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

l Applicant/Program: Arthur S. Kling Center, Inc./ Pantry Helps Feed Seniors

Executive Summary of Request:

The Arthur Kling Center works with senior citizen clients who are at poverty level or below.
Presently, lunch meals are feed Monday-Friday, however there are several seniors who do
not have the means to eat and have toiletries during the weekend. The program intends to
meet that need to supply food and toiletries on Fridays to last through the weekend.

The NDF request of $4,500 will be used to purchase food for the Kling Center Pantry, and
toiletries to disburse. The remaining $500 will be used as payment for a Kling Center
employee to disburse the much needed items every Friday.

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

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council gu1de11nes and request approval of funding in the following amount(s). I have read the
organization's statement of pubkcpuriyose to be furthered by the funds requested and I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

4, 500=  8-)7-/e
Arount Date

District # er Signature

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

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:

1|Page
Effective July 2018



LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: Kentucky Shakespeare, Inc.

Program Name and Request Amount: Kentucky Shakespeare in Central Park

Yes/No/NA

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding?

Is the funding proposed by Council Member(s) less than or equal to the request amount?

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

(D |i|¢D [{|D
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Will all of the funding go to programs specific to Louisville/Jefferson County?
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D
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Has Council or Staff relationship to the Agency been adequately disclosed on the cover sheet?

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district?
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Is the entity in good standing with:
¢ Kentucky Secretary of State?
e Louisville Metro Revenue Commission?
e Louisville Metro Government?
e Internal Revenue Service?
e Louisville Metro Human Relations Commission?

i
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Is the current Fiscal Year Budget included?

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

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

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

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

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

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

~—

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is

faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

]

Is the IRS Form 990 included?

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?
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w
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Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?

<
B

Prepared byM 7 2 muge 17,2016
i 4 [
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

!
, Legal Name of Applicant Organization;

AR

_Arthur S. Kling Ce;ter Inc.

U fas listed on: 5t ) e

| Main Office Street & Mailing Address: 219 W. Ormsby Avenue, Louisville, KY 40203

{ Website: arthurklingcenter.org
Applicant Contact: Theresa Carter Title: Executive Director
Phone; 502-636-3424 Email: tcarterklingctr@att.net
Financial Contact: Theresa Carter Title: Executive Director
Phone: 502-445-1263 Email: tcarterklingctr@att.net
Organization’s Representative who attended NDF Training: Joan Stewart/Theresa Carter

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

Program Facility Location(s): | Arthur Kling Center 219 W. Ormsby Avenue - Louisville, KY

| Zip Code(s): 140203

Council District(s): David James

WL AR D

PROGRAM/PROJECT NAME: Pantry Helps Feed Seniors

| Total Request: ($) E}(‘ﬂﬁx}‘ 590"5’1’&531 Metro Award (this program) in previous year; {$) g

! Purpose of Request {check all that apply):

O Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
] Programming/services/events for direct benefit to community or qualified individuals
[ Capital Project of the organization (equipment, furnishing, building, etc)

The Following are Required Attachments:

[@lirs Exempt Status Determination Letter O Signed lease if rent costs are being requested
B current Year Projected Budget . [®] RS Form wo

(B List of Board of Directors {include term & term limits [ evaluation forms in used in the proposed program

[8] current financial statement

8] Most recent IRS Form 990 or 1120-H
@ Articles of Incorporation

| (] Annual audit (if required by organization)

* L__] Faith Based Organization Certification Form, if required
- [ staff including the 3 highest paid staff

[J cost estimates from proposed vendor if request is for o

capital expense

i
H

i For the current fiscal year ending June 30, list all funds appropriated and/or received from Louisville Metro

| Government for this or any other program or expense, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: Metro City _Amount:($) 120,000
Source: ' | Amount: (5) -
source: Amount: (]

Has the applicant contacted the BBB Charity Review for participation? (B Yes [One
| Has the applicant met the BBB Charity Review Standards? [_] Yes @] No

Page 1 :
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

' Describe Agency’s Vision, Mission and Services:

The Kling Center's mission is to assist seniors to live a healthy and more independent
life. The center offers a variety of services such as nutrition program where we feed
approximately 55-65 clients per day Monday-Friday. We provide educational speakers,
to help our clients learn more about their health, legal matters, and community affairs.
The Kling Center has a Licensed Social Worker who offers, counseling, medcare/
medicaid insurance assistance, computer lab, home delivered meals, bereavement and
outreach programs. We also try to take our clients on trips such as; the state fair, Derby
parade, U of L Ball games, and much more.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,

designs, event permits, proposals for services/goods, etc.):
The Kling Center works with clients who are at poverty or below. Presently, we feed

them lunch Monday - Friday. The majority of our clients eat Monday through Friday but
very few have enough money to buy food and toiletries for the weekend. Our goal is to
be able to purchase food and toiletries for our pantry to help our clients so we know that
they have something to eat on the weekend, or have toilet paper/depends to use.

In the past month we have had two clients who blacked out and when they came to | ask
them the usual questions are you a diabetic, do you take blood pressure mediation, etc.
and found out that they both had not eaten since Friday and this happened on a
Monday. We are very concerned about our clients.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Approximately $4,500 will be spent on food and toiletries and $500 will be spent on the
employee who will be handing food out to clients every Friday.

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

{1 Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach
invoices or proof of payment}):
¥ Attach u 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 cheeks Lo provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

[ The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v' I selecting this option, the invoice, receipl and payment documentation should not be available as of the date of this
application.
The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant
agreement.

Page 4
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The center will keep track of each client that the food is handed out to and they will have
to sign for it also. Every six months we will do a survey that will ask questions about are

they eating on the weekend and do they have enough food to eat.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this

program/project specifically.

Page 5 (
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GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT IS NEEDED FROM METRO

A: Personnel Costs Including Benefits 500 1000 1500
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance {Attach Detailed List) 4500 9,000.00 13500
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (Attach Detail List)
» Small Equipment
K: Capital Equipment
L: Other Expenses (Attach Detail List)
*TOTAL PROGRANI/PROJECT FUNDS 5000 |10,000.00{ 15000
% % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names) 5000

Fees Collected from Program Participants

Other (please specify) 5000
10,000

**Must equal or exceed total in column 2,

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

Page 6
Effective April 2014

Applicant’s lnitialsix

.}

&
*,

Sl



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

o of in-Rind

! (to match Program Budget Line item.
Volunteer Contribution &Cther In Kind)

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

Agency Fiscal Year Start Date: Jyly 1, 2015

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 YES [}

if YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e R

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

Standard Assurances

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

2. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using

" their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gain.

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

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

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

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

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

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

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

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

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

. Standard Certifications

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

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

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

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

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

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

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

I

Vv ook (s pate: |3/22/2016

3

Legal Signatory: (please print): Theresa‘ Carter Title: . Executive Director
Phone: |502-636-3424 | Extension: | email: |tcarterklingctr@att.net

Signature of Legal Signatory:

Page 8
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internal Revenue Service . ' Department of the Treas: .
District Director

Date: NQOV 17 1980 mn Number:
ing:

September 30
Form 990 Required: [X] Yes [] No

‘ . Person to Contact:
The Arthur S. Kling Center, Inc.
June Smallwood
21 9.W8‘St Ormsby Avenue Contact Telephone Number:
Louisville, Kentucky 40203 513-684~3578

CIN: EOC: 81023 3
Dear Applicant:

Based on information supplied, and assuming your operations will be as stated
in your application for recognition of exempiion, we have determined you are exempt
from Federal income tax under section 501(c)(3) of the Internal Revenue Code.

We have further determined that you are not a private foundation within the
meaning of section 509(a) of the Code, because you are an organization described
in section 509(a)(1) and 170(b)(1)(4)(vi).

If your sources of support, or your purposes, character, or method of operation
change, please let us know so we can consider the effect of the change on your
exempt status and foundation status. Also, you should inform us of all changes in
your name or address.

