NEIGHBORHOOD DEVELOPMENT FUND ; &
Not-for-Profit Transmittal and Approval Form o
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Is this program/prbject a fundraiser? [Jves BINo

Is this applicant a faith based organization? (JYes DI No
Does this application include funding for sub-grantee(s)? [JYes [] 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 public purpose to be furthered by the funds requested and [ agree that the public
purpose is legitimate. I'have also completed the disclosure section below, if required.

District # Pﬁ'ﬁmry?@( S’l/gnatué'/ Amount Date
7
Vs “

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

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
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' NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applrcant Organlzatron P‘T—W\\,Lr 8 l&\ | {“C,‘ LQ, I‘r\—e v

Program Name: -&ﬂ (DY P rat(;n@bm Request Amount:g | D OC)C
' Request form: Is the NDF Tequest form signed by all Council Member(s) appropriating funding?

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

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

Appllcatlon Page 1 Has prror Metro funds commltted/granted been dlsclosed'?

‘ Appllcatlon Page 1: Is the apphcatlon properly signed and dated by authorlzed swnatory‘?

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

Applreatron Pages 3-5: Is the proposed publrc purpose of the program well documented’? -

Appllcatlon 4: Is there adequate documentation of how the proceeds of the fundralser w1l! be spent'? n

Application Budget Page 6: Does the application budget reflect only the revenue and expenses of the

| project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
| “Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other |
~expenses? And does the Non-Metro Revenue equal the Non-Metro expenses? f Sj *:?)

| Farth Based Orgamzatlons Is the srgned Falth Based Form srgned and mcludedV [
‘ Jefferson County Only: erl aII fundlng be spent in Loursvrlle/]efferson County‘?

! Caprtal PI"OJeCt(S) request: [s the cost estimate(s) from proposed Vendor(s) 1ncluded‘?

Good Standing: Is the entity in good standmg with:
o Kentucky Secretary of State — include Secretary of State website information on organization
o Louisville Metro Government — check OMB monthly report filed in Council Financial Reports

e Internal Revenue Service — most recent Form 990 included L \:}g B
Separate Taxmg Districts: If Metro fundlng is for a separate taxmg drstrlct is the fundmg approprrated fora | -

- program outside the legal responsibility of that taxing district? PN A

! Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS d
- Determination letter not required, Form 990 not required, but KY SOS acknowledgement is) N NI..Q’

| Operatmg Requests Is recommended operating fundmg less than or equal to 33% of total operatmg budﬂet‘? 25
 IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3,4,6,19, 1120-H included? ‘ ‘éf( &)
Operating Budget Is the orgamzatron s current fiscal year operating budget included? Ges |
| Ordinance Requlred Is the amount committed by Council members greater than $5, 000 to any one |

| project/program within an organization in this fiscal year. Ut

' Board Members: Is the entity’s board member list (with term length/term limits) included? LM ¢
Staff Is a list of the hrghest pald staff included with their expected annual personnel costs? L j("g

Annual Audit: Is the most recent annual audlt (if required by organization) included?

Rent Requests Is a copy of signed lease included?

Artlcles of Incorporation: Are the Artrcles of Inoorporatron of the organrzatron rncluded‘?
IRS Form W-9 Is the IRS Form W-9 1ncluded‘?
Evaluatron Forms Are the evaluatron forms (rf program partlc1pants are given evaluatron forms) mcluded" N ﬂaf

Aft“ rmatwe Action: Afﬁrmatlve Actron/Equal Employment Opportumty plan and/or policy statement
 included (if required by the organization)?

Preparedby: (AL aon Oles  Date: 19/ ]aosﬁ

Effective October 2013
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antnme °:Zfﬂl‘;i?fgﬁ?:f,Z;'?2;;@5, Arthur S. K Kling Center

: Maln Office Street & Mailing Address: 213 W, Ormsby Avenue, Louisville, Ky 40203

. Website: theklingcenter.org (presently under construction

Applicant Contact | Theresa Carter / Stephen Gahafer | Title: % |Co-Exe. Director / Board President
Phone._:' |502-836-3424 ' Email: - tcarterklingctr@att.net
Financial Contact: | Theresa Carter / Kathy Shlelds Title: - |Co-Exe, Director / Treasurer
Phone: - |502-445-1263 Email: ©  |tcarterklingctr@att.net

Organization’s Rep;esentatlva who attended NDF Training:

GEOGRAPHICAL AREA(S) WHERE PROGRAM AC! IVt'I'IES ARE (WILL BE) PROVIDED -

Program Facility Location(s): 2 19 W. Ormsby Avenue, Louisville, Ky 40203

‘| Council District(s): . ' l-zipCode(s) 40203&40208
Imﬂtmmmmmmmm AR AT

PROGRAM/PROJECT NAME: Senior Program

| Total Request: ($) - . |10.000 ] TotalMetro Award {this program} in previous year: (5) l21700

Purpose of Request {check all that apply): '
‘ ‘Operating Funds (generally cannot exceed 33% of agency’s total operating budget}
[ Programming/services/events for direct benefit to community or qualified individuals

] capital Project of the orgamzatlon (equupment furnrshmg, building, etc)

]

The Followlng are Requlred Attachments:

[H)IRs Exempt Status Determination Letter ‘ [ signed lease if rent costs are bemg requested
Current Year Projected Budget " - . ' | @) IRS Form W9 S

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

[@ current financial statement. 1g Annual audit (if required by organization)

o .

B Most recent IRS Form 990 or 1120-H - | [ Faith Based Organization Certification Form, if required

. [l A
iclesiaf carppeation {B) staff including the 3 highest paid staff
[[] Cost estimates from proposed vendor if request is for " - - T e, o

capital expense ° ; e

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 Apprcprlatlon (Naghborhood Development Funds) Attach-additional
sheet lf necessarv

Source: ~ |Metro City -+ - 4+ | Amount: (8) 110,000.00 .
Source: | Amount: (5)
Source i I ol B -| Amount: ($)

Has the applicant cantacted the BBB Chanty Review for participation? [:I Yes Ii] No

| Has the applicant met the BBB Charity Review Standards? [__!] Yes [ No

- # Gl s C
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:Remarnlng activé and connected to others is important to seniors physical and mental-

games, and trips. These actrvrttes keep seniors challenged, engaged and involved.
such as aging, Medicare, Medicaid, crime, finances and Heaith. We also offer computer

JWe also-have a Referral Services, Outreach Counseling and Health Related Services
‘\which is administered by our senior soczal worker. . f-

Descrlbe Agency's Vision, Mission and Services:: '

| Since 1978, The Kling Center has provided assrstance for seniors 55 and older who wish
to enjoy active, healthy and independent lives. The Center accomplishes this mission
{through a range of services provided.in a neighborhood, community center setting.

