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

I Applicant/Program: Clifton Cultural Center, Inc.

Executive Summary of Request:
Grant to the Clifton Center to cover costs of producing the Live at the Clifton Center
concerts, including artists fees, marketing and production costs.

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

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

9 W W $5,000 September 23, 2015

District # Council Member Signature Amount Date

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

WA

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

‘| Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:

Tur s




LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: Clifton Cultural Center, Inc.

Program Name and Request Amount: Ljve at the Clifton Center Concerts

' Yes/No/NA

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

e

n

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

[}

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

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

e

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

(D

Has prior Metro Funds committed/granted been disclosed?

[0} (D
[CRH I CRRGRH GEH )

Is the application properly signed and dated by authorized signatory?

[<
D
(4]

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

<
D
2]

If Metro funding is for a separate taxing district is the funding appropriated for a program outside

the legal responsibility of that taxing district?

<
>

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

i
[e]
n

Is the current Fiscal Year Budget included?

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

e

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

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

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

2 KRR
>8§mmm

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

<
D
w

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

/

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

faith-based) included?

e

2]

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

e

Is the IRS Form 990 included?

e

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

/A

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if

required to do s0)?

Has the Agency agreefl to rticipatei the BBB fharity review program? If so, has the applicant

: met the BBB Chari_' /[Rey

—
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

tegal Name of Applicant Organization:
{as listed on: prtpyYwwwsonky anvibusiness/records)
Main Office Street & Mailing Address: 2117 Payne Street, Louisville, KY 40206

Website: www.CliftonCenter.org

Applicant Contact: Kristen Tidwell Title: Development Director
Phone: (502) 856-8480, ext. 303 Email: ktidwell@cliftoncenter.org
Financial Contact: Lyda Howard Title: Bookkeeper

Phone: (502) 896-8480, ext. 302 Email: Ihoward@cliftoncenter.org

Organization’s Representative who attended NDF Training: Kristen Tidwell
GEOGRAPHICAL AREA({S) WHERE PROGRAM ACTIVITIES ARE (WILL BE} PROVIDED
Program Facility Location(s}: ?Cliﬁon Center - 2117 Payne Street

mmLZip Ccde(s}i

Council District{s}): E 40206

MATION

. | OGRAM REQUES
PROGRAM/PROJECT NAME: Live at the Clifton Center
Total Request: ($) E5,000 {Total Metro Award (this program) in previous year: ($) !2,900

Purpose of Request {check all that apply): _
Operating Funds {generally cannot exceed 33% of agency’s total operating budget)
[Z1 Programming/services/events for direct benefit to community or qualified individuals
{1 Capital Project of the organization {equipment, furnishing, building, etc)

. The Following are Required Attachments:

; [BIRS Exempt Status Determination Letter [ signed lease if rent costs are being requested
Current Year Projected Budget IRS Form W9
. [B] List of Board of Directors {include term & term limits [ Evaluation forms if used in the proposed program
Current financial statement Annual audit (if required by organization)
Most recent IRS Form 990 or 1120-H [] Faith Based Organization Certification Form, if required
B Articles of Incorporation
porall Staff including the 3 highest paid staff
[ Cost estimates from proposed vendor if request is for
capital expense

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

Source: Louisville Metro - EAF Amount: {3} $10,000
Source: Amount: ($}
Source: Amount: {$)

Has the applicant contacted the BBB Charity Review for participation? [ | Yes No
Has _té_j_ﬂe’_g_g‘p@_i‘;anfgmgﬁ :t%}ie BBB Charity Review Standards? {:] Yes D No

Page 1 f;,/\f/
Effective April 2014 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

f Describe Agency’s Vision, Mission and Services:
Housed in an historic building that once was as a school, the Clifton Center serves the community
tprimarily by presenting quality cultural programming. Launched in 2010, the Clifton Center presents Live
at the Clifton Center, which is an annual series of diverse and unique programming that is becoming an
tintegral part of the cultural life of Louisville. While also serving as a unique rental facility, the Clifton
: Center is a vibrant center that presents acclaimed musicians, award-winning films, arts education
programs, and a variety of other cultural offerings of the highest quality that enrich the Louisville
community. Boasting the beautiful 500-seat Eifler Theater, as well as a variety of other studio and
meeting spaces, the Clifton Center has become a treasured performance venue and gathering place for
the greater Louisville community. 1t is estimated that a minimum of 50,000 people come fo the Clifton
Center each year for wedding celebrations, art classes, dance classes, concerts, meetings, and cther
community events.

The Clifton Center was founded in 1995 with the purpose of serving as an affordable rental facility for
community events including music and theater productions, weddings, meeting, and other gatherings. In
2010 the Clifton Center expanded its mission to include arts presenting and adopted its current mission
“... to serve as a gathering place for art, culture, and ideas that enrich our community.”

In its role as a rental facility, the Clifton Center regularly provides local nonprofits with deeply discounted,
or often free, rental space which makes possible the important work of the worthy organizations that
benefit the greater community. Community organizations that use the Clifton Center include the
Coalition for the Homeless, Seven Counties, Phoenix Health Service, Family Health Centers,Colon
Cancer Prevention Project, Family & Children’s Place, the Sierra Club, Veterans Affairs of Louisville,
Volunteers of America, Center for Nonprofit Exceilence, and the Louisville Folk School, among many
others.

In its more recent role as arts presenter, the Clifton Center has deepened its impact on the community by
providing cuftural and educational opportunities that reach a broad audience representative of Louisville's
rich diversity. The Clifton Center believes that the aris are a powerful tool for uniting people and creating
strong, vibrant, and healthy communities. The Center adheres to the philosophy that by learning to
appreciate our own cultural traditions and, just as importantly, developing an understanding of the cultural
traditions of others, we are able to create a greater ieve! of understanding while eliminating destructive
barriers that separate us. In support of that goal, the Clifton Center uses its presentations of music from
around the world as a starting point for bringing together diverse groups of people, By creating
programming that includes a variety of events, like free community gatherings, ethnic dinners, fim
screenings, hands-on art activities for kids, and, of course, concerts, members of our community are able
to interact with the art, culture, and the people of a particular tradition on many levels, creating a deeper
and richer experience for all. In addition, the Clifton Center has ongoing partnerships with Field
Elermentary School and the University of Louisville School of Music, where Cliffon Center artists regularly
perform concerts and lead master classes for areas students. The Clifton Center strives 1o make the
quality art experiences that it offers accessible to those young and old who may have limited access to
such opportunities by providing free tickets to particularly underserved groups.

The Center has also served a key role in the economic renaissance of the Clifton neighborhood. The
Center has helped revitalize the Frankfort Avenue corridor that is now among the most vital business
districts in Louisville. A hub of activity, the Clifton Center draws thousands of people each year to the
many restaurants, bars, art galleries and retail stores that surround the Center.

i

Page 2 7/
- £

Effective April 2014 Applicant’s Initials




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

} A: Describe the program/project start and end dates, a description of the program/project and applicable data

. with regards to specific client population the program will address (attach related flyers, planning minutes,

| designs, event permits, proposals for services/goods, etc.):

- The Clifton Center requests funds for Live at the Clifton Center, an eclectic concert
series featuring outstanding artists from around the world and right here at home.

Launched four years ago, Live at the Clifton Center fills a niche in the Louisville cultural

' scene by providing opportunities to experience performances by some of the world’s

. most renowned bluegrass, jazz, blues, traditional, and world music artists. The

1 2015-2016 Live at the Clifton Center series runs from September through May and will
include appearances by legendary bluegrass band Hot Rize; virtuosic Brazilian choro

-musicians Trio Brasileiro; Latin rhythms of Cumbia All Stars; Louisville's own Appalatin;
guitar genius Roland Dyens; favorite American singer-songwriter Loudon Wainwright 111

. with Louisville's Joan Shelley; NEA Jazz Master Dave Liebman; Grammy nominee jazz

‘vocalist Tierney Sutton; True Blues with Eric Bibb and Corey Harris; American songster

-and co-founder of the Carolina Chocolate Drops Dom Flemons; the SFJAZZ Collective

_playing the music of Michael Jackson; and the great fingerstyle guitarist Leo Kottke. The

- Clifton Center also collaborates with WFPK to present the free four-part Winter

' Wednesday concert series held at the Center from November through February.

