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

Applicant/Program: The Arthur S. Kling Center, INC/ Senior Center Facility Repairs and Utilities

Applicant Requested Amount: $15,950
Appropriation Request Amount: $3,000

Executive Summary of Request
The funding will be used to help repair and improve the Center's building and entrances.

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

I have reviewed the attached Neighborhood Development Fund Application and have found it complete and
within Metro Council guidelines and request approval of funding in the following amount(s). I have read the
organization's statement of pubht purppse to be furthered by the funds requested and 1 agree that the public
purpose is legitimate. 1 have also completed the disclosure section below, if required.

$3,000 Jul 24, 2019
District # Amount Date

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount: ___ NDFO 31419 AsKQ_
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LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

‘/ Legal Name of Applicant OrganizationThe Arthur S. Kling Center, INC

Program Name and Request Amount Senior Center Facility Repairs and Utilities $3,000

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?

D
(2]

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

i

Will all of the funding go to programs specific to Louisville/Jefferson County?

(]
(/2]

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

(2]

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?

(2]

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

Is the entity in good standing with:
» Kentucky Secretary of State?
» Louisville Metro Revenue Commission?
» Louisville Metro Government?
» Internal Revenue Service?
» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

(4]
(/7]

Is the entity’s board member list (with term Iength/ter}% limits) included?

[(]
w

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

D

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

(1
(]

FEEE B AP

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?

3

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

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organizatidn is
faith-based) included?

 Are the Articles of Incorporation of the Agency included?

0]

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

w

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)?

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant
met the BBB Charity Review Standards?

i AR R

Prepared by: Shalanna Taylor Date: Jul 24, 2019
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Print Form l

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:

THE ARTHUR S. KING CENTER, INC.

{as listed on: http.//www.sos.ky.qgov/business/records
Main Office Street & Mailing Address: 219 WEST ORMSBY AVENUE
Website: WWW.ARTHURKLINGCENTER.ORG

Applicant Contact: WARD ROBINSON Title: BOARD CHAIR

Phone: 502-773-0009 Email: NOSN12@TWC.COM
Financial Contact: STEPHANIE REESE Title:

Phone: 502-548-0781 Email: SRCPA@BELLSOUTH.NET

Organization’s Representative who attended NDF Training: STEPHANIE REESE VIA POWERPOINT
GEOGRAPHICAL AREA(S) WHERE PROGRAM ACTIVITIES ARE (WILL BE) PROVIDED
Program Facility Location{s): 219 WEST ORMSBY AVENUE, LOUISVILLE

6 Zip Codels):
PROGRAM/PROJECT NAME: SENIOR CENTER FACILITY REPAIRS and UTILITIES
Total Request: ($) k15,950 Total Metro Award (this program) in previous year: ($) i()

Council District(s):

40203 AND 40208

Purpose of Request (check all that apply):
[B] Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
[7] 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:

8 |RS Exempt Status Determination Letter Signed lease if rent costs are being requested

B Current year projected budget B |RS Form WS

B Current financial statement Evaluation forms if used in the proposed program

B Most recent IRS Form 990 or 1120-H Annual audit (if required by organization)

B Articles of Incorporation (current & signed) Faith Baseci Organization Certification Form, if applicable
Cost estimates from proposed vendor if request is for
capital expense

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

Source: EXTERNAL AGENCY FUND Amount: (S} 7,500
Source: Amount: (S}
Source: Amount: {5}

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

Describe Agency’s Vision, Mission and Services:

The mission of the center is to help at risk seniors lead happy, healthy, independent, active and productive lives in a
neighborhood, community setting.

The Center provides a link to a community of support for vulnerable seniors who might otherwise spend their days
isolated and alone. Without the assistance provided by the Center, many clients would be unable to continue living in
the community. The seniors who use the Center face financial, social and health challenges that would make it
difficult for them to remain living safely in their homes without assistance; 80% of Center participants are low-income
and facing health challenges such as diabetes. Needs range from understanding how to navigate complicated
government entitlement programs and other senior benefit services to dealing with the loss associated with aging to
meeting basic needs like access to healthy food and transportation. They also need opportunities for socialization and
mental stimulation, The Kling Center provides vulnerable senior with a range of services designed to keep them
healthier and better able to stay safely in their home. Ultimately, this is a better outcome for seniors and their
community, and less costly than institutionalization.

The Kliing Center serves older adults aged 55 and over from the Old Louisville, Smoketown, and Shelby Park
neighborhoods. Older adults living in these neighborhoods face a number of challenges to healthy aging; over 74% of
neighborhood seniors live alone; 65% have incomes below 200% of poverty, and over 35% receive SNAP benefits.
The Kling Center serves an average of 50 to 75 clients every day, reaching about 400 individuals annually; most low-
income and facing health challenges such as diabetes.

The goal of social work services is to reduce isolation, improve physical and mental health, and ensure that clients
have access to a range of community services that can help them stay healthy and independent in their own homes for
as long as possible. A social worker provides mental health counseling, leads community support groups, and provides
general assistance in navigating government entitlement programs and other services of benefit to older adults
addressing issues such as housing, health care, transportation; and financial emergencies. The social worker also
coordinates Center programming to ensure that clients are offered a wide range of health, education, recreation, and
social interaction opportunities that address their needs.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
STANLEY BAKER 6/30/2021
THERESA CARTER 6/30/2020
IBONNIE CASKEY 6/30/2022
CHARLIE CLEPHAS 6/30/2020
ICONNIE DEARING 6/30/2022
STEPHEN GAHAFER 6/30/2020
KENDRA HARRIS 6/30/2021
RUTH HONIGBERG 6/30/2021
KEN KOCH 6/30/2020
TIA MOORE 6/30/2022
MJ ROBINSON 6/30/2022
WARD ROBINSON 6/30/2022
[LARRY WEINGARDEN 6/30/2021

Describe the Board term limit policy:

The Board of Directors shall consist of no less than 10 or more than 20 members of whom one-third shall be elected at
each annual meeting of the Corporation for three (3) year terms. The President of the Greater Louisville Central Labor
Council or his or her designee shall be a member of the Board of Directors, filling one of the Board slots selected from
the membership of unions affiliated with the Greater Louisville Central Labor Council. The Executive Committee
shall appoint Directors to fill the unexpired term of any Director whose position shall become vacant. Members can
serve up to two consecutive three year terms.

Three Highest Paid Staff Names Annual Salary
[Linda Amos, Social Worker 18,325
Peggy Owens, Program Coordinator 13,260
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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 Facility Repair project is set to begin July 1, 2019 and complete by June 30, 2020. The project will consist of
repairs to the Kling Center structure and assistance with utility payments.

The Center's facilities are as important as the social services and other programs that take place inside it. Itisa
meeting place for seniors who would otherwise be isolated and alone. It is an important source of nutritional needs for
clients, functioning as a meals center for Metro Nutrition program. Last year the Center served 450 clients; 97% are
over age 55. Oflast year's clients, 386 lived within two miles from the center and visited regularly. The center's
structure needs to be safe and accessible to its clients and volunteers.

The Kling Center has operated from this site for 40 years, and the building is so important to its services that it serves
as the logo for the center's website. Keeping the building in good working order will allow the center to provide a
welcoming place for clients to come and eat lunch, socialize and participate in programming and health presentations.
They can access water as needed and stay warm on a cold, dreary day, or cool off on the hottest summer days. A
telephone and computers are available to clients to use to contact government agencies, catch up on the news, and
schedule appointments. The social worker is on site, ready to meet with clients and help them with applications,
secure food, medications and transportation and many more services.