Generally, you are not liable for social security (FICA)} taxes unless you file
a waiver of exemption certificate as provided in the Federal Insurance Contributions
Act. If you have paid FICA taxes without filing the waiver, you should contact us.
You are not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

Since you are not a private foundation, you are not subject to the excise taxes
under Chapter 42 of the Code. However, you are not automatically exempt from other
Federal excise taxes. If you have any questions about excise, employment, or other
Federal taxes, please let us know.

Donors may deduct contributions to you as provided in section 170 of the Code.
Bequests, legacies, devises, transfers, cor gifts to you or for your 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.

The box checked in the heading of this letter shows whether you must file
Form 990, Return of Organization Exempt from Income tax. If Yes is checked, you
are required to file Form 990 only if your gross receipts each year are normally
more than $10,000. If a return is required, it must be filed by the 15th day of
of the fifth month after the end of your annual accounting period. The law imposes
a penalty of $10 a day, up to a maximum of $5,000, when a return is filed late,
unless there is reasonable cause for the delay.

ng (Swer) e
P.0. Box 2508, Cincinnati, Chic 45201 R Letter 947(DO) {(5-77)




You are not required to file Faderal income tax retlurns unless you are subject
to the tax on unrelated business income under section 511 of the Code. If you are
subject to this tax, you must file an income tax return on Form 990-T. In this
letter, we are not determining whether any of your present or proposed activities
are unrelated trade or business as defined in section 5.3 of the Code.

You need an employer identification number even if you have no employees.

If an employer identification number was not entered on your application, a
pumber will be assigned to you and you will be advised of it. Please use that
number on all returns you file and in all correspondence with the Internal Revenue

Service.

Because this letter could help resolve any questions about your -exempt status
and foundation status, you should keep it in your permanent records.

If you have any questions, please contact the person whose name and telephone
number are shown in the heading of this letter.

Sincerely yours,

D. L. James, Jr.
Digtrict Director




Kling Center Budget 2015-16 (including program cost)

Annual
Expense Amount
Salaries S  70,789.86
Taxes S 1,500.00
LG&E S 10,000.00
Water Company S 1,560.00
Phone S 2,220.00
Uverse S 480.00
Elevator Maintenance Contract year S 1,455.00
Copier Maintenance Contract Year S 264.93
Copier per copy charge S 661.00
HVAC Maintenance Year S 664.00
Memberships and Subscritions S 100.00
Insurance Building{Comm Prop Coverage) S 3,199.00
Insurance Liability(Prof SW Exe Dir) S 1,447.00
Insurance Surcharges and Fees S 350.93
Health Insurance S 4,020.00
Workers Comp insurance S 1,000.00
Union Dues S 488.16
Budget Business Sevices S 1,740.00
Cell Phone S 600.00
Primeamerica Investment Linda S 2,004.00
Rent Expense S 1.00
Allotment for Daily Expenses S 3,600.00
Building Maintenance S 5,000.00
Professional Education S 750.00
Senior Programs Supplies & Activities S 10,000.00
Equipment Maintenance S 1,008.00
Computer Maintenance S 1,000.00
Kling Center Events{promotional/celebration) S 1,210.14
Tax Preparation Audit S 5,000.00
Activity Director Salary $  12,000.00
Security Alarm S 545.00
Terminex S 552.00
Total $ 145,210.02



Kling Center Budget 2015-16
Revenue

MUW

Metro City

United Labor Picnic
Holiday Appeal
Nest Egg
Fundraisers
Donations---private
Anonymous Grant
First Med. Church

Amount
64,000.00
20,000.00

5,000.00

8,000.00

8,500.00
12,000.00

7,000.00
20,000.00

1,000.00

Total
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145,500.00



ARTHUR S. KLING CENTER
BOARD OF DIRECTORS

Steve Gahafer — President - 2012-Present
Bob Bracy — Vice President - 2014-Present
Kathy Shields — Treasurer - 2009-Present
Kristah Lavalle — Secretary - 2014-Present
Ched Jennings - 2013-Present

Charlie Clephus- 2011-Present

Leonard Douglas - 2011-Present

Lilliam Williams - 2009-Present

Linda Simpson - 2009-Present

Ben Vaughn - 2014-Present

Suzy Post - 2015-Present

Beck Poe - 2015-Present



Balance Sheet Page 1 of |

Cash Basis

The Kling Center

BALANCE SHEET
As of February 29, 2016

TOTAL
ASSETS
Current Assets
Bank Accounts
1004-00 PNC Bank 54.201.58
Total Bank Accounts $54,201.58
Other current assets
investments - Other 48.00
Total Other current assets $48.00
Total Current Assets $54,249.58
TOTAL ASSETS $564,245.58
LIABILITIES AND EQUITY
Liabilities
Total Liabilities
Equity
Opaning Balance Equity 897 05
Retaiped Earnings 39,286.99
Net Income 14,265.54
Total Equity $54,240.58

TOTAL LIABILITIES AND EQUITY  $54,249,68



Report: Profit and Loss

The Kling Center

PROFIT AND LOSS
July 2015 - February 2016

Page 1 of 2

TOTAL

Income
3002-00 Grant Income
3002-01 Metro United Way
3002-02 Metro City Grant
Total 3002-00 Grant income

3003-00 interest & Investments
3003-01 Trust Fund Deposits
Total 3003-00 Interest & Investments

3004-00 Contributions & Fundraising
3004-01 Private Donations

Total 3004-00 Contributions & Fundraising
3006-00 Uncategorized income

3006-01 Non-Profit Income
3006-03 Pepsi Vending

Total 3006-00 Uncategorized Income
3100-00 Miscellaneous Income
Total income

Cost of Goods Soid
4016-01 Cost of Goods Sold

Total Cost of Goods Sold

Gross Profit

Expenses
4004-00 Contract Services
4004-01 Payroll Services

Total 4004-00 Contract Services

4007-00 Insurance
4007-02 Workers Comp Insurance
4007-03 Liability Insurance

Total 4007-00 insurance

4009-00 Office Expense
4009-01 Equipment Maintenance
4009-02 Office Supplies

Total 4009-00 Office Expense

4011-00 Payroll & Payroll Taxes
4011-01 Health Insurance
4011-02 Pension Contribution
4011-03 Union Dues
4011-10 Federal Tax Withheld
4011-21 Indiana Taxes
4011-25 Kentucky State Tax
4011-30 Louisville Metro Tax

16,860.00
48,777.21

15,000.00

78,627.21

1,030.50

1,030.50
941.00

18,691.22

19,632.22
500.00
200.00
397.00

1,097.00
150.00

$100,538.93

1,025.00

$1,025.00
$99,511.93

1,850.00
1,850.00

484.14
3,378.80

3,862.94

226.23
52.12

278.35
36,360.97
2,993.22
941.59
366.12
6,690.28
544 64
2,478.74
917.74



Report: Profit and Loss

TOTAL
4011-40 SUTA 12.80
Total 4011-00 Payroll & Payroll Taxes  51,305.90
4014-00 Building Repair & Maintenance 8,669.02
4015-00 Utilities
4015-01 Computer, Internet, Telephone 2,227.79
4015-03 LG&E 5,568.98
4015-04 Louisville Water Company 1,248.21
4015-05 Alarm System 280.00
Total 4015-00 Utilities 9,324.98
4018-00 Purchases 194 .45
4100-00 Miscellaneous Expense 984.70
4100-01 Other Miscellaneous Expense 8,766.05
Total 4100-00 Miscellaneous Expense 9,760.75
Total Expenses W
Net Operating iIncome W
Net Income $14,265.54

Page 2 of 2



Form 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
p Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

, 2015

Check if applicable:

Address change

Name change

Initial return

Final return/terminated

Amended retumn

o o o e g

Application pending
SAME AS C ABOVE

subordinates?