B: Describe specifically how the funding will be spent including identification of funding to sub grantee(s):
Funding will be spent to cover costs of producing the Live at the Clifton Center concerts,
including artists fees, marketing, and production costs.

Page 3 \7/
Applicant’s initials /K
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N/A

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

(] Effective October 24, 2013, reimbursements should not be made uniess an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures {attach
invoices or proof of payment):

v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identitied in this application.

v' Attach a copy of cancelled checks to provide proof of payment of the inveices or receipts associated with the work plan
identified in this application.

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:
v If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this
application.

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

rare
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

E: Describe the program’s benefits to those being served {measurable outcomes). include the program’s
. process for coilecting data and the indicators that will be tracked to measure the benefits to those being served:
Live at the Clifton Center is intended to appeal to and benefit the general public. The
series provides the public with the opportunity to explore and discover the richness of
various cultural traditions from around the world and from this country.

‘The Clifton Center evaluates the success of the series based on attendance at all
events, as well as feedback from audience members, staff, Board members, and

participating artists.

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

Partnerships are an important component of the Clifton Center's efforts fo serve the community and have
become one of the Center's strategies for success. The Clifton Center has a close partnership with Field
Elementary School where the Center regularly arranges in-school performances and demonstrations by
visiting artists. This season, Cumbia All Stars, Trio Braslieiro, Eric Bibb, and others will perform for students
at Field. The Center also has a good relationship with the University of Louisville School of Music and
partners with the Community Music Program to offer music instruction to children and adults at the Clifton
Center. In additicn, the Center regularly arranges master classes conducted by Clifton Center visiting artists
specifically for students at the UofL School of Music. For instance, NEA Jazz Master Dave Lisbman wiil
work with students from the Jazz Studies Program during his visit this fall. The Center has a key partnership
with Louisville Public media and continues the cold-weather version of LPM's popular "Waterfront
Wednesdays," at the Clifton Center again this season. The Cliffon Center has also recently become the
permanent home to the Louisville Folk School, which has prompted a fruitful partnership. The Center and
the Folk School have collaborated on programming and, in addition, Folk School students have become new
audience members of Live at the Clifton Center concerts. The Louisville Visual Art Association is another
key partner with the Clifton Center. Since establishing two permanent studio spaces at the Center, the
Louisville Visual Art Association holds art classes for adults and children at the Clifton Center. The classes
bring hundreds of aspiring artists into our facility, and allows the Center to meet its goal of expanding arts
opportunities for members of our community. The Center also has a close partnership with the Coalition for
the Homeless, working together on the annuat Give-A-Jam, an evening of music and food held at the Center
that raises meney for homelessness.

Page 5 # 7~«
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LOUISVILLE METRO COUNCIL NEIGHBORHOGD DEVELOPMENT FUND APPLICATION

GOVERNMENT AND WHAT {S EXPECTED FROM OTHER SOURCES.

A: Personnel Costs Including Benefits

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

B: Rent/Utilities

71,000

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals {Attach Detail List)

5,000

53,730

58,730

J: Small Equipment

K: Capital Equipment

L: Other Expenses (Attach Detail List)

*TOTAL PROGRAM/PROJECT FUNDS

5,000

124,730

129,730

4

%

96 %

100%

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

Other State, Federal or Local Government 38,647
United Way
Private Contributions {do not include individual donor names) 48,000
Fees Collected from Program Participants 38,183
Other {please specify)

124,730

*Total of Column 1 MUST ratch “Total Request on Page 1, Section 2”
**Must equal or exceed total in column 2.

Page 6
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Volunteers

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

$55 579'28 252 volunteer hours x $22.14

$28.14 1 the per hour according 1o ihe indepandent Sector

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

PERSON PER WEEK

* 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

Agency Fiscal Year Start Date: Qctober 1

budget projected for next fiscal year?

If YES, please explain:

NO B

Does your Agency anticipate a significant increase or decrease in your budget from the current fiscal year to the

YES []

Page7
Effective April 2014
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

!

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

Standard Assurances

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

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

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

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

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

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

! withheld or requested to be returned if previously disbursed.

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

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

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

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

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

Standard Certifications

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

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

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

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

§.  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,

N/A

Councilperson’s family, Councilperson’s staff or any Louisville Metro Government employee.

[ certlmnder t;;wpenalw of law the information in this ap;ﬁ::ataon (lnc!udinéjw;;hout limitation, “Certifications and Assurances™) is

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

repaid. | further certify that | am legally authorized to sign this appliTaﬁon for the applying organization and have initialed each page of the

application. ‘ m\

Signature of Legal Signatory: \ @jf(,
Legal Signatory: {please print}:  John Har\ésu
Phone: ](502) 896-8480 ' Extension: ;301 § Email: }jharris@cliﬁoncenter.org

Page 8 %/
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Clifton Center
Detalied Break-Down of "Community Events and Festivals" in Budget

Program Expenses Metro Funds Non-Metro Funds TOTAL

Artist Fees 5,000 26,730 31,730
Sound/Tech 12,000 12,000
Marketing & PR 15,000 15,000
Total Program Expenses | $ 5,000 53,730 58,730

Program expenses related to the 2015-2016 Live at the Clifton Center
September 2015 - May 2016




2015-2016 LIvE AT THE CLIFTON CENTER — SERIES PREVIEW

CLIFTON CENTER HEADLINERS

American Troubadour
Loudon Wainwright il with
Joan Shelley— October 14

Legendary Guitarist
Leo Kottke — April 29

Bluegrass Royalty
Hot Rize- September 18

AMERICAN ROOTS & BLUES

Top of the line bluesmen
Eric Bibb and Corey Harris —February 4

From the Carolina Chocolate Drops
Dom Flemons Trio - March 3

JAzz AT THE CLIFTON CENTER

NEA Jazz Master Jazz Singer Music of Michael Jackson performed by

Dave Liebman — October 21 Tierney Sutton — January 8 SFIAZZ Collective — April 6
GLOBAL RHYTHMS

Choro and Samba from Brazil-
Trio Brasileiro — September 27

1 o

Genius of the Guitar
Roland Dyens - October 1

Latfn rhythms of
Cumbia All Stars —~ September 27




Letter

DEPARTMENT OF THE TREARSURY

Employer Identification Number:

Case Number:
315184018
CLIPTON CULTURAL INC. Contact Person:
CENTER, 2118 PAYNE ST. ZENIA LUK Contact
LOUIBVILLE, KY 40206 Telephone Number:

{513) 684-3578
Accounting Peried Ending:

June 30 Form
930 Required:

Yes Addendum
Applies:

Yes

Dear Applicant:

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

We have further determined that you are not a private foundation within
the meaning of section 509{a} of the Code, begause you are an organization
described in section 509(a) {2).

If your sources of support, or your purposss, character, or method of
operation change, please let us know S0 we can consider the effect of the
change on your exempt status and foundation status. In the case of an amend-
ment to your organizational document or bylaws, please send us a copy of the
amended document or bylaws. Also, vou should inform us of all changes in your
name or address.

As of January 1, 1984, you are liable for taxes under the Federal
Insurance Contributions Act (soclal security taxes) on remuneration of $100 or
more you pay to each of your employees during a calendar year. You are not
liable for the tax imposed under the Federal Unemployment Tax Act (FUTA).

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

Grantors and contributors may rely on this determination unless the
Internal Revenue Service publishes notice to the contrary. However, if you
lose your section 509(a)(2) status, a grantor or 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, or the substantial or material change on the part of
the organization that resulted in your loss of such status, or if he or she
acquired knowledge that the Internal Revenue Service had given notice that you
would no longer be classified as a section 509(a){2) organization.

Donors may deduct contributions to you as provided in section 170 of the
947 (DO/CG)



~2-CLIFTON

CULTURAL CENTER, INC,

Code. Beguests, legacies, devises, transfers, or gifts to you or for your use are
deductible for Federal estate and gift tax purposes if they meet the applicable
provisions of Code sections 2055, 2106, and 28522.