One of the center's most important programs is the Nutrition Program where we serve
clients 60+ Monday-Friday. We also offer meals to our clients who can not come to the
Center wrth home delivery. :

well being. At the Kllng Center seniors find a welcome caring environment where they
can meet and share trme and actlwtles with people their own age.

The center offers recreatlonal activities for our seniors such as craﬂs social events,

The Ceriter hosts a calendar of guest speakers who present topics of interest to seniors,

classes and the ability to be able to access the Internet.

Page2 o . C
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A: Describe the programlproiect start and end dates, a description of the programlpro}ect and appllcable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

Program started as of Ju'Iy 2014, this will be an ongoing service for the Kling Center.
‘The center has been doing business since 1978 and needs help paying for operating
expenses such as, LG&E, Water, and Phone. By helping us with our Operating Funds
we will be able to provide a warm place for our clients to come to eat lunch, a place
where they can use the water to wash or use the phone for setting up appointments at
their doctor. Our social worker Linda Wheeler who has worked at the center for
approximately 21 years helps our clients with their housing, social security, Medicare,
medication etc. problems. She calls everyone to help our clients set up doctor
appointments, to help our clients find free medications, and many other issues.

B: Describe speciﬂcélly how t_he funding will be spent including identificition of funding to sub grantee(s):

The funding will be used to help pay for our LG& E bill every month which averages
1around $800.00 per month. For our Water Bill, and Phone bill.

Page 3
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 LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the praceeds will be spént:

¥

D: For Ekpenditure Reimbursemeht 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 penod identify the applicable circumstances:

. O Effective October-24, 2013, reimbursements should not be made unless ah emergency can be demonstrated

by the prlmary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment): . oy
¥ . Attach a copy of invoicés and/or mcelpts to pmvxde proof of purchase of activities associated wu:h the work plan
identified in this application.

‘¥ " Attacha copy of cancelted checks to provide pmofof' payment of the invoices or receipts associated with the work plan
.ldcnuﬁed in thls appllcauon ; .

= - § 5 %
&

O 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 i mvmcc receipt and paymenl documentation should not be available as of the date of this
-application.** - v ;

The Grantee will be reqmred to submqt f’nancral reporting in accordance with the repomng schedule provided in the grant
agreement. . 3

¥

Paged .
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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 Staff and the Clients of the Kling Center project a positive vibrant picture in the
Louisville Metro. Not only does it service the seniors in District 6 it is open to seniors
throughout Louisville Metro. The old Louisville neighborhood council, each of the 12
neighborhood associations in old Louisville, I.D.E.A.S. 40203, and all other non-profit
entities in the region have the opportunities of using the facilities. Itis a goal of the Kling
Center to be the first and primary focal for seniors in Louisville Metro. Along with all of
these non-profits we have an amazing re-pore with the labor unions in Louisville Metro.
Not only do the labor unions support us with words they support us with deeds. They
provide us with manpower, board members and funds to enhance the quality of life of
Louisville metro Seniors. The Kling Center communicates with all of the above entities
as per programming needs and facility usage. | do not think there is any way to track
how much electricity or water they use, but | can take a count of all clients who come to
the center on a daily basis and report this to you. We aiso would show you data where
we have pald our-bills (operatlng funds) :

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

program/project specifically. -

We collaborate with the following community organizations:

Kent School - send over social workers

Spalding School - sends social workers, and Occupational Therapist to help W|th our
seniors

Crossroads - Brings volunteers to the oenter to help serve lunch twice a month.
Elderserve - Senior companions (Linda Wheeler is supervisor for this program)

UPS - help our centers with a Christmas party for our semors and helps us with taking
care of our building.

UAW - When our nutrition department is closed UAW bnngs in food to give to our
seniors since they will not receive food for the day.

Jewish Community Center - we work together trylng to help the seniors in both groups by
sharing our facilities.

Page5 )
Effective April 2014 _ ) Applicant’s Initials i(/




GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

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

A: Personnel Costs Including Beneﬁts . _
'B: Rent/Utilities 10000 | 7400 17400
C: Office Supplies
-D: Telephane
E: In-town Travel .
F: Client Assistance (Attach Detailed List)
G: Professlonal Service Contracts
H: Program Materials
I: Community Events & Festivals (Attach Detail List)
J: Small Equipment
'| k: Capital Equipment
-L: Other Expenses (Attach Detail List)
“TOTAL PROGRAM/PROJECTFUNDS | 10000 | 7400 17400
% of Program Budget : 157 % |42 % i

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

Other State, Federal or Local Government 21 ,700
_United Way _ e 67,000
Private Contributions (do not include individual donor names) 18000
Fees Collected from Program Participants :
Other (please specify) 8000 )
Total Revenue for Columns 2 Expenses * 17400

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

**Must equal or exceed total in column 2.

Page 6
Effective April 2014
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail of ln-Kind Contributions for thls PROGRAM only: Includes Voiunteers, Space Utlhtles, etc. (Include
anythmg not: bought with cash revenues of the agency)

L. o

‘ etd of.Valuation

. *+ Total Value of In-Kind - ; -

(to match Program Budget Line ltem. -
Volunteer Contnbuuon &Other |n Kmd)

* DONOCR 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

Ag'ency Fiscal Year Start Date: -ﬁ\ Y "L

Does your Agency anticipate a significant increase or decrease i in your budget from the current fiscal year to the
budget pro]ected for next ﬂscal year? NO . YES [:l

If YES, please explain:

Page7
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; . 6. Applicant understands failure to provide the services, programs, or projects included in the agreement will result in funds being

i aertify under the penalty of Iaw the lnformation in thls applicatlon (indudlng, without Ilmiminn, "Ccruﬁcatlons and Assurances"} is

v

By signing Section 7 of the Grant Application, the autherized official signing for the applicant organlzatlon certlfles and assures to the best of
his er 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.

suMardAssumnm " e ‘%

1. Applicant understands this appl:catlon and its attachments as well as any resuiting grant agreement, reports and proof of

* . -expenditure is subject to Kentucky's open records law.

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

. their position for a purpase that consmutes or presems the appearance of personai or orgamzatlonal conﬂ:ct of interest, or personal
.t -gain.

3. ‘Applicant and any sub grantee will give Lnuusvilie 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 performarice of any third party (sub-grantee).

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

withheld or requested to be returned if previously dlsbursed
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 appmved 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 épplication by the Metro Council, there is no
guarantee that funding will be reimbursed, as the Council may choose not to award the application.