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

The funding will be used to help pay utility bills and to repair and improve the Center's building and entrances.

Funding is requested to repair leaks in the roof, estimated at $2,500; fix the plumbing in the women's room, estimated
at $1,200, repair the deck and ramp, estimated at $2,159, replace the porch railing, estimated at $801, purchase a
kitchen stove, estimated at $1,240, and install programmable thermostats, estimated at $550, for a total cost of $8,450.
Funding is requested to assist with payment of utility bills as follows: LG&E $2%0/month x 9 months = $6,840, and
Louisville Water Company $165/month x 4 months = $660. The total projectfequest (38,450 + $6,840 + $660) is

$15,950. $?b 0 @

An estimate is attached for repairs to the deck and ramp, porch railing replacement and programmable thermostats.
We will not be able to procure estimates for the other projects until funding is secured, but we believe our assessment
of costs is in line with actual repair costs.

The center will continue to pay for other repair costs, such as work on the elevator, windows, painting and day to day
plumbing and electrical issues.

The center requests help with its utility payments, which are high due to the age of the building and its heavy use by
the many clients who come to the building every day. Improvements such as the programmable thermostats will help
the center curb these costs.
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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:
NOT APPLICABLE

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 The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment 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.

[] Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v' Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v" Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work
plan identified in this application.
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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 impact of having a safe, comfortable place to come, dine, socalize and meet with a social worker will be measured
as follows:

Seniors maintain or improve physical and emotional health. Outcome: Measure number of seniors who remain non-
hospitalized or institutionalized.

Seniors maintain their highest level of health and independence. Outcome: Measure number of seniors who attend
activities.

Seniors maintain their highest level of health and independence. Outcome: Measure number of seniors who report
increased knowledge about how to live healthy and productive lives.

The Kling Center collects client information via an annual survey. Last year the center served 450 clients. Eighty-
four clients participated in a satisfaction and information-gathering survey and reported that they felt understood and
served. Clients reported that they received information about how to lead a healthy lifestyle, understand their health
insurance, get access to medical care and help with bill paying and budgeting.

Clients' reported their favorite activities are bingo, exercise, talking with friends and holiday parties. These activities
require the center facility to be safe and comfortable.

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.
We collaborate with Metro Nutrition to provide meals for clients age 60+ Monday through Friday. We also offer
meals to our clients who cannot come to the Center via home delivery and we have a small food pantry that clients can
access to tide them through evenings and weekends.

We collaborate with the University of Louisville Kent School of Social Work and Spalding University, who provide
social work and occupational therapy students to gain real world experience working with seniors.

Crossroads Ministries provides volunteers help serve lunch and socialize with seniors twice a month.
Our social worker supervises Elderserve's senior companions.

Our program coordinator works with the Urban League and other organizations to supervise volunteers seeking work
experience.

UPS and Humana provide volunteers to upgrade building facilities.

United Auto Workers provide food for seniors at the Center on days the Nutrition Program is closed.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

: Personnel Costs Including Benefits

: Rent/Utilities 7500 4668 12168

: Office Supplies

: Telephone

: In-town Travel

: Client Assistance (See Detailed List on Page 8)

: Professional Service Contracts

T nmim ool oe|>

: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8)

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8) 8450 11282 19732
*TOTAL PROGRAM/PROJECT FUNDS 15950 15950 31900
50 % 50 % 100%

o of Provseam Buadeet

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

Other State, Federal or Local Government

United Way 13950

Private Contributions (do not include individual donor names) 2000

Fees Collected from Program Participants

Other (please specify)

Total Revenue for Columns 2 Expenses % (15950

*Total of Column 1 MUST match “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Roof repair 2,500 11,282 13,782
'Women's room plumbing 1,200 1,200
Deck and ramp 2,159 2,159
Porch railing 801 801
Kitchen stove 1,240 1,240
Programmable thermostats 550 550

Total ﬂ;@‘%@ 5 l\\%g@ $ ’q 1739('3‘9
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Please see attachment.

Yool Value of InKind

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

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

Agency Fiscal Year Start Date: jyLy 1,2019

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 [m] YES []

If YES, please explain:
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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 understands if the grant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approval is automatically revoked and the funds will not be disbursed to our organization.

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

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

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

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

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

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

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

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

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

Standard Certifications

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

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

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

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

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

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

ncluding, 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.

Signature of Legal Signatory: WM &éw,,, Date: Feb7,2019
Legal Signatory: {please print): ‘WARD ROBINSON Title: BOARD CHAIR
Phone: |502-773-0009 Extension: Email: NOSNI2@TWC.COM
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Cost Estimates for NDF Grant FY 2020

These estimates were received from the Home Depot store, located on Breckenridge Lane. The pricing
was either obtained on-line or current shelf prices.

DECK REPAIR
Includes deck and ramp repair
Deck boards 1 1/4 x14 65 @ 6.97==$283.79
Uprights 4x4x10 18@ 11.77= =$211.86
Rails for ramp 2x8x12
deck replacement 24 @ 13.47==$323.28

Lumber for ramp rail
and deck replacement:

2x4x12 20 @ 7.97 ==$159.40
Pickets for hand rail
replacement  2x4x8 36 @ 5.97==5§214.92

Deck screws: boxes needed 2 @ 33.00== $ 66.00

Total materials $1259.25
Estimated Labor $ 900.00
Total all $ 2159.25

INSTALLATION OF PROGRAMABLE THERMOSTATS

7 day programmable thermostat $69.00x4 == $280.00
Thermostat box covers/locks  19.00 x4 == § 76.00
Installation charge 4x $40.00==  §$160.00

Total all $ 550.00

PORCH RAILING REPLACEMENT

Rail sections 4X6 ea. $2797x6== $167.82
Retention posts 4 ft. . $ 1397x15= $209.55
Connectors $597X6== $ 35.82
Post sockets $250x15== $ 37.50
Estimated labor $ 350.00
Total materials 1 $ 450.69
Total all $ 800.69
KITCHEN STOVE
KitchenAid 6.4 cu. ft. Electric Range with Self-Cleaning Convection Oven,
Model# KFEG500EWH $1,169
Shipping and installation $71

Total $1,240




ROOF REPAIR
Mr. Roof, Louisville, KY

Tear off, haul and dispose of comp. shingles — 3 tab $1,770
3 tab 25 year roofing shingles $7,000
Ridge cap shingles $348
Roofing felt $905
Drip edge $482
Roof vent $in
Flashing and high roof charge $3166
Total (Metro $2,500; Kling $11,282) $13,782
WOMEN’S ROOM PLUMBING
BC Plumbing, Louisville, KY
Plumbing parts and supplies $300
Supplies to repair wall and floor $300
Labor $600

Total $1,200




IN-KIND and VOLUNTEER SERVICES PROVIDED TO KLING CENTER

Crossroads Ministries provides volunteers help serve lunch twice a month and socialize with seniors.
Elderserve provides Senior Companions.

The Urban League and other organizations provide volunteers seeking work experience.

Youth Works USA volunteers work with the center on special projects each year.

UPS and Humana provide volunteers to upgrade building facilities.

United Auto Workers provides food for seniors at the Center on days the Nutrition Program is closed.
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Internal Revenue Service ' Department of the Treasury

District Director )
COPRY

“pate: NOV 17 1980 ) Employer Identification Number:
31-0993739

Accounting Period Ending:

September 30 T
Form 590 Required: fr].Yes. 1. No

Person to Contact:

The Arthur S. Kling Center, Inc.
June Smallwood
2_9'\{3-81: Omsby Avenpe Contact Telephone Number:
uisville, Kentucky 40203 A 513-68%-3578

CIN: EO: 81023 3
Dear Applicant:

Based on information supplied, and assuming your operations will be as stated
in your application for recogniiion of exemption, 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 5059(a}''of the Code, because you are an organlzatlon desorlbed

in section 509(a)(1) and 170(b)(1)(a)(¥i).