Contribution deductions are allowable to donors only to the extent that their
contributions are gifts, with no consideration received. Ticket purchases and similar
payments in conjunction with fundraising events may not necessarily qualify as
deductible contributions, depending on the circumstances. See Revenue Ruling 67-246,
published in Cumulative Bulletin 1967-2, on page 104, which sets forth guidelines
regarding the deductibility, as charitable contributions, of payments made by
taxpayers for admission to or other participation in fundraising activities for
charity.

In the heading of this letter we have indicated whether vou must file Form 990,
Return of Organization Exempt From Income Tax. If Yes is indicated, you are required
to file Form 990 only if your gross receipts each year are normally more than $25,000.
Howewver, if you receive a Form 990 package in the mail, please file the return even if
you do not excesed the gross receipts test. If you are not required to file, simply
attach the label provided, check the box in the heading to indicate that your annual
gross recelipts are normally $25,000 or less, and sign the return.

If a return is required, it must be filed by the 15th day of the fifth month
after the end of your annual accounting period. A penalty of $10 a day is charged
when a return is filed late, unless there is reasonable cause for the delay. However,
the maximum penalty charged cannot exceed $5,000 or 5 percent of your gross receipts
for the year, whichever is less. This penalty may also be charged if a return is not
complete, so please be sure your return is complete before you file it. .

You are not required to file Federal income tax returns unless you are subject to
the tax on unrelated business income under section 511 of the Code. If you are subject
to this tax, you must file an income tax return on Form 930-T,Exempt Organization
Business Income Tax Return. In this letter we are not determining whether any of your
present or proposed activities are unrelated trade or business as defined in section
513 of the Code.

You need an employer identification number even if you have no employees. If an
employer identification number was not entered on your application, a nmumber will be
assigned to you and you will be advised of it. Please use that number on all returns
you file and in all correspondence with the Internal Revenue Service.

If we have indicated in the heading of this letter that an addendum applies,
the enclosed addendum is an integral part of this letter.

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

Letter 847 {DO/CG)




1t wou have any guestions, please contact the person whose name and
telepnone number are shown in the heading of this letter.

"S¥rhoer<ely yours,

e

Enclosureis): Addendum



Clifton Cultural Center, Inc
FY2015 Budget

Contributed Income

Grants-Foundation $54,500
Grants-Government $32,528
Corporate Sponsorship $83,300
Membership/Major Gifts $55,000
Donations S800

Total Contributed Income

Earned Income

Lease Income $83,000
Rental Income $114,480
Ticket Sales - Programming $105,285
Ticket Fees $6,750
TOFA Auction/Ticket Sales $24,500
Merchandise/Beverage $23,000
Total Earned Income $357,015

Total Income

Program Expenses

Artist Fees $67,850
Merchandise Expense

Beverage Cost $9,000
Box Office Fees $5,500
Sound/Tech $13,798
Additional Program Labor $2,700
Hospitality $2,900
Housing $1,300
Liquor License/other fees $2,750
Publicity $16,250
Supplies/Outreach expenses $2,250
ASCAP/BMI Fees $750
Taste Expenses $9,500
Total Program Expenses $134,548




Clifton Cultural Center, Inc
FY2015 Budget

Building Operations

Building Maintenance and Repair $8,000
Cleaning Supplies $3,000
Elevator Maintenance

Utilities $39,000
Total Building Operations $50,000

Compensation

Employee Compensation $258,008
Employee Benefits - Health Insurance S0
Employee Benefits - Retirement $6,932
Worker's Compensation Insurance $4,000
Payroll Taxes $20,641
Total Compensation $289,581
Total Operating Expenses $339,581

General Expenses

Accounting/Audit Fees $9,000
Banking/interest Expense $2,500
Tribute/Dues/Board Expense $S800
Fundraising Expense $2,000
Insurance $5,500
Marketing/Website/Social Media ' $9,800

Graphic design $1,000
Lease Payments $20,434
Office Supplies $3,800
Staff Development/Research S0
Telephone and internet $3,000
Staff Travel $200
Miscellaneous A S500
Total General Expense $58,534
Expense of Rentals $13,250
Total Expenses $545,913

Net Income from Operations $37,230




Clifton Cultural Center, Inc.
Board of Directors and Staff

AnnY Adams

Consultant

Bilancia, LLC

Term: 2 Term Expiration: 2015

Randy Blevins
President, Think Tank Marketing
Term: 2 Term Expiration: 2017

Don Burch
Bluegrass Audi
Term: 2 Term Expiration: 2015

Gerri Combs
Retired Director, South Arts ‘
Term: 1 Term Expiration: 2015

A. Glenn Crothers
Professor of History, UofL
Term: 1 Term Expiration: 2017

Ali Hawthorne
Co-owner, M2-Maximum Media PR
Term: 2 Term Expiration: 2015

Tim Heine, MD, Secretary
Partner, AAL, PSC

Term: 4 Term Expiration: 2015
Susan Lawler, Treasurer

Controller

Term: 2 Term Expiration: 2017

Stephen Mattingly
Professor of Classical Guitar, UofL
Term: 1 Term Expiration: 2017

Reginald Meeks
KY State Representative, 42" District
Term: 1 Term Expiration: 2017

Conor O’Driscoll

Production Manager

The Woodford Reserve Distillery-
Term: 2 Term Expiration: 2015

Judith F. Oetinger
Term: 1 Term Expiration: 2017

Ashley S. Parker, Vice Chair
Broker/Owner, Parker & Klein Real Estate
Term: 2 Term Expiration: 2017

Fiscal Year 2015

Gregg Rochman
Shine Contracting
Term: 1 Term Expiration: 2017

Mark Rountree, Board Chair

VP, Partner, and Senior Consultant
Ashley Rountree and Associates
Term: 2 Term Expiration: 2017

Patrick T. Schmidt
Partner, Tilford Dobbins Alexander PLLC

Term: 1 Term Expiration: 2015
Christopher Ward

President, DMLO CPAs

Term: 1 Term Expiration: 2017

Clifton Center Staff
502-896-8480

As per the Bylaws of the Clifton Center Board
of Directors, the term of office for Board
Members terms is three years. Board
Members are eligible to serve up to two
consecutive full terms. Some Board Members
have served additional terms due to recent
changes in the organization and the need for
institutional continuity.

STAFF:

John Harris, Executive Director

Kristen Tidwell, Director of Development
Ann Drury, Manager of Client Relations

Julie Purcell, Programming Coordinator

Karen Miller, Coordinator of
Facilities and Administration



Clifton Cultural Center, Inc
Profit and Loss
October 2014 through August 2015

Oct '14 - Aug '15

Ordinary Income/Expense
Income
4100 — Contributed Revenue

4110 — Grants-Foundation-Civic 37,250.00
4120 — Grants - Government 37,393.25
4130 — Corporate Sponsorship 79,100.00
4140 — Membership 52,290.93
4160 — Donations 1,575.74
Total 4100 — Contributed Revenue 207,609.92
4200 — Earned Revenue
4210 — Lease Revenue 71,230.00
4220 — Rental Revenue 103,594.46
4230 — Ticket Sales-Programming 78,901.69
4235 — Ticket Fees Revenue 4,688.00
4240 — TOFA / Raffle 22,315.03
4250 — Merchandise/Beverage 20,334.65
4270 — Interest earned 0.19
Total 4200 — Earned Revenue 301,064.02
Total Income 508,673.94
Expense
6000 — Program Expenses
6005 — Artist Fees 69,031.92
6010 — Merchandise Expense 252.20
6015 — Beverage Expense 6,749.65
6020 — Box Office Fees 6,010.73
6025 — Sound / Light / Support 13,540.80
6030 — Additional Program Labor 3,360.00
6035 — Hospitality 3,097.92
6040 — Housing 2,002.04
6045 — License / Fees 3,197.20
6055 — Publicity 13,490.83
6060 — Program Supplies 1,902.79
6098 — Taste Expenses 7,493.69
6000 — Program Expenses - Other 12.94
Total 6000 — Program Expenses 130,142.71
6100 — General Expenses
6101 — Accounting Fees 7,239.67
6105 — Banking / Interest Expense 3,499.66