D 501(c) ( |:| 527

U 4947(a)(1) or

Are afl subordinates included? I:I Yes

For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30
C Name of organization ARTHUR S8 KLING CENTER INC D Employer identification no.
Doing business as THE KLING SENIOR CENTER
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
219 WEST ORMSBY AVENUE (502) 636-3424
City or town, state or province, country, and ZIP or foreign postal code 159,578
LOUISVILLE, KY 40203 G Gross receipts$
F Name and address of principal officer: THERESA CARTER
H(a) s this a group return for

D Yes [g No

DNo

| Tax-exempt status: 501(c)3) )4 (insert no.) H{b)
If "No," attach a list. (see instructions)
J Website: P WWW.KLINGCENTER.ORG H{c) Group exemption number e’
K  Form of organization: E Corporation |:| Trust D Association D Other P ! L. Year of formation: 1978 | M State of legal domicile:  KY
Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE SENIORS 55 AND OLDER A SAFE AND
° CONVENIENT MEETING AND ACTIVITY CENTER. 4
[*]
o=
g
% 2 Check this box » D if the organization discontinued its operations or disposed of more #
g 3 Number of voting members of the governing body (Part VI, line 1a) e e e e 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 10
£ 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a) 5
E 6 Total number of volunteers (estimate if necessary) e e
7a Total unrelated business revenue from Part VIII, colurmn (C), lin 0
b Net unrelated business taxable income from Form 990-T, line 34 « e e+ | 7D 0
Prior Year Current Year
8 Contributions and grants (Part Vi, line 1h) e . 116,650 159,578
% 9 Program service revenue (Part VIll, line2g) . . . . . 0
€ |10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7dpt .. . o . o . UL L oLl 0
2 11 Other revenue (Part VI, column (A), lines 5, 6%@ 1 e e e e .. 0
12 Total revenue - add lines 8 through 11 (muste$ @g%? @Iu\ e 12) e e e 116,650 159,578
13 Grants and similar amounts ngg (Part IX A e e e e 0
14 Benefits paid to or for memb: e e e e e e 0
®» 15 Salaries, other compens: umn (A), lines 5-10) R 62,776 100,067
@ | 16a Professional fundraisin e e e e e 0
g b e 0
3
w 17 55,573 57,120
18 c e e e e e e e 118,349 157,187
19 (1,699 2,391
‘5§ Beginning of Current Year End of Year
£8 120 Total assets (Part X, line 16 e e e 229,063 231,454
%2 21 Total liabilities (Part X, line 26) 0
27 |22 Netassets or fund balances. Subtract line 21 from fine 20 N I 229,063 231,454
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} KATHY SHIELDS | 09-03-2015
S ig n Signature of officer Date
Here } KATHY SHIELDS, FINANCIAL SECRETARY
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check |:| if
Paid Robert 1L Reed EA Robert L Reed EA 09-17-2015 self-employed -»
Preparer Firm's name 4 Budget Business Service Inc Firm's EIN_ P
Use Only | rimrs address » 7600 Shepherdsville Road Phone no.
Louisville KY 40219 502~968-8406

May the IRS discuss this return with the preparer shown above? (see instructions)

@Yes DNo

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

Form 990 (2014)



Form 990 (2014)  ARTHUR S KLING CENTER INC m
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ili R I I I I S S AP NP D
1 Briefly describe the organization's mission:
TO PROVIDE SENIORS 55 AND OLDER A SAFE AND CONVENIENT MEETING AND ACTIVITY CENTER.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOrM 990 0F 990-EZ2 & v v v v v v e e e e e e e e e e e e e O 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? DYes |£‘NO
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 103,830 including grants of $ ) (Revenue § )
TO PROVIDE SENIORS 55 AND OLDER WITH A SAFE AND CONVENIENT MEETING AND AC ;ITY CENTER THAT
HOSTS EDUCATIONAL, RECREATIONAL, FELLOWSHIP AND LOCAL TRAVEL OPPORTUNTI
SENIORS MAINTAIN A FULL AND ACTIVE LIFESTYLE.

4b (Code: ) (Expenses $ ) (Revenue  § )

4c (Code: including grants of  $ ) (Revenue  § )

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e  Total program service expenses > 103,830
EEA Form 990 (2014)




Checklist of Required Schedules

ARTHUR S KLING CENTER INC -__ﬁge_3

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUIB A . & o L L . o e e e e e e e e e e e e et e e e e e e e e e e e e e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .« . o .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . o i i i i i e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes," complete Schedule C, Partlt . . . . . . ... ... .. .. ... e e e e 4 X
§ Isthe 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 Schedule C,
=11 cv...| 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | & . . o o L i s e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . ... ... ... .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "
complete Schedule D, Partill . o 0 v v v v e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; sew%,@s a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credlt repa
debt negotiation services? If "Yes," complete Schedule D, Partiv.°©~ . . ... .. ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily rest
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule
11 If the organization's answer to any of the following questions is "Yes," t
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpm
complete Schedule D, PartVI . . . . . .. v h it 11a | X
b Did the organization report an amount for investments - other securities
of its total assets reported in Part X, line 167 If "Yes," com| 11b X
¢ Did the organization report an amount for investments - prog
of its total assets reported in Part X, fine 16? If "Yes," co 11¢ X
d P
11d | X
e ?If"Yes" complete Schedule D, Pat X~ . . . ... . 11e X
f Iithe tax year include a footnote that addresses
the organization's liability for une ) BI(ASC 740)? If "Yes," complete Schedule D, PartX ., . .. 11f X
12a Did the organization obiai iep i ncial statements for the tax year? If "Yes," complete
) T R 12a X
b ndent audited financial statements for the tax year? If "Yes," and if
gting Schedule D, Parts Xl and Xll isoptional . ... ......... 12b X
13 TORY(1ANID? If "Yes," complete Schedule E.~ . . . . . . ... ... 13 X
14a ce ployees or agents outside of the United States? . . .. ... ... ... ..... 14a X
b a ues 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 F, Parts | and IV e e e e e e e e e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . o it i i i it e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance o or for foreign individuals? If "Yes," complete Schedule F, Parts 1ll and IV e e e e e e et e e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . . o v v v v v v v .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1cand 8a? If "Yes," complete Schedule G, Partll . . . . . . . .. . . it v v v, e e e e e e e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part il . & . v o v i i i i i et e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . .. ... ... ... 20a X
b If"Yes" fo line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . .. .. .. .. 20b
EEA Form 990 (2014)



Form 990 (2014) ARTHUR S KLING CENTER INC -_P_éye_‘t_

Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If "Yes," complete Schedule |, Parts fand Il . . . . . . . . . .. ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule [, Parts land lll . . . . . . i i i i i e e e e e e e e e e 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule d . . o L L L L L i e e e i e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline 252 . . . . o v i v i v i i e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . L L . L L L e e s e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | I T A 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p!
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? 3,

If "Yes," complete Schedule L, Part! . .. ... .. R AR el . 25b X

26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payab
current or former officers, directors, trustees, key employees, highest compensated employe
disqualified persons? If "Yes," complete Schedule L, Part Il

26 X

27
28
a 28a X
b A family member of a current or former officer, director, trust
Schedule L, Partlv . .. ..... e e e e 28b X
¢ An entity of which a current or former officer, director,, employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect 0 on3m§ & Schedule LPatlv. oo ..., 28¢ X
29 Did the organization receive more than $25,000 in: tions?f"Yes," complete ScheduleM .. ... ...... 29 X
30 Did the organization receive contri ns of her similar assets, or qualified
conservation contributions? if* n e e e e e e e e e e e 30 X
31 Did the organization ligui ate, ot di cease operations? If "Yes," complete Schedule N,
Partl .. .... ' _ . . 3 X
32  Did the organization ! \ more than 25% of its net assets? If "Yes,”
complete Schedule N,;Rartll . . . . .l 0 o o i s e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own di\s\@r‘vgarded as separate from the organization under Regulations
sections 301.7701-2 and 30 ) ;‘es," complete Schedule R, Parti . . ... ... ... ... .., 33 X
34  Was the organization related toar \‘g“%mpt or taxable entity? If "Yes," complete Schedule R, Part i, Il
oriV,andPart V,line1 ... .. e e e e e et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . . & v v o v i i v e i e e e e e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . ... ... ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . i i i i i i i i e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities thrcugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L1 Y e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v i i v v e v e e e e 38 | X

EEA Form 990 (2014)



Form 990 (2014) ARTHUR S KLING CENTER INC

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartv.~~ . . . . . ... .
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . e e e e e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize WINNErS? . & . v o o o i i o i i et i e e e e e e e s e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ . . . . . .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns?