11. Applicant understands if the grant agreement is not returned ta Loulsvnlle Metro within S0 days of its mailmg to the applicant, the

- approvalis automat;calbv revoked.

Standal‘d Certifications

1. The Agency certifies it will nat 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/prngram/actlwwjevem based on age, color, disabled
o 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 hke

. activities in order to receive services/benefits provided with Louisville Metra Government funds.

5.. The Agency understands the Americans With Disabllities Act {(ADA) and makes reasonable accommodations.

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

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
repald. | further certify that 1am legally authorlzed to sign this application for the applying organization and have initialed each page of the
apphutlon

Signature of Legal Signatory: * \j\H{’/{W W}/\ . . |'Date: (12/5/14

Legal _s_ign_ato_ry: (please print):; | Theresa Carter _‘ Title: | Co-Exe. Director/Board President
‘Phone: |502-636-3424 [ Extension: L ] Email: ]tcarterktlngctr@att net
Paées
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RECEWED NOY 1 1

internal Revenue Service _ Department of the Treasi.v
District Director

Date: NOV 17 1980 Emiloier ldeniificiiiin Number:

Accounting Period Ending:

September 30
Form 990 Required: ] Yes [ ] No

The Arthur S. XKling Center, Inec. ?1z$t;;:;;§;od
f;? -Wegt Ormsby Avenue Contact Telephone Number:
uisville, Kentucky 40203 5136843578

CIN: EO: 810253 3

Dear Applicant:

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

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

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

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

Since you are not a private foundation, you are not subject to the excise taxes
under Chapter 42 of the Code. However, you are not automatically exempt from other

Federal excise taxes. If you have any questions about excise, employment, or other
Federal taxes, please let us know.

Donors may deduct contributions to you as provided in section 170 of the Code.
Bequests, legacies, devises, transfers, or gifts to you or for your use are
deductible for Federal estate and gift tax purposes if they meet the applicable
provisions of sections 2055, 2106, and 2522 of the Code.

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

T ] Liawr DATT =
P.0. Box 2508, Cincinnati, Ohio 45201 i) Letter 347(D0) (5-77)




You are not required to file Fasderal 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 cof your present or proposed activities
are unrelated trade or business as definsd in section 513 of the Code.

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

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

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

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

Sincerely yours,

D. L. James, Jr.
‘District Director




Kling Center 2014-2015 Budget
Metro Gov

Metro United Way

Zoo Project from Union

Vending

NDF Grant

CFC Grant

Miscellaneous Grants

Charitable Organization Donations
Donations from Churches

Fundraising Revenue
Nest Egg

Holiday Appeals
SpringFest

Total Revenue

Expenses

Alarm System

Audit Fees & 990

Bank Fees

Building Grounds & Maintenance
Cell Phone

Comp Liability

Insurance

Health Insurance
Workers Comp Insurance
Mileage Reimbursements
Professional Insurance
Memberships

Office Equipment

Office Supplies
Organizational Dues
Pension

Program Supplies

Rent

Terminix

Union Dues

Web Hosting & email

Salaries
Executive Directors
Receptionist/Activity Helper

Total
$21,700.00
$67,000.00

$5,000.00
$1,500.00
$5,000.00
$1,000.00
$28,333.48

$1,000.00

$3,000.00
$3,000.00
$1,000.00
$137,533.48

$300.00
$5,000.00
$500.00
$5,000.00
$1,200.00
$1,896.00
$3,024.00
$3,840.00
$1,500.00
$600.00
$50.00
$100.00
$2,800.00
$600.00
$600.00
$1,600.00
$1,200.00
$1.00
$528.00
$488.16
$1,000.00

$28,000.00
$11,000.00



Social Worker
Payroll Services
Taxes

Utilities

LG&E

Phone Computer & Internet
Rumpke

Vending

Water

Fundraising Expense
Special Events

Total Expenses

$32,000.00
$1,740.00
$15,898.08

$8,500.00
$3,600.00

$768.24
$1,500.00
$1,500.00

$1,200.00

$137,533.48



BOARD OF DIRECTORS LIST

Steve Gafaher — President — 1% term — 1 year left
Bob Bracy — VP — 1% term — 2 % years left

Kathy Shields — Treasurer — 2™ term 2 years left
Kristah Lavalle — Secretary — 1% term 2 years left
Charlie Clephas — 2" term — 2 years left

Ched Jennings — 2" term — 2 % years left
Leonard Douglas — 2" term — 3 years left

Lillian Williamson — 2" term — 1 year left
Benjamin Vaughn — 1% term — 2 1% years left
Linda Simpson — 2™ term — 1 year left

Theresa Carter — Co Executive Director
Joan Stewart — Co Executive Director



12/5/2014 Report: Profit and Loss

The Kling Center

PROFIT AND LOSS
July 1 - December 5,2014

TOTAL
Income
3001-00 Endowment Distributions 9.330.37
3002-00 Grant Income 0.00
3002-01 Metro United Way 32,934.00
3002-02 Metro City Grant 10,850.00
Total 3002-00 Grant Income 43,784.00
3003-00 Interest & Investments 0.00
3003-01 Trust Fund Deposits 204.00
Total 2003-00 Interest & Investments 204.00
3004-00 Contributions & Fundraising 658.69
3004-01 Private Donations 6,490.50
3004-02 Organizational Contributions 5,182.50
Total 3004-00 Contributions & Fundraising 12,331.69
3006-00 Uncategorized Income 0.00
3006-02 Other Primary Income 193.00
3006-03 Pepsi Vending 826.00
Total 3006-00 Uncategorized Income 1,019.00
3100-00 Miscellaneous Income 81249
Total Income $67,481.55
Cost of Goods Sold
4016-01 Cost of Goods Sold 510.05
Total Cost of Goods Sold $510.05
Gross Profit $66,971.50
Expenses
4002-00 Bank Fees & Charges 36.00
4004-00 Contract Services 2,307.84
4004-01 Payroll Services 885.00
Total 4004-00 Contract Services 3,192.84
4005-00 Memberships & Subscriptions 0.00
4005-01 Center for Non-Profit Excellence 100.00
Total 4005-00 Memberships & Subscriptions 100.00
4007-00 Insurance 561.48
4007-02 Workers Comp Insurance 2,162.99
Total 4007-00 Insurance 2,724.47
4009-00 Office Expense 600.00
4009-01 Equipment Maintenance 968.57
4009-02 Office Supplies 656.35
Total 4009-00 Office Expense 2,224.92

https://gbo.intuit.com/q bo28/reports/932020958/execute?modal =truedr ptid= 932020958- PANDL-view- 1417795793795&inmodalframeset=true