If your sources of support, or your purposes, character, or method of operation
change, please letl 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 exsise 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, or gifts to you or for your use are
deductible for Federal estate and gift tax purposes if they meet the appllcable
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.

P.8. Box 2508, Cincinnati, Ohia 45201 (over o Letter 947(DO) (5~77)




-You are not required to file Federal income tax returns 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 sedtion 513 of the Code.

i
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You need an employer identification number even if you have :np employees.

' soang,  JGoe ) :
If an employer identification number was not entered on your application, a

== mumbe T=wil I beasEIENed "t 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. SR .. S S AN .
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Because this'letter.could help resolve any questions about yourfxempt’ 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 or this letter.

Sincerely yours,

D. L. James, Jr.
Di_strict Director
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7/24/2019

Welcome to Fasttrack Organization Search

THE ARTHUR S. KLING CENTER, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Vice President
Treasurer

. Director
Director
Director
Director
Director
Director
Director

0146633

THE ARTHUR S. KLING CENTER, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

9/18/1978

9/18/1978

6/27/2019

219 W. ORMSBY AVE.
LOUISVILLE, KY 40203

WARD ROBINSON
219 W. ORMSBY
LOUISVILLE, KY 40203

Ward Robinson
Larry Weingarden
Ruth Honigberg
Stephen Gahafer
Stanley Baker
Charlie Clephas
Ken Koch

Kendra Harris
Bonnie Caskey
M]J Robinson

Individuals / Entities listed at time of formation

Director
Director
Director
Director
Director
Incorporator
Incorporator
Incorporator
Incorporator
Incorporator

https://app.sos.ky.gov/ftshow/(S(2gimbg2cx 1avo4ifdnOy2kdt))/default.aspx?path=fisearch&id=0146633&ct=09&cs=99998&ce=cljBtMQ%2bkHHNGN4....

BARBARA BRADSHAW
ANNETTE V CRUTCHER
ELIZABETH BUSH

GAIL TUCKER

SUSAN REED
BARBARA BRADSHAW
ELIZABETH BUSH
HELEN SLIGAR

GAIlL TUCKER

SUSAN REED
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The Kling Center

BUDGET OVERVIEW: BUDGET FY 2019 - FY19 P&L
July 2018 - June 2019

TOTAL
Income
3002-00 Grant Income
3002-01 Metro United Way 52,259.00
3002-02 Metro City EAF Grant 7,500.00
3002-03 Metro City NDF Grant 10,000.00
Total 3002-00 Grant Income 69,759.00
3004-00 Fundraising Income
3004-01 Individual Donations 6,000.00
3004-02 Organizational Contributions 53,241.00
Total 3004-00 Fundraising Income : 59,241.00
Total Income $129,000.00
GROSS PROFIT $129,000.00
Expenses
4002-00 Building Repair & Maintenance 12,000.00
4004-00 Contract Services
4004-01 Payroll Services 1,800.00
4004-02 Accounting Fees 5,500.00
Total 4004-00 Contract Services 7,300.00
4007-00 Insurance
4007-01 Professional Insurance 720.00
4007-02 Workers Comp Insurance 500.00
4007-03 Liability Insurance 6,600.00
Total 4007-00 Insurance 7,820.00
4009-00 Office Expense
4001-05 Office Supplies 1,200.00
4009-01 Equipment Maintenance 2,000.00
Total 4009-00 Office Expense 3,200.00
5000-00 Payroll Expenses 66,000.00
5000-03 Social Security Employer's 4,092.00
5000-04 Medicare Employer's 957.00
Total 5000-00 Payroll Expenses 71,049.00
6000-00 Utilities
6000-01 Computer, internet, Telephone 3,000.00
6000-03 LG&E 10,000.00
6000-04 Louisville Water Company 7,500.00
6000-05 Security System 631.00
Total 6000-00 Utilities 21,131.00
8000-00 Program Expenses 6,500.00
Total Expenses $129,000.00
NET OPERATING INCOME $0.00
NET INCOME $0.00

Thursday, February 7, 2019 12:54 PM GMT-8 11



The Kling Center

BALANCE SHEET
As of December 31, 2018

TOTAL
ASSETS
Current Assets
Bank Accounts
1001-00 PNC Bank 32,528.47
Total Bank Accounts $32,528.47
Accounts Receivable
1004-00 Accounts Receivable (A/R) 0.00
Total Accounts Receivable $0.00
Other Current Assets
1002-00 Petty Cash 100.00
1005-00 Investments - Other 112,530.65
Total Other Current Assets $112,630.65
Total Current Assets $145,159.12
TOTAL ASSETS $145,159.12
LIABILITIES AND EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000-00 Accounts Payable (A/P) 2,147.06
Total Accounts Payable $2,147.06
Other Current Liabilities
2005-00 Union Fees & Other Deductions -178.49
2006-00 Simple IRA Deductions 74.00
2008-00 Accrued Payroll 0.00
Total Other Current Liabilities $-104.49
Total Current Liabilities $2,042.57
Total Liabilities $2,042.57
Equity
2100-00 Opening Balance Equity 100.00
2200-00 Retained Earnings 125,455.19
Net Income 17,561.36
Total Equity $143,116.55
TOTAL LIABILITIES AND EQUITY $145,159.12

Accrual Basis Thursday, February 7, 2019 12:52 PM GMT-8
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The Kling Center

PROFIT AND LOSS
July - December, 2018

TOTAL
Income
3002-00 Grant Income
3002-01 Metro United Way 26,129.85
3002-02 Metro City EAF Grant 3,750.00
3002-04 Sisters of Charity of Nazareth 14,000.00
Total 3002-00 Grant Income 43,879.85
3003-02 Endowment Distribution Income 3,213.85
3003-04 Gain on Investment 0.00
3004-00 Fundraising Income
3004-01 Individual Donations 3,270.13
3004-02 Organizational Contributions 11,600.00
Total 3004-00 Fundraising Income 14,870.13
X 0.00
Total Income $61,963.83
GROSS PROFIT $61,963.83
Expenses
4000-02 Employee Relation 400.00
4001-01 Bank Fees & Charges 75.00
4001-02 Memberships & Subscriptions 40.00
4001-03 Postage 32.76
Total 4001-02 Memberships & Subscriptions 72.76
4002-00 Building Repair & Maintenance 2,629.37
4004-00 Contract Services
4004-01 Payroll Services 681.07
4004-02 Accounting Fees 2,684.05
Total 4004-00 Contract Services 3,365.12
4007-00 Insurance
4007-01 Professional Insurance 190.20
4007-02 Workers Comp Insurance 468.74
4007-03 Liability Insurance 2,157.44
Total 4007-00 Insurance 2,816.38
4009-00 Office Expense
4001-05 Office Supplies 63.58
4009-01 Equipment Maintenance 835.85
Equipment Repairs 300.00
Total 4009-00 Office Expense 1,189.43
5000-00 Payroll Expenses 15,792.40
5000-01 Health Insurance 665.16
5000-03 Social Security Employer’s 979.14
5000-04 Medicare Employer’s 228.98
5000-05 FUTA 2.22
5000-06 SUTA 14.28

Accrual Basis Thursday, February 7, 2019 12:53 PM GMT-8
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TOTAL