3a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? e e e e e e e e e e

b If"Yes,"has it filed a Form 990-T for this year? If "No" to line 3b, 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
BCCOUND? &t v o o e o o o o o o o o o o o o o mm o oo ot s a e e e s ae e e e e
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ‘
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactio
If"Yes" fo line 5a or 5b, did the organization file Form 8886-7?7 . . ... .. ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, ar .
organization solicit any contributions that were not tax deductible as charitable contributions? \ L TN e e e e e e
b If"Yes," did the organization include with every solicitation an express k
gifts were notfax deductble? . . . . ... .. 0000
7 Organizations that may receive deductible contributions undel
a Did the organization receive a payment in excess of $75 made partly a
and services provided tothe payor? . . . . . ...
b If"Yes," did the organization notify the donor of the value
Did the organization sell, exchange, or otherwise dispose of t
required to file Form 8282? . . .. ... .. .. k
d If"Yes," indicate the number of Forms 8282 filed durin:
e Did the organization receive any funds, directly or i |
f Did the organization, during the ,on‘a personal benefit contract? . ... ... 0., 7f
g [fthe organization received a y, did the organization file Form 8899 as required?
h  If the organization received a c
8  Sponsoring organi
9
a
b
10
a Initiation fees and capital contributi edonPartVIll,line12 . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . . . . 0o e h e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . .. .. . L i il e s s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . .. ] 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans in more thanone state? . . . . . .. ... ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O. !
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. .. oo oo oo o 13b
¢ Entertheamountofreservesonhand . . . ¢ v v v vt v i i b i i e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. .. .. ... ... .. 14a X
b If"Yes,"has it filed a Form 720 to report these payments? if "No," provide an explanationin Schedule O~~~ . . . .. ... ... 14b
EEA Form 990 (2014)



990 (2014) ARTHUR S KLING CENTER INC M
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 ornote to any line INthisPart Vi . v v v v v v v v o e e e e e e e e e e e X

Section A. Governing Body and Management

1a

[}

7a

Enter the number of voting members of the governing body at the end of the tax year L. ... e e 1a 12
Ifthere are material differences in voting rights among members of the gdverning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . .. L. L L e e e e e e e, .12 X
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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... ..... 5 X
Did the organization have members or stockholders? . . . . . . L. L L. e e e e e e e e e, 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . . L L. .. L e e e e e ce .| Ta X

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . v v o 0 v e e e e e
Did the organization contemporaneously document the meetings held or written actions undert
the year by the following:
Thegoverningbody? . . . . . v i i i i i e e e .
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, frustee, or key employee listed in Part V.

the organization's mailing address? If "Yes," provide the names and addresses in Schediile © & . B v v v v v uh e u . 9 X
Section B. Policies (This Section B requests information about poli
Yes No
10a Did the organization have local chapters, branches, or affilig 8?7 S 10a X
b If*Yes," did the organization have written policies and proce:
affiliates, and branches to ensure their operations are €0 i 10b
11a Has the organization provided a complete copy of thi X
b Describe in Schedule O the process, if any, used by t
12a Did the organization have a writt "conﬁlct of' f 12a| X
b Were officers, directors, or trustees 2 s ) i ive ri icts? 12b| X
¢ Did the organization regularly ane ito
describe in Schedul 12c| X
13 Did the organization
14  Did the organization h
15 Did the process for de
independent persons, co
a The organization's CEO, E
b Other officers or key employee
If "Yes" to line 15a or 15b, descnbe the pfocess in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . . L e e e e e e e e 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 take steps to safeguard the
organization's exempt status with respectto such amangements? . . . . . . L e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P &y
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request @ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: 4
KATHY SHIELDS (502)636-3424, 219 WEST ORMSBY AVENUE, LOUISVILLE, KY 40203
EEA Form 990 (2014)



Form 990 (2014) ARTHUR S KLING CENTER INC E__P_a_gﬂ
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emp oyees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vit I I R I A D
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 Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

(C)
Paosition
B .
A {®) {do not check more than on () ®
Name and Title Average box, unless person is bo;n : Reportable Estimated
hours per officer and a director/trﬁyg compensation from amount of
week (list any related other
hours for organizations compensation
related 2/1099-MISC) from the
R organizations = organization
g and related
% organizations
2
&
fu]
@
(1) BENJAMIN VAUGHAN _ _ __ _ __ _ ______
BOARD MEMBER 0| 0 0
(2) BOB BRACY _ _ _ __ ___________
VICE PRESIDENT 0 0 0
(3) CHARLIE CLEPHAS _
BOARD MEMBER [8) 0 0
(4) STEPHEN GAHAFTER
PRESIDENT 0 0 0
(5) CHED JENNINGS | _ W s S s | _ 2.00
BOARD MEMBER 0 0 0
(6) BATHY SHIELDS _ _ % » __ % 40 _ | _ 2.00
FINANCIAL SECRETARY 0 0 0
(7) KRISTAR LAVALLE ____ ", _____| _: 2.00_
RECORDING SECRETARY X 0 0 0
(8) LEONARD DOUGLAS _ _ _ _ _ _ _ _ _ _______| _ 2.00_
BOARD MEMBER X 0 ] 0
(9) LILLIAN WILLIAMSON | _: 200
BOARD MEMBER X 0 0 0
(1QLINDA SIMPSON _ _ _ _ _ _ _ _ _ ________| _: 2.00
BOARD MEMBER X 0 0 0
(11)_’I'HERESA CARTER b 2_0_ 00__
EXECUTIVE DIRECTOR X 0 0 0
W _ o _____l_____
a o _____L_____
0y o __l_____

EEA Form 990 (2014)



ARTHUR S KLING CENTER INC
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Form 990 (2014)

Page 8

(C)
(2) (B) Position (D) (E)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable
hours per officer and a directorftrustee) compensation compensation from
week (list any ool = ° from related
hours for a a i g 5 _g % 5', the organizations
related 25| £| 8 g & 2| 3 organization (W-2/1099-MISC)
Q = 21 =
organizations | § 5| § g 85 (W-2/1099-MISC)
below dotted gl = 5 2
line) z| g @ 2
Ll g ﬁ
@
o

(F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

1b  Sub-total B
c R 3
d Total (add lines 1b and 1c) . 0 0 0
2 Total number of individuals (inc ed above) who received more than $100,000 of
0

reportable compe the

organization and related organ reater than $150,0007 If "Yes," complete Schedule J for such

10 1Y 1=
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A) (B)

Name and business address Description of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 4

EEA

Form 990 (2014)



Form 990 (2014) ARTHUR S KLING CENTER INC Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX R I A I R N A e D
Do not include amounts reported on lines 6b, 7b, (A) B (C) (D)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, line 21 ..

2  Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .......
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 e e e e
4 Benefitspaidioorformembers . ... ........
5  Compensation of current officers, directors,
trustees, andkeyemployees . . . ... .. .. ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..

.