6110 — Tribute / Dues / Board Expense

1,489.77

6120 — Fundraising Expense 1,964.55
6125 — Insurance 6,360.94
6130 — Marketing/Website 11,279.23
6135 — Graphic Design 0.00
6140 — Lease Payments 18,655.69
6145 — Office Supplies 4,480.76
6150 — Staff development/Research 0.10
6155 — Telephone and Internet 2,278.25
6160 — Travel 430.54
6165 — Miscellaneous -644.00
Total 6100 — General Expenses 57,035.16
6300 — Operating Expenses
6305 — Cleaning Supplies 2,201.79
6310 — Utilities 52,386.74
6320 — Maintenance & Repairs
6321 — M & R Parts 1,424.81
6322 — M & R Labor 3,570.75
6320 — Maintenance & Repairs - Other 1,077.00
Total 6320 — Maintenance & Repairs 6,072.56
6300 — Operating Expenses - Other 21.47
Total 6300 — Operating Expenses 60,682.56
6500 — Compensation
6520 — Payroll Taxes 18,386.05
6525 — Worker's Compensation 5,393.00
6540 — Employee Compensation 217,049.59
6560 — Retirement 5,735.42
6570 — Employee Health Insurance 8,502.13
Total 6500 — Compensation 255,066.19
6800 — Expense of Rentals
6805 — Piano Tuning and Repairs 485.00
6810 — Sound / Light Tech Fees 12,145.39
6820 — Additional Labor Charges 535.00
6830 — Equipment Rental 319.26
Total 6800 — Expense of Rentals 13,484.65
Total Expense 516,411.27
Net Ordinary Income -7,737.33

Net Income -7,737.33




n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 3

P> Do not enter Social Security numbers on this form as it may be made public. Open to Public
P Information about Form 990 and its instructions is at www irs gov/formagn Inspection

OMB No. 1545-0047

A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014

B Check if C Name of organization

D Employer identification number

applicable:
ownee | CLIFTON CULTURAL CENTER, INC.
yr?ar\rr’@e Doing Business As _
Pt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremn- | 2117 PAYNE STREET 502-896-8480
rerandedl Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 568,824.

[ Jappiic=- 3 T OUISVILLE, KY 40206

pending

H(a) Is this a group return

F Name and address of principal oficerrJOHN HARRIS
SAME AS C ABOVE

for subordinates? D Yes No

H(b) Are ali subordinates included? I__—] Yes [___| No

| Tax-exempt status: | X] 501(c)(3) L__1501(c)(

y (insertno.) |1 4947(a)(1)or 1527 If "No," attach a list. (see instructions)

J Website: pp WWW . CLIFTONCENTER . ORG

H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust | [ Association |__J Other B>

['L Year of formation: 199 4] m State of legal domicile: KY

{Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO_PROVIDE CLIFTON, CRESCENT
E HILL AND GREATER LOUISVILLE WITH A QUALITY FACILITY FOR ARTISTIC
g 2 Check this box B> LT the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 20
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . ... ... 4 20
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... 5 10
:-‘E 6 Total number of volunteers (8stimate if NECESSaNY) 6 65
E 7 a Total unrelated business revenue from Part VIII, column (C), lIne 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. .. ... ..........ccoooiiiiiiiiiiiiee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 129,300. 264,284.
g 9 Program service revenue (Part VI INe 2g) 22,793. 262,357.
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) ... . 6. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... . 0. 32,710.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A}, line 12) ... 152,099. 559,351.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . ... 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part 1X, column A), lines 5-10) ... 66,321. 258,584.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . .. 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), line 25) B> 28,276,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) . . . 87,749. 337,649.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 154,070. 596,233.
19 Revenue less expenses. Subtract line 18 fromiine 12 ..., -1 ’ 971. -36 ’ 882.
*5§ Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) ... 452,704, 34T,178.
<3| 21 Total liabilities (Part X, line 26) 150,673. 75,969,
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 302,031. 265,149,

[Part I [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here JOHN HARRIS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check PTIN
Paid BARBARA A. LASKY Isfeli-employ
Preparer |Firm'sname p ANDERSON, BRYANT, LASKY & WINSLOW, PSC Firm's EIN g
Use Only [Firm'saddress, 943 SOUTH FIRST STREET
LOUISVILLE, KY 40203 Phoneno.(502)584-9793
May the IRS discuss this return with the preparer shown above? (see InStructions) ... [XIves [_INo
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) CLIFTON CULTURAL CENTER, INC. __mﬁ
| Part llI [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part IH .. D
1 Briefly describe the organization’s mission:

THE CLIFTON CENTER IS AN HISTORIC FACILITY THAT SERVES AS A GATHERING
PLACE FOR ART, CULTURE AND IDEAS THAT ENRICH OUR COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on
th PriOr FOMM 990 OF 990-EZ? ...t [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . DYes @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: - ) (Expenses $ 519 ‘ 605. including grants of $ ) (Revenue $ 282 ’ 766. )
THE CLIFTON CULTURAL CENTER, INC. IS AN HISTORIC FORMER SCHOOL BUILDING
IN LOUISVILLE, KENTUCKY THAT NOW SERVES AS A PERFORMANCE, MEETING, AND
CONFERENCE CENTER. LOCATED IN THE HEART OF THE FRANKFORT AVENUE
BUSINESS DISTRICT, THE FACILITY HOSTS A VARIETY OF ARTS AND CULTURAL
EVENTS, AS WELL AS WEDDINGS, CONFERENCES, AND BUSINESS AND CIVIC
MEETINGS. THE CLIFTON CENTER IS ALSO HOME TO SEVERAL NON-PROFIT
ORGANIZATIONS, ARTISTS, AND DANCERS, WHO LEASE SPACE IN THE BUILDING.

4b  (code: } {Expenses $ including grants of $ ) (Revenue $ )

4¢ (Coda: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (F{evenue $ )
4e Total program service expenses P> ) 519 ’ 605.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) CLIFTON CULTURAL CENTER, INC. __5299_3_

[Part IV [ Checkiist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SChedUle A e 11 X
2 Is the organization required to complete Schedule B, Schedule of Conmtibutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | | . ... 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? /f "Yes, " complete Schedule C, Part Il . . ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part#l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Sehedule D, Part Il || | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 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 D,
PAIE VL oo ettt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | | | . ... 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 reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c 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 1672 If "Yes," complete Schedule D, Part IX | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ite| 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 . . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1ana IV . —————— 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to .
or for foreign individuals? If "Yes," complete Schedule F, Parts [l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... ... 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 Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Ml e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................. 20b
Form 990 (2013)
332003
10-29-13
3
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Form 990 (2013) CLIFTON CULTURAL CENTER, INC. I -
[Part IV [ Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land !l . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 272 If "Yes," complete Schedule |, Parts [ and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCRBAUIE U e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO TO fINE 258 || oo .. | 242 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 at any time during the year to defease

any tax-exXempt DONAST? s ... | 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(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If "Yes," complete Schedule L, Part I . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIE Ly PAItI | e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party 1o 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? If "Yes," complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . .. | 28¢c 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
contributions? If "Yes," complete Schedule Mo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRBAUIE N, PArt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ili, or IV, and
Pt Y 18 T st 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, M€ 2 || . ..o 36
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," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Form 990 (2013)
332004
10-29-13
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Form

990 (2013) CLIFTON CULTURAL CENTER, INC.

