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

|DATE: 2 -2 )i}

A

PRIMARY SPONSOR (District to contact with any questions):
ﬁ"ép - /\ O risnia %73\) {'/“J w! NN E

| Name of Applicant: ™~y ‘o~ oy P e cible [ iy Nalke

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

Is this program/project a fundraiser? [1Yes [MNo
Is this applicant a faith based organization? []Yes [E/AN 0
Does this application include funding for sub-grantee(s)? []Yes No

)
/o

District #

" ADD 2-13:/Y

Amf)unt Date

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

Approved by:

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

Effective Oc¢tober 2013



NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Organization: (/‘ Lcitt\lf 5(“1:;“%" A(Z»{.fvaég b L;\; Lma

Program Name: R amO b, "M /,% *VE Request Amount: I,% \tz) 4 )Q p " Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s){ appropriating funding? \ 1,) 2
Request form: Is the funding proposed less than or equal to the request amount? \{} s
Request form; Have all known Council or Staff relationships to the Agency been adequately disclosed on the {
cover sheet? \W2A
Application Page 1: Has prior Metro funds committed/granted been disclosed? A\t
Application Page 1: Is the application properly signed and dated by authorized signatory? A\ ;'7?, o
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before

the grant award period. Is all required documentation included? | \ / 5
Application Pages 3 — 5: Is the proposed public purpose of the program well-documented? \ / s
Application 4: [s there adequate documentation of how the proceeds of the fundraiser will be spent? \ ljz*" £
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? \ / 5

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

Jefferson County Only: "Will all funding be spent in Louisville/Jefferson County? \ /s
Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? | \fj we
. Good Standing: Is the entity in good standing with: !
o  Kentucky Secretary of State — include Secretary of State website information on organization
e  Louisville Metro Government — check OMB monthly report filed in Council Financial Reports
e Internal Revenue Service — most recent Form 990 included \ / L2

program outside the legal responsibility of that taxing district?

7 Separate Taxing Districts: 1f Metro funding is for a separate taxing district, is the funding appropriated fora

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

Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget?w ) / s
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? ‘{; _
Operating Budget: Is the organization’s current fiscal year operating budget included? ‘(} 24

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

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

Staff: Is a list of the highest paid staff included with their expected annual personnel costs? é\ }%
| Annual Audit: Is the most recent annual audit (if required by organization) included? \]%
Rent Requests: Is a copy of signed lease included? Z/\\j ;\
Articles of Incorporation: Are the Articles of Incorporation of the organization included? \} <4
IRS Form W-9: Is the IRS Form W-9 included? \i;%

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

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

Prepared by: 4 4,

Th et A Dae L-5-4

Effective October 2013




LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

» O

Main Office Street & Mailing Address: 305 W. Broadway Suite 200 Louisville KY

0202

Website: www.calky.org

Application Contact: John Leonard Title: Ramp Program Manager ]
Phone: 502-589-6620 Email: leonard@calky.org
i Title: Chief Financial Officer

Email: mmarkiewicz@calky.org

e

| Program Facility Location{s): Jefferson County
Council District(s): District 6

o

e

Total Request: $8750.00 f Total Metro Award (this program) in previous year : $0 NDF District 6
The following are required attachments:

B2 IRS Exempt Status Determination Letter

[ Signed lease if rent costs are being requested

[] Current Year Projected Budget & ase greq

. . . o 7 IRS Form WS
[ List of Board of Directors (include term & term limits) . . .
. . [ Evaluation forms if used in the proposed program

[ Current financial statement g ) L
[ Annual audit (if required by organization)

] Most recent IRS Form 990 or 1120-H . A . . .

. . [ Faith Based Organization Certification Form, if required
[ Articles of Incorporation

[ Cost estimates from proposed vendor if request is for [ Staff including the 3 highest paid staff

capital expense

For the current fiscal year ending June 30, list all funds received from Louisville Metro Government for this or any other program or

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

Source: Metro District 1 ) Amount: $ 11,000
Source: Metro District 3 Amount: $12,300
Source: Metro District 15 Amount: $12,000

Has the applicant contacted the BBB Charity Review for participation? [ Yes [JNo
Standards? [J Yes [ No

e e

the information in this application (including, without limitation, the “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 tbat I am legally aWrize siy,th%s application for the applying organization.

Signature of Legal Signatory: g > , Date: 12/11/13
Legal Signatory (please print): {Y) i~ l,} g"gf YYarK ,(g_ & / o> Title: Chief Financial Officer

Phone: S22 - §55.. £(;2 ¢ Extension: 103 Email: mmarkiewicz@calky.org




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

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

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

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

B: 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):

Build ramps in Metro District #6. Work begins as soon as funding received.




C: Describe specifically how the funding will be spent including identification of funding to subgrantee(s):
A certified, insured and qualified builder will construct ramps with the funding. Permits will be obtained,
estimate made and construction completed. The Center will visit the consumer, monitor the construction of
'the ramp and make return visit for final inspection. An invoice for materials and permits along with
photographs of the project will be provided.

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

[J The funding request is a reimbursement of the following expenditures that have occurred prior to the application date:
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 pian identified in this

application.

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

v’ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this application.

v The Grantee will be required to submit financial reporting in accordance with the reporting schedule provided in the grant agreement.




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

NA

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

Ford/UAW volunteers free labor to construct ramps.




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

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




SECTION 6 - PROGRAM BUDGET SUMMARY

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

A: Personnel Costs Including Benefits

B: Rent/Utilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials 8750.00 8750.00

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

K: Capital Project

L: Other Expenses (Attach Detail List)

SUBTOTAL
8750.00 8750.00
% of Program Budget ~ % % 100%
N/A

Value of volunteer services and how computed:

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

Total Program Funds 875000 875000

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

Other State, Federal or Local Government
United Way

Private Contributions

Fees Collected from Program Participants

Other (please specify)

Total Revenues




PROGRAM BUDGET SUMMARY {CONTINUED)

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

Total Value of In-Kind

(to match Program Budget Line item.
Volunteer Contribution &0Other In Kind)

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

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the budget projected for
next fiscal year? NO = YES [1

If YES, please explain:




By signing the first page of the Grant Application, the authorized official signing for the applicant organization certifies and

assures to the best of his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or
more of the assurances or certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances

1.

2.

Ll ol

N

10.

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.

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.

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.

Applicant assures compliance with the grant requirements and will monitor the performance of any third party (sub-grantee).
The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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.

Return to Louisville Metro any unexpended funds by July 31 following the Metro Louisville’s fiscal year end

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.

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.

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.

Standard Certifications

1
2.
3.
4,

5.

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

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

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.

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.

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.




990 OMB No. 15450047
Form Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4347(a)1) of the Interna! Revenue Code
(except black lung benefit trust or private foundation)

3‘1;'3.’2’-"‘;4213.'.3’2' sli?,f‘;“” * The organization may have to use a capy of this return to satisly state reporting requirements.
A For the 2011 calendar ! ear, or tax year beginning  10/01 ,2011, andending  9/30
B Check if applicable: [+ D Employer identification Number
addiess change  |Center for Accessible Living, Inc. 31-1012847
Name change 305 West Broadway #200 E Tetephone number
il return LouiSVille, KY 4 202"2121 (502) 589_6620
Terminated
Amenged return G Gross recents S 4,346, 357,
Apphication pending] F Name ana adaress of principal officer: H(a) Is trws a group return for affihates? By“ %No
Same As C Above o atach 3 1. (soe matructonsy — Y0 L@
| Taeemptstatws X 503 | | 501e) ¢ )< (insertno) | |4847aX1)or | |52
J__ Website: » www.calky.org Hie) Group tion numbar ™
K Form of organizat [ml‘ tion I—IT(usl r] A t n Other® [LYearo(Fa ven: 1981 lMSlaleoHegal icile: KY

[Partl | Summary
1 Briefly describe the organization’s mission or most significant activities: Aid disabled individuals in obtaining

¢| dndependent JAvAng. o
§ 2 Check this box > E]—if the organization discontinued its operations or disposed of more than 25% of its net assets.

o 3 Number of voling members of the governing body (Part VI, line 1a) ............ ... oo, 3 10

o | 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 1.0

§ § Total number of individuals employed in calendar year 2011 (PartV, line2a). .......................... 5 32

§ 6 Tota! number of volunteers (estimate if neCeSSANY) ... ... i i i 6 10

7a Total unrelated business revenue from Part VIIl, column (C), line 12.......... ... .coiiiii i, 7a 0.

b Net unrelated business taxable income from Form990-T, line 34. . ..........................ocoovvone. 7b 0.

Prior Year Current Year
. | 8 Centributions and grants Part VI line Th). ..o ie et e 3,641,492, 3,586,829,
3| 9 Program service revenue (Part VI, liNe 20) .. ...ovveieunerieneerinieiaaaannas 907,216. 713,796.
§ 10 Investment income (Part VI, column (A), lines 3,4, and7d). ...,
@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)................ 29,115, 45,732,
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)...... 4,577,823, 4,346,357,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A),lined).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ... 1,193,623. 1,297,309,

16a Professional fundraising fees (Part IX, column (A), line 11e)..........................