7  Other salaries and wages e e e e e e e e e e e 67,060 22,560
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) .. 2,308
9 Otheremployeebenefits . ... ... ........ 3,991 3,991
10 Payrolltaxes . . ... ... ... ... 26,708 11,708

11 Fees for services (non-employees):

a Management . ... ...... ... 0o |

b legal.......... ... i

C Accounting . « ¢ v v i s i e e e e e e e e e e e

d Lobbying .. ........... .. ..

e Professional fundraising services. See Part 1V, line 17

f Investmentmanagementfees . .. ........ .4

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . ... . .. 225 225
13 Officeexpenses . . .. ... e .. .. n 2,652 1,061 1,591
14  Information technology .
15 Royalties . . ... ...
16 Occupancy . ... ...
17  Travel ... ..
18  Payments of travel
for any federal, stat

19 Conferences, conven
20 Interest . ... ....
21 Payments to affiliates . . e
22  Depreciation, depletion, and am e e e e . 11,343 11,343
23 INSUMANCE & v e v v v v e o te be e e e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
UTILITIES 16,724 13,379 3,345
REPAIRS AND MAINTENANCE 7,169 7,109 60

O o 0 T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 157,187 103,830 53,357 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign anh

fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-720) S A A
EEA Form 990 (2014)




Form 990 (2014)

ARTHUR S KLING CENTER INC

Balance Sheet

-_}la—a&11

Check if Schedule O contains a response or note to any line in this Part X R T T . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e e e e e e e e e e e e e e e e e e e 10,361 1 22,349
2 Savingsand temporary cashinvestments . . . . . ... it .t e e ... 2
3 Pledgesandgrantsreceivable,net . . . ... ... 0 s e e e . 3
4 Accountsreceivable,net . .. .. ... L e e e 4
5§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L. . . . . . . . . o i i i i i i i i et et .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Partifof Schedule L. . . . . . . . .. . .. ..
@ 7  Notes and loans receivable, net
2 8  Inventories for sale or use
2 9  Prepaid expenses and deferred charges e e e e e e e e e e e e e
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . ... 10a 453,724
b Less: accumulated depreciation . . ........ .| 10b 107,227
11 Investments - publicly traded securities e e e e 1
12 Investments - other securities. See Part iV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . ... ....... ..., 14
15  Otherassets. See Part IV, line 11 . . . ... ..... 32 15 101,878
16 Total assets. Add lines 1 through 15 (must equal line 34 229,063 16 231,454
17  Accounts payable and accrued expenses . . . . . . . &
18 Grantspayable . .............
19 Deferredrevenue ... .......... ..
20 Tax-exemptbond liabilies . ... ... .. .. e
21 Escrow or custodial account liability. Complete Part Schedule D
# | 22 Loans and other payables to current and former officers, diret
.g disqualified persons. Co plete Part
23  Secured mortgages
24  Unsecured notes an .
25  Other Iiabilitig (i
4). Complete Part X
26 e e e e e e
» X and
g
£ 27  Unrestricted net assets e e e e 229,063 | 27 231,454
g 28 Temporarilyrestricted netassets . . . . . . . . L il e i e e e e e e e 28
e 29 Pemanently restrictednetassets . . . . . . . . oL e e e e e 29
T Organizations that do not follow SFAS 117 (ASC 958), check here | 2 D and
5 complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds e e e e e e e e e e e e
2 31 Paid-in or capital surplus, or land, building, or equipment fund e e e e e e e
g 32 Retained earnings, endowment, accumulated income, or other funds e e e e
33 Totalnetassetsorfundbalances . ... ... ... .. .. .. ... .. ... 229,063 | 33 231,454
34  Total liabilities and net assets/fund balances I 229,063 34 231,454
EEA Form 990 (2014)



Form 9!

90 (2014) ARTHUR § KLING CENTER INC -___ﬁge_n
X Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI N T TSP D
Total revenue (must equal Part VIII, column (A), line 12) e e s e e e e e e et e e e e e e 159,578
Total expenses (must equal Part IX, column (A), line 25) e e e e e e e e e e e s e e e e e e 157,187
Revenue less expenses. Subtract line 2 from line 1 e e e e e e e e e e e ettt e e e e et 2,391
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) e e e e e e e e 229,063
Net unrealized gains (losses) on investments e e e e et e e e e e e e e e et e e e e e e e
Donated services and use of facilities
Investment expenses
Priorperiodadjustments . . . . . . o o i e e e e s e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) e e e e e e e e e e e e e e e e
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00lMN(B)) . . i e e e e e e e e e e e e e e e e e e e e e e e e e e
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil I R T

W0 N i || [N]=

O © O NN A WN -

-

.
.
.
.
.
-
o

231,454

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled o
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separaté
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for.ihe year
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both ¢
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that a
of the audit, review, or compilation of its financial statements and selec
If the organization changed either its oversight process or i
Schedule O.

3a As aresult of a federal award, was the organization required to'
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required

e e e ..] 3a X

e . ....13b
Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support [ .OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A {Form 990 or 990-E2) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number
S KLING CENTER INC
Reason for Public Charity Status (All organizations must complete this part.) Seem.

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 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part {i.)
9 |:| fees, and gross
1/3% of its
10 []
1 [ Ty out the purposes of
one or more publicly supported organizations described in sej?: ce sec 19 569(a)(3). Check
the box in lines 11a through 11d that describes the type of suppg%? e, 11f, and 11g.
a Type I. A supporting organization operated, supervised, o
the supported organization(s) the power to regularly appoint or
organization. You must complete Part IV, Sec
b D Type ll. A supporting organization supervised or ¢
control or management of the supporting organizati
organization(s). You must complete Part.|
c D Type Il functionally integrated. A supp
its supported organization(s) (see i
d D Type lii non-functional\f . Ization operated in connection with its supported organization(s)
that is not functionally'inte rally must satisfy a distribution requirement and an attentiveness
rt 1V, Sections A and D, and Part V.
e
f
g !
(i) Name of supported organizatia (ii) EIN {iif) Type of organization (iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.

EEA



Schedule A (Form 990 or 990-EZ) 2014 ARTHUR S KLING CENTER INC Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2010 {h) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."y . .. .. 89,870 113,174 108,870 116,649 112,567 541,130
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behalf ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total Addlines 1through3 . ... .. 541,130
§  The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(® ... ...
6 Pubtic support. Subtract line 5 fromline 4 . . 541,130
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 {e) 2014 {f) Total
7  Amounts fromline4 . ... ... ... 89,870 13,174 . 112,567 541,130
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v v v v o o s o o v o v e
9  Net income from unrelated business
activities, whether or not the business
isregularly cariedon . . ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi) .. .........
11 Total support. Add lines 7 throug o o . 541,130
12 Gross receipts from related activities, etc. | , TR
13  First five years. If the Form 99

organization, check thissbox:and " A »[]

............... 100.00 %
16  Public support percentag ( ) INE 14 L e e e e e e e e e e 100.00 %
16a 33 1/3% support test - : tion
box and stop here. The org; i ies as a publicly supported organization . . . ... ... ... ... .... P < [X
b 33 1/3% support test - 2013. If ation 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 . . . . . . . e e e e e e e e e e e 4 D
17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organizaton . .. ... e e e e e e e e e e e e e e e e e e e e, » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMed Organization . v o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSHUCHONS & . o o o o i e et e e e e e e e e e e e e e e e e e e e e e e, > [
EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 ARTHUR S KLING CENTER INC 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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")
2  Gross receipts from admissions, 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 bus. undersec 513 . . . .

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. .. ...

5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1 through5 . . . . . . . .

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

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

C Addlines7aand7b ... ... ... ...

8  Public support (Subtract line 7c from
INEB.) & v v v o v v e v v v o u o v oot

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010
9 Amountsfromlines . .. ... .¢. ...