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs 10 PrIZE WIMNEIS? ... ....c..i i oo oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... . 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O 18 FOMM B2B2? ... e e oot e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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? -| 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VUL, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharenOIders 11a {
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 13b
¢ Enterthe amount of reservesonhand | .. ... 13¢ L
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) CLIFTON CULTURAL CENTER, INC. .
[ Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI ... ..o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | .. . 1a 20
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 voting members included in line 1a, above, who are independent . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mpIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? ettt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing BOGY? | e 8a | X
b Each committee with authority to act on behalf of the governINg DOTY T 8b
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O NOW thiS WS GONE || | .......iiiiiiieieieeeee oo 12c X
13  Did the organization have a written whistleblower POlCY ? e 13 X
14  Did the organization have a written document retention and destruction policy? . .. ... 14| X

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 15a | X
b Other officers or key employees Of The OrGaNiZatioN 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING te YERI? e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspsction. Indicate how you made these available. Check all that apply.
Own website Another’s website x] Upon request L1 other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B
COMPANY - 502-896-8480
2117 PAYNE ST, LOUISVILLE, KY 40206
332006 10-29-13 . Form 990 (2013)
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Form 990 (2013) CLIFTON CULTURAL CENTER, INC. I -
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi : l:l

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.
@ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A (B) () (D) (E) {F)
Name and Title Average | (4o ot Cfe Sf':l‘(?rg‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | 5 2 |g and related
below |E|1S£|,|E[EEl s organizations
ine) |2 |Z | |5 [5E]5
(1) DON BURCH 2.00
BOARD MEMBER X X 0. 0. 0.
(2) TIM HEINE 2.00
SECRETARY X X 0. 0. 0.
(3) ROBERT ADAMS 1.00
EX OFFICIO X 0. 0. 0.
(4) MARK CARROLL 1.00
BOARD MEMBER X 0. 0. 0.
(5) ALI HAWTHORNE 1.00
BOARD MEMBER X 0. 0. 0.
(6) LAURIE DOBBINS BRUN 1.00
BOARD MEMBER X 0. 0. 0.
(7) MARK ROUNTREE 1.00
BOARD MEMBER X 0. 0. 0.
(8) BILL CHEATHAM 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARY MICHAEL CORBETT 1.00
BOARD MEMBER ‘ X 0. 0. 0.
(10) GERRI COMBS 1.00
BOARD MEMBER X 0. 0. 0.
(11) REV, JOHN G, EIFLER 1.00
BOARD MEMBER X 0. 0. 0.
(12) DEBRA M, MURPHY 1.00
BOARD MEMBER X 0. 0. 0.
(13) CONOR O'DRISCOLL 1.00
BOARD MEMBER X 0. 0. 0.
(14) DOUGLAS H, OWEN 1.00
BOARD MEMBER X 0. 0. 0.
(15) PATRICK T, SCHMIDT 1.00
BOARD MEMBER X 0. 0. 0.
(16) JERRY RHANDAL BLEVINS 1.00
BOARD MEMBER X 0. 0. 0.
(17) DEBBIE WIEBE-KAMBER 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) CLIFTON CULTURAL CENTER, INC. _ige_g

IPart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) ()] (E) {F)
Name and title Average | cricc)fgiggma L one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 | 2 g |g and related
below |S|2|_ |2 B8], organizations
(18) ASHLEY PARKER 1.00
BOARD MEMBER X 0. 0. 0.
(19) ANN Y, ADAMS ) 2.00
CHAIR X 0. 0. 0.
(20) SUSAN LAWLER 2.00
TREASURER X X 0. 0. 0.
(21) JOHN HARRIS 40.00
EXECUTIVE DIRECTOR X 65,287. 0. 0.
b SUB-OtAl .\ e > 65,287, 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . .. .. ... B 0. 0. 0.
d Total {addlines 10 and 16) . ... p 65,287. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INdiVIAUAl e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for suchindividual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEerson ... 5 X

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

(A) (B) (€
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 2 0

Form 990 (2013)

332008
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Form 990 (2013) _ CLIFTON CULTURAL CENTER, INC. [ )

lPart YIII } Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPart VIIE ... ... D
(A) {B) (C) D)
Total revenue Related or Unrelated R?P’g%ut(’é%cr!gg?d
exempt function business sections
revenue revenue 512-514
*2*2 1 a Federated campaigns ... 1a
g 3 b Membership dues 1b
,,,"E— ¢ Fundraisingevents ... 1ic 11,0 00.
g__‘g d Related organizations . 1d
2’ £ e Government grants (contributions) 1e
.g‘f_’ £ All other contributions, gifts, grants, and
§§ similar amounts not included above 1| 253,284.
'Eg g Noncash contributions inciuded in lines 1a-1f: §
G8| h TotalAddlinestatf ... ... > | 264,284,
Business Codeg
g 2a RENTAL AND LEASE INCOM | 532000 178,610.] 178,610,
.gg p MUSIC SERIES 711300 83,747. 83,747.
/2] 5 c
§3|
2 e
o f Al other program service revenue .
g_Total. Add lines 2a-2f 262,357,
3 Investment income (including dividends, interest, and
other similaramounts) ... | 2
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMES ...ooooioiioi i | -
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses . ..
¢ Rental income or (loss) .
d Net rental income of (10SS)  ....oovevivoieeeeeeeeeeieenees | 4
7 a Gross amount from sales of (i) Securities (il Cther
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainorfoss) ...
d Net gain or (0SS) ....ccooovioiio oo »
g 8 a Gross income from fundraising events (not
£ including $ 11,000. of
E contributions reported on line 1c). See
s Part IV, ine 18 ..o a| 21,774.
g b Less:directexpenses ... b| 9,473.
¢ Net income or (loss) from fundraising events  ............... | 12, 301. 12,301.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Lless:directexpenses .. ... b
¢ Net income or (loss) from gaming activities .................. |-
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... b
¢ Net income or {loss) from sales of inventory .................. | _
Miscellaneous Revenue Business Code B
11 a MERCHANDISE/BEVERAGE S | 453000 20,409. 20,409.
b
c
d Allotherrevenue . ... .. ...
e Total. Add lines 11a-11d 20,409.
12 Total revenue. See instructions. 559,351.] 282,766, 0.] 12,301.
03 Form 990 (2013)
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Form 990 (2013)

CLIFTON CULTURAL CENTER,

INC.

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or notetoany lineinthisPart IX ... i L]
Do not include amounts reported on lines 6b, Total e(Qp)uenses Program service Managé(r?’l)ent and Func(illzst)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance fo governments and
organizations in the United States. See Part IV, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to orformembers ..
5 Compensation of current officers, directors,
trustees, and key employees 67,999. 52,584. 9,064. 6,351.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 157,448- 121,754- 20,988- 14,706.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 15,619. 12,078. 2,082. 1,459.
10 Payrolltaxes 17,518. 13,547- 2,335. 1,636-
11 Fees for services (non-employees): ‘
a Management .
b Legal
¢ Accounting . 8,052. 8,052-
d Lobbying | ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 6, 671. 6,671.
13 Office @Xpenses 4,239. 3,278. 565, 396.
14 Informationtechnology . . ...
15 Royalties ...
16 Occupancy ............................................... 52,587- 52,120. 350- 117.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,433. 2,433.
20 Interest 362. 280. 48. 34.
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 38,83 6. 38,491. 259. 86.
23 INSUMANCE  _.....ooooooeeeeeeeeoeseeoreereeeeeeeee 9,929. 7,678. 1,324. 927.
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a PROGRAM EXPENSES 179,568, 179,568,
p REPATRS & MAINTENANCE 15,144, 15,0089. 101, 34,
¢ RENTAL EXPENSES 12,188. 12,188.
d TELEPHONE 3,123, 2,415, 416. 292,
e All other expenses 4,517- 1,944- 335. 2,238.
25  Total functional expenses. Add lines 1 through 24e 596,233. 519,605. 48,352, 28,276.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:I if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

CLIFTON CULTURAL CENTER,

INC.