Expenses

b Total fundraising expenses (Part IX, column (D), line 25) > cale it g SN
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ..................c..en 3,338,555, 3,024,847,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 4,532,178. 4,322,156,
19 Revenue less expenses, Subtract line 1Bfromline 12 ... ... . .. .. . .. .....ooooooi.... 45,645. 24,201,

aE Beginning of Current Year End of Year
i 20 Total assets (Part X, liN€ 16). .. ....oonueiioet ettt renas .. 439,044, 811, 523.
28] 21 Total liabilities (Part X, iN€ 26). ... ... ... .ottt 350,504. 398,782,
2 Net assets or fund balances. Subtract line 21 fromline 20. . .......................... 88,540. 112,741,

2
|Partll | Signature Block
B T S L SR LSS ST TSRS TR S A o1 o bt of my bnowicge nd et 1 v, corct

Signature of olficer Oate
|iign
ere

Type or prnt name and titie,

Print/Type preparer’s name '{f:p";ver's SW%‘W Date Chack E]“ PTIN
Paid David B. May, CPA A (N A V- 2/19/13  |senomomes  |P00161621
Preparet [frmsnome > Stephens & Lawson ; / ()

Use Only (rvms aamess = 5203 Dixie Hwy Frms EN & 61-1242942
Louisville, KY 40216 Prone no.  (502) 448-4376
May the IRS discuss this return with the preparer shown above? (5€e INSIUCHONS) . . ... . . ...iioeeeeseiis e ioes.. X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIT3L 0818111 Form 990 (2011)



Form 990 (2011) Center for Accessible Living, Inc. 31-1012847 Page 2
i Statement of Program Service Accomplishments
Check it Schedule O contains a response to any questioninthisPart Wl .. ... ... . .. ... . . . . . . .. .. ... ..., F)ﬂ
1 Briefly describe the organization's mission:

N M L T . S S e i e e o e - - - e B e T =

e o o A T e m e . A G MG e e S e M G e = e Y W v v W e e e A e G S G L R MR ER G me me e e e e e MR N e e S W e e

e e -t o= . - —_— . A, " — - - o . e A b b e e SN e A A NP M G e e e e R G e W e v Ten e e e

2 Did the organization undertake any significant program services during the year which were not listed on the prior

[t L T e 4 D Yes No
If ‘Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .... D Yes [Z] No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service reported.

) (Revenue $ 2,138,616.)

e e M A .~ - ——— - e i Aae M Mt e A M GMA G e e Wt T RS A o i ah A N W W e e v S b e e T - S - —— v ——— -
e s n s — o~ ——— e M ——— — = e . - e W R em v Tm W e e G G G W W e R i T v e MO e W MW M M M W G M . e e -
e — - - W L e - A Sm M e e e A Mm M Am L MR G N S A G W e e e T S W A A S G v S E G e e R GUr e Ame W S e .
e i - —— o ——— ———— - —— — —— - — i e - A A m M W e = e ewe e e SR G M M G M A G MG W e W WG TS TR CED MM S e M G e e e
v W v W —_—— e aan f_- - S Voh S Mat Mt o e e o M M M e Mme S e G pen S e e e e S N - — e G m— = S Yo - —— e ——
- . ———— o . e W e e e A e e e N e e e G W S G et e e e M R S M U WL ML G e T ST S M G G M e e e e e W e e e

—— o - ——— - WA S WSt e e - GES M S M S EE e T e e M M M e e Ty W W W e G A G . Gee e G Mee M A e e N G e e e

) Revenue $ 703,114.)

Hard of Hearing. Interpreters are available to travel throughout Kentucky. The _ _ __

4 - g > o = — o T — —_— " to_ W S NS W GeN WA e G Mme e e e m e e e e A Gn e e M e G G G AL LGN M M G R P M e e . e e e
o e e e e e o e . am - - - e e e m e G S G M e e G A e M ML dee M ma A G e e e e e My A A . N W T B S W e e av e

e e e o i - ———————— Y= - = = e e e e i A e e . e e - S Geh e e = o S = e WA W G e e wm e - -

4c (Code: ') Expenses $ 436, 400. including grants of $ ) Revenue $ 916,941.)
See Schedule O __ _ _ e — 2
4d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses _ $ 442,876, including grants of __$ ) (Revenue $ 561,053.)
4e Total program service expenses » 3,482,182,

BAA TEEAQI02L 07/05/11 Form 990 (2011)



Form 930 (2011) Center for Accessible Living, Inc. 31~-1012847 Page 3
PartlV_| Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)@3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete

SCREOUIE A ..o oo et s e et ea s s e s oe e e b n e e e e e e e 1

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............. ...l 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if ‘Yes,’ complete Schedule C, Parth........ .. ..ot 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes, complete Schedule C, Partll. ..., 4 X
5 s the organization a section 501(c)(4), 501(c)(®), or S01(c)() organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98197 If 'Yes,‘ complete Schedule C, PartHil. ... .... 5 X
8 Did the organization maintain anfy donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,* complete Schedule D, 6 %

F e S T R K ERERRERE
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f "Yes,’ complete Schedule D, Partll. .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, PAR Ml .. ...... ..ot uin e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

SChedule D, Part IV, . . . ittt e et aest ettt et e e e e 9 X

10 Did the organization, directly or through 2 related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ...........oiiiiviiiviiin..

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

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

Fo N 2 TE AL T T 1a
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes,' complete Schedule D, Part VIL . ..........o.ooiviiiiiii e, 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reporied in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl . . oo e i 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? /f ‘Yes,' complete Schedule D, Part IX. .. ... ... oot 11d X
@ Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, PartX........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. . ... 11 X
12a Did the or%anization obtain separate, independent audited financial stalements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XI1, @nd X1 . . ...t e it it et e 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XiI, Xll, and Xlll isoptional . ............ 12b X
13 s the organization a school described in section 170(b)(1)(A))? ¥ 'Yes,' compiete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................. o, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV...............oooiviiiiiiiici i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,’ complete Schedule F, Parts tand IV.............. ...l 15 X
16 Did the organization report on Part I1X, column $A , line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts liland V. ....................... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instruclions) . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part l. ... ... . .. o i i 18 X
19 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 . .. ... ... ot e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes.' complete Schedule H..................coiieiat. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ...l 20b
BAA TEEADIO3L 012312 Form 990 (2011)



Form 990 (201)) Center for Accessible Living, Inc. 31-1012847 Page 4
[PartIV_[Checkiist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance lo governments and organizations in the
United States on Part IX, column (A), line 1?7 If "Yes,' complate Schedule |, Parts tand . ........... ... 21 X

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 #f 'Yes,' complete Schedule |, Parts land il . ...............ocooviiiii i 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? /f 'Yes,' complete 23 X
LT 1Y, - R

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes," answer lines 24b through 24d and

complete Schedule K. I 'No,'GO 10 N8 25. . . ... . . . it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any fime during the year to defease

ANy 1aX-@XeMIPE DOMAS? . . ..o\ttt e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualified person during the year? If ‘Yes,' complele Schedule L, Partl ... 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thal the transaction has not been reported on any of the organization's prior Forms 930 or 980-EZ? /f 'Yes,” complete

F T I =t 2 T 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il... . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, 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, Partlll ..o 27 X_

28 Was the organization a P: to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f ‘Yes,’ complele Schedule L, Part V. .................. 7

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Ly A =Y 1 S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV....................... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

COntribulions? If 'Yes, complele SCReAUIE M. .. . . ... ... c.u.ieee e tee e e ter ettt tareiasr s iairases 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. .... ... 31 X
32 Did the orgvanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete

L A T | B O 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, Partl.......... ... i 33 X
34 \INas ,lhe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, ili, IV, and V, 3 X

7773 N Lt e e e e e s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2.................co il 35a X

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning

of section 512(b)(13)? /f ‘Yes,' complete Schedule R, Part V, line 2............ ... oo i iy, 35b X
36 Section 501(c)53) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' compiete Schedule R, Part V, ine 2 ... ... ... ... ittt 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? If 'Yes,’ cornplete Schedule R, PartVI....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, jines 11 and 19?

Note. All Form 990 filers are required locormnplete Schedule Q. .. . oo oo vnen s e 38 X

BAA Form 990 (2011)
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Form 990 2011) Center for Accessible Living, Inc. 31-1012847 Page 5
[Part V-] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any questioninthisPartV. ... ... ..........oo oeeeieoricee s,

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings {0 prize WINNErS? ... .. ... .. ittt

2a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. ... ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?. ..........

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

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

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

b If ‘Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
e L e e L8] -
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a gayment in excess of $75 made parily as a contribution and partly for goods and
Services Provided 10 the PaYOr? . .. .. .t et ittt i e e i a e

g If the oqgeagjlzation received a contribution of qualified inteliectual property, did the organization file Form 8899
F O Ly 1117 N

hif the oaganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Loy TR 02T X o
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year?. ... ... ... o i i i et et

9 Sponsaring organizations maintaining donor advised funds.

10 Section 501(c)?7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ................. ... i e Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............ ... iiiiiiie o 11b
12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 930 in lieu of Form 10412
b It 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. 12b)

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

a Is the organization licensed to issue qualified health plans in more thanonestate?. ............... ... e,

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ........................ 13b
c Enter the amount ofreserves ON hand. ...ttt i e e ia e 13¢ R
14a Did the organization receive any payments for indoor tanning services during the tax year? ............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,‘ provide an explanation in Schedule O. . ........ ... .. .. 14b/

BAA TEEAQI0SL 07105111

Form 990 (2011)



Form 990 (2011) Center for Accessible Living, Inc. 31-1012847 Page 6
[Part'Vl | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b beiow, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.
Check if Schedule O contains a response to any questioninthisPart VI ... ... ... .. ... . .. . i m

Section A. Governing Body and Management

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

b Enter the number of voling members included in line 1a, above, who are independent. .. ... 1b 10f*
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Ll
officer, director, trustee or Key employYee?. . . ... .. .vn et e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?........................