(d) 2013 (e) 2014 (f) Total

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sourci

b Unrelated business taxable income!
section 511 taxes) from businesses
acquired after June 30, 1975

C Add lines 10a and 10b

11 Net income from unrelate:

12 Otherincome. Do not include g
loss from the sale of capital assets
(ExplaininPartVL) ...........

13 Total support. (Add lines 9, 10c¢, 11,
and12) . . .. h e e e e e

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)

organization, check this box and stop here PD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) e e e et e e ..| 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 R I TN I ) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () . . ... ... ... .| 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,line17 . . . . . . . v v v v v v e e v e v v...| 18 %

19a 33 1/3% support tests - 2014. 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 . .........P D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .......» D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions A D
EEA Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements [ OMB No. 1545-0047

{(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2014
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury b Attach to Form 990.

internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ”e’r ‘
ARTHUR S KLING CENTER INC .__
Pa 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 Totalnumberatendofyear . ... ........
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) ..
4 Aggregate valueatendofyear . ... ... ...
5  Didthe 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? . . . . ... ..... C e e e e e D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impemmissible private benefit? . . o . L L e e s e e e e e e e e e e e e e ey e e e D Yes D No
| Conservation Easements. .
Complete if the organization answered "Yes" to Form 990, Part |V, 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)
D Protection of natural habitat
D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified cons
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . ... .. ... : 2a
b Total acreage restricted by conservation easements . . ... S ... ... .| 2b
¢ Number of conservation easements on a certified historic structure inclu f . A 2c
d Number of conservation easements included in (c) acquire 8/17/06,
historic structure listed in the National Register f e e e e e e e 2d
3 Number of conservation easements modified, transferred; géxtinguished, or terminated by the organization during the
taxyear » \

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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 its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded in Form 990, Part VHILIINE 1 & o o o v i i it it e e e e e e e e e e e e e e . b
(i)} Assetsincludedin Form 990, PartX . . o . ot i it et e e s e e e e e e e e e e e e e e e e s
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VHI, fine 1 . . . . . i v e i i e e e e e e e e e e e e e e e e P s
b Assetsincluded in FOM 990, PAX v i v v e e i v v e e et e e e et e e e e e e e b s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

EEA



Schedule D (Form 990) 2014 ARTHUR S KLING CENTER INC
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Si
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? C e e e e e e e e e e e D Yes D No
V.| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAEX?  « v« o v ot e e e et e i e e e e e OYes ONo
b If"Yes," explain the arrangement in Part X1l and complete the following table:

Amount

¢ Beginning balance
d Additions during the year
e Distributions during the year
f

Endingbalance . . .. . . i i i i e e e e e e e e e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a
b_If"Yes," explain the arrangement in Part XlII. Check here if the explanation has been providé ri ’ e e e e e e e e e e e e D
: Endowment Funds.
Complete if the organization answered "Yes" to Form 990

{a) Current year

ree years back (e) Four years back

1a Beginning of year balance e e e e e e
Confributons . . . . .. ... ...,
¢ Netinvestment earnings, gains, and
losses . .. .. ittt i s
d Grants or scholarships e e e e e e e
e Other expenditures for facilities and
Programs . v v v v v et v v e e e e s
f Administrative expenses e e e e
g End of year balance ...
2 Provide the estimated percentag
a Board designated or quasi—eﬁ
Permanent endowme
¢ Temporarily restricte
The percentages in |
3a Are there endowment:
organization by:
(i) unrelated organizatiol
(ii) related organizations D T T N E (D)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? e e e e e e e e et e e e e e 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

19, column (a)) held as:

i

s not in the poss: e organization that are held and administered for the

Yes | No

da land ... ... .. 0 i
b Buildings .........0 .. 0000000

¢ Leasehold improvements e e e e e e e e e 453,724 346,497 107,227
d Equipment .. ........ 000000,
e Other . . i v v v i i i e e e e,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10c.) . . ... ... ..... P 107,227

EEA Schedule D (Form 990) 2014



| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Schedule D (Form 990) 2014 ARTHUR S KLING CENTER INC ___E§QE_§_

(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 . « . .« « o o o o s e oo e e o
(2) Closely-held equity interests e e e e e e e e e
(3) Other
G
B
)
(8)]
B
()]
©
H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 4
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:

ost or end-of-year market value

)]
2
3
@
(&)
(©)]
)]
®
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | 4
2, Other Assets.
Complete if the organization answer

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

(b} Book value
(1) ENDOWMENT FUNDS 101,878
@
(©)
“
®
©)
@
®
© =
Total. (Column (b) must equal ; X, col. (B) line 15.) O T S S ST S S S A |4 101,878
Other Liabilitie
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
@
3
@
5
©
@
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |4
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Part Xiil C. . [:]

EEA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ARTHUR S KLING CENTER INC Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue p urn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements e e e e e e e e e e e e e e e
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Netunrealized gains (losses) on investments e e e e e e e e e e e e e 2a
b Donated services and use of facilities . . . . . . ... .. ... ... ... .. 2b
¢ Recoveriesofprioryeargrants . . . . . . . . i .. e et 2c
d OtherDescribeinPartXIL) . . . . o v v it i it e e e e e e e 2d
e Add lines 2a through 2d
3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, fine 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b e e e e e 4a

b Other(DescribeinPartXIll) . . . . i vt i i ittt e e 4b
Add lines 4a and 4b 4c
§__ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) e e e e e e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e e e e e e e e et e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilies . . . . .. ... ... ... .....
Prioryearadjustments . . . . . . . . .. .t e e e e
Otherlosses . . . . v v v ittt e e e e e e e e e e e e e
Other (Describe inPart XIIL) . . . . v v v i vt e e e s e e e e e
Addlines2athrough2d . .. ... ... ... ... .00 uu....
3 Subtractline2efromiine1 . ... .............
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (DescribeinPartXil) ... . ... . ... . ....
¢ Addlines4aand4b ... .............
5 _ Total expenses. Add lines 3 and 4c. (This must equal b
; Supplemental Information.
Provide the descriptions required for Part Il, fines 3, 5, and 9; P
2, Part X, lines 2d and 4b; and Part Xl lines 2d and 4b. Al

O o 0 oo

oo

EEA Schedule D (Form 990) 2014



SCHEDULE O

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 980 or 990-EZ.

Internal Revenue Service } Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. { )

Name of the organization Employer identification number

ARTHUR S KLING CENTER INC

01l. Form 990 governing body review (Part VI, line 11)

FORM 990 IS RECIEVED FROM TAXPREPARER. REVIEWED INTERNALLY, THEN FORWARDED TO REVIEW BY

THE GOVERNING BODY.

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

BOARD PERIODICALY REVIEWS CONFLICT OF INTEREST POLICY AND COMPLIANCE

03. CEO, executive director, top management coj line 15a)

MINIMUM WAGE

;, line 15b

AVAILABILITY TO PUBLICO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)
EEA



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)
p Attach to your tax return.

OMB No. 1545-0172

2014

Department of the Treasury Attachment

internal Revenue Service (99) | P_Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retumn Business or activity to which this form relates et

ARTHUR S KLING CENTER INC FORM 990 - 1 “_

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximumamount (Seeinstructions) . . & v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 1
2  Total cost of section 179 property placed in service (see instructions) . . . . . . .o oo o000 e . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . 3
4  Reduction in limitation. Subtract line 3 from line 2. if zero orless, enter-0- .. . . ... ... o 0. 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -C-. If married filing
separately, seeinstructions . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 5

6 {a) Description of property {b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 .. ... ... ... ... .. 7
8 Total elected cost of section 179 property. Add amounts in column (), lines6and7 . . .. .. e e 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . . . ... ... ... ...

10  Carryover of disallowed deduction from line 13 of your 2013 Fom4562 . . ... ...

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 | 4
: Do not use Part I or Part Ili below for listed property. Instead, use Part V.

serty.) (See instructions.)

Special depreciation allowance for qualified property (other tha

during the tax year (seeinstructions) . . ... .. ... 14
15  Property subject to section 168(f)(1) election e e e 15
16  Other depreciation (including ACRS) . . .. .. 16 11,343

17  MACRS deductions for assets placed in service in {;
18  Ifyou are electing to group any assets placed in gel
asset accounts, check here

Section B - ax Year Using the General Depreciation System
epreciation
{a) Classification of prope (d) pR;coo‘;/ery {e) Convention (f) Method {g) Depreciation deduction
19a 3-year property
b
c
d 10-year property
e 15-year property
f 20-year property
g 25-year property \ 25 yrs. S/iL
h Residential rental 27.5yrs. MM S/
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SA.
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12 yrs. SiL
40 yrs. MM S/L
21 Listed property. Enteramountfromline28 . . . . . . L i o e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions .. 22 11,343
23  For assets shown above and placed in service during the current year, enter the
portion of the basis affributable to section263Acosts . . . . . . . . . . ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2014)



IRS e-file Signature Authorization

rom  8879-EO for an Exempt Organization OMB No. 16451878
For calendar year 2014, or fiscal year beginning 07-01-2014 ,and ending 06-30-2015
» Do not send to the IRS. Keep for your records. 201 4

Department of the Treasury o X
Internal Revenue Service b Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number
ARTHUR S KLING CENTER INC

Name and title of officer

KATHY SHIELDS, FINANCIAL SECRETARY
Type of Return and Return Information (Whole Dollars Only)

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

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |.