Total 5000-00 Payroll Expenses
6000-00 Utilities
6000-01 Computer, Internet, Telephone
6000-03 LG&E
6000-04 Louisville Water Company
Total 6000-00 Utilities
Total Expenses
NET OPERATING INCOME
Other Income
3003-03 Unrealized Gain on Investment
Total Other Income
NET OTHER INCOME

NET INCOME

17,682.18

2,027.41
4,467.00
2,351.12
8,845.53

$37,085.77
$24,878.06

-7,316.70
$-7,316.70

$-7,316.70
$17,561.36

Accrual Basis Thursday, February 7, 2019 12:53 PM GMT-8
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&

om 990

Department of the Treasury
Internal Revenue Senvice

Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A Forthe 2017 calendar year, or tax year beginning 07 /01 /2017

and ending 06 /30/2018

Name change

219 West Ormby Street

Initial return

Check if applicable: |C Name of organization  Arthur S§. Kling Center, Inc. D Employer identification number
Address change Doing business as 31-0993739
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

(502) 636-3424

Final retumnfterminated

Amendedreturn  [Louisville, KY 40203

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

G Grossreceipts$ 94 ,215.

Application pending

LOoOofd =

213 West Ormsby Louisville,

F Name and address of principal officerr Ward Robinson
KY 40203

H(a) isthis a group retum for subordinates? DYes D No
H(b) Are all subordinates inciuded? E]Yes[:] No

| Texexemptstaus: [X] 501(c)(3) [7 so1ex

)4 (insert no.) D 4947(a)(1) or D 527

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

J Website: pPwww.arthurklingcenter.or
K Form of organization: Corporation DTrust DAssociation Other » IL Year of formation: 1978 lM State of legal domicile: KY
Summary
1 Briefly describe the organization's mission or most significant activities:
8 Social, educational, recreational, fellowship services to seniors
c
©
§ 2 Check this box b l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing bady (Part Vi, line 1a) . . . . . . . . ... ... ... ... 3 12
o3 4 Number of independent voting members of the governing body (Part Vi, line1b). . . . . . . . . . .. .. .. 4 12
é 5 Total number of individuals employed in calendar year 2017 (Part V, fine2a). . . . . . . . . . . . . ... .. 5 2
2 | 6 Total number of volunteers (estimate if necessary). . . . . . . . . ... ... ... ... 6 300
2 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . . . . . . ... .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . . . .. .. ... 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vil line1hy . . . . . . . . . ... ... 115,866. 83,391.
£ | 9 Program service revenue (Part VIll, line2g) . . . . . . . . . .. .. .. .. .. .. 516.
S | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . - . . . . . . 6,739. 10,308.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . . 2,443.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . 125,048. 94,215.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . ..
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 63,430. 60,053,
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . . . . . . . . . . .. _
2 b Total fundraising expenses (Part 1X, column (D), line 25) b . .
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . . . . . . . . . 162,545, 50,204.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25). . . . . . . 225,975. 110,257.
19 Revenue less expenses. Subtract fine 18 fromline 12 . . . . . . . . . .. . . . .. -100,927. -16,042.
58 Beginning of Current Year End of Year
251 20 Totalassets (Part X, ine 16). . . . . . .. ... ... 142,384, 133,667.
<3| 21 Total liabiliies (PartX, ne26) . . . . . . . ... ... 788. 8,112.
22| 22 Net assets or fund balances. Subtract line 21 from fine 20 . . . . . . . . . . .. 141,596. 125,555.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4

Sign Signature of officer Date
Here| » Ward Robinson, President, Board of Directors

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check @ i |PTIN
Preparer [Stephanie Reese 11/28/2018 |sel-employed Ip01408351
Use Only |Firm'sname PStephanie Reese CPA Firms EIN p81~1524012

Fimsaddress » 2400 Fallsview Road Phone no.
Louisville, KY 40207 (502) 548-0781

May the IRS discuss this return with the preparer shown above? (seeinsfructions). . . . . . . . . . . . .. ... ...

@ Yes D No

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

Form 990 (2017)



Form980(2017) Arthur S. Kling Center, Inc. 31-0993739 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or notetoany line inthis Part Wl . . . . . . . I:]

1 Briefly describe the organization's mission:
To provide seniors 55 and older with a safe and convenient meeting and
activity center that hosts educational, recreational and fellowship
opportunities to help seniors maintain a full and active lifestyle.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?. . . . . . . . . . D Yes [Z] 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
SEIVICES? . . . . . . L D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 91,013, including grants of $ ) (Revenue $ )
To provide seniors 55 and older with a safe and convenient meeting and
activity center that hosts educational, recreational, fellowship and
local travel opportunities designed to help seniors maintain a full
and active lifestyle.

4b (Code. ) (Expenses$ ~ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses$ __including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses B 91,013.

UYA

Form 990 (2017)



Form990(2017) Arthur S. Kling Center, Inc. 31-0993739 Page 3
==1.8 W& Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . . L L L
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . . ...
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! . . . . . . . . . . . . . . ...
Section 5§01(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, Part Il . . . . . . . . . . . .. .. ... . ...
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C

Partlll . © . oo
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] . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il . . . . . . . . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . . . . . . . . L
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . .. . . ..
If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,

VI, VIH, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . . . . L,
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl . . . . . . . . . . . . . . . ... . ...
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16?7 If "Yes,” complete Schedule D, Part VIll. . . . . . . . . . . . . ... ... ...
Did the organization report an amount for other assets in Part X, fing 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX. . . . . . . . . .. ... ...
Did the organization report an amount for other liabiiities in Part X, line 25? If "Yes,” complete Schedule D, Part X. . . . . . . . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete

Schedule D, Parts Xland XIl . . . . . . . .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilis optional . . . . . . . . . . . .. ..
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule £ . . . . . . . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . . . . . . . . . ...
Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV. . . . . . . . . . . . ... ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV . . . . . . . . . . . . .. ... . ...
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 | (seeinstructions) . . . . . . . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Viil, lines 1c and 8a? If "Yes, " complete Schedule G, Partll . . . . . . . . . . . . ...
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If "Yes, " complete Schedule G, Part Il . . . . . .

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a

11b

11¢

11d

11e

11f

12a

12b

13

eIt P B F N R L]

14a

14b

15

16

17

E T B B -

18

19 X

UYA

Form 990 (2017)



Form 990 (2017) Arthur S. Kling Center, Inc. 31-0993739 Page 4
s:1dle Checklist of Required Schedules (continued)

Yes| No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . . . . . . . . . . .. .. .. 20a X
b If"Yes," to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . . . . . . 20b
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), line 1? If "Yes,” complete Schedule | Parts tand !l . . . . . . . . . . . . . . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . . .. ... ... ... ... 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 . . . . . . . .. L 23 X
24 a 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,"go tofine 25a . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L Lo L, 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . . .. 24d X
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! . . . . . . . . . . . . . ... ... 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part I . . . . . . . . . . . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partif . . . . . . . . . . .. ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . . . . . . .. ... ... .
28  Was the organization a party fo a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L ;
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, PartIV . . . . © . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . . . . . . . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . . . . . . . . .. L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part!. . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,” complete Schedule N,
Partll . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . . . . .. . . . ... ... 33 X
34  Was the organization related to any tax-exempt or taxabie entity? If "Yes,” complete Schedule R, Part I, il
oriV,andPart V. fine 1 . . . .« . . L, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . .. .. .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . .. 35b
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 . . . . . . . . . . . . . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
Part VI .« 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . 38 | X
UYA Form 990 (2017)