12/5/2014

https://qbo.intuit.com/q bo28/reports/932020958/execute?modal=truedrptid=932020958-PANDL-v ew-1417795793795&inmodalframeset=true

Report: Profit and Loss
4011-00 Payroll & Payroll Taxes

4011-01 Health Insurance
4011-02 Pension Contribution
4011-03 Union Dues

4011-10 Federal Tax Withheld
4011-21 Indiana Taxes
4011-25 Kentucky State Tax
4011-30 Louisville Metro Tax
4011-40 SUTA

Total 4011-00 Payroll & Payroll Taxes

4012-00 Petty Cash Fund
4014-00 Building Repair & Maintenance
4015-00 Utilities
4015-01 Computer, Internet, Telephone
4015-02 Garbage Services
4015-03 LG&E
4015-04 Louisville Water Company
4015-05 Alarm System

Total 4015-00 Utilities
Total Expenses

Net Operating Income

Other Income
3005-00 Reimbursed Expenses

Total Other Income

Net Other Income

Net Income

21,418.55
1,662.90
25242
32544
13,047 .31
588.06
951.19
343.04
22471

38,813.62
300.00
1,029.88
0.00
1,717.52
273.15
3,979.00
797.49
99.00

6,866.16

$55,287.89

$11,683.61

216.95
$216.95

$216.95

$11,900.56

Friday, Dec 05, 2014 11:10:14 AMPST GMT-5 - Cash Basis

2/2
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Forms 990 / 990-EZ Return Summary

For calendar year 2012, or tax year beginning 07/01/12 andendng 06/30/13

Arthur S. Kling Center, Inc.

Net Asset / Fund Balance at Beginning of Year 261,232
Revenue

Contributions

Program service revenue 108,870

Investment income 1,282

Capital gain / loss
Special events:
Gross revenue

Direct expenses
Net income
Other income
Total revenue 110,152

Expenses

Program services
Management and general

Fundraising
Total expenses 147,783
Excess / (deficit) ~-37,641
Other changes 12,518
Net Asset / Fund Balance at End of Year 236,108
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements Total expenses per financial statements
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 266,604 238,061
Liabilities 5,372 1,852
Net assats 261,232 236,109 =25,123

Miscellaneous Information
Amended retumn _
Retum / extended due date 11/15/13
Failure to file penalty
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IRS e-file Signature Authorization
rom 807 9-EQ for an Exempt Organization e i
For calendar year 2012, or fiscal year beginning .. .. 7/01 ... 2012, and ending . 6/30 20 13 20 1 2
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Intemal Revenue Service

Name of exempt organization i i it mber
Arthur S. Kling Center, Inc. w

Name and title of officer Theresa Carter
Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the refum, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, ‘F’art VIll, column (A), line 12) ... 1b
2a Form 990-EZ check here B (K] b Total revenue, if any (Form 990-EZ, lne 9) 2 110,152
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, Jine 22 o 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, lines) ~ 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c) ... 5b
Part I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic refumn and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

l authorize _FXreeman & Associates to enter my PIN —II as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

B As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed retum.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P pate » 02 / 13/ 14
Part 11l Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [;

do not enter zll zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

ERO's signature b J Stephen Freeman Date b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2012)

DAA
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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Rl 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2

(except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form.

Intemal Revenue Service } The organization may have to use a copy of this return to satisfy state reporting requirements,

} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must file Form 280 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 07/01/12 ,andending 06/30/13

B Check if applicable: C Name of organization

Address change

D Employer identification number

Name change Arthur S. Kl:Lng Center, Inc.

Initial retum Number and street (or P.O. box, if mail is not delivered to strest address) Roomvsuite E Te ephcne number

Teminated 218 West Ormsby Avenue 502-636-3424
City or town, state or country, and ZIP + 4

Amended retum

Application pending LOUlSVllle KY 4 0203

F Group Exemption
Number P

Accounting Method: D Cash IE] Accrual  Other (specify) I
Website: »_wWww . theklingcenter.org
Tax-exempt status (check only one) — |§I 501(c)(3) rlsm(c) [ ) 4 (insert no.) 4847(a)(1) or l_l 527

H Check b if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

R« T ®

Check b D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. .. ... > 5 110,152
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart|
1 Contributions, gifts, grants, and similar amounts received o i
2 Program service revenue including govemment fees and contracts 2 108,870
3 Membership dues and assessments . S o ) 3
4  Investment income ... ... . . R 4 1,282
S5a Gross amount from sale of assets offier t n. ; o 8 L o
Less: cost or other basis and sales §xpen i r)D _______ C 5
Gain or (loss) from sale of assets other thaemsénto in& Sb ine Sa) N N P W | 5
6  Gaming and fundraising events
S a Gross income from gaming (attach Schedule G if greater than
Sl ossoo i Lea
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $150000 | &b
¢ Less: direct expenses flom gaming and fundraising events 6c
d  Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) .. ... S S R B e S S 6d
7a  Cross sales of inventory, less retuns and allowances | 7a
b Less:costofgoodssod 7b
Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a) 7c
8  Other revenue (describe in Schedule ©) ) 8
9 Total revenue. Add lines 1,2, 3, 4. 5c. 6d, 7c.and 8 B |9 110,152
10 Grants and similar amounts paid (fist in Schedule O) 10
11 Benefits paid to or for members 11
o | 12 Salaries, other compensation, and employee benefits 12 83,771
3__3 13 Professional fees and other payments to independent coniractors o 13
§ 14 Occupancy, rent, utilities, and maintenance ) 14
"] 15  Prnting, publications, postage, and shipping 15
16 Other expenses (describe in Schedule O) L 64,022
17 _ Total expenses. Add lines 10 through 16 ... .. ... > | 17 147,793
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) o 18 -37,641
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's retum) 19 261,232
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20 12,518
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 .. P | 21 236,109

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

Form 990-EZ (2012)
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Form 890-EZ (2012) Arthur S. Kling Center, Inc. _ Page 2
Part Il Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in this Part 1| . ; g
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 11,108) 22 11,359
23 land and buildings o Ol 23
24 Other assets (describe in Schedule O] o 255,495/ 24 226,702
25 Total assets 266,604/ 25 238,061
26 Total liabilities (describe in Schedule O) 5,372] 28 1,852
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 261,232] 27 236,109

Part 1II

Statement of Program Service Accomplishments (see the |nstruct|ons for Part 11l
Check if the organization used Schedule O to respond to any question in this Part Il

]

Expenses

(Required for section

What is the organization's primary exempt purpose?