1a Form990checkhere b [}_il b Total revenue, if any (Form 990, Part VIii, column (A),line 12) . . ... ... ... 1b 159,578
2a Form 990-EZ check here > D b Total revenue, if any (Form990-EZ, line9) . . ... ... .. v v v ... 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL,line22) . ... ... .. ... v v ... 3b
4a Form 990-PF checkhere  § D b Tax based on investment income (Form 990-PF, Part VI, line5) ....... 4b

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c) . .

Declaration and Signature Authorization of Officer

organization's 2014 electronic retum and accompanying schedules and statements and to the best,
are true, correct, and complete. | further declare that the amount in Part | above is the amount she
organization's electronic retum. | consent to allow my intermediate service provider, transmitter,
to send the organlzatlon s return to the IRS and to recelve from the IRS (a) an acknowle:

R

authorize the U.S. Treasury and its designated Financial Agent to initiate ¢
financial institution account indicated in the tax preparation software for
return, and the financial institution to debit the entry to this account. To r

electronic return and, if applicable, the organization's consentt
Officer's PIN: check one box only

@ lauthorize Budget Business Service I toentermy PIN 54321 as my signature
Enter five numbers, but

do not enter all zeros

D As an officer of
d g um is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State i on the returm's disclosure consent screen.

Officer’s signature » Date P 09-03-2015

Certificatio Ttié:ation

ERO s EFIN/PIN. Enter your six-di onic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 610815 12345
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Robert L Reed EA Date P 09-17-2015

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
EEA
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ORIGINAL COpy

SECRETARY OF STATE
FRANKFORT, m,‘,’,ﬁ;“"mm

e ARTICLES OI INCORPORATION

oF SEP 181978

KLING CENTER ADVISORY BOARD, INC.

i . ECRETARY O; STATE
b KNOW ALL MEN BY THESE DPRESENTS: : g ‘ —

We, the undersigned, BARBARA BRADSHAW, ELIZABETH BUSH,

ANNETTE V. CRUTCHER, ELIZABETH FERGUSON, WILLIAM FRIEDLANDER,

RICHARD L. MILLER, FERN RACHFORD, ELLEN COREY PATRIE, SARA PRATT,

}HELEN SLIGAR, GUSSIE SMITH, GAIL TUCKER AND SUSAN REED, pursuant
??to Chapter KRS 273 of the Kentucky Revised Statutes adopt the

" following Articles of Incorporation.

ARTICLE I

The name of the Corporation is Kling Center Advisory

Board, Inc.

ARTICLE II

The period of the Corporation is perpetual.

ARTICLE III

The purposes for which the Corporation is organized are

;fas follows:

i 1. To conduet and carry on its work, not for profit,

;
i
i . . o . o

i but exclusively for charitable, scientific, literary or educational
I :
gpurposes, in such manner that no part of its income or property
ishall inure to the private benefit of any donor, member, trustee

gor individual having a personal or private interest in the

tactivities of the Corporation, and in such manner that it shall



" not directly or indirectly engage in carrying on propaganda or

otherwise attempting to influence legislation.

2. To organize, promote, foster, assist (whether

: financially or otherwise) and conduct such charitable, scientific,

. literary and educational enterprises, movements, activities and

institutions in the Commonwealth of Kentucky, all of such nature

"tnat the work and functions of the Corporation shall be to operate

purely as a public charity in Kentucky as from time to time may be

determined, selected or decided upon by the Corporation's Board of

. Directors, including the following objects, purposes and powers.

3. To develop, establish and promote community programs

" designed to foster cooperation in better 1iving for Zenfor Citizens

“ through benevolence, meaningful philanthropy and education.

To do and perform all acts reasonably necessary to

:faccomplish the purposes of the Corporation.

In the event of the dissolution of the Corporation or
the winding up of its affairs, or other liquidation of its assets,

the Corporation's property shall not be conveyed to any organiza-

¢ tion created or operated for profit or to any individual for less

than the fair market value of such property, and all assets re-
maining after the payment of the Corporation's debts shall be

conveyed or distributed only to an organization or organizations
created and operated fqr nonprofit purposes similar to those of

the Corporation.

4. To buy, own, sell, convey, assign, mortgage or 1ease

any interest in rgal estate and personal property, and to construct,



maintain and operate improvements thereon necessary or incident to

the accomplishment of the purposes set forth in this ARTICLE III

i hereof.

5. To borrow money and issue evidence of indebtedness

in furtherance of any or all of the objects of its business, and

" to secure the same by mortgage, pledge or other lien on the

i Corporation's property.

ARTICLE IV

By-Laws of the Corporation may be adopted by the directors

at any regular meeting oOr any special meeting called for that

* purpose, so long as they are not inconsistent with the provisions

of these Articles.

: ARTICLE V

The sumber of direcfors of the Corporation shall be
thirteen'(ls) members, and shall be elected by the members of the
Corporation. The directors of the Corporation must, at all times,
be members of the Corporation. No non-member of the Corporation
may sit as é director. The original directors listed below shall
serve a term of one (1) year. The directors shall serve without
compensation.

The initial Board of Directors shall counsist of thirteen
(13) members and shall serve until their successors have been

elected and qualified. The names and addresses of the initial

« Board of Directors are as follows:



Barbara Bradshaw

Kent Model Demon. Project
U of L Gerontology Center
Louisville, Kentucky

Annette V. Crutcher
221 West Barnett Street
Louisville, Kentucky

William Friedlaunder
706 East Broadway
Louisville, Kentucky

Fern Rachford
Hillebrand House
1235 South Third
Louisville, Kentucky

Sara Pratt

Ky. Human Right Committre
701 West Walnut
Louisville, Kentucky

Gussie Smith
1424 St. James Court
Louisville, Kentucky

Susan Reed

Director Kling Center
706 East Broadway
Louisville, Kentucky

Elizabeth Bush
Neighborhood Development
Room 102, City Hall
Louisville, Kentucky

Elizabeth Ferguson

Kent Model Demon. Project
Computor & System, U of L
Louisville, Kentucky

Richard L. Miller
Hillebrand House
Louisville, Kentucky

Ellen Corey Patrie
Room 406

208 South Fifth
Louisville, Kentucky

Helen Sligar

Visiting Nurse Association
207 W. Market

Louisville, Kentucky

Gail Tucker
1430 S. Second
Louisville, Kentucky

ARTICLE VI

The address of the initial registered office of the
Corporation is Phil Williams, DENTON WILLIAMS WAGONER & ROBERTS,
Attorneys at Law, Landrum Building, Suite 208, 3703 Taylorsville
Road, Louisville, Kentucky 40220. The name and address of the
initial reg;stered agent of the Corporation is Phil Williams,
DENTON WILLIAMS WAGONER & ROBERTS, Attérneys at Law, Landrum

Building, Suite 208, 3703 Taylorsville Road, Louisville, Kentucky
40220.



1
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ARTICLE III

The names and addresses of the incorporators of the

" Corporation are as follows:

names this day of

Barbara Bradshaw

Kent Model Demon. Project
U of 'L Gerontology Center
Louisville, Kentucky

Annette V. Crutcher
221 West Barnett Street
Louisville, Kentucky

William Friedlander
706 East Broadway
Louisville, Kentucky

Fern Rachford
Hillebrand House
1235 South Third
Louisville, Kentucky

Sara Pratt-

Ky. Human Right Committee
701 West Walnut
Louisville, Kentucky

Gussie Smith
1424 St. James Court
Louisville, Kentucky

Susan Reed,

Director Kling Center
706 East Broadway
Louisville, Kentucky

Elizaheth "Bush
Neighborhood Development
Room 102, City Hall
Louisville, Kentucky

Elizabeth Ferguson

Kent Model Demon. Project
Computor & System, U of L
Louisville, Kentucky

Richard L. Miller
Hillebrand House
Louisville, Kentucky

Ellen Corey Patrie
Room 406

208 South Fifth
Louisville, Kentucky

Helen Sligar

Visiting Nurse Association
207 W. Market

Louisville, Kentucky

Gail Tucker
© 1430 8. Second
Louisville, Kentucky

In witness whereof, we have hereunto subscribed our

, 1978.