4 Did the organization make any significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?...............
6 Did the organization have members or stockholders?. ...... ... oot

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing BOGY?. . ... ... i i e e e

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

8 l?‘id 'thlcl: organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

D L rn T 1 2 A 8al X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. .. .. ... . .. .. .. ... 9 X

Section B. Policies (This Section 8 reguests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...............c..co oo 10a X

b if ‘Yes,' did the organization have written policies and procedures 7governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organizalion's exempt PUIPOSES? . . .. ... ..ttt e e 10b

b Describe in Schedute O the process, if any, used by the organization to review this Form 930. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13............ ... ... ...

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 COMTICES 2. ..o\t ee st ittt eer e ot taenea e aonasaenenae s et et et a e a e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule O how this is done. ... .. See.Schedule. 0. e 12¢

13 Oid the organization have a written whistleblower policy? ... il i 13

Eod ol o o -

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . .See .Schedule Q...................... 15a] X
b Other officers of key employees of the Organization . ..............o ittt e 15b X
If *Yes' to line 152 or 15b, describe the process in Schedule O. (See instructions.) e -

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

blf "Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaluate its
pariicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard th
organization's exempt status with respect to h arrangem: K AT e
Section C. Disclosure

17 List the states with which a copy of this Farm 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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

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

_— T o e D i Y e o o o e - - - - — - o—— - T, UV, e A e T - i T ——— - ——

BAA TEEAOIOR. 0172312 Form 990 (2011)



Form 830 (2011) Center for Accessible Living, Inc. 31-1012847 Page 7
{Part Vil I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response fo any questioninthisPart VIl .. ... oon. oo oo s [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

o List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any
related organizations.

o 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 followin%\order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
A B) | (conot chech v Ihan one bos, D) (E) )
Name and title Average | unigss person s bath an offcer Reportagte Reponabie Estimated
P, | oot | compammenian | SnpUasimL | e
(describe | 9 x Tl W-2/1099-MISC) w-an -MISC) from the
tours for | o g 3 % 8 q| 5 organization
AL o,
tons ine H E 3—
0) % g‘ 3 §
-3
g
_(_Tom Stokes _________|
President 5 X 0. 0 0.
(@ Lee Gordon __________|
Director 2 X 0 0. 0.
_@®_Ken Gould _________|
Director 2 X 0. 0. 0.
_(® Dana Moody _ _________|
Director 2 X 0 0. 0.
(& _Jackie Koch ________|
Director 2 X 0 0. 0.
6 _Keith Frost ________|
Director 2 X 0 0. 0.
_(@_Elizabeth McClellan _ _ |
Director 2 X 0. 0. 0
_® Ed Schickel _________|
Director 2 X 0 0. 0.
_(9 Don Bell _ __ __ ______
Vice President 2 X 0. 0. 0.
10 Ron Loughry _ _______ .|
Director 2 X 0. 0. 0.
oy Jan Day _ ___ . _____]
CEO 40 X 81, 665. 0. 0.
12) Michael Markiewicz ____
CFO 40 X 71,547, 0. 0.
O3 e ]
0 e — ]

BAA TEEADIO7L 07/06/11 Form 990 (2011)



Form 990 (2011) Center for Accessible Living, Inc. 31-1012847 Page 8
[Part'Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
(A) (8) g nol‘cn:&s Irtl:g?e than ene & (D) R (E) \
Name and tite A"nﬁﬁ' oﬂéaﬁnas\?::'mo?nﬁ?eg;‘ compeef?ggna:n'efrom campeet?:awr:efrom amﬁ'ﬁm’?’m
par the ion related organizations compensation
Jesis|olz(agg| wabemso (W-2/1099-MISC) from the
@escriblg. &Y & | F & 1%. 3 organization
e g E g9kl and relsied
hours ] organizations
for § 2 s
related = 3
organi- g’ 2
zatons| & g
in g 4
Sch 0) 2
085 e
08 e
D
Q8 e
Q9 e
0 e —————
4
L ¢~
B e
@Yy e
&) e
Tl SUB-OtAl .. ... e e s > 153,212, 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA. .. ..................... - 0. 0. Q.
dTotal (add lines Tb and 1€) . .. ... ..o\ eensiunesiesrsonocoseaseaeeae. . »> 153,212. 0. 0.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No

3 Did“the 1organizatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

suchindividual. . ........ et e e et ae ettt e e ey e ey | 4

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? !f 'Yes,  complete Schedule Jforsuchperson. . ............................. 5

if 'Yes,' complete Schedule J for such individual . ... ... v i i i i e e e

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)
Name and business address Description of services

©C
Compensation

BHC Heidenreich Contractors 1235 South Preston St Louisville, KY 402 |Ramp Construction

100,540.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization » 1

BAA TEEA0I08L 07/06/11

Form 890 (2011)



Form 990 (2011) Center for Accessible Living, Inc. 31-1012847 Page 9
iPart Vill| Statement of Revenue
‘ N 5 e A (B) (C, D
Co Total(rezrenue Related or Unrelgted Re\(/eZlue
exempt business excluded from tax
function revenue under sections

CONTRIBUTIONS, GIFYS, GRANTS |~ 7+ ' .
AND OTHER SIMILAR AMOUNYS | .. .

1a Federated campaigns ......... 13

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

¢ Fundraisingevents............ 1ec

d Related organizations ......... 1d

e Government grants (contributions) .... | le

3,583,610.]

{ Al other contributions, gifts, grants, and
similar amounts not included above .. . |__1f

3,219,

g Noncash contributions included in ins 1a-1f:  §

h Total, Add lines 1a-1¢ .. ...............

revenue

512, 513, or 514

PROGRAM SERVICE REVENUE

Business Cade

3,586,829

(697, 146.

-

697'1446. I PR AR L N

16,650,

16,650.

e ——————— .t - -

R ———— A aiaduadhend

f All other program service revenue. ..

gTotal. Add lines2a-2f ... ..............

713,786.] -

OTHER REVENUE

3 Investment income (including dividends,
other simitar amounts)

4 income from investment of tax-exempt bond proceeds.

5 Royalties.,...........

interest and

6aGrossrents..........

b Less: rental expenses.

¢ Rental income or (loss). . . .

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

(i) Securities

Gii) Otner

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

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

¢ Gainor(foss) ........

dNetgainorfloss)...........oooiveenne

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line18................
b Less: direct expenses..............

¢ Net income or (loss) from fundraisingevents. . . ..... ..

9a Gross income from gaming activities.

SeePart V, line 19................ a -
b Less: direct expenses.............. b ' :
¢ Net income or (loss) from gaming activities. . ...... ... »
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b - . o
¢ Net income or (loss) from sales of inventory. ......... -
Mrscellaneous Revenue Business Code L o _:_
1a Miscellaneous_Revenue _ 45,732,
b e
C o e e e
dAllotherrevenue ..................
e Total. Add lines 11a-11d. ........cooeveiniiinennnnns > 45,732 .1 i L e
12 Total revenue. See instructions. .. ... ... .. ... ... > 4,346,357. 759,528, 0. 0.
BAA TEEADI09L 07/06/11 Form 990 (2011)
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Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on fines
6b, 7b, 8h, 9b, and 10b of Part Vill.

]
Program service

(A)
Total expenses
expenses_

(©)
Management and

©
Fundraising

1

10
n

s ar—

Grants and other assistance to governments
and organizations in the United States. See

Pat V. line 2% ... e

Grants and other assistance to individuals in

the United States. See Part IV, line 22........

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16.. ..
Benefits paid to or formembers..............

Compensation of current officers, directors,

trustees, and key employees . ...............

Compensation not included above, to
disqualified persons (as defined under
saction 4958%%(1)) and persons described
in section 49

Other salaries and wages ...................

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

employer contributions).....................
Other employee benefits. . ..................
Payrolitaxes...........oovvevnivine ...

Fees for services (non-employees):

general expenses

expenses

153,212, 40,833,

112,379.

(516 1) NI

0. 0

0

843,046, 704, 653.

138,393,

224,837. 167,415,

57,422.

76,214. 57,030.

19,184,

dLlobbying. ....ooooviiiiiiiii e
e Professional fundraising services. See Part I¥, line 17 . . ..
{ Investment managementfees ...............

information technology. .............coovnvnn
Royalties. . ............oiiviiiiii i,
OCCUPANCY. .o v vvtvetiiinies i eininnnnes

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

8,150.

8,150.

45,600,

45,600,

84,291.

84,291,

194,801,

194,801.

44,615.

44,615.

18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials................c.ooiiiiiat

19

20

21 Payments to affiliates.......................
22 Depreciation, depletion, and amortization. . .. ..
23 INSULANCE. ...t ovove i ctiiiiiee s
24 Y

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (Az amount, list line 24e

expenses on Schedule O} .............. .00 k&

- e e o ——— ke e ea s e ma e o o - -
e e i e e e - - w— e —
i e w————— —————— -

26 Joint costs. Complete this line enly if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ if following

SOP98-2(ASC958-720) . . ... ... ... ......

3,135.

3,135,

12,138.]

1.822,866.]

1.822.866.

522,862. 522,862,

146,223. 146,223,

39,685,

39,685.

100,481 . 20,300.

80,181.

3,482,182,

839,974.