Form990(2017) Arthur S§. Kling Center, Inc. 31-0993739 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartVv . . . . . . . .. .. ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . . ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . . . . . . .
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. . . . . . . . . ... oL Lo L.
2 a  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 thisreturn . . . . . . . .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . . . ..
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . .. ..
b If"Yes," has it filed @ Form 990-T for this year? #f "No" to line 3b, provide an explanation in Schedule O
4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
acCoUNt)? . . L L
b If "Yes," enter the name of the foreign country: o
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . .. . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . ..
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . ...,
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . ... . . ..
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . L L
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . .. .. .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . L L L L
d i "Yesindicate the number of Forms 8282 filed during theyear . . . . . . . . . . . . . . .. ... | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . .
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . ... . ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . . . . . . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . . . . . 10b|
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . .. L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . ... L. 11b o
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If"Yes, enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . . 12b) o
13 Section 501(c){29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . . . .. .. .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . ... oL 13b,
¢ Entertheamountofreservesonhand . . . . . . . . L. 13¢c G
14 a  Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . ... . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . . . . 14b
UYA Form 990 (2017)



Form 990 (2017) Arthur S. Kling Center, Inc. 31~0993739 Page 6
10"l Governance, Management, and Disclosure Foreach "Yes” response to fines 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 aresponse or note toany lineinthis Part Vi . . . . L.

Section A. Governing Body and Management

1a

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

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

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? . . . . . . . . . .

9
Q
o
=
[+
g
[{]
o
S
N
1]
=
[e]
p
3
Y]
3
(o]
jov]
=
~
@
“w
3
E
O
Q0
3
3
[¢]
-
job]
p 1
[(»]
o
w
2
(o]
S
wn
«
[«]
<
@
o)
3
=
«©
[oN
le)
[¢]
[t
3
[6)]
=
2
w
@
w3
le)
(o]
>
=
[0
he]
=
o
g
m
o
g
3
[{=]
[{e]
(o)
=
Q)
w
—h
5
o
:\)
[ TS F- A

Lo I e

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . . . . L L

b

11 a

12 a

13

Each committee with authority to act on behalf of the governing body? . . . . . . . . .. .o Lo
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. .~ . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .. .. 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? #f “No,”gotoline 13 . . . . . . . . . . . .. .. .. .. X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . .. 12c| X
Did the organization have a written whistleblower policy? . . . . . . . . . . . .. X
Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . ... ... X

14
15

16 a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
The organization's CEO, Executive Director, or top management official. . . . . . . . . . . .. ... ... ... .. .. .. 15a | X
Other officers or key employees of the organization . . . . . . . . . . . . . . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). L
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . L L L
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federai tax law, and take steps to safeguard the

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avaitabie for public inspection. Indicate how you made these available. Check all that apply.

D Own website Anocther's website D Upon request D Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: B> (502) 548-0781
Stephanie Reese CPA 219 West Ormsby Avenue Louisville, KY 40203

UYA

Form 990 (2017)



Form 990 (2017) Arthur S. Kling Center, Inc. 31-0993739 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL . . . . . . . . . .. [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization’s current key employees, if any. See instructions for definintion of "key employee.”

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

e 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.
[X] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | pox uniess person is both an | Compensation compensation from amount of
week (list an . from related other
officer and a director/trustee) . .
hours for Py ST T T the organizations compensation
related - ala g &l3&|¢g organization (WE2/1099-MISC) from the
L =< 5|0 TS
organizations g g s(218128 3 (WE211099-MISC) organization
below dotted| o % Si8g and related
line) 5 :C? ?g }gn organizations
ol a it
o B 7
® L
8
(1) Ward Robinson 15
President X
(2) Ruth Honigberg 10
Treasurer X
(3) Stanley Baker 5
Director X
(4) Bonnie Caskey 5
Director X
(5) Charlie Clephaus 5
Director X
(6) Stephen Gahafer 5
Director X
(7) Kendra Harris 5
Secretary X
(8) Ken Koch 5
Director X
(9) M.J. Robinson 5
Director X
(10) Larry Weingarden 5
Vice President X
(11) Theresa Carter 5
Directorx X
(12) Kia Moore 5
Director X
(13)
(14)

UYA Form 990 (2017)



Form 990(2017) Arthur S. Kling Center, Inc. 31-0993739 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensafion from amount of
week (list any| ' from related other
officer and a director/trustee) L !
hours for S=T= p - the organizations compensation
related | 2 3| @ g é 3 = o | organization (W-211089-MISC) from the
organizations| 3 &| £ | & sle 23 (VWE211009-MISC) organization
below dotted S’:f_’_ g 2| 8g h and related
ling) Y < E organizations
o ¢ ® 3
®| 4 3
ol & @
® 9
®
Q.
(15
(16)
(17)
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
tb Sub-total . . . .. | 4
¢ Total from continuation sheets to Part Vil, SectionA . == = = 4
d Total (add lines 1band1c) . . . . . . . . ... ... ... ... | 4

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a?  If "Yes, " complete Schedule J for such individual .~ . . . . ... ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?  /f "Yes, " complete Schedule J for such
Individual
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |-
for services rendered to 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} ) €y
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 organizationp L .
UYA Form 990 (2017)




Form 990 (2017)

Arthur S§S. Kling Center, Inc.

31-0993739 Page 9

x=Tan Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIi

Contributions, Gifts, Grants

and Other Similar Amounts

0 a o DN

Federated campaigns 1a

1b

Membership dues

Fundraising events 1c

Related organizations 1d

Government grants (contributions) . . . . {1e

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

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a—1f. . . . . . . . . . ..

(A) (B) (o] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business from tax under

Program Service Revenue

2a

@ 0o o 0 T

Business Code

516,

c 516; ,

sections 512-514

revenue

All other program service revenue 900099

Total. Add lines 2a-2f

Other Revenue

8a

¢ Net income or (loss) from fundraising events

b Less: cost of goods sold

Investment income (including dividends, interest,
and other similar amounts)
Income from investment of tax-exempt bond proceeds . . . .
Royalties

10,308.

10,308.

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) -

Gross amount from sales of (i) Securities (i) Other

assets other than inventory

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

Gainor (loss) - - . .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

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

Miscellaneous Revenue Business Code

11a

[ - R + ]

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

94,215,

10,824

UYA

Form 990 (2017)



Form$90(2017)  Ayrthur 8. Kling Center,

Inc.

31-0

993739 Page 10

slitp e 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

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) B (C) (D)
Total expenses Program service Management and Fundraising
and 10b of Part VIil. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations ... _ | ___
and domestic governments. See Part IV, line21. . . . . .
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,
lines15and16 . . . . . . . . . .. ... ... ...
4 Benefits paid toor formembers . . . . . . . . . . . ..
§ 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 Othersalariesandwages . . . . . . . .. . ... ... 48,506. 48,506.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . . . 7,257. 7,257.
9 Otheremployeebenefits . . . . . . . . . . .. . .. .. 400. 400.
10 Payrollitaxes . . . . . . . . .. ... 3,890. 3,890.
11 Fees for services (non-employees):
a Management . . . . . ... ... ... 9,945, 9,945,
blegal. . . ... ...
€ ACCOUNNG . . . - . . 3,919. 3,919.
d Lobbying . . . .. . ...
€ Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . . . . . . ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . . . .
12 Advertisingand promotion . . . . . . . . ... ... ..
13 Officeexpenses. . . . . . . . . ... . ... .. ... 1,536. 1,536.
14  Information technology. . . . . . . . . . . . . . .. ..
15 Royalties . . . . . .. .. ...
16 Occupancy . . . . .. . . ... 28,512. 28,512.
17 Travel . . . ..