See Schedule ©

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

501(c)(3) and 501(c)(4)
organizations and section
4847(a)(1) trusts; optional
for others.)

persons benefited, and other relevant information for each program title.

28  See schedule O
Lan-ts- S ) _If this amount includes foreign grants, check here .. . .. ... . .. .. .. P> I_I 28a
25 D B 0 e S R R R R W e R 0 T e W A B, e e W Ty A
(Grants § ) _If this amount includes foreign arants. check here > [ ]]20
30 “ e T T Y
(Grants §_ _)_If this amount includes foreign grants, check here » [ ]]30a
31 Other program services (describe in Schedule O)
(Grants § ) _If this amount includes forelgn grants. check here . > rl 31a 794
32 Total program service expenses (add lines 28a through 31a) ... . 32 794

Part IV List of Officers, Directors, Trustees, and Key Employees Llst each one even n‘ not compensated (see 1he instructions for Part IV)
Check if the organization used Schedule O to respend to any question in this Part IV ; 2 l_l
(a) Name and title hc(;);)rs A\é?rsvgeik (ch”?peg”osrgzﬁ gg 'ﬁ'%ant? 1222!?“%1503‘85 (e) Estimated amount of
devoted Fio posttion (Tlof:njt ;‘\;’éﬁggipﬂf ?) defbe?e?tcpolamn:énasg?ion Ofer compensalion
.Charlie Cephas e
Board Member ' 2.00 0 0 0
Steve Gahafer B T T
Board Member 2.00 0 0 0
.Ched Jennings
Board member 2.00 0 0 0
_Robert Phillips
Board member 2.00 0 0 0
MJ Robinson o
Board member 2.00 0 0 0
Ward Robinson .
Board member 2.00 0 0 0
Kathy Shields
Board member 2.00 0 0 0
Linda Simpson
Board member 2.00 0 0 0
' Lillian Williamson
Board Member 2.00 0 0 0
Kristah Lavalle
Board member ' 2.00 0 0 0

DaA

Form 990-EZ (2012)
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Form 990-EZ (2012) Arthur S. Kling Center, Inc

Part V Other Information (Note the Schedule A and personal benefit contraMgm the

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V

33

34

35a

36

37a

38a

39

40a

41
42a

43

45a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a

detailed description of each activity in Schedwe 0~~~ o

Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed

copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) o )

Did the organization have unrelated busmess gross income of 51 OOO or more durmg ihe year from busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? T
If “Yes," to line 35a, has the organization filed a Form §80-T for the year? If “No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes," complete Schedule C, Patmt
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of SchedwleN
Enter amount of political expenditures, direct or indirect, as described in the instructions o b I 37a |

33

34

>

35a

e

35b

35¢

36

Did the organization fle Form 1120-POL for this year? i
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If "Yes," complete Schedule L, Part Il and enter the total amount involved o . |38

37b

38a

L - R - B -

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 3 . |%%a

Gross receipts, included on line 9, for public use of club fadilities. ) o . | 3%b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b= ; section 4912 b ; section 4955 b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 890-EZ7 If "Yes,” complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 T

40b

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Ilne 40c
reimbursed by the organization b

All organizations. At any time dunng the tax year was the orgamzauon a party to a proh:bned tax shelier
transaction? If "Yes" complete Form 8886-T
List the states with which a copy of this retum is filed » None

40e

X

The organization's books are in care of » Organization
219 West Ormsby Ave

Located at P> Louisville KY ZIP + 4 P’ 40203 ]

At any time during the calendar year, d\d the organization have an |n1erest inora s:gnature or other authonty over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,.......
If "Yes," enter the name of the foreign country: b

_ Telephone no. B 502-636-3424

Yes

42b

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

At any time during the calendar year, did the organization maintain an office cutside the U.S.?

If "Yes," enter the name of the foreign country: b

Section 4947(a)(1) nonexempt charitable trusts filing Form $80-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year IR L43 !

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 980-EZ o
Did the organization operate one or more hospstal fac:ht:es durmg the yﬂar‘7 If "Yes # Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any paymems for mdaor tanmng services dunng the yea(? B

If "Yes" to line 44c, has the organization filed 2 Form 720 to report these payments? If “No 8 provtde an
explanation in Schedule O . S At e S SR

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .. .. . . ... ...

-

44d

45a

i

45b

X

DAA

lForrn 990-EZ (2012)
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Form 980-EZ (2012) Arthur S. Kling Center, Inc. - Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part| . . . . A 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—48b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part™vt D

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax LR L

year? If “Yes' complete Schedule C, Paty e A7 b

48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E o o 48 X

4%a Did the organization make any transfers to an exempt non-charitable related organizaton? o - | 49a X
b If “Yes” was the related organization a section 527 organization? R S S - [ 49

50  Complete this table for the organization's five highest compensated employees (other fhan ofﬁcefs, difectors. irustees'ah'd key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

: (b) Average (c) Reportable (d) Health benefits, :
(a) Name and itle of each employee hours per week compensation contributions to employee | (€) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-2/1098-MISC) benefit plans, and other compensation
deferred compensation
.. None
f  Total number of other employees paid over $100,000 b

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

 None

d Total number of other independent contractors each recaiving over $100,000 »

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizétions and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ... . e .. P X Yes I No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statemsnts, 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,

Sign ’ Signature of officer r Date
Here Theresa Carter Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date e Dif PTIN
Paid J Stephen Freeman J Stephen Freeman 02/11/14 | Sef-employed -
Preparer | Fims name b Freeman & Associates Fim's EIN b
Use On'y Fimn's address P 10620 Mee t:Lng Street Unit 101
Prospect, KY 40055-7545 Fhoneno.  502-426-7802
May the IRS discuss this return with the preparer shown above? See instructions | f_l Yes No

Form 990-EZ (2012)

DAA
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SCHEDULE A

(Form 850 or $0.£2) Public Charity Status and Public Support OME o 15450047

Complete if the organization is a section 501(c)(3) organization or a secticn 201 2
4947(a)(1) nonexempt charitable trust.

Open to Public
P Attach to Form 990 or Form 980-EZ. P> See separate instructions.

Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Emplover j
Arthur S. Kling Center, Inc.
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(ANiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name
ciy, and state: T
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){i\}). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section A70(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
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 ils 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 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b [ Typen ¢ [] Type m-Functionally integrated d [ ] Type N-Non-functionally integrated
e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(2)(2).

mber

)

BN

’

L]

10
11

L] (1] <]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box ) D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organizaton? o 11gf)
(i) A family member of a person described in () above? T 14 (1]
(iii) A 35% controlled entity of a person described in (i) or (i) above? e 11g(ii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization (iv) Is the crganization | (v) Did you notify {vi) Is the {vil) Amount of monetary
organization (described on lines 1-8 in col. (i) listed in your | te crganization in |organization in col. support
above or IRC section goveming document? | <ol () of your (i) organized in the
(see instructions)) support? usz
Yes No Yes No Yes No
(a)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 860-E7) 2012 Arthur §. Kling Center, Inc. Paga 2
Part Il 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 |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 294,919 141,182 82,870 113,174 108,870 748,015
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 294,819 141,182 89,870 113,174 108,870 748,015
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6___ Public support. Subtract line 5 from line 4. 748,015
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from fire4 294,919 141,182 89,870 113,174 108,870 748,015
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 carried on 280 280
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . st e
11 Total support. Add lines 7 through 10 748,295
12 Gross receipts from related activities, etc. (see instructions) L I 12 108,872
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 andstop here .. ... ... ... . > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f)) 14 99.96%
16 Public support percentage from 2011 Schedule A, Part Il, line 14 s %
16a 33 1/3% support test—2012. 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 organizaten N
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e > D
17a  10%-facts-and-circumstances test—2012, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaion e > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton R ,’D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17z, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Arthur S. Kling Center, Inc.

Part 11l

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

[
8

(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

grants.”) ..............

Gross receipls from admissions, merchandise
sold or services performed, or faciiities
fumished in any activity that is related fo the

organization's tax-exempt purpose

Gross receipts from activities that are not an
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
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Public support (Subtract fine 7¢ from
line 6.)

Section B. Total Support '

Calendar year (or fiscal year beginning in) B

9
10a

1"

12

13

14

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regulary camied on .

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

Total support. (Add lines 9, 100 1'1',‘ -
and 12.)

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 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (4)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 R 18 %
18a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization o [ 4 D

b 33 1/3% support tests—2011. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization | 4

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 980 or 990-£7) 2012 Arthur S. Kling Center, Inc. !_pagﬂ
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:

Part |l, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Formy 990 or'880.E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organization it fi . mber

Arthur S. Kling Center, Inc.

Form 990-EZ, Part I, Line 16 - Other Expenses
Description ~  Amount
Expenses

Rdvertising and Promotion 500

Office 26,897

Professional fees 6,338

_Non-investment Depreciation 11,318

$
. —
$ . 1s,863
$
3
$

 Total . 64,022

Form 380-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description ... Amount

. Unrealized Gain on Investments & 12,518

. Deseription = Beg. of Year End of Year

505
E 0%
$

2 453,724

$
125,608 § 108,132

3

$

Less Accumulated Depreciation 335,154

Endowment Funds

. Improvements and fixtures-npet =~ § 129,887 § 0
$

255,495 § 226,702

Description_ o ... ........ Beg. of Year End of Year

Accounts Payable and Accrued Expenses ~ $§ 4,208 8% .0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule O (Form 990 or 990-EZ) (2012)
DAA



KLING 02/11/2014 5:41 PM
Schedule O (Form 990 or 990-EZ7) (2012) Page 2

Name of the organization r
Arthur S. Kling Center, Inc. _

To provide seniors 55 and older a safe and convenient meeting and activity

center.

Form 990-EZ, Part III, Line 28 - First Accomplishment

To provide seniors 55 and older with a safe and convenient meeting and

travel opportunities designed to help seniors maintain a full and active

lifestyle.

Schedule O (Form 990 or $30-EZ) (2012)
DAA
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- 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

Intemal Revenue Service (99) P See separate instructions. B Attach to your tax return.

OMB No. 1545-0172

2012

Attachi
Sggue[r?gl.’\lo. 1 ?9

Narne(s) shown on retum

Arthur S. Kling Center, Inc.

Business or activity to which this form relates

Indirect Depreciation

-

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

1 Maximum amount (see instructions) o 1 500,000
2  Total cost of section 179 property placed in service (see mstrucilons) o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- L4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -, If marmied fhng separately, see Lnsiruchons — 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
Listed property. Enter the amount from line 29 7
Total elected cost of section 179 property. Add amoums in column (c) llnes 6 and 'r' 8
9  Tentative deduction. Enter the smaller ofline 5 orline8 9
10  Carmyover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do net enter more than line 11 | 12
13 Camyover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 .. . P r13 I
Note: Do not use Part || or Part Ill below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 188(f)(1) electlon 15
16  Other depreciation (including ACRS) ... . T [ 11,318
Part lll MACRS Depreciation (Do not mclude Irsted property) (See |nstruct|ons)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 - 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. . ....... " I_!
Section B—Assets Placed in Service During 2012 Tax Year Using the General Deprec:at[on System
(b) Month and year (c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use ) (e) Convention ({f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-yvear 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 ) 21
22  Total. Add amounts from line 12, lines 14 thrnugh 1? l|nes 19 and 20 in column (g) and ime 21 Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ... .. ... 22 11 ’ 318

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . g e 23

For Paperwork Reduction Act Notice, see separate instructions.

Fom 4562 (2012

DAA There are no amcunts for Page 2



r S. Kling Center, Inc. 02/11/2014 5:41 PM
Federal Asset Report
3072013 Form 930, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 178Bonus _for Depr  PerConv Meth Prior Current
Other_Depreciation:
1 Improvements and equip 7/01/00 453,724 453,724 40 MO S/L 323,836 11,318
Total Other Depreciation 453,724 453,724 323,836 11,318
Total ACRS and Other Depreciation 453.724 453,724 323,836 11,318
Grand Totals 453,724 453,724 - 323,836 11,318
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 453,724 453,724 323,836 11,318




KLING Arthur S. Kling Center, Inc. o ] 02/11/2014 5:41 PM
Depreciation Adjustment Report

FYE: 6/30/2013 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




r S. Kling Center, Inc.

FYE: 6/30/2013

Future Depreciation Report FYE:
Form 890, Page 1

02/11/2014 5:41 PM
6/30/14

Date In

Asset Description Service Cost Tax AMT
Other Depreciation:
1 Improvements and equip 7/01/00 453,724 11,343 0
Total Other Depreciation 453,724 11,343 0
Total ACRS and Other Depreciation 453,724 11,343 0
Grand Totals 453,724 11.343 0
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| KLING CENTER ADVISORY BOARD, IN 4%4u%ﬁk0

'. ECRETARY OF STATE
4
i

+ KNOW ALL MEN BY THESE PRESENTS:
We, the undersigned, BARBARA BRADSHAW, ELIZABETH BUSII,

ANNETTE V. CRUTCHER, ELIZABETH FERGUSON, WILLIAM FRIEDLANDER,

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

;iHELEN SLIGAR, GUSSIE SMITH, GAIL TUCKER AND SUSAN REED, pursuant
E%to Chapter KRS 273 of the Kentucky Revised Statutes adopt the

" following Articles of Incorporation.