{ Part X | Balance Sheet

Check if Schedule O contains a response or note fo any lineinthis Part X ... i L]
(A) (B)
Beginning of year End of year
1 Cash - NONHNEreSEDEANNG | . ... .. .\....oooooeeeooooreeosrersoe oo 28,570.] 1 4,135.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 80,000.] 3 30,000.
4 Accounts receivable, net 1,341.] 4 5,088.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
@ 7 Notes and loans receivable, Net e 7
<1 8 Inventories forsale OFUSE ...\ ...\ oo 8
9 Prepaid expenses and deferred charges e, 13,775.] 9 11,713.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 920,853.
b Less: accumulated depreciation ... 10b 630,671. 329,018.] 10¢ 290, 182.
11 Investments - publicly traded securities e, 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 INtANGIDIE SSES | e 14
15 Otherassets. See Part IV, line 11 - . ... 15
16 Total assets. Add lines 1 through 15 (mustequal liNe 34) ... 452,704.] 16 341,118.
17  Accounts payable and accrued eXpenses e, 92,785.] 17 20,910.
18 Grantspayable ... 18
19 D T OV BNUE i, 57,888.] 19 52,559.
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
¢ 122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
=~ 123 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SCNOAUIE D ... 0. 25 2,500.
26 Total liabilities. Add lines 17 through 25 ... __150,673.| 2 75,9683.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
8 complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted Net8SSetS .................cou.ocomcoerenrcsnsesensnesoe e 219,271.] 27 200,644.
E 28 Temporarily restricted net assets 82,760.] 28 64,505.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958}, check here P> D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . ... . 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. .. 31
% |32 Retained eamnings, endowment, accumulated income, or other funds .. 32
Z |33 Totalnetassets orfund balances 302,031.] a3 265,149.
34 Total liabilities and net assets/fund balances 452 y 704.] 34 341 ’ 118.
Form 990 (2013)
332011
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Form 990 (2013) CLIFTON CULTURAL CENTER, INC. _&gﬁ

[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... i e L]

559,351.
596,233,
-36,882.
302,031.

Total revenue (must equal Part VI, column (A), N8 1) 1
Total expenses (must equal Part [X, Column (A), N 28) 2
Revenue less expenses. Subtract line 2 from Ne 1 3
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on INVestMents | ... 5
6
7
8
9

Donated services and use of facilities .
INVESTMENt BXPENSES | ettt ettt
Prior period adjUstmEntS e
Other changes in net assets or fund balances (explain in Schedule O) . il
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

COMUMIN (B)) oo o eieeiiesieeseiiieeiiiiiiisiiessscssssssssssiiiiiiiiiiciiciciicciiiiiiiis 10
[ Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII ...
Yes | No

®© 00N A ON -

0.

-
=]

265,149.

1 Accounting method used to prepare the Form 990: |:l Cash Ii] Accrual :l Other
If the organization changed its' method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. ... 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A1332 e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuch audits . .................oooiiiiiiiriieien... 3b
Form 990 (2013)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service

P> Information about Schedule A {(Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990. Inspection

Name of the organization Employer identification number
CLIFTON CULTURAL CENTER, INC. —_

[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 ]

S0 00

10
11

[0

el ]

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

A schoo! described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part il.) '

A federal, state, or local government or governmental unit described in section 170(b){ 1}(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part II.}

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 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 D Type | b Type Il c [:I Type Il - Functionally integrated d :] Type Il - Non-functionally integrated
By checking this bo>€, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il
supporting organization, CheCK this DOX e [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv)Is the organization| (v) Did you notify the orgar(lei;)i’zﬁJ}]hi?l col. | (vii) Amount of monetary
organization (described on lines 1-9 |0 col. (_l) listed in your qrgamzatlon in col. (i} organized in the support
above or IRC section  [governing document?| (i) of your support? Us.?
(s€e instructions)) Yes NG Yos No Yoo NG
Total L - |
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 CLIFTON CULTURAL CENTER, INC. age 2

] Part |l ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 17 Vi

) {Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 . .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e}) 2013 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .. 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop here ... ... i | - I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (f)) ... 14 %

15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . e, | 2 D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion e | l:]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... b

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013 CLIFTON CULTURAL CENTER,

INC.

j Part Il ]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 ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 (Cross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a 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 for the year

¢ Add lines 7aand 7b

8 Public support (subtract ine 7¢ from line 6.)

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

9,335.

9,215.

100,150.

129,300.

264,284,

512,284.

155,717.

153,959.

230,482,

22,793.

292,017,

854,968.

43,866.

40,225.

23,701.

107,792.

208,918.

203,399.

354,333,

152,093.

556,301.

1,475,044,

0.

O.

0.

1,475,044,

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
9 Amounts from line 6

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 10a and 10b

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

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

13 Total support. (add lines 9, 10¢, 11, and 12.)

(a) 2009

{b) 2010

(c) 2011

(d) 2012

{e) 2013

{f} Total

208,918.

203,399.

354,333,

152,093.

556,301.

1,475,044,

1,043.

586.

107.

6'

1,742.

1,043.

586.

107.

1,742,

209,961.

203,985.

354,440.

152,099.

556,301,

1,476,786,

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 NI ... ... e iieiiiieei il il | l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . ... 15 99.88 %
16 Public support percentage from 2012 Schedule A, Part iil, line 15 16 99.68
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 .12 %
18 Investment income percentage from 2012 Schedule A, Part ill, line 17 18 .28 o
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... P [XI

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . - I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | .4 [:]

332023 09-25-13 Schedule A {Form 990 or 990-EZ) 2013

15

2013.05060 CLIFTON CULTURAL CENTER,

14500212 781836 01285 IN 01285__1



Schedule A (Form 990 or 990-E7) 2013 CLIFTON CULTURAL CENTER, INC. _ﬁggﬁ_
art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury P> Attach to Form 990. | pen to Eublic

Internal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at ywww irs gov/forma9n nspection

Name of the organization ' Emp! jdantiso ot ber

CLIFTON CULTURAL CENTER, INC. _
[Partl | 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valus atend of year .

A H WON -

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

are the organization’s property, subject to the organization’s exclusive legal control? . .. ... ... ... I:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... i iiiiiiiiiiiiiis D Yes |:| No

Part Il |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 gualified 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 CONSEIVatION CaSEMEN S 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 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 et e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P :
4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? e, |:| Yes l___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
aNd SeCHON 17O A B ettt L Ives [ Ino
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part Vill, line 1 . p 5

{ii) Assetsincluded in Form 990, Part X e |

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

a Revenues included in Form 980, Part VI, e 4 P 3

b Assets included in FOrm 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
332051
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Schedule D (Form 990) 2013 CLIFTON CULTURAL CENTER, INC. m
] Part lll | Organizations 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 I___l Public exhibition d I:] Loan or exchange programs
b [] Scholarly research : e 1 other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... :[ Yes |:] No
] Part IV | 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 included
on Form 990, Part X? Clves [ INo

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning DalIANCE et e ic
Additions during the year
Distributions during the year
ENdiNG DAIANCE | e if
2a Did the organization include an amount on Form 990, Part X, iNe 212 e
b_If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided in Part XUl ..o
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

- 0o Q0

1a Beginning of year balance
b Contributions ... ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
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
3ali)

—

(i) unrelated organizations

(ii) related organizations ... ... ... 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (c) Accumulated {(d) Book value
basis {investment) basis (other) depreciation
fa Land
b Buildings . ..o
¢ Leasehold improvements ...
d Equipment |
€ Other .. . ... 920,853. 630,671. 290,182,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) . ... » 290,182.
Schedule D (Form 990} 2013
332052
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Schedule D (Form 990) 2013 CLIFTON CULTURAL CENTER, INC. -_Fgg_e_s_

Part Vil[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

=

e

@

&

3 (@

S

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

—

)

()]

©)
Total. (Col. (b) must equal Form 990, Part X, col (B) line 13.) B>
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2
3
4
S
®
{
{

7)

8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) fin€ 15.) .. ..ot | 4
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b} Book value

(1) Federal income taxes

@) LINE OF CREDIT 2,500.

3

4

)

®)

7)

8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ............... | 2,500.
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CLIFTON CULTURAL CENTER, INC. m
lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per .

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 559, 351.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments e 2a

b Donated services and use of faCilities 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XN e, 2d

e AQAIINes 2athrOUGN 2d oo 2¢ 0.
3 Subtractline 2e from liNe 1 e 3 559,351.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b ... 4a

b Other (Describe in Part XL 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 559, 351.
| Part Xl [ BReconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements e 1 596,233.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . el 2a
b Prioryearadjustments 2b
€ OHhErlOSSES ... e 2c
d Other (Describe in Part XL e 2d
© AQGHNES 2ATNIOUGN 20 |||\ 2e 0.
3 Subtractline 2e from Ne 1 e 3 596,233.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... . 4a
b Other (Describe in Part XUL) e 4b
C AQDIINES 4Q8NGAD e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 18.) .........iiiioioiiiiiiiiiiiii 5 596,233.

| Part Xl Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WOULD

NOT MEET THE MORE-LIKELY-THAN-NOT CRITERION OF FASB ASC 740-10 WOULD BE

IMMATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS A WHOLE. ACCORDINGLY, THE

ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE ANY PROVISION FOR

UNCERTAIN TAX POSITIONS, AND NO RELATED INTEREST OR PENALTIES HAVE BEEN

RECORDED IN THE OPERATING STATEMENT OR ACCRUED IN THE BALANCE SHEET.