18  Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . ..
19 Conferences, conventions, and meetings . . . . . . . . .
20 mmferest. . . . .. . ...
21 Paymentstoaffiiates . . . . . . . .. . ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . . .
23 Insurance. . . . . .. ..
24 Other expenses. Itemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

o o0 o

Ali other expenses

25 Total functional expenses. Add lines 1 through 24e

110,257.

91,013.

19,244.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here » I:l if following SOP 98-2 (ASC 958-720) . . . . .

UYA

Form 990 (2017)



Fom990(2077) Arthur S. Kling Center, Inc. 31-0993739 Page 11

EZI38 Balance Sheet

Check if Schedule O contains aresponse or notetoany lineinthis Part X . . . . . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . .. 31,934.] 1 10,458.
2 Savings and temporary cash investments . . . . . . . .. .. ... ... 110,450.| 2 120,709.
3 Pledges and grants receivable, net . . . . . . . . . ... oL 3
4 Accountsreceivable net. . . . . . . . . ... 4 2,500
5 Loans and other receivables from current and former officers, directors, trustees, key employees, o o

and highest compensated employees. Complete Part It of Schedulel. . . . . . . . . . . . ..
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions).

% Complete Part Hlof Schedule L . . . . . . . . . . . 8
9; 7 Notes andloans receivable, net . . . . . . . . Lo 7
< 8 Inventories forsaleoruse . . . . . . . ... Lo 8
9 Prepaid expenses anddeferredcharges . . . . . . . . . . ... .. 9
10 a Land, buildings, and equipment: cost or k
other basis. Complete Part VI of ScheduteD . . . . . . . . . .. 10a
b Less: accumulated depreciation . . . . . . . ... ... 10b[ 10¢
11 Investments — publicly traded securities . . . . . . . .. .. oL 1
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . . . . ..o L. 12
13 Investments — program-related. See Part IV, line11. . . . . . . . . .. ..o L 13
14 Intangibleassets . . . . . . . . . L 14
16 Otherassets. See PartiV, line 11. . . . . . . . . . . . 16
16 Total assets. Add lines 1 through 15 (mustequal line34). . . . . . . . . . . . . .. . 142,384.| 16 133,667.
17 Accounts payable and accrued eXpenses . . . . . . . . . .. 788. 17 8,112.
18 Grantspayable . . . . . . . . L
19 Deferredrevenue . . . . . . . L oL L
w |20 Tax-exemptbond liabilties . . . . . . . . ..o
-2-, 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . . . . ..
E 22 lLoans and other payables to current and former officers, directors, trustees, key employees,
,S highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. . . .

23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . . . . . . .
25  Other liabilities (including federal income tax, payables to related third parties, and other liabilities
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . . . . . .. ..
26  Total liabilities. Addlines 17through25 . . . . . . . . 788 . 26 \“8 , 112 .
Organizations that follow SFAS 117 (ASC 958), check here P and completelines27 | . [ ..
through 29, and lines 33 and 34.
27  Unrestricted netassets . . . . . . . . . .. L
28 Temporarily restricted netassets . . . . . . . . ... Lo L
29 Permanently restricted netassets . . . . . . . . . Lo
Organizations that do not follow SFAS 117 (ASC 958), check here p D and complete
lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... o000
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . . .. . ..
32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . . . . ..

< | Net Assets or Fund Balances

33 Totalnetassetsorfundbalances . . . . . . .. . ... 141,596.] 33 125,555,
34 Total iiabilities and netassets/fund balances . . . . . . ... 142,384 .} 34 133,667.
YA Form 990 (2017)



Form990(2017) Arthur S. Kling Center, Inc. 31-0993739 Page 12
10l Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany lineinthis Part XI . . . . . . . . . . . . ... D

1 Total revenue (must equal Part VIl column (A), line 12) . . . . . . . . . . ... 1 94,215,

2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . ... ... 2 110,257.

3 Revenue less expenses. Subtract line 2 fromline1 . . . . . . . .. .. 3 -16,042.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . .. 4 141,596.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. ... L 5
6 Donated services and use of facilities . . . . . . . . . . ..o Lo 6
7 Investmentexpenses . . . . . . . ...l 7
8  Priorperiod adjustments. . . . . . . L L Lo 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . . . . . ... ... ... 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . 10

1O E Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthis Part XIW. . . . . . . . . . ...

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
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 the year were audited on a separate basis, consolidated
basis, or both:
D Separate basis I:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . L 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . . . . . . . . . . .. 3b

UYA Form 990 (2017)
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Open to Public

SCHEDULE A Public Charity Status and Public Support

(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.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. InSpecﬁon
Name of the organization Employer identification number
Arthur S. Kling Center, Inc. 31-0993739

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

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

1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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
hospitai's name, city, and state:

§ [ ] 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 11.)

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

[X] 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 Il.)

[] A community trust described in section 170(b)(1)}(A)(vi). (Complete Part II.)

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

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

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

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

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

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

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

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

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

~N o

©w

(5]

f  Enter the number of supported organizations . . . . . . . .. ... S
g Provide the following information about the supported organization(s).

(i) Name of supported organization {il) EIN (il Type of organization |(iv) Is the organization| {v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see cther support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

D)

(E)

Total . L ; _]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 207 Aythur §. Kling Center, Inc. 31-0993739 Page2
I 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 I1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p | (a)2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . . 116,649.112,567.1124,075.(115,866.] 83,391./552,548.
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . . . . ..

The portion of total contributions by
each person  (other  than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . . L P . 1 .- i
Public support. Subtract line 5 from line 4. = _ |552,548.

116,649.112,567./124,075.]115 866.] 83,391.552,548.

Section B. Total Support

Calendar year (or fiscal year beginning in)p| (a)2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

7 Amounts fromlined4 . . . . ... 116,649.1112,567.124,075./115,866.| 83,391.552,548.
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources . . ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. . . .
11 Total support. Add lines 7 through1t0 | = |
12 Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . » [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f)) . . . . . . . 14 100.00%
15  Public support percentage from 2016 Schedule A, Part Ui, line14 . . . . . . . . . . . .. . .. .. 15 100.00%
16a 33 113 % support test-2017. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. .. . . .. . . p X
b 33 13 % support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. ... .. [
17a  10%-facts-and-circumstances test-2017. 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
organization . . . .. p ]
b 10%-facts-and-circumstances test-2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . .. » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCKIONS . . . . . . p ]
UYA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Arthur S. Kling Center,

[ZXAl  Support Schedule for Organizations Described in Section 509(a)(2)

Inc.

31-0993739 Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

2

7a

c
8

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

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 . . . . . .

Gross receipts from activities that are notan . .
unrelated trade or business under section 513

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

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

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

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

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

Add lines 7a and 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

(a) 2013

(b)2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line6 . . . . . . . .. .

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . . . . . .

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

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

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

Total support. (Add lines 9, 10c, 11,

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 %

16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . .. . . .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . . . . [ 17 %
18  Investment income percentage from 2016 Schedule A, Part Il line17 . . . . . .. . .. ... .. 18 %
19a 33 13 % support test-2017. If the organization did not check the box on line 14, and line 15 is more than 333 %, and line

line 17 is not more than 331/3 %, check this box and stop here.The organization qualifies as a publicly supported organization® [_]

b 3313 % support test—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113 %, and

line 18 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organizationd [ ]

20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B> [:l

UYA Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Arthur 8. K1 inq Center , Inc.