ARTICLE I
The name of the Corporation is Kling Center Advisory

Board, Inc.

ARTICLE II

The period of the Corporation is perpetual.

‘ ARTICLE III

The purposes for which the Corporation is organized are
o as foilows:

. 1. To-conduct and carry on its work, not for profit,
but exclusively for charitable, scientific, literary or educétioaal
purposes, in such manner that no part of its income or ﬁroperty
Efshall inure to the private benefit of any donor; member, trustee
;gOP individual having a personal or private interest in the

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



Lénot directly or indirectly engage in carrying on propaganda or
-iotherwise attempting to influence legislation.

i -2. To organize, promote, foster, assist (whether
Efinancially or otherwise) and conduct such charitable, scientific,
filiterary and educational enterprises, movements, activities and
i;institutions in the Commonwealth of Kentucky, all of such nature
‘:that the work and functions of the Corporation shall he to operate
:‘purely as a public charity in Kentucky as from time to time may be
~ determined, selected or decided upon hy the Corporation's Board of
EéDirectors, including the following obhjects, purposes and powers.

3. To develop, establish and promote community programs
" designed to foster cooperation in better 1iving for 3enior Citizens
* through benevolence, meaningful philanthropy and education.

To do and perform all acts reasonably necessary to

:iaccomplish the purposes of the Corporation.

i In the event of the dissolution of the Corporation or
}gthe winding up of its affairs, or other liquidation of its assets,
éithe.Corporation‘s property shall not be conveyed to any organiza-
égtion created or operated for profit or to any individual for less
ééthan-the fair market value of such property, and all assets re-
'smaining after the payment of the Corporation's debts shall be

§ conveyed or distributed only to an organization or organizations
jicreated and operated fpr nonprofit purpdses similar to those of

the Corporation.

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

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




maintain and operate improvements thereon necessary or incident to

the accomplishment of the purposes sét forth in this ARTICLE III

hereof.

5. To borrow money and issue evidence of indebtedness
in furtherance of any or all of the objects of its business, and
to secure the same by mortgage, pledge or other lien on the

Corporation's property.

ARTICLE IV

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

at any regular meeting or any special meeting called for that

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

of these Articles.

- ARTICLE V

The ﬁumber of direcfors of the Corporation shall be
thirteen‘(13) members, and shall be elected by the members of the
Corporation. The directors of.the Corporation must, at all times,
be members of the Corporation. No non-member of the Corporation
may sit as é director. The original directors listed below shall
serve a term of one (1) year. The directors shall serve without
compensation.

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

elected and qualified. The names and addresses of the initial

: Board of Directors are as follows:



Barbara Bradshaw

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

Annette V., Crutcher
221 West Barnett Street
Louisville, Kentucky

William Friedlander
706 East Broadway
Louisville, Kentucky

Fern Rachford
Hillebrand House
1235 South Third
Louisville, Kentucky

Sara Pratt

Ky. Human Right Committre
701 West Walnut
Louisville, Kentucky

Gussie Smith
1424 St. James Court
Louisville, Kentucky

Susan Reed
Director Kling Center
706 East Broadway

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

Elizabeth Ferguson

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

Richard L. Miller
Hillebrand House
Louisville, Kentucky

Ellen Corey Patrie
Room 406 _

208 South Fifth
Louisville, Kentucky

Helen Sligar

Visiting Nurse Association
207 W. Market

Louisville, Kentucky

Gail Tucker
1430 S. Second
Louisville, Kentucky

Louisville, Xentucky

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

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



. names thi’s day. of"
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! - AéTICLE 111
T

I

he names and addresses of the incorporators of the

Corporatloﬁ are as follows

Barbara Bradshaw
-Kent Model Demon. Project

U of L Gerontology Center

L0u15v1lle Kentucky

“Annette V. Crutcher

221 West Barnett Stréet,

-Louispille, Kentucky

WiilLam Friedlander -

706 East Broadway
Louisv111e, Kentucky

' Fern [Rachford

Hillebrand House

© '12354{South Third

EouiSville, Kentucky
o | .

" .Sara|Pratt.

Ky. -Human Right Committee
701 West Walnut .
Louisville, Kentucky

Gu551e Smith

1424’St James Court

Louisville, Kentucky
)

Susan Reed,

Director K11ng Center

‘706 East Broadway

Loulsvllle Kentucky

1
In witness whereof,

)

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

Elizabeth Ferguson

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

"Richard L. Miller
Hillebrand House
Louisville, Kentucky

Ellen Corey Patrie
Room 4086

208 South Fifth.
‘Louisville, Kentucky

Helen Sligar

Visiting Nurse Association
207 W. Market

Louisville, Kentucky

Gail Tucker

" 1430 S. Second
Louisville,_Kentucky

we have hereunto subscribed our

; 1978
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zgﬂj“m

BARBARA BRADSHAW

4257 a4¢4422_7f’éfzc014i/

ELI?ABgﬁﬁ BUSH
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RICHARD L. MILLER
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FERN RACHFORD

ELLEN COREY PATRIE

c?md Ghozz

SARA PRATT -
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HELEN SLIGAR (jﬁ _@

E?SSIE SMITH

GAIL TUCKER

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

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Arthur S. Kling Center

Business name/disregarded entity name, if different from above

The Arthur S. Kling Center

Check appropriate box for federal tax classification:

[ individual/sole proprietor C Corporation

L—_' Other (see instructions) »

D S Corporation

[] Limited lizbility company. Enter the tax classification (C=C corporation, $=S corporation, P=partnership) »

[] Partnership [ Trust/estate

D Exemnpt payee

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

219 W. Ormsby Avenue

Regquester's name anc‘/add/ess {optional)

City, state, and ZIP code
Louisville, KY 40203

Print or type
See Specific Instructions on page 2.

List account number(s) here (optional)

=0 Taxpayer Identification Number (TIN)

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

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

TIN on page 3.

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

number to enter.

[ Social security number ]

[ Employer identification number

m 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).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage

- interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Slgn Signature of

Here U.S. person b ( }Q WA A—Q{M—L‘L

s 12 (S /14

General Instructions

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

Purpose of Form

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

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

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

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

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

7
Note. If a requester gives you a form othef{than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

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

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

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

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

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefare, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 12-2011)



.
'
v,
-
A
4 “
.. "
7 3
¢
LYY
H
-
1
.
N
o &
* .
¥
by 28
L3
.
.
.
t
B
# -
4

-

. .