FEDERAL AND STATE TAX RETURNS OF THE ENTITY ARE GENERALLY OPEN TO

EXAMINATION BY THE RELEVANT TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS

FROM THE DATE THE RETURNS ARE FILED.

092513 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CLIFTON CULTURAL CENTER, INC. -_P_age_s_

{Part Xllt | Supplemental Information (continued)

Schedule D (Form 990) 2013
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

Form 990 or 990-EZ
(Form ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury > Attach to Form 990 or Form 990-EZ Open To Public
Internal Revenue Service R R I . lnspection
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at R
Name of the organization i ification number
CLIFTON CULTURAL CENTER, INC.
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l—_—l Mail solicitations e Solicitation of non-government grants

b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ‘:] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual N A e {iv) Gross receipts té %or retaineﬂ by) | (Vi) Amount paid
or entity {fundraiser) (1) Activity e oot of | from activit fundraiser to (or retained by)
’ contibutions? Y listed in col. (i) organization
Yes | No
T Al i eeeeeiieeeiiiiiiiiieiesiiiiiiieeseeieseesiiiiiiseeacas -
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
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Schedule G (Form 990 or 990-E7) 2013 CLIFTON CULTURAL CENTER,

INC.

[Part ]

_____L__Paez

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
d) Total events
TASTE OF NONE (ac:d)col. (a) through
FRANKFORT col. (c))
° (event type) (event type) (total number) ’
>
[
(3]
E 1 Grossreceipts . 32,774. 32,774.
2 Lless: Contributions . 11,000. 11,000.
3 Gross income (ine 1 minus line2) ... 21,774. 21,774.
4 Cashprzes 750. 750.
5 Noncashprizes .
v
[
0
% |6 Rentfaciitycosts 343. 343.
&
B |7 Foodandbeverages ... ... 694. 694.
5
8 Entertainment
9 Other direct expenses 7,686, 7,686.
10 Direct expense summary. Add lines 4 through 9 in ColUmMN (d) > 9,473.
Net income summary. Subtract line 10 from line 3, column (A} ..o | - 12,301.

11
]E art Il ] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line Ba.

{b) Pull tabs/instant

(d) Total gaming (add

Q H .
3 (a) Bingo bingo/progressive bingo (c) Other gaming | " (a) through col. (c))
5
o

1 GroSS reVEeNUE ..............c...cccoeiiiiiieieiess
w|2 Cashprizes ...
&
B
2|3 Noncashprizes ...
i
k7]
2|4 Rentfaciitycosts
[a)

5 Otherdirectexpenses .............................

[__] Yes % L__! Yes % L IYes %

6 Volunteerlabor [ INo [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column {d) e, >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ...ooiiiiiiiiiiiiiiiiiiiiiiii |

9 Enter the state(s) in which the organization operates gaming activities: KY

a Is the organization licensed to operate gaming activities in each of these states? . . [X] Yes [_Ino
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I__J Yes |_X_J No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 CLIFTON CULTURAL CENTER, INC. _ Page 3

11 Does the organization operate gaming activities with nonmembers? L& Yes ‘_l No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
{0 AMINISter CNAMIADIE GAMING? ... ... oo [Jves No
13 Indicate the percentage of gaming activity operated in:
@ THe OFGANIZANION'S TAGIIKY .|| ____|_\_. ...\ oo 13a/100.00 %
b AN OULSIE FACHIEY et e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p JOHN HARRIS

Address p- 2117 PAYNE STREET - LOUISVILLE, KY 40206

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party B $

¢ If "Yes," enter name and address of the third party:

Name P

|:] Yes @ No

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

[__—‘ Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state l[aw to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

[Part l\li Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part Ill,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

lines 9, 9b, 10b, 15b,

332083 08-12-13
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwuny ire goi/inrma90 Inspection

Name of the organization - number
CLIFTON CULTURAL CENTER, INC.

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PRODUCTION, MEETINGS AND PROGRAMS THAT WILL FURTHER AN ENRICHED SENSE

OF COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: WE MAINTAIN MINUTES OF COMMITTEES, AS WELL AS THE FULL BOARD

OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: MEMBERS OF THE FINANCE COMMITTEE REVIEW THE 990, IN

CONSULTATION WITH THE EXECUTIVE DIRECTOR, AND AFTER CHANGES ARE SUGGESTED,

IT IS APPROVED FOR FILING. A COPY IS THEN DISTRIBUTED TO THE REMAINING

BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: RESEARCH WAS PERFORMED, SUCH AS USING NATIONAL AVERAGE PAY

TABLES, COMPARISON TO OTHER BENCHMARK ENTITIES IN OUR COMMUNITY, TO

DETERMINE REASONABLE AND PROPER PAY FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: OUR 990 AND OTHER FORMS ARE AVAILABLE THROUGH GUIDESTAR.ORG AS

WELL AS UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization E i ificati r
CLIFTON CULTURAL CENTER, INC. M

FORM 990, PART XII, LINE 2C:

EXPLANATION: NO CHANGE FROM PRIOR YEAR.

Sa e Schedule O (Form 990 or 990-EZ) (2013)
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ARTICLES OF AMENDMENT
TC THE
ARTICLES OF INCORPORATION OF

CLIFTON CULTURAIL CENTER, INC. -
(formerly St. Frances of Rome Cultural Center, Ig;”

pursuant to the KXentucky Business Corporation Act the
undersigned Kentucky not-for-profit corporation adopts the

following Articles of Amendment to its Articles of Incorporation:

FIRST: A. Article IT hereby is amended to delete references
to Section 503 and Section 504, respectively, in the eighth un-
numbered paragraph therecf and substituting therefor Section

501{c) (3), and to add the following language:

a.  Said organization is organized exclusively for
charitable, religious, and educational purposes, including, for
such purposes, the making of distributions te organizations that
gqualify as exenpt organizations under section 501(c)(3) of the
Tnternal Revenue Code, or corresponding section of any future
federal tax ccde.

b. No part of the net earnings of the organization shall
inure to the benefit of, or be distributable to its menbers,
trustees, officers, or others private persons, except that the
organization shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and
Aistributions in furtherance of the purpeses set ferth in the
purpose clause hereof. No substantial part of the activities of
organization shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the organization shall not
participate 1in, or intervene in (including the publishing or
distribution of statements) any political campalgn on behalf of any
candidate for public office. Notwithstanding any other provision
of this document, the organization shall not carry on any other
activities not permitted to be carried on {(a) by an organization
exempt from federal income tax under section 501 (c) (3) of the
TInternal Revenue code, corresponding section of any future federal
tax code, or (b) by an organization, contributions to whig are
deductible under section 170(c) (2) of the Internal Revenue Code, or
corresponding section of any future federal tax code.




SECOND: The foregoing amendment of the Articles of

Tncorporation was adopted by the Board of Directors of the

corporation on /?éi?b{ﬁf cg\g , 1995, in a manner

prescribed by the Kentucky Business Corporation Act.

) 3 -
Dated: /ff’f“ Léig wstT A X ) 1995

CLIFTON CULTURAL CENTER, INC.