4,322,156,

BAA

TECADNIOL 0172612

Form 890 (2011)



Form 990 2011) Center for Accessible Living, Inc. 31-1012847 Page 11
[PartX .| Balance Sheet

(A (8)
Beginning of year End of year

29,684,

Cash — NON-INtErest-DRAMNG . . ... vvrrev e ee et e, 2,433,
Savings and lemporary cash investments .. ......... ... ..o o
Pledges and grants receivable, net........... ... ..o
ACCOUNS TECEIVADIE, MBL . ... .. ettt ttet ettt et e 420,447. 444,340,
Receivables from current and former officers, directors, trustees, key employees, | =~ - - I BRI —
and highest compensated employees. Complete Part |l of Schedule L............

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) . .......ooviei vt e

7 Notes and loans receivable, net............. it i
B INVENLONEs fOr SAlE OF LIS . . .. vvit et iree it e e iinaaririreneraoneenris
9 Prepaid expenses and deferred Charges .............ooeeiveinninenoiianennis 1,281.

& IN [

N bhwnN =

L

Lo

-]

h-qminnd
“loleiwle s :.

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 76,182,

b Less: accumulated depreciation................... 10b, 74,1095,
11 Investments — publicly traded securities. ................ .o
12 Investments -~ other securities. SeePart IV, line 11..............ooviion .
13 Investments — program-related. See Part IV, line 11...... ...t
14 Intangible @SSElS .. ..vv it i e
15 Otherassets. See Part IV, Ine 11.. .. ..ottt ae it caieinanneenn, 9,761.

Total assets. Add lines 1 through 15 (mustequalline34). ....................... 439,044,
Accounts payable and accrued eXpenses. .. ..............cooiiiiiiiiiaiaias 73,504.

15
16 16
1?7 17
18 Grants Payable . . ..ottt e e e e 18
19 DEfOITEd TBVENUE . ...\ .o\ ettt e et ot et e e e aa ettt 177,000.| 18
20 20
21 21
rd

9,821,
511,523,
129,782.

269, 000.

Tax-exempt BONA HABHIES. . .« . e eeee ettt e et r et ns
Escrow or custodial account liability. Complete Part IV of Schedule D............

Payables to current and former officers, directors, trustees, key employees,
h}gsg:; go;’n{ensated employees, and disqualified persons, Complete Part Il
o 1Y) 3 R P

Secured morigages and notes payable to unrelated third parties................. 100, 000.
Unsecured notes and loans payable to unrelated third parties ...................

Other liabilities (including federal income tax, Xsayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . .

Total liabllities. Add lines 17 through 25. ... . ... ... o ieuieeiisniieiinsiise i, 350,504.
Organizations that follow SFAS 117, check here » E(_J and complete lines SRV
27 through 29 and lines 33 and 34, R IO IR NS , X
Unrestricted N ASSEES, . ... v \vt ettt e eeee e et 72,606.| 27 100,201.
Temporarily restricted Net @ssetS............vvuiiriiniiir et 15,934. 12,540.
Permanently restricted netassets ......... ... i
Organizations that do not follow SFAS 117, check here * D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds . ............oooeiioi ot
Paid-in or capital surplus, or land, building, or equipmentfund. . .................
Retained earnings, endowment, accumulated income, or other funds.,...........
Total net assets or fund balanCes. ... ..ot v ieeiiaiiiaiii e 88, 540.
Total liabilities and net assets/fund balances. .. .. ... . ouieeiiee it s 439,044,

7.7, T TS S Y

B RYNB

Rl N

398,782,

ot d

L

BBY

By

112, 741.
511,523.
Form 990 (2011)
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Form 890 2011) Center for Accessible Living, Inc. 31-1012847 Page 12
d Reconciliation of Net Assets

Check if Schedule O contains a resgonse to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), liNe 12} ....o.voeerinnt i 1 4,346,357,
2 Total expenses (must equal Part IX, column (A), line 25) . .......covveriiei i 2 4,322,156.
3 Revenue less expenses. Subtract line 2 fromline 1 ... ... ot 3 24,201.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))........ ... ...... 4 88, 540.
§ Other changes in net assets or fund balances (explain in Schedule O i e 5 0.
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,

P Y ) Y T P U SRS 6 112,741,

[Part:Xll:] Financial Statements and Reporting

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

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.
b Were the organization's financial statements audited by an independent accountant?. ... .. e |_2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ...... ... .o i 2¢| X

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

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

[X] Separate basis [:]Consolidated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

....................... za x

Audit ACt 2t OMB CIPEUIAE AsT337. ..\ ot et ittt ee it enen e tena it n et s eranstesuias sersareneinsinionssos 3aj X
b I '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 fo undergo suchaudits. . ... ...................... 3b] X
BAA Form 990 (2011)

TEEAONI2L €7/06/M)



OMB No. 1545.0047

SCHEDULE A . . .
{Form 990 or S90-£2) Public Charity Status and Public Support 2011
Complete If the organization is a section 501(c)(3) organization or a section e ————
4947(a)(1) nonexempt charitable trust. ) poen ttPablic .
3‘@“&7’3".&:&&"‘&2&" » Attach to Form 930 or Form 990-EZ. » See separate instructions. L ‘Inspectlon L

Name of the arganization Employer idontification number

Center for Accessible Living, Inc. 31-1012847

"Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

~ o

8
9

10
n

U

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

B A schoo! described in section 178mXIXAXID. (Attach Schedule E.)

A hospital or 2 cooperative hospital service organization described in section T70(bY 1 XAXiT).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXill). Enter the hospital's

name, clty, and Stale: _ e e e e e e e o e e o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section T
170(bXTXAXIV). (Complete Part [1.)

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

1X| 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)IXAXvI). (Complete Part 1.}
A community trust described in section 170(M)X1XAXvi). (Complete Part 1.}

An organization that normally receives: (1) mare 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 il(.)

An organization organized and aperated exclusively to test for public safety. See section 509(aX4).

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

a DTypel b DType ] c DType il ~ Functionally integrated d D Type il = Other

e D Bg‘checkin this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o

er than foundation managers and other than one or more publicly supported organizations described in section 503(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Ul or Type [l supporting organization, D
CRECK TS BOK. &« v v e et eeea e uanenseenasoasasesesouaevassoossansssetasesanaeanseetonearseaneiorosetnansioesnreanins
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
A person who directly or indirectly contrals, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. ................ ... ... .. B 11g ()
i) A family member of a person described in (Jabove?........... ..o 1 g (i)
(i) A 35% controlled entity of a person described in [ or (ipabove?. ........... ... gD
h  Provide the following information about the supported organization(s).
) Name of supported (REN {iil) Type of arganization @) Is the (v) Dic you notify (Vi) Is the {vil) Amount of suppart
organization {described on lines 1-9 organization in | the organizehon in}  organzalion in
above or IRC seclion calumn () histed in column (1) of column (1)
(sco instructions)) your governing your suppon? organized in (he
document? u.s.?
Yes No Yes No Yes No
(A)
®
(€)
D)
(E)
- - ‘é: I N . . . i ,}{
Total R b NS S N I L :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 930-E2) 2011
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Schedule A (Form 980 or 990-E2) 2011 Center for Accessible Living, Inc. 31-1012847 Page 2
Partill:) Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)XT)(AXVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to quality under Part lil. if the

organization fails to qualify under the tests listed below, please complete Part (Il.)

Section A. Public Support

Salendar year for fiscal year (=) 2007 (b) 2008 (c) 2009 (d) 2010 (&) 2011 ® Total
1 Gifts, grants, contributions, and
hup fi . (Do

menhersi fees recened Qonot |5 946, 673.]3,471,265.|3,643,230.|3,641,492.3,586,829.] 18, 089, 489,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt ................. ) 0.

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

4 Total. Add lines 1 through 3 ... |3,746,673.13,471,265. 3,643,230.13,641,492.13,586,829. 18,089,489:

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

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

Section B. Total Support

ggg;:gﬁ{ gy;:s‘?’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from lined.......... 3,746,673.13,471,265.13,643,230.(3,641,492.|3,586,829./18,089, 489.

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carfiedon................... 0.

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

0.

ST - 118,089,489,

Partiv.). See.Part IV... | ‘ ‘ 28,115, 45,732, 74,847,
11 Total support. Add lines 7 AT R s i I NPT

through 10....... N i R o .o 418,164,336.
12 Gross receipts from related activities, etc (see instructions)...........co i I 12 0.
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 ang S0P MOre, . . .ot esareasesaees > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®).................coevvienn. 14 99.59%
15 Public support percentage from 2010 Schedule A, Part Il fine 14. ... .. ... ... . ... . 15 99.84 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............... ... ... ... o i >

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

172 10%-facts-and-circumstances test — 2011. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test ~ 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ............. > H
»

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b. 17a, or 17b. check this box and see instructions. ... .
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 __ Center for Accessible Living, Inc. 311012847 Page 3
-] Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A, Public Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, confributions
and membership tees
received. (Do not include
any 'unusual grants.). ........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b..........

