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” ine
to avoid backup withhelding. For individuals, this &s your soclal sscurity number {SSN}. However, fora ]
resident allen, sole praprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entitles, it Is your employer identification numiber (EIN). If you do not have a number, see How to geta i

TiN on page 3.

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

nutnber to enter.

Ssocial security number

EEIY Certification

Under penaities 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. 1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notifled by the Internat Revenue
Setvice (IRS) that | am subject to backup withholding as & result of a fallure te report all interest or dividends, or {c) the IRS has notified me that t am

no longer subject ta backup withholding, and
8. fama U.S. citizen or other U.S. person (defined below).

Certification Instructions. You must cross out ltem 2 above if you have been notified by the [RS that you'are currently subject to backup withholding.
bacause you have falled to report all Interest and dividends on your tex return. For real estate rensactions, item 2 dees not apply. For mortgage
interest paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangerment {IRA), and
generally, payments other than Interest and dlvidends, you are not required to slgn the certification, but you must provide your comrect TIN, See the

instructions on page 4. D
Sign | g ; : :
Here um&:L Dato> 7%? 13

General Instructions < -

Section references are to the internal Revenue Code unless otherwise
noted,

Purpose of Form

A person who Is required to file an information returmn with the IRS must
obtaln your correct taxpayer identification number {TIN) to report, for
example, income patd to you, real estate ransactions, mortgage interest
you pald, acquisition or abandonment of secured property, cancellation
of debt, ar contributions you made ta dan IRA. :

Use Form W-8 only if you are a U.S. person {including a resident
alien), to provide your correct TIN to the person requesting it (the
raquester) and, when applicable, to:

1, Centify that the TIN you are giving Is correct (or you are waiting for a
number fo be Issusd),

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

3. Clalm exemption from backup withhotding if you are a U.S, oexempt
payee. If applicable, you are also certifying that as a U.S. person, your
alfocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on forelgn parimers' share of
effectively connected incoms.,

Note. if a requester gives you a form other than Form W-9 to reqjuest
your TIN, you must use the requester's form if it Is substantiafy similar
to this Form W-8.

Definitton of a U.S. person. For federal tax purposes, you are
considered a U.S. person If you are:

* An individuel who is a U.S. citizen or U.S, resident alien,

* A partnership, corporation, cotupany, or assoclation created or
organized in the United States or under the laws of the United States,

* An estate (other than g foreign estate}, or
* A domestic trust {as defined In Regulations section 301.7701 -7

$Special rules for partnerships. Parinerships that conduct a trade or
business in the United States are genarally required to pay a withholding
tax on any foreign partners’ share of income from such business,
Further, in certain cases where a Form W-8 has not been recelvad, a
partnership ls required to presume that a partner is a farelgn person,
and pay the withholding tax. Therafore, if you are a U.8. person thatls a
partner in a partnarship condusting a trade or busihess in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of partnership Ingoma.

Cat. No. 10231X

Form W-8 Rev. 12-2011)



Welcome to Fasttrack Organization Search Page 1 of 3

CENTER FOR ACCESSIBLE LIVING, INC.

General Information \
Organization Number 0153091

Name CENTER FOR ACCESSIBLE LIVING, INC.
Profit or Non-Profit N - Non-profit
Company Type KCO - Kentucky Corporation
Status A - Active
Standing G-Good
State KY
Organization Date 1/19/1981
Last Annual Report 6/4/2013
Principal Office 305 WEST BROADWAY
SUITE 200
LOUISVILLE, KY 40202-2121
Registered Agent JAN E. DAY
305 W. BROADWAY
SUITE 200

LOUISVILLE, KY 40202-2121

Current Officers -
Sole Officer fan E Day

Director Tom Stokes
Director Don Bell
Director Pana Moody
Director Keith Frost

Individuals / Entities listed at time of formation

Director SARA PRATT
Director KATHERINE F. IRVIN
Director REV. CARL ENOCH
Director JOHNETTE COTTON
Director SUE ENOCH

Incorporator KATHERINE F. IRVIN

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 fited prior to September 15, 2004 will become available as the images are
created.

Annual Report 6/4/2013 1 page PDE
Annual Report 5/16/2012 1 page PDF
Annual Report 3/7/2011 1 page PDF
Annual Report 4/5/2010 1 page PDF
Annual Report 2/20/2009 1 page PDF
Annual Report 2/1/2008 1 page PDF
Statement of Change 6/7/2007 1 page Liff PDF

https://app.sos.ky.gov/ftshow/(S(s5y3mrkcokugdhowh4qv4n4z))/default.aspx?path=ftsearch... 2/7/2014
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Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.
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https://app.sos.ky.gov/ftshow/(S(sSy3mrkcokugdhowh4qv4ndz))/default.aspx?path=ftsearch... 2/7/2014



Internal Revenue Service NOV 29 g8 Department of the Treasury
District Director

pate: 24 NCV 1882 ' Our Letter Dated:
August 12, 1981

Person to Contact:
Cynthia Grant
Cantact Telsphone Nomber:
513-68k-3578

Center for Accessible Living, Inec.
835 West Jefferson Street, Suite 105
Louisville, KY 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 seotion 509(a) of the
Internal Revenue Code, because you are an organization of the type desoribed
in seotion 509(2)(1) and® . Your exempt status under section 501{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 ihis letter ocould hslp 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,

Iy "’ \Jk/‘/" ladiaed

J&mes J. Ryan
District Director

#170(b) (1) (A)(vi) A

P.0. Box 2508, Cincinnati, Ohio 45201 Letter 1050 (DO) (7-77)

bg



Internal 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 a.m, to 6:30 p.m. EST

877-829-5500
Center For Accessible Living, Inc. Fax Number:
981 8. 3"° st. — Ste. 102 513-263-3756
Louisville, KY 40203-22581 Federal Identification Number;
31-1012847

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

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

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 508(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 support, 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 return 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 a
penalty of $20 & day, up to @ 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 estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.




Louisville Metro Government
Office of Management and Budget
Neighborhood Development Funds
Financial Report Form

Reporting Period: July - September 2013
Final Report (Y/N): Yes
Grantee Name: Center for Accessible Living, Inc.
Grantee Contact Name: John Leonard
Grantee Contact Phone Number: 502-589-6620 x128

Total Amount of NDF Funding Received: 3,125.00

Please note: The supporting documentation for the expenditures reported
below should be labeled with the corresponding budget line item the
documentation is related to.

=

Personnel Costs, including benefits:
Rent/Utilities:

Office Supplies:

Telephone:

Travel In-Town:

Client Assistance:

Professional Services Contracts:
Program Materials:

Community Event or Festival:
Machinery/Equipment:

Capital Project:

Other Expenses: 3,125.00

Total expenditures on this report: 3,125.00

Remaining NDF balance to be spent:
(total grant received less expenditures reported to
date) v

Please attach all necessary supporting documentation for the reported expenditures. Supporting documentation
should include (without limitation) copies of cancelled checks, invoices, and receipts. Supporting documentation for
personnel expenditures should include payroll earnings statements from your financial system. Any payments made
in cash should be documented by signed receipt.

2/7/2014
Report Prepared By Date Prepared
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