1t )2  Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 0

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 |

If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described |
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI,

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

UYA
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Schedule A (Form 990 0or 990-E2) 20177 Arthur S. Kling Center, Inc. 31-0993739 Page 5
=g\ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

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

Section D. All Type ill Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a []The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in?If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations?f "Yes, " describe in Part VI the role played by the organization in this regard.

UYA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Arthur S. Klinq- Center , Inc. 31-0993739 Page6
Type lli Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.
See instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

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

NIH|WIN=

~

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

QI ~N| OO A

Current Year

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

1

2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4

5

4 Enter greater of line 2 or line 3
5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction (see instructions). 6, L
7 [] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).
UYA Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 0r 990-E2) 2017 Arthur S. Kling Center, Inc. 31-0993739 Page7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

ViIiNDIOY A

©

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

M

Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See instr.}.
Excess distributions carryover, if any, to 2017:

From2013 . . . . .

From2014 . . . . . ..

From2015 . . ... . .

From2016 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h|
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 . . . . . .

Excess from 2014 . . . . . .

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

Excess from 2017 . . . . . . ; . . .
UYA Schedule A (Form 990 or $90-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Arthur S. Kling Center, Inc. 31-0993739 Page8
Supplemental Information. Provide the explanations required by Part 1, line 10; Part 1, line 17a or 17b;
Part 111, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

UYA Schedule A (Form 980 or 890-EZ) 2017



Schedule B Schedule of Contributors OMB No, 15450047
(Form 990, 990-EZ,
or 99:"”?0% . B> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

eparimen e | reasur
Inteprnal Revenue Service Y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Arthur S. Kling Center, Inc. 31-0993739
Organization type (check one):

Employer identification number

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF (] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

{1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor's total contributions.

Special Rules

[ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 ¥2 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of(1)
$5,000; 0r(2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, II, and 1l

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . ... p 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZor on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
UYA
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Page 2

Name of organization

Arthur S. Kling Center, Inc.

Employer identification number

31-0993739

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Greater Louisville United Labor Pic Person X
Payroll ]
2005 Patricia Drive 6,000. Noncash [ ]
(Complete Part i for
Louisville, KY 40272 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Metro United Way Person
Payroll ]
334 E Broadway B 52,228. Noncash [ ]
(Complete Part Il for
Louisville, KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll M
Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
_ Noncash [}
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (D)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
Noncash [ ]
(Complete Part li for
’’’’’’ noncash contributions.)
UYA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Page 3

Employer identification number

Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

Name of organization

31-0993739

Arthur S. Kling Center, Inc.

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(d)

(a) No. (b) (©) '
;ra?’tn} Description of noncash property given ng;(ig;tfjc}:ir::s) Date received
(a) No. (b) (© @
;;?'tml Description of noncash property given F(“gi(i‘:;tfjgg:g) Date received
$
(a) No. () (© @
;rac:tml Description of noncash property given ng(;;tf::g:::f) Date received
$
(i;) No. (b) ) @
Pra?-tml Description of noncash property given F:\ge\zg(ig;t?:::g:;?) Date received
$
(a) No. () © @
l:::'tml Description of noncash property given F giﬂgg;ﬁ:gﬂﬁ?) Date received
$
fom (b) © (d)
P::tml Description of noncash property given ngﬁﬁ;ﬁ:ﬂg{fg) Date received
$
Schedule B (Form 990, 980-EZ, or 980-PF} (2017)

UYA



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number

Arthur S. Kling Center, Inc. 31-0993739

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor.  Complete columns (a) through (e) and
the following line entry. For organizations completing Part [fl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) p $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
;rtm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
program services
1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
program services
2
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ll;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
;?m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

UYA

Schedule B (Form 980, 990-EZ, or 990-PF) (2017)



l OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 1 7
Form 990 or 990-EZ or to provide any additional information. 0

Department of the Treasury B> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Goto www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Arthur S. Kling Center, Inc. 31-0993739

Schedule O (Form 990 or 990-EZ) (2017)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
UYA



Schedule O (Form 890 or 990-E2) (2017)

Page 2
Name of the organization

Employer identification number
Arthur S. Kling Center, Inc. 31-0993739
Part VI Line 1l1b
Form 990 draft presented for review at November 26, 2018 board meeting
Part VI Line 18

guidestar.org

Part VI Line 19

Documents available for view at office upon request

UYA Schedule O (Form 990 or 990-E2Z) (2017)
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SECRETARY OF STATE

FRANKFORT,
KENTUCKY

FRANCES JONES MILLS [8
Secretary

CERTIFICATE OF AMENDMENT
TQ ARTICLES OF INCORPORATION

I, FRANCES JONES MILLS, Secretary of State of the Commonwealth of
Kentucky, do heraby =ertify that Amended Articles of Incorporation of

KLIYG CRNTER ADVISORY BOARD, INC.

Changing Name To THE ARTHUR S. KLING CENTER, INC.

amended pursuant to Kentucky Revised Statutes, kA, (273 ) duly signed and veri-
fied or echknoswledged according to law, have been filed in my office by said corpora-
tion, and that all taxes, fees and charges payable upon the filing of said Articles of
Amendment have beer paid.

Given under my hand and seal of Office as Secretary of
State, at Frankfort, Kentucky, this 13
day of _ MAY —,19_8

[ ]

SECRETARY OF STATE ASSISTANT CECRETARY OF STATE




P U

£
ORIGINAL COPY.
FILED
SEORETARY OF QTR GF SENREIY ARTICLES OF AMENDMENT
OF
MAY 13 1960 o)
"\Q KLING CENTER ADVISORY BOARD, INC. 170735

G Bl

heg;gyggg@mtlonz‘d corporation hereby seeks to amend its Articles of
Incerporation first filed on September 18, 1978. Attached hereto and incor-
porated by reference are the amendments adopted at a meeting of the Board of
Directors on April 29, 1980, pursuant to KRS 273.261 et. seq., Lach such
amendment recceived the vote of a majority of the directors in office. Under
the corporation's by-laws, there are no members entitled to vote on amendments
to the Articles of Incorporation.

i~y /=

IN WITNESS WHEREOF, we have hercunto subscribed our names this

day of C(«f)u/& , 1980,
(7, 7
L/)/(,/l;—\, K?’Z/’l L/:’L(/io(,
President o/

[

. i
s .
R R A A A //C'/’\*"
Secyftary

{ .
Subscribed and sworn to before me this 2 ¢ _day of s g

]
1980,
My commission expires:
-/ e /
R ¢ - . . .
Ddvase L2 LY e 2. YA R J Carci f,:,»-,cf‘

7

Notary Public, fon 7 »r o2 , Kentucky
RSl s A/\
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BE IT RESOLVED THAT:

[N -

The name of the corporation shall be changed from '"Kling Center Advisory

Board, Inc.'" to "The Arthur §. Kling Center, Inc.".

Article T shall be amended to read as follows:

The name of the Corporation is The Arthur $. Kling Center, Inc.

Article 111, Section 2, shall be amended to read as follows:

2. To organize, promote, foster, assist (whether financially or otherwise)
and conduct such charitable, scientific, literary and educational enterprises,
movements, activifiea and instiﬁutions in the Commonwealth of Kentucky, all of
such nature that the work and functions of the Corporation shall be to operate
purely as a public charity in Kentucky a2s from time to time may be determined,
selected or decided upon by the Corporation's Board of Directors, including
but not limited to the following objects, purposes and powers,

The first paragraph of Section 3, of Article III, shall be amended to
read as follows:

3. To develop, establish and promote community programs designed to foster
cooperation in betrer living for Senior Citizens and physically handicapped
individuals through benevolence, meaningful philanthropy and education.