8 Public support (Subtract line |,
7c from I_i_gg%.) ............... i

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

9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon, .. ....... .00
12 Other income. Do not include

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

13 Total support. (Assins ¢, 1, 11, end 12)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Mere. . . .. ... . ... i »[]

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2010 Schedule A, Partill. line 18 ... .. ... ........................ .. ......... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2611 (line 10c, column {f) divided by line 13, column () ..................... 17 %

18 investment income percentage from 2010 Schedule A, Part il fline 17............. ... 18 %

19a 33-1/3% sup&oﬂ tests ~ 2011, If the organization did not ¢check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ L D

b 33-1/3% support tests — 2010. | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...... - H
[ 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............
BAA TEEAD4OIL 05725011 Schedule A (Form 990 or 990-E2) 2011




dule A (Form 990 or 990-£2) 2011 Center for Accessible Living, Inc. 31-1012847 Page 4

| 11V | Supplemental Information. Complete this 2part to provide the explanations required b?/ Part I, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).
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2011 Schedule A, Part IV - Supplemental Information Page 5
Client CENO2 Center for Accessible Living, Inc. 31-1012847
21n9n3 09:52AM
Part It, Line 10 - Other Income
Nature and Soqurce 2011 2010 2009 2008 2007
Other Income 45,732, 29,115,
Total § 45,732, § 29, 15_5'3_._ $ 0. 5 0.




OMB No. 1545-0047
SCHEDULE D . M No
(Form 930) Supplemental Financial Statements 2011
sy ot e e O e To4, Y12 171, 128, o 125 "OpentoPublic.
a , lines 6, 7, 8, 9, 10, 118, y 1€, ) 118, ' , OF . BN\ ¢ | B |
932?.{2.“&2‘.:,'&“ sTa'rvice » Attach to Form 980, *> See se'parate instructions. i _.i_lng:gcﬁon L :
Name of the organization Employer identification numbor

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

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate contributions to (during year) .. ...
3 Aggregate granis trom (during year).........
4 Aggregate value atendofyear.............
5 Did the or%:nizatioq inform all donors and donor advisors in writing that the assets heid in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol?. ................. ..., DYes D No

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

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

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

Held at the End of the Tax Year
a Total number of conservation aSemMeNIS . ... ...t iiitiraeetareraiorrisarsreeineisans 2a
b Total acreage restricied by conservation easements. ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .........ovui i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monltoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. . ........ .o DYes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)® and Section 170M@EIIZ. <.« -« vvenwennmnmnsmisnsierasarssiiass st Oves  [One

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i{_appllcable, t{\se text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements,

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

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

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

(M Revenues included in Form 990, Part VIIL Tine 1.......u .ttt eniens -$
(i) Assets included in Form 990, Part X. .. ... .ooiiriiiveinniee et e e e e -5

2 If the organization received or held works of art, historical treasures, or other similar assets tor financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 980, Part VI, iNe 1. .. oo re oottt ie e -$
b Assets included in FOrm 990, Part X. . . ..o eun ettt e oo st e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3I0N. 05725 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Center for Accessible Living, Inc. 31-1012847 Page 2
[Partilll ] O:E anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d B Loan or exchange programs

b Scholarly research e Other

c Preservation for fulure generations
4 Sr?%/i)c(l'eva description of the organization's collections and explain how they further the organization's exempt purpose 1n

al .

§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliechon?. . ... ......... || [ Ino

FtIV-| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
INCILAEE O FOMM G0, PAIE X2, -+ o« vveseesoe et tans s e enet e mee i a et e et e e s e e [ ves [INo
b if 'Yes,’ explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DAlENCE. .. ...\ ovi it 1¢
d Additions during the YEar. ... ... oot e 1d
e Distributions during the Year. .. ... ittt 1le
£ ENAINg BAIANCE ... vt vttt it e 1f
2a Did the organization include an amount on Form 930, Part X, line 212 e D Yes D No

b if 'Yes,' explain the arrangement in Part XIV. _
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance. ..... N

b Contributions. . ................ y
¢ Net investment earnings, gains,

andlosses..............oonnn
d Grants or scholarships.........

e Other expenditures for tacililies
and programs. . ...........che

{ Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated OTGANMIZATIONS. .. . .. .vo vttt 3a())
) related OFgANIZAtIONS. . ...\ \vuvt et irh i ae ettt 3a(il)
b If ‘'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ... oot 3b I
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[PartV¥i]Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bz)c:gst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TaLland.....ooviurriiiien i o v
bBUIdINGS ..o v et e
¢ Leasehold improvements. . ................
AEQUIDMENL. .o oo v vt iinseene e 69,379. 67,392, 1,987,
@OMeL .. ...t ai e oo 6,803. 6,803, 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column @) line10@).). .. ... ... ... ..... > 1,987.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 _Center for Accessible Living, Inc. 31-1012847 Page 3
[PartWil:[Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financia! derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) . . O T
Part'VWlil{ investments — Program Related. See Form 990, Part X Iine 13. N/A
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(4]
N E)]
(&)
5)
©

N/A
(a) Des gtlon {b) Book value

lumn (b) must equal Form 990, Part X, column (B), line 18.). . . . .\ uu ettt ittt e it |
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes

4]
3
()
o)
(6)
@
()]
)
(10)
(n
Total. (Column (b) must equal Form 930, Part X, column (B8) line25) . . . .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the
organization's liabllity for uncertain tax posltlons under FIN 48 (ASC 740).

BAA TEEA3303L 01123112 Schedule D (Form 990) 2011
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Schedule D (Form 930) 2011 Center for Accessible Living, Inc. 31-1012847 Page 4
Part 3] Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statements
Total revenue (Form 990, Part VIIf, column (A), line 12). . ... oeoviiiniieiai i 4,346, 357.
Total expenses (Form 990, Part X, column (A), line 25)................ i 4,322,156,
Excess or (deficit) for the year. Subtract line 2fromline L..... ... 24,201,
Net unrealized gains (I0SSES) ON INVESIMENES. .. .. ...\ ieteiiiiie e
Donated services and use of faciliies. .. ... ... i iiii i
INVESIMENT @XDEISES . ..o v\ et e e e s mree et sa e e s it gt st o e ettt
Prior Period BOJUSIMENIS . ... ... o oottt te et ar e e et e e
Other (Describe inPart XIV.) .. ... ooii ettt e
Total adjustments (net). Add lines 4through B. .. ... ... i
Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . ........................ 24, 201.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... 1 4,346,357,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e
a Net unrealized gains oninvestments. ......... ... v
b Donated services and use of facilities. .. .......... ... oot
c Recoveries of Prior Year grants . . ... ...ooivveiivorianteiiir et
d Other (Describe inPart XIV.) ... .ooiiiiie i
eAddiines 2athrough 2d, . .........ccoiniiiiiie e
3 Subtractline 2efromtine ... ...ooiirivriir e e
4 Amounts included on Form 990, Part VIli, fine 12, but not on line 1:
a Investment expenses not included on Form 930, Part Vill, line 7b............... 4a
b Other Describe INPart XIV.) ..o vieiii it 4b i
CAQD HNES B AN A . ...ttt ree o it e e e e e e oo | _4de
§ Total revenue. Add lines 3 and 4c, : ual Form 990, Part 1, Iine 12.). oo vt o, 5 4,346,357,

-t
W NOOWLM L WN =

4,346,357,

1 Tota! expenses and losses per audited financial statements. .......... ... 1 4,322,156,
2 Amounts included on line 1 but not on Form 950, Part IX, line 25: -
a Donated services and use of facilities. . ........... ... il 2a
b Prior year adjustments. .........oveiieiiien it 2b
L L T R R R TR EL R RT R | 2¢
d Other Describe INPart XIV.Y . ..o 2d o
e Add lines 28 through 20, . . ...t oot ittt e e e | 2¢
3 SUDACt iNe 28 oMM lINe T .t ittt e e et ettt eeniasr et e ot s e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VItl, line 7b.. . ............ 4a
b Other (Describe in Part XIV.Y ..o oovn i __4b
P Yl 1 Ll e |« Y S R R 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line18). . . . ....................... 5 4,322,156.
[ParXIV.] Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 12 and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Parl XIil, lines 2d and 4b. Also complete this part to provide
any additional information.

4,322,156,

. - . o - - — -~ —— .t T = e e e e e M MR S e S e s e M SR SR SR S S e em em e mm s s = = =

e e e e ot = = = ————— —— o o~ — ——— - —— = G o v - e Al M M e S S Co SE S S S S M e S e e e e

o e o e e e v o - ——— . o~ = > A= Am Mm Sm S T T e — S M e s M e e S Sm S cm e A NS e S S S S e e S as em am S e  sn om o e =

e o o et v ——— o ——— - > ——— - At Mn e M e e e S G el Sl G G W SR TS S NS SS S S S oo e e e S
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BAA TEEA330AL 05/25/11 Schedule D (Form $90) 2011



Schedule D (Form 990) 2011 Center for Accessible Living, Inc. 31-1012847 Page §
Supplemental Information (continued)
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OMB No. 15450047

SCHEDULE O i -
S L a2, Supplemental Information to Form 990 or 990-EZ 2011
Comp'!_ete m9 gaovlgg‘iln&nna‘tion for drespons:gltio spficiffic que:istions on PRy
orm or -EZ or to provide any a onal information. zoA to ol
Department of the Treasury > Atiach to Form 930 br 990-EZ. = '?'.,:,,":,;":,t";“‘
Name of the crganzation Employer identificati ™
Center for Accessible lLiving. Inc. 31-1012847

_ _ _Form 990, Part lll, Line 4a - Program Service Accomplishments_ _ _ _ _ _ _ _ __ _ __ _____ _______ ..