. .
@t
' s “

*

. 5 5
. ; E
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 ARTHUR S. KLING CENTER, INC.
R " EQUAL OPPORTUNITY POLICY -

‘1t is the policy of the Arthur S.-Kling Center to offer its service
to all members of the community, regardless of race, color, religion,

national origin, sex, disability, or.ability to pay. It is also the
policy.of the Arthur Kling Center to recruit and hire, and there-
after to assign, transfer, promote, and compensate employees on the

. basis of .merit and ability without discrimination based on race,’

color, religion, national origin, sex, disability, or age between 40

and 70. The Arthur Kling Center is an equal opportunity employer.
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THE ARTHUR S. KLING CENTER, INC.

General Information
Organization Number 0146633

Name THE ARTHUR S. KLING CENTER, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 9/18/1978

Organization Date 9/18/1978

Last Annual Report 7/31/2014

Principal Office 219 W. ORMSBY AVE.
LOUISVILLE, KY 40203

Registered Agent BRYAN MATHEWS
219 W. ORMSBY
LOUISVILLE, KY 40203

Current Officers

President Stephen Fein
Vice President Ward Robinson
Secretary Kathy Shields
Treasurer Deanna Fein
Director Stephen Fein
Director Ward Robinson
Director Deanna Fein
Director Kathy Shields
Director Theresa Carter
Executive Theresa Carter

Individuals / Entities listed at time of formation

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

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

https :l!app.sos.ky.govfﬁsthI(S(ipwtzMnk1em~2vaqughrp2)}ldefault.aspx’?path=ftsearch&id=0146633&ch09&cs=99998
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Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned
images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are
created.

Annual Report 7/31/2014 1 page PDF

E:mg thl;leddrégse;t]an . ;7\{\427/2013 11:37:57 1 page PDF

Annual Report 1/9/2013 1 page PDF

e el s I 7/15/2012 1:40:36 PM 1 page PDF

Annual Report 7/15/2012 1 page PDF

Annual Report 8/2/2011 1 page tiff PDF
Annual Report 7/14/2010 1 page tiff PDF
e T 4/6/2009 lpage fif  PDF
Reinstatement 3/12/2009 3 pages tiff PDF
Administrative Dissolution 11/1/2008 1 page PDF

Annual Report 2/8/2007 1 page tiff PDF
Annual Report 7/20/2006 1 page tiff PDF
Annual Report 8/19/2005 1 page tiff PDF
Statement of Change 8/19/2005 1 page tiff PDF
Annual Report 7/15/2004 1 page PDF

Annual Report 5/2/2003 1 page tiff PDF
Annual Report 4/30/2002 1 page tiff PDF
Annual Report 6/25/2001 2 pages tiff PDF
Annual Report 4/26/2000 2 pages tiff PDF
Annual Report 4/21/1999 2 pages tiff PDE
Annual Report 4/24/1998 2 pages Liff PDE
Annual Report 7/1/1997 2 pages tiff PDF
Annual Report 7/1/1996 2 pages tiff PDF
Annual Report 7/1/1995 2 pages tiff PDF
Annual Report 3/23/1994 2 pages Liff PDF
Statement of Change 6/4/1993 1 page tiff PDF
Annual Report 3/23/1993 2 pages Liff PDF
Annual Report 7/1/1992 1 page tiff PDF
Annual Report 7/1/1991 1 page Liff PDF
Statement of Change 3/13/1991 1 page tiff PDF
Annual Report 7/1/1990 4 pages tiff PDF
Annual Report 7/1/1989 4 pages tiff PDF
Amendment 5/13/1980 4 pages tiff PDF

Assumed Names

Activity History
Filing File Date Effective Date Org. Referenced

7/31/2014 7/31/2014
2:30:45 PM 2:30:45 PM

7/27/2013 7/27/2013
11:37:57 AM  11:37:57 AM

httpsj.’app.sos_ky.govlﬂshw/(S(iwtziwnk19mv2vaqughrp2))Idefault.aspx?pam=ﬁsearch&id=O146633&ct=09&cs=99998
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Registered agent address change
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Annual report

Registered agent address change
Annual report
Annual report
Annual report
Registered agent address change

Reinstatement
Admin Dis. A. report not in

Annual report
Annual report

Registered agent address change

Annual report

1/9/2013
1:19:10 PM

7/15/2012
1:40:36 PM

7/15/2012
1:34:48 PM

8/2/2011
3:38:13 PM

7/14/2010
11:29:07 AM

4/6/2009
12:55:42 PM

3/12/2009
10:15:34 AM

11/1/2008

2/8/2007
1:47:55 PM

7/20/2006
1:57:55 PM

8/19/2005
3:04:08 PM

7/15/2004

Amendment - Miscellaneous amendments 9/19/1980

Amendment previous name

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate

5/13/1980
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1/9/2013
1:19:10 PM

7/15/2012
1:40:36 PM

7/15/2012
1:34:48 PM

8/2/2011
7/14/2010
4/6/2009

3/12/2009
11/1/2008
2/8/2007

7/20/2006

8/19/2005

7/15/2004
9/19/1980

5/13/1980

Documents to the Corporate Records Branch at 502-564-5687.

Annual Report

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

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

KLING CENTER

ADVISORY BOARD,

INC.

12/31/2004 2:11:27

PM
5/2/2003
4/30/2002
6/25/2001
4/26/2000
4/21/1999
4/24/1998

7/1/1997
7/1/1996
71141995
3/23/1994
6/4/1993
3/23/1993
7/1/1992
7/1/1991
3/13/1991
7/1/1990
7/1/1989

https:/fapp.sos ky.gov/ftshow/(S(ipwtzivink 1eow2vaqughrp2) )/default. aspx ?path=ftsear ch&id=0146633&ct=098&cs=09998

1 page

1 page
1 page
2 pages
2 pages
2 pages
2 pages

2 pages
2 pages
2 pages
2 pages
1 page
2 pages
1 page
1 page
1 page
4 pages
4 pages
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Statement of Change

Revocation of Certificate of Authority
Revocation of Certificate of Authority
Six Month Notice

Amendment

Amendment

Annual Report

Articles of Incorporation

https://app.sos.ky .gov/ftshow/(S(ipwtzivink1eow2vaqughrp2))/default.aspx ?path=ftsearch&id=0146633&ct=09&cs=99998

9/3/1985

9/25/1984
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9/18/1978

4 pages
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