The first paragraph of Article V shall be amended to read as follows:

The number of directors of the Corporation shall be at least thirteen (13)
members, The directors of the Corporation must, at all times be members of the
Corporation. The original directors listed below shall serve a term of one (1)

year. The directors shall serve without compensation,




ARTENUR KLING CENTER

219 WEST ORMSBY o LOUISVILLE, KENTUCKY 40203 e (502) 636-3424

R
SECRETARY OF STATE
RECEIVED
May 9, 1980 MAY 13 1cap

‘ COMMONWEALTH oF KENTUCKY

Secratary of State
Frankfort, Kentucky

Dear Sir:

FPlease file the enclosed Articles of Armendment for the Kling
Center advisory Board, Ince

Bnclosed 1s z chack for $,.00.

Thank youe
Sinceroly,
9927:.4;/ J,M
Cynthia J» Venable
Director-Kling Center
CV/de

A COMPONENT OF THE JOHN CHENOWETH MORGAN RETIREMENT CENTER — SPONSORED BY UNION LABOR HOUSING, INC.



e ELLED

< ¥ .7 JERE. GO, KX,
. : ~ ORIGINAL Copy
191378 FILED AND RECORDED

p SECRETARY OF STATE OF ey
g . TUCKY
EMER erk FRAnkroRy, KEmTUCKY
ERdAﬂ EHRLER Cloc_ ARTICLES OF INCORPORATION

B oF SEP 181978

KLING CENTER ADVISORY BOARD, INC. W d ! .
E' SECRETARYSiu;-E

We, the undersigned, BARBARA BRADSHAVW, ELIZABETH BUSH,

rs oo smm = et g e o

i KNOW ALL MEN BY THESE PRESENTS:

ANNETTE V. CRUTCHER, ELIZABETH FERGUSON, M FRIEDLANDER,

RICHARD L. MILLER, FERN RACHFORD, <BLL

jHELEN SLIGAR, GUSSIE SMITH, GAIL

?to Chapter KRS 273 of the Ken

" following Articles of IQcor

The name \pf the Corpo

T n\is Kling Center Advisory
Board, Inc.C % %

. \ gﬁcm 11

3 <

e perio Corporation is perpetual.

ARTICLE III

The purposes for which the Corporation is organized are
: :

- as follows:

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

s
|
|
Ebut exclusively for charitable, scientific, literary or educational

i
ﬁpurposes, in such manner that no part of its income or property
;ishall inure to the privdte benefit of any donor, member, trustee
1 or individual having a personal or private interest in the

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



lgnot directly or indirectly engage in carrying on propaganda or
otherwise attempting to influence legislation.

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

ifinancially or otherwise) and conduct such charitable, scientific,
fgliterary and educational enterprises, movements, activities and
i;institutions in the Commonwealth of Kentucky, all of such nature
‘:tnat the work and functions of the Corp n shall he to operate

' purely as a public charity in Kquuc m\Mime to time may be

R
_ determined, selected or decided u éﬁssgb Cor ation's Board of
;:Directors, including the foll <g§%§25 ts, osgs and powers.
i ish -

3. To develpp, d pro community programs

" designed to foster _cooperatian beti\Aylng' fOr Senfor Citizens
opy and education.

’;accomplish t » Co¥poration.
i:
B
K

i the wind i i¥s, or other liquidation of its assets,

i
1

githe Corporatyon

ty shall not be conveyed to any organiza-

' tion created o ated for profit or to any individual for less
iéthan the fair market value of such property, and all assets re-

' maining. after the payment of the Corporation's debts shall be
gfconveyed or distributed only to an organization or organizations

+ created and operated for nonprofit purposes similar to those of

the Corporation.

4. To buy, own, sell, convey, 2ssign, 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 sét forth in this ARTICLE III

hereof.

5. To borrow money and issue evidencé 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

Corporation's property.

By-Laws of the Corpor by the directors

a

at any regular meeting or an <g§§§; eeti gii% ed for that
© purpose, so long as they a con ‘ségiébwith the provisions
'Iof these Articles. Q§;§

<

AR \
di Ao f the Corporation shall be
§§§§§l1 be elected by the members of the

<
of the Corporation must, at all times,

ration. No non-member of the Corporation
may sit as a di The original directors listed below shall
serve a2 term of one (1) year. The directors shall serve without
compensation.

The initial Board of Directors shall consist of thirteen

(13) members and shall serve uantil their successors have been

elected and qualified. The names and addresses of the initial

« Board of Directors are as follows:



Elizabeth Bush
Neighborhood Development

i Barbara Bradshaw
i Kent Model Demon. Project

U of L Gerontology Center
Louisville, Kentucky

Annette V. Crutcher
221 West Barnett Street
Louisville, Kentucky

William Friedlander

Room 102, City Hall
Louisville, Kentucky

Elizabeth Ferguson
Kent Model Demon. Project

Computor & System, U of L
Louisville, Kentucky

Richard L. Miller

Hil and House
le, Kentucky

706 East Broadway
Louisville, Kentucky

Fern Rachford
Hillebrand House
1235 South Third
Louisville, Kentucky

Sara Pratt
Ky. Human Right
701 West Walnut
Louisville, Ke

Gussie Smit
1424 St. Jame
Louiszé}l

v arket
is¥ille, Kentucky
il Tucker

1430 S. Second
Louisville, Kentucky

ARTICLE VI
g The ad ss of the initial registered office of the
i 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 registered agent of the Corporation is Phil Williams,

DENTON WILLIAMS WAGONER & ROBERTS, Attorneys at Law, Landrum

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

4 -4-



ARTICLE 11T

The names and addresses of the incorporators of the

" Corporation 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 Friedlander
706 East Broadway
Louisville, Kentucky

Fern Rachford

Hillebrand House
1235 South Thir
Louisville, Kent

Sara Pratt-

Ky. Human Ri
701 Wesk \Wa
Louisvil

Susan Reed,
Director Klin
706 East Br
Louisville, Ke

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

h Ferguson

Demon. Project
ystem, U of L

-
i1
g
{' uth Fifth

i I'le, Kentucky

\‘ Sligar
Isiting Nurse Association
07 W. Market

Louisville, Kentucky

Gail Tucker
1430 S. Second
Louisville, Kentucky

In witness whereof, we have hereunto subscribed our

names this day of

» 1978.

S,

BARBARA BRADSHAW

g afesd T Bt

ELr'}‘JABym BUSH

-5



ANNETTE V. CRUTCHER

R S

ELTZABETH FERGUSON

] <
é%mw FRIEDLANDER

RICHARD D Mm%R
e -
2% wetl Lo 0@
=y ‘?\'ﬂz‘ﬁ'ﬁ; > \

LoD M

SSIE SMITH

Surbors

GATL, TUCKER

J
géi_éﬁ_&’?ﬁ')//éﬂ ~
USAN REED -

H




w-9
Form

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWQ9 for instructions and the latest information.

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

The Arthur S. Kling Center, Inc.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

[:| Other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ™
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner uniess the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501c3 exempt organization

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3):
|:] Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.} See instructions.

219 West Ormsby Avenue

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Louisville, KY 40203

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
[ Employer identification number |

3,1, ~-/0/9{9(3|7;3|°9

Part li 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 subject 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 all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.lam a U.S. citizen or other U.S. person {defined below); and

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

Certification instructions. You must cross out 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, cancelfation 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 for Part I, later.

Sig n Signature of
Here U.S. person »

Date > 2/7//?

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

® Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
e Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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