— A e o - ———— I e A e ST T TR T - a2
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disseminate information regarding program services. Systems Advocacy helps
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 930-EZ. TEEA4301L 07114710 Schedule O (Form 990 or 930-E2Z) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Employer idontification number

Name of the organization
Center for Accessible Living, Inc. 31-1012847
_ _ _Form 990, Part Ill, Line 4c - Program Service Accomplishments _ _ _ __ ______________________

——

——

——

-

—— o ——— - ——— . " —— —

—————— -

- T —— - v Wot W WD e fwe e

——————— T — — - o~

- - —dan o a——_—— o o o -t - ——— — ——

—— o ————— - - — TS WD W e e S . o o=

————— oy —— " — o —"— " "~ — -

—— - W T - - - ——— o ———

—-—— - - G o — A e e e —

e o e e o o e o ——— ——— o T - e M 8 G T —— v -

o . - - —— - — - i - ——— oo i~ — —— - — - - - — - —

e e e e e o L L o i un ve v ot uan s e G e s e O S My M M T Gk mm— o S - o

e e e e e e T - ——— - G W— . W —— Y hoe SN W e T e —— . ——— — —a—

e s e . - - —- — o~ ————— o — — o —— o - —— - — - —— — —— o=

—— e T —————— _— o -~ —— e ————— -~ —— o — i —— — ————

T ——— — - —— - _— - - Wi e . - -~ —— s - ————— -

LA ganpueip g e T —— = — At —_ o~ - — — O am- fan -

—— - - - ——— - ————— - "

s e e - - — — r—. 4 v — v~ o e ——————————— A U, - ST v - o — - o - — e - - - m— ——— = = ——

e I e e s s S s W o - - - — o o= m— e = = e - —— — = — —— - - - - - - w— - -

—— - —

—— . —— - — O_— — o — Y — . T - —— o —— —— — - - — — f—— - —— - - . . . e -

Pilagadetuivigt Sl singeniudyisgimiihpinghniriigtpubpengrpuipipapeip e e aeg LR R gt 4 8 bl E et aiadb e ededadbaddadianiiefende i

o e o e o - ————— = — - e e o e e - - - -

e e e e S L S e s e e e - — - e R e T M S M S S S ————

BAA Schedule O (Form 990 or 890-EZ) 2011

TEEA4902L 0714



Schedule O (Form 930 or 990-E7) 2011 Page 2

Name of the organization Employer identification number
Center for Accessible Living, Inc. 31-1012847
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Name of the orgenization Emplayer identification number
Center for Accessible Living, Inc. 31-1012847
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Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organczation Empioyer idontificati

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

(v Jamoary 2012) Exempt Organization Return OME No. 1645-1709
Internal aem‘? Slmce ” > File a separate application for each return.
® |{ you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox..............ooiiiiiii e >

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form),

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Enter filer's identifying number, see instructions

Name of exempt organzaticn or other filer, see instruchons, Emptloyer igentifcation number (EIN) or
Tﬁpg or
n
P Center for Accessible Living, Inc. X] 31-1012847
5:: z,a?em Number, street, ang room or suite number. it a P.O. box, see instructions. Social securty number (SSN)
fnoyowr 1305 West Broadway #200 1
instructiens, City, town or post office, state, and ZIP code, For a foreign address, see instructions.
Louisville, KY 40202-2121

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . ..................oouts
Application Return | Application Retu
is !-Por Code |ls lEor COd:a“
Form 930 01 Form 990-T {(corporation) 07
Form $30-BL 02 Form 1041-A 08
Form 980-EZ (1] Form 4720 08
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Michael Markiewicz _ _ _ __ . ______

Telephone No. >_(502)_589-6620__ _ ___ FAXNo. = (502) 589-3980_ ____.
® {f the organization does not have an office or place of business in the United States, check thisbox ........ e e e > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box..... > D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 5/15 ,20 13 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

» | |calendar year 20 or
> tax year beginning _10/01 ,20 11 ,andending _ 9/30 .20 12 .

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

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

nonrefundable credils, See INStUCHONS . . . ... i e i s 3al$ 0.
b If this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Inciude any prior year overpaymentallowedasacredit. . .............................: 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a, Include gour payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment System). See instructions. .. ........co.oeeeere e arnnsy 3¢/$ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453.EO and Form 8873-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZOSOIL 01/04712




ORIGINAL COPY FILED
ARTICLES QF INCORPORATION SECREVARY OF STATE UF KENTUCKY

FRARKFORT, XENTUCHY

JAN19 1381

/ STICREVANY OF BTATE

CENTER FOR ACCESSIBLE LIVING, INC.

Article |

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

Article II

The initial registered office of the Corporation {s located at 214 West
Market Street, Jefferson County, Louisville, Kentucky. ~The name and address
of the initial registered agent i$ £ileen Ordover, 214 West Market Street,
Louisville, Kentucky 40202.

Article 111

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

1, To ‘condyct activities, not for ‘profit, but exclusively
for charitable, educational, scientific, and }1terary Purpases, including,
for such purposes, the: makxng 6f distributi fo-organizations that:
qualify as exempt.organizations under Sect r§(3) of the Internal
Revenue Service Code of 1954 (or the corresponding provmsion ‘of “any’ future
United States Internal Revenue Law).

2. To.have ail powers.set forth in.KiR.S; 273.171 and
all other powers reasonabiy necessary to accomplish the: purposes of the
Corporation.

Article IV

1. No part of the'net earnings. of the Corporation shall inure to-the benefit
of, or shall be distributed to its members, officers, incorporators or any
private persons, except that the corporation shall be authorized- and empowered
to pay reasonable compensation for services rendered and ‘to make: payments
and distributions in furtherance of the purposes: set. forth.in Article 111,

The Corporation shall hot participate in, or intefvené in )hé]ﬂdfhg the
publishing or distribution of statements) any po]xt{cal caitpaign on behalf
of any candidate for public office.

2. Notwithstinding any:othér provision of thesé Articles, the Corporation
shall not carry on any other activities not permitted to be carried on (d)vby
a corporation exempt from Federal income tax under:Section:501 (&}{3) of the
IRS Cade of 1954 (or the corresponding provision of -any future United States
Internal Revenue law) or {b) by .a corporation, contributions to which are
deductible under Section l?O(c)&?)'of the: Internal Revenue Code of 1954 (or
the corresponding provision of any future United States- Internal Revenue Jaw).

Article ¥
1. Upon dissolation of thé corporation, the:Board-of Directors shall,
after paying or making provisfon for the payment of ali-the Tiabilities of the



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

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

(or the corresponding provision of any future Unfted States Internal Revenue
Law) as the Board of Directors shall determine. Any assets not so disposed
of shall be disposed of as provided at that time by Kentucky law.

Article VI

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

Article VII

The initial Board of Directors shall consist of eight {8) members and
shall serve until their successors have been elected and take office. The
names and addresses of the initial Board of Directors dre as follaws:

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

Katherine F. Irvin
8600 LaGrange Road
Lyndon, KY 40222

Rev, Carl Enoch
128 N. Birchwood Avenue
Louisviile, RY 40206

Johnette Cotton
639 Cecil Avenue
Louisville, RY 40211

Sue Enach
128 N, Birchwood Avenue
Louisville, KY 40206

Fred Gissoni
310 Pleasantview Avenue
Louisville, KY 40206

M. Lynn Osterholt
9229 Harlboro Circle
Louisville, KY 40222
Janet Upton  _
3143 Doreen Way
Louisviile, KY 40220
Article VII

1. The duration of the Corporation shall be perpatual,




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

8600 LaGrange Road
Lyndon, KY 40222

In witness hereof, I have hereto subscribed my name.this k3 day of’
%MAA’\ » 1981,

Incorporator

Subscribed and sworn before me. this e / 3&" day of. \de

My commission expires @6&,«.@/8‘/ 193‘/ :

Notary Public

[ nereby certify that the above

‘arti;‘zes were prepared by:

Sara L, Pratt

Attorney at Law:

130 N. Birchwood Avenue
Louisville, KY 40206




ORIGINAL COPY FILED
ARTICLES OF INCORPORATION SECRETARY OF STATE OF KENTUCKY

FRANKFONT, RENTULRY

JAN1 91981

s %“/

SECRETANY OF STATE

CENTER FOR ACCESSIBLE LIVING, INC.

Article |

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

Article It

The initial registered office of the Corporation is located at 214 West
Market Street, Jefferson County, Louisville, Kentucky.. 'The name and address
of the initial régistered agent i5 £ileen Ordover, 214" West Market Sireet,
Louisville, Kentucky 40202,

Article e

The purposes for which the Corporation is organized are as follews:

1, Yo -condyct activities, not for profit, but exclusively
for charitable, educationaly scientific, and Yitérary purposes, including,
for such purposes, the making of distributions:to-organizations that:
qualify as exempt organizations under Sectii (2?(' of the Interna?
Revenue Service Code of 1954 (or the corresponding‘provxsion ‘of“any future
United States Internal Revenue Law).

2. To have all powers. set forth im.K:R.S; 273.171 and
all other powers reasonab\y necessary to accomplish -the:purposes of the
Corporation.

Articte IV

1. No part of thenet €arnings of the Corporation shall inure to'the benefit
of, or shall be distributed to its members, offiters, incorporators.or any
private persons, except that the corporation shall be authorized and empowered
to pay reasonable compensation for services rendered and to make: payments
and distributions in furthérance- ‘of the purposes: set- forth. in Artitle LI,

The Corporation shall not participate in, or intefveiié 1n-(inc1udfng the
publishing or distribution of statements) any po]1tica1 caipaign on behalf
of any candidaté For public office:

2. Notwithstinding any:other provision of thesé Articles, .the Corporation
shall not carry on any other activities not permitted to :be carried on {2) by
a corporation exEmpt from Federal inccme tax undef'Sectiod'sol‘(c)(3) of. the

internal Revenue law) or (b).by.a corporatxon,,contrxbutions to which are
deductible under Section 170(c){2) of the Internal Revenue Code of 1954 (or
the corresponding provision of any future United States Internal Revenue ldw).