-

BARBARA BRADSHAW

L oderd SRt

ELrﬁAagmu BUSH

-5



Q.. V. CrFhen

ANNETTE V. CRUTCHER

e Fggre

ELTZABETH FERGUSON

Q/’UAW W

WILLIAM FRIEDLANDER

Cdiort & ity

RICHARD L. MILLER

.:E%ZdAVL ch?a<z% j‘“?éi?

FER? RACHFORD é)
%;/ZL. :

ELLEN COREY PA;?TE v

SARA PRATT
HELEN SLIGAR Cj

g 5
SSIE SMITH :

GAIL TUCKER
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=
Formwg

(Rev. December 2011)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Arthur S. Kling Center

Business name/disregarded entity name, if different from above

The Arthur S. Kling Center

Check appropriate box for federal tax classification:

D Individual/sole proprietor C Corporation

Print or type

D Other (see instructions) »

D 8 Corporation D Partnership D Trust/estate

D Limited liabifity company. Enter the tax classification (C=C corporation, $=$ corporation, P=partnership) »

[:] Exempt payee

Address (number, street, and apt. or suite no.)

219 W. Ormsby Avenue

Requester's name ancyafess (optional)

City, state, and ZIP code
Louisville, KY 40203

See Specific instructions on page 2.

-

List account number(s) here (optional)

Il Taxpayer Identification Number (TIN)

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

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

TIN on page 3.

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

number to enter.

| Sociat security number

Employer identification number

Bl Certification

Under penalties of perjury, | certify that:

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

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

no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined below).

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

instructions on page 4.

Sig n Signature of

Here | u.s.person» \B\% oaon (;’ AAIA

Date > olj/ j&()/{'ﬂ

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 return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-8 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-8.

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

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

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

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

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally 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 received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your u.s.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)



STAFF AT KLING CENTER

Theresa Carter — Co Executive Director (part-time) - 514,000

Linda Wheeler — Senior Social Worker (full-time) - $31,000
Margaret Owens — Receptionist (part-time) - $11,000




Equal Employment Opportunity

The Arthur S. Kling Center, protects applicants and employees from discrimination in
hiring, promotion, discharge, pay, fringe benefits, job training, classification, referral, and
other aspects of employment, on the basis of race, color, religion, sex (including
pregnancy), or national origin. Religious discrimination includes failing to reasonably
accommodate an employee’s religious practices where the accommodation does not
impose undue hardship.

DISABILITY

The Kling Center, protects qualified individuals from discrimination on the basis of
disability in hiring, promotion, discharge, pay, fringe benefits, job training, classification,
referral, and other aspects of employment. Disability discrimination includes not making
reasonable accommodation to the known physical or mental limitations of an otherwise
qualified individual with a disability who is an applicant or employee, barring undue
hardship.

AGE

The Kling Center protects applicants and employees 40 years of age or older who are
qualified from discrimination based on age in hiring, promotion, discharge, pay, fringe
benefits, job training, classification, referral, and other aspects of employment.

SEX (WAGES)

The Kling Center prohibits sex discrimination in the payment of wages to women and
men performing substantially equal work, in jobs that require equal skill, effort, and
responsibility, under similar working conditions, in the same establishment.
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THE ARTHUR S. KLING CENTER, INC.

General Information
Organization Number = (0146633

Name THE ARTHUR S. KLING CENTER, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 9/18/1978

Organization Date 9/18/1978

Last Annual Report 8/24/2016

Principal Office

Registered Agent

Current Officers

President
Vice President

219 W. ORMSBY AVE.
LOUISVILLE, KY 40203

BRYAN MATHEWS
219 W. ORMSBY
LOUISVILLE, KY 40203

Stephen Gahafer
Bob Bracy

Secretary Tim Morris
Treasurer Kathy Shields
Director Stephen Gahafer
Director Kathy Shields
Director Tim Morris
Director Bob Bracy
Director Theresa Carter
Executive Theresa Carter

Individuals / Entities listed at time of formation

Director BARBARA BRADSHAW
Director ANNETTE V CRUTCHER
Director ELIZABETH BUSH
Director GAIL TUCKER

Director SUSAN REED
Incorporator BARBARA BRADSHAW
Incorporator ELIZABETH BUSH
Incorporator HELEN SLIGAR
Incorporator GAIL TUCKER
Incorporator SUSAN REED

https:/fapp.sos ky.gov/ftshow/( S(cigozabzmwIt330qt] Ssddjv))/default.aspx ?path=ftsearch&id=01466338ct=098cs=99998

114
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Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned

Welcome to Fasttrack Organization Search

images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.

Annual Report
Annual Report
Annual Report

Registered Agent
name/address change

Annual Report

Registered Agent
name/address change

Annual Report
Annual Report
Annual Report

Registered Agent
name/address change

Reinstatement
Administrative Dissolution

Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Statement of Change

Annual Report

Annual Report
Amendment

Assumed Names

Activity History

Filing

Annual report

https://app.sos ky.gov/fishow/{S(cigozabzmwIt330qtj5s44jv))/default.aspx ?path=ftsearch&id=0146633&ct=098&cs=99998

8/24/2016
6/25/2015
7/31/2014

Zf2772013 11:37:57
AM

1/9/2013

1 page
1 page
1 page

1 page
1 page

7/15/2012 1:40:36 PM 1 page

7/15/2012
8/2/2011
7/14/2010

4/6/2009

3/12/2009
11/1/2008
2/8/2007
7/20/2006
8/19/2005
8/19/2005
7/15/2004
5/2/2003
4/30/2002
6/25/2001
4/26/2000
4/21/1999
4/24/1998
7/1/1997
7/1/1996
7/1/1995
3/23/1994
6/4/1993
3/23/1993
7/1/1992
7/1/1991
3/13/1991
7/1/1990
7/1/1989
5/13/1980

File Date

8/24/2016
1:51:22 PM

1 page
1 page
1 page

1 page

3 pages
1 page
1 page
1 page
1 page
1 page
1 page
1 page
1 page
2 pages
2 pages
2 pages
2 pages
2 pages
2 pages
2 pages-
2 pages
1 page
2 pages
1 page
1 page
1 page
4 pages
4 pages
4 pages

Effective Date

8/24/2016
1:51:22 PM

PDF

PDF

PDF

PDF

mE

Pﬁ

PDF

tiff PDF
tiff PDF
tiff PDF
Liff PDF
PDF

tiff PDF
tiff PDFE
tiff PDF
tiff PDE
PDF

tiff PDF
tiff PDE
tiff PDFE
tiff PDF
tiff PDF
tiff PDF
tiff PDF
tiff PDF
tiff PDF
Liff PDF
tiff PDF
tiff PDE
tiff PDF
tiff PDF
tiff PDF
tiff PDF
tiff PDF
tiff PDF

Org. Referenced

2/4
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Annual report
Annual report
Registered agent address change
Annual report
Registered agent address change
Annual report
Annual report
Annual report
Registered agent address change

Reinstatement
Admin Dis. A. report not in

Annual report
Annual report

Registered agent address change

Annual report

6/25/2015
12:42:16 PM

7/31/2014
2:30:45 PM

7/27/2013
11:37:57 AM
1/9/2013
1:18:10 PM

7/15/2012
1:40:36 PM

7/15/2012
1:34:48 PM

8/2/2011
3:38:13 PM

7/14/2010
11:29:07 AM
4/6/2009
12:55:42 PM

3/12/2009
10:15:34 AM

11/1/2008

2/8/2007
1:47:55 PM

7/20/2006
1:57:55 PM

8/19/2005
3:04:08 PM

7/15/2004

Amendment - Miscellaneous amendments 9/19/1980

Amendment previous name
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