(gzgﬁznf~%f€i%%igzxy//

By
President Y
*~ J— I
By: %{0@&@5‘;\& \>~m
Secretary

COMMONWEALTH OF KENTUCKY )
) S8
COUNTY OF JEFFERSON )

I, apnotary 1ic, to hereby certify that on this thejzj?%h
day of Aoy , 1995, personally appeared before me
JOHN §. EIFLER, who being by me first duly sworn, declared that he
is the President of CLIPTON CULTURAL CENTER, INC., that he signed
the foregoing document as President of the corporation, and that

the statements therein ccntained(iﬁizjzge. /17 ‘ {
NOTARY PUBLIC, Ky. State-icjge
/ '
My commission expires:?}?ﬁ “ﬂ /5;/’¢%2;




-y

undersigned

0 AR 330

ARTICLES OF AMENDMENT TO THI

ARTICLES OF INCORPORATION
OF

ST, FRANCES OF ROME CULTURAL CENTER, INC

pursuant to the Kentucky Business corporation Act, the

Kentucky not-for-profit corporation adopts the
following articles c¢f Amendment to its Articles of Incorporation:

CFPIRST: The name of the corporation has been changed to

CLIFTON CULTURAL CERTER, INC.
SECOND: The following amendment of the Aarticles of

Tncorpeoration were adopted by the Board of Directors of the

corporation on April 27, 1895, in the manner prescribed by the

Kentucky Business Corporation Act.

1595

Dated: . oo o o

- ks
il ~
- T gﬁm CLIFTON CULTURAL CENTER, INC.
(T’ o e al *
& ™
1\5{5 - L 4{4 § ?é..ﬁ.,«w
ﬂ\ﬁf . sident
. T Ca (:)\ ;
124 o (xi
ws s oS ' o i
= . Byzgﬁruﬂﬁ S o
Secretary
COMMONWEALTH OF KENTUCEY)
} 585
COUNTY OF JEFFERSOH }
I, a notary public, do hereby certify that on this 1%th day ol

?gy;M19§;,mpersonaliy appear&d pefore me JOHN F. EIFLER, who being
fyw me first duly sworn, declared that he 1s the President of
gl;tton Culfuril Cvnfmr, Ine., that he signed tﬁQ' i5rém;i;@
Aocument as ol the corporation, and that the gzwtwéantg

MR ST I B U IR AL ST Y S e

s o B
TN SR AT S I "
tocument Bor 199G 353 T ' t
) {
w8t frances of come A o : e o :
o Y e - .
Q?Iﬂ'\i Slato-al-Large

.
v

wc lan e, 1R URAL v
i *, FY, Sy
33,040 -
Holarrg Jaksun
Cherk GQLOHn




ARTICLES OF INCORPORATION

FO

s
i

5T . FRANCES OF ROME CULTURAL CENTER, INC.

The undersigned incorporator of the §T. FRANCES OF ROME

CULTURAL CENTER, INC., has and acknowledged these Articles

of forming @ corporation having no

of Tncorpsration for the purp

5

capital stock, and not involving private pecuniarcy gain or profit,

B

of Fentusnky Bevised Statubtes 271,160, gt sad.

The I

me of the worporation shall be 87, FRANCES OF ROHE

CULTURAL CENTER, IRC.

ARTICLE IX
The purposes for which the corporation is formed are as
follows:
To restore, preserve and develop the 8t. Yrances of Rowe

Theater

a ecultural ocenter for performance  and  community

ey Loul

and property

of inister Ythe same and to do arvirhing

oy propay for the acoonplishment of the stated purposes.

Deomake contribations o any organization desoribed in Seoris
: Cha Interna Hevenuoe Cude of ;



To engage inoany an all lawful activities incidental to the

it as restricted herein.

foregoing stated purposes

The «©

rporation shal! not be operated for the primary

purpose of carrying on a trade or puzsiness for profit.
Ne substantial part of the activities of the corporatien shall

aganda  or otherwise attempting to

consist of carvying on prog

tation; nor shall it in any manner or to any extent

in {including the publishing or

participate in, or interve

bR

distributing of statements), any political campaign on bkehalfl ol

any candidate for public office; nor shall the corporation engage
in any activities that are unlawful under applicable federal,
state, or local laws.

not engage in  any prohibited

ion shall

+

“ribed 1n Doao

nf the Internal Bevenue

e b income or divert

(21 not accumilate Income, in

g e - ) i e & LY e go g B e e - -~ Ty s 4 b Sl I
ey That would ends emplt status by virtue

of Section 504 of the Internal and (3) not engage in
any other activity which would result in the denial or loss of

exempt status.

For purpeses of rrovisions of the

T Y et vt € EnY % Y Py s . .
Internal Revonus O [} TR, as amed , 11t ¢

= . - u ¥+ ¥ o e g R Sy g e @ iy 3 e ow g

T stat 5 W gucoecd sunh provisiog

Ty o 3 B ¥ & TR - ¥ . ¥+ [ . S VAN ,

[ ST IR R O LhOe oroee on shall bo porpetual. Howeawor,




after paying or making provision tor the payment

oy

of liabilities of the corporation, dispose of all assets ol the

corporation exclusively for charitable, educational, religious, or
scientific purposes as shall, at the time, qualify as an

etion

organization or organizations under

Iint enue Code O the corresporliing pro

nE

any future nternal Revenue Law:, as the Board o

NDirectors

arnd

of the i=it ed and principal offi

The addr:

ident agent is as follows:

+*he npame of the initial

Rev. John G. Eifler
211% 1 Street
Louis Eentuchky 402046

ress of the incorporator are:

Tha rame and a

Rev. John G. Eifler
1% Payne Street
Louisviile, Kentucky 40206

. 3 H - %y . g . g . 1 | R, - i PR
sira andgd s iness the covporation shall be condaoted
. - - P Sy TS . P £ I rt s b oy v . e B e § 5 a
Y a0 Boara i Cewor Yhan Vive (9% nor wore than btwentsy -0 ivn
FE L sy R - o [ " . - P )
{ POpersons. Al addres e omembe ot




Rev. John G. Eifler Deboral Keesee
2119 Payne St. 18 Hawthorne Hill
Loulsville, Ky. 40206 Loulsville, Ky. 40204

Katty Smith Douglas Btegner
1272 Arrvowhead 1644 Cherockee Rd.
Louisville, Ky. 40207 Louisville, Ky. 40205

Jim Voyles

2537 Glenmary Ave.
Louisville, Ky. 40204

ARTICLE VII

The directors of the corporation shall not be liable for

debt or obligation of the corporation solely by
directors.

ARTICLE VIIX

Bylaws for the corporation may be adopted and amended by
Raoard of Directors of the corporation.
TH WITNESS WHEREOF, sald incorporator subsoribes hils name

i

acknowleds hig act and deed this [ day of |

1994 . 1 cd

% Pt :f
Aeon A Ce i e

Rev. John G. Eifler

N

any

ason of bpeing

the

arwd



STATE OF KENTUCKY

)
) SS
COUNTY OF JEFFERSON )

on __

rev. John G. Eifler,

incorporator herein,

and produced

4 P .
/7uf;~i/f 2/, 1994, personally appeared before ne,

to me, in

said State and County, the Articles of Incorporation of 8T. FRANCES

OF ROME CULTURAL CENTER, INC., acknowledged same to be his free act

and deed for the purposes therein mentioned.

This instrument prepared by:
4

X ;{} ;I i
Ve AL g bec

A y

A
f, ; V" ;
: (:\.JL WA 1 ;/( H t i3 ‘/\j& s

Notary Public, Kehtucky

. . . 4
My commission expires: «f/

Y v,

P

jamés R. Voylesgj
VOYIES & JOHNSON, P.B.C.
100 North 6th St.

Fifth Floor

Louisville,

502/589-2600

Kentucky 40202
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(Rev. December 2014}

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

C/ fton

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

&(/‘/ﬂfﬂ/ 5//474{;“, Tne.

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

Clifbvn  Cender

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-mernber owner.

Print or type

[:] Other (see instructions) &

3 Check appropriate box for federal tax claggification; check only ane of the foliowing seven boxes:
D S Carporation [:] Partnership

D Limited liability company. Enter the tax classification {C=C corparation, S=S corporation, P=partnership) »
Note. For a single-member LLG that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply oniy to
certain entities, not individuals; ses
instructions on page 3):

Exempt payee code (if any) ,5/

1:] Trust/estate

Exemption from FATCA reporting
code {if any)
tipplies 10 accaunts mainlained pulside the LLS)

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

217 ﬁ)/ij,é_ ff/ZC,L

Requester’s name and address (optional)

See Specific Instructions on page 2.

& City, state, and ZIP code
Ky bdog

Louisyifle |

7 List account number{§) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN), However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

* TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number 