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



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

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

(or the corresponding provision of any future Unfted States Internal Revenue
Law} as the Board of Directors shall determine. Any assets. not so disposed
of shall be disposed of as provided at that time by Kentucky Taw.

Article VI

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

Article VIT

The initial Board of Directors shall consist of eight (8) members and
shall serve until their successors have been elected-and take office. The
names and addresses of the initial Board of Directors are as follows:

Sara Pratt
130 N. Birchwood Avenue
Louisvillie, KY 40206

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

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

Johnette Cotton
639 Cecil Avenus
Louisville, KY 40211

Sue Enach
128 N, Birchwood Avenue
Louisville, KY 40206

Fred Gissoni
310 Pleasantview Avenue
Louisville, KY 40206

M. Lynn Osterholt
9229 Marliboro Circle
Louisville, KY 40222
danet Upton
3143 Doreen Way
Louisville, KY 40220

1. The duration of the Corporation shall be perpatual.




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

8600 LaGrange Road
Lyndon, KY 40222

In witness hereof, I have hereto subscribed my name.this_ 'n3 day of’
%WWM y 1981.

Incorpordtor

Subscribed and sworn before me this_.__ [ 32 day of. ATz , 1981,

My commission expires Q@AA.CL/S: i‘?ﬁ‘/

Notary Public

I hereby certify that the above

'artlgl/e;:ere prepared by:

Sara L., Pratt

Attorney at Law-

130 K. Birchwood Avenue
Louisville, KY 40206




Tom Stokes*
582 Hillcreek Road

Center for Accessible Living, Inc.
Board of Directors
2013

OFFICERS

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

Shepherdsville, KY 40165

502-957-5865 (H)
502-541-4206 (C))
Tstokes382@aol.com

Don Bell *

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

Dana Moody
Passport Health Plan

* 5100 Commerce Crossings Drive

Louisville, KY 40229

dana.moody@passporthealthplan.com

Keith Frost*
237 Gary Way

Lebanon Junction, KY 40150

502-572-0792
hkeithfrost@gmail.com



Lee Gordon*

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

Louisville, KY 40222

502-429-4430

Lee.gordon@ky.gov

Ken Gould

Gould’s Discount Medical

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

502-664-2076 (C)

ken, ouldsdiscountmedical.com

Jackie Koch (LP)*

4314 Bishop Lane, #109
Louisville, KY 40218
502-451-4533
Ladywheels3 ail.com

Ron Loughry

Ferncreek/Highview United Ministries
9300 Beulah Church Road

Louisville, KY 40291

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

*denotes person with a disability



Form W-9 Request for Taxpayer g’;ﬁ;zgr :;o";gt
sl b Identification Number and Certification gend to the IRS.
intarmal Revenue Service

Name {as shown on your income tax return}

CENTER FOR ACCESSIBLE LIVING, INC.

Business ms/disragarded entity nama, if ditfersnt from above

Check appropriate box for federal tax ciassification:

[3 ndvicuaisote propristor (4] CCorporation  [] S Comporation [} Partnerstip [[] Trust/estate

1 Gtner (see instructions) »

[[] Limited tsbiiity company. Enter the tax class#ication (C=C corporation, S=§ corporation, P=partnership) »

D Exempt payee

§01{c)(3)

Ackiress {number, street, and apt. or sulte no.)
305 W BROADWAY STE 200

Reguester’s name and address (optional)
DISTRICT 6 COUNCILMAN

Tity, stata, and ZIP coda
LOUISVILLE KY 40202-2121

Print or type
See Specific Instructions on page 2.

601 W JEFFERSCN ST
LOUISVILLE KY 40202

List account number(s) here (optional)

“Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” iine
to avoid backup withholding. For individuals, this is your soclal sacurity number (SSN). However, fora ]
resident alien, sole praprietor, or disregarded entity, see the Part | Instructions on page 3. For other - -

entitles, it Is your employer identiflcation number (EIN). If you do nothave a number see How to geta

TIN on page 3.

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

nuimber to entar.

Social security number

20 Certification

Under penaities of perjury, | certify that:

1. The number shown on this form {s my correct taxpayer ldentification number {or | am waiting for a number to be issued o me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} § have not been notifled by the internat Revenue
Service {IRS) that | am subject to backup withholding as a result of a faliure to report afl interest or dividends, or {c) the IRS has notified me that f am
no fonger subject to backup withholding, and

3. lama U.S. citizen or other U.S, person {defined below).
Certification instructlons. You must cross out item 2 above if you have been notified by the IRS that you'are currently subject to backup withhalding.

because you have falledt to report alf Interest and dividends on your tax return. For real estate fransactions, item 2 daes not apply. For mortgage
interest pald, acquisition or abandonment of sesured property, cancellation of debt, contributions to an Individual retirement arrangerment (IRA), and
gererally, payments other than Interest and dlvtdends you are not required to sign the certification, but you must provide your corrgct TIN. Ses the

instructions on page 4.
Sign .
g | st W v 281

General Instructions

Saction references are to the Intemal Revenue Code unless otherwise
noted,

Purpose of Form '

A person who Is requited to file an information retum with the iIRS must
obtain your correct taxpayer Identification number (TIN} to report, for
axample, income pald to you, real estate transactions, mortgage interest
you pald, acquisition or abandonment of secured property, eancellabcn
of debt, ar contributions you made to an iRA.

Use Forrn W-8 only if you are a U.S. person (including a resident
alien), to provide your comect TIN to the person requesting it (the
requaster) and, when appliceble, to:

1. Certify that the TIN you are giving Is correct (or you are waiting fora
nurnber to be issusd},

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

3. Clalm exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as & U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subjsct to the withholding tax on foreign pariners' share of
effectively connectad income.

Note, if a requester gives yous a form other than Form W-9 to request
your TIN, you must use the requaster's form if It Is substantiatiy similar
to this Form W-9.

Definiifon of a U.S. person. For federal tax purposes, you are
considered a U.S. person Iif you are:

» An individual who {3 8 U.S. citizen or U.S. resldent alien,

+ A partnership, comporation, cotnpany, or association created or '
organized in the United States or under the kawe of the United States,

» An estate (other than a foreign estate), or
* A dotrestic trust {as defined in Regulations section 301,7701-7),

Special rules for pastnerships. Partnerships that conduct a trade o
business in the Unlted States are generalfly required to pay a withholding
tax on any forelgn partners’ share of income from such business,
Further, in cettaih cases where a Form W-9 has not been recelvad, a
partnership ls required to presume that a partner is a forsign person,
and pay the withholding tax. Therafore, if you are a U.S. person that s a
partner in a parnarship conducting a trade or business in the United
States, provide Form W-9 to the partnarship to establish your U.S.
status and avold withholding on your share of partnership income.

Cat. No. 10231X

Form W-Q Rev. 12-2011)



Tom Stokes*
582 Hillcreek Road

Center for Accessible Living, Inc.
Board of Directors
2013

OFFICERS

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

Shepherdsville, KY 40165

502-957-5865 (H)
502-541-4206 (C))
Tstokes582@aol.com

Don Bell *

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

Dana Moody
Passport Health Plan

" 5100 Commerce Crossings Drive

Louisville, KY 40229

dana.moody(@passporthealthplan com

Keith Frost*
237 Gary Way

Lebanon Junction, KY 40150

502-572-0792
hkeithfrost@gmail.com




Lee Gordon*

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

Louisville, KY 40222

502-429-4430

Lee.gordon@ky.gov

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

- 502-664-2076 (C)
ken, ouldsdiscountmedical.com

Jackie Koch (LP)*

4314 Bishop Lane, #109
Louisville, KY 40218
502-451-4533
Ladywheels3 ail.com

Ron Loughry

Ferncreek/Highview United Ministries
9300 Beulah Church Road

Louisville, KY 40291

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

*denotes person with a disability



Welcome to Fasttrack Organization Search

General Information

Current Officers

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

Organization Date
Last Annual Report
Principal Office

Registered Agent

Sole Officer
Director
Director
Director
Director

0153091
CENTER FOR ACCESSIBLE LIVING, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G -Good

KY

1/19/1981

6/4/2013

305 WEST BROADWAY

SUITE 200
LOUISVILLE, KY 40202-2121

JAN E. DAY

305 W. BROADWAY

SUITE 200

LOUISVILLE, KY 40202-2121

Jan E Day
Tom Stokes
Don Bell
Dana Moody
Keith Frost

Individuals / Entities listed at time of formation

Images available online

Director
Director
Director
Director
Director
Incorporator

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

Page 1 of 3

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
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report

Statement of Change

6/4/2013 1 page
5/16/2012 1 page
3/7/2011 1 page
4/5/2010 1 page
2/20/2009 1 page
2/1/2008 1 page
6/7/2007 1 page
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https://app.sos.ky.gov/ftshow/(S(pqOkyoOmSoxcxSmptiohcsme))/default.aspx?path=ftsearch... 2/4/2014



Welcome to Fasttrack Organization Search Page 2 of 3

Annual Report 6/1/2007 1 page PDF

Annual Report 5/25/2006 1 page PDF

Annual Report 5/3/2005 1 page PDF

Annual Report 10/7/2003 1 page tiff PDF
Annual Report 12/13/2002 1 page Liff PDF
Annual Report 5/26/2000 5 pages Liff PDF
Annual Report 5/27/1999 4 pages tiff PDF
Annual Report 6/4/1998 5 pages Liff PDF
Annual Report 7/1/1997 6 pages tiff PDF
Annual Report 7/1/1996 5 pages Liff PDF
Annual Report 7/1/1995 4 pages Liff PDF
Annual Report 7/1/1995 4 pages Liff PDF
Annual Report 7/1/1994 1 page tiff PDF
Annual Report 7/1/1993 4 pages Liff PDF
Annual Report 3/23/1992 5 pages Liff PDF
Annual Report 7/1/1991 4 pages tiff PDF
Annual Report 7/1/1989 4 pages Liff PDF

Assumed Names ==

Activity History B
Filing File Date

Effective Date Org. Referenced

6/4/2013 6/4/2013

Annual report 3:23:01 PM  3:23:01 PM

5/16/2012 5/16/2012

Annual report 10:06:38 AM  10:06:38 AM

3/7/2011 3/7/2011

Annual report 1:15:43 PM  1:15:43 PM
4/5/2010 4/5/2010

Annual report 2:51:21 PM  2:51:21 PM

2/20/2009 2/20/2009

Annual report 4:49:36 PM  4:49:36 PM
2/1/2008 2/1/2008

Annual report 2:24:08 PM  2:24:08 PM

. 6/7/2007

Registered agent address change 10:00:22 AM 6/7/2007
6/1/2007 6/1/2007

Annual report 4:53:01 PM  4:53:01 PM

5/25/2006 5/25/2006

Annual report 5:15:51 PM  5:15:51 PM

- . 5/25/2006 5/25/2006

Principal office change 5:15:51 PM 5:15:51 PM
Annual report 5/3/2005 5/3/2005

Annual report 3/22/2004 3/22/2004

Annual report 6/27/2003 6/27/2003

Annual report 5/23/2002 5/23/2002

Annual report 3/16/2001 3/16/2001

Principal office change 3/16/2001 3/16/2001

https://app.sos.ky.gov/ftshow/(S(pq0kyo0m5oxcxSmptiohcsmc))/default.aspx ?path=ftsearch... 2/4/2014



Welcome to Fasttrack Organization Search Page 3 of 3

Microfilmed Images

Microfilm images are not available online. They can be ordered by faxing a Request For Corporate
Documents to the Corporate Records Branch at 502-564-5687.

12/31/2004 2:18:54

Annual Report PM 1 page

Annual Report 10/7/2003 1 page

Annual Report 12/13/2002 1 page

Annual Report 10/31/2001 1 page

Annual Report 5/26/2000 5 pages
Annual Report 5/27/1999 4 pages
Annual Report 6/4/1998 5 pages
Annual Report 7/1/1997 6 pages
Annual Report 7/1/1996 5 pages
Annual Report 7/1/1995 4 pages
Annual Report 7/1/1994 1 page

Annual Report 7/1/1993 4 pages
Annual Report 3/23/1992 5 pages
Annual Report 7/1/1991 4 pages
Annual Report 7/1/1990 4 pages
Annual Report 7/1/1989 4 pages
Statement of Change 1/26/1984 2 pages
Articles of Incorporation 1/19/1981 4 pages

https://app.sos.ky. gov/ftshow/(S(pqOkyoOm5oxcxSmptiohcsmc))/default.aspx?path=ftsearch... 2/4/2014



CENTER FOR ACCESSIBLE LIVING, INC.
BALANCE SHEET
STATEMENT OF FINANCIAL POSITION
JULY 31, 2013 [UNAUDITED]

ASSETS

CURRENT ASSETS

Cash $ (73,407.03)
Accounts Raceivable ' 368,717.62
Prepaid Expenses . 2,093.72

Total Current Assats $ 297,404.31

FURNITURE AND EQUIPMENT

Fixed Assets ‘ ‘ $ 176,182.25
Accumulated Depreciation (74,196.04)
Total Furniture and Equipment $ 1,986.21
SECURITY DEPOSIT $ 9,760.86
TOTAL ASSETS $ 309,151.38

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts Payable $ 31,387.12
Line of Credit 60,000.00
Payroll and Related Expenses Payable 80,227.65
Deferrad Ravenue 63,368.00

Total Liabilities ' $ 234,982.77

FUND BALANCES

Fund Balance $ 112,741.3%
Current Year Activity (38,572.74)
Total Net Assets ' 74,168.61

TOTAL LIABILITIES AND NET ASSETS $ 309,151.38



CENTER FOR ACCESSIBLE LIVING, INC.
INCOME STATEMENT
STATEMENT OF ACTIVITIES
JULY 31, 2013 [UNAUDITED]

BUDGET ACTUAL VAR
SUPPORT AND REVENUE

Grant Income 3,513,343.00 2,988,669.82 85%
Fee For Service Income 903,569.00 608,403.42 67%
Conference Fees - - 0%
Fundraising Income - - 0%
Contributions 1,000.00 584.89 58%
Other Income 40,000.00 45,226.51 113%
TOTAL SUPPORT AND REVENUE 4,457,912.00 3,642,884.64 82%
EXPENSES

Salary and Wages 1,023,170.00 792,394.41 77%
Fringe Benefits 346,140.00 253,204.36 73%
Travel & Mileage 39,506.00 35,291.87 89%
Supplies ' 23,897.00 19,160.64 80%
Rents & Utilities 189,611.00 167,644.74 88%
Phones 38,940.00 33,942.67 87%
Postage 14,190.00 10,052.93 71%
Printing 8,750.00 6,724.75 77%
Training 11,620.00 3,333.75 29%
Interpreters 530,500.00 423,291.25 80%
Maintenance 30,860.00 26,849.91 87%
Insurance 12,250.00 13,491.26 110%
Equipment 8,700.00 3,4%90.33 40%
Ranp Construction 152,376.00 121,040.00 79%
Subsidy Costs 1,918,865.00 1,713,459.73 89%
Fundraising‘ - - 0%
Bank Charges/Interest 14,500.00 12,436.90 B86%
Other 61,888.00 45,647.88 74%
TOTAL EXPENSES 4,425,763.00 3,681,457.38 83%
NET GAIN (LOSS) 32,149.00 (38,572.74) ~-120%



SOURCE TYPE

RSA Annual Grant
PCAP Annual Grant
RAMP Annual Grant
GENERAL

VR Fee for Service
Ip Fee for Service
SILC Annual Grant
8SA Annual Grant
Metro Annual Grant
wc Annual Grant
TOTALS

PERCENTAGE OF TOTAL

RSA Annual Grant
PCAP Annual Grant
RAMP Annual Grant
GENERAL

VR Fee for Service
Ip Fee for Service
S8ILC Annual Grant
.SSA Annual Grant
Matro Annual Grant
NOTES:

CENTER FOR ACCESSIBLE LIVING,
ACCOUNTS RECEIVABLE AGING SCHEDULE

‘Total

300.00
205,557.87
566.00
1,800.00
117,023.75
3,152.05
38,658.35
1,659.60

368,717,62

100%

100%
100%

100% .

100%
100%
100%

100%

JULY 31, 2013 [UNAUDITED]

Current

300.00
205,557.87

1,200.00
42,973.75
3,152.05

4,876.55
1,176.56

259,236.78

70%

100%
100%

30 Days

600.00
33,495.00

34,095.00

9%

INC.

60 Days

566.00

15,083.75

483,04

16,132.79

Annual Grants are billed monthly, except for the following:
RSA - billed on an as needed basis via electronic transfer. )
RAMP ~ additional interim billing for ramps only depending on the amount of construction.
VR (Benefits Analysis Program) - billed upon completion of analysis reports.

IP {(Interpreter Program)

~ billed biweekly to customers.

30 Days

25,471.25

33,781.80

59,253.05

A/R reflects amounts billed for incurred expenses, not total Grant Award.

TOTALS

300.00
205,557.87
566.00
1,800.00
117,023.75
3,152.05
38, 658,35
1,659.60

368,717.62

100%

100%
100%
100%
100%
100%
100%

100%



Internal Revenue Service NOV 29 1982 Department of the Treasury
District Director

pate: 24 NOV 1982 ' Qur Letter Dated:
August 12, 1981

Person to Contact:
Cynthia Grant

Contact Telaphone Number:
513-68k-3578

Center for Accessible Living, Inc.
835 West Jefferson Street, Suite 105
Louisville, KY 40202

CIN: E0: 83037 1

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

Based on the information you submitted, we have determined that you
are not a private foundation within the meaning of section 509(a) of the
Internal Revenue Code, because you are an organization of the type desoribed
in section 509(2)(1) and® . Your exempt status under seotion 501{c)(3) of the

code is still in effect.

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

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

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

Sincerely yours,
Q)
{

kﬁ ) P 1\\;I\H’;’"3’/ ” LR g )
James J. Ryan

District Director

*170{b) (1)} {A)(vi) o

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

bg



Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

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

Contact Representative

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

877-829-5500
Center For Accessible Living, Inc. Fax Number:
981 8. 3"° st — Ste. 102 513-263-3756
Louisville, KY 40203-2251 Federal Identification Number:
31-1012847

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

Our records indicate that a determination letter issued in August 1981, granted your organization exemption
from federal income tax under section 301(c)(3) of the Internal Revenue Code. That letter is stiill in effect.

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

sections 509(a)(1) and 170(b)( 1) (A} (VD).

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

status and foundation status of your organization,

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

cause for the delay.

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

(FUTA).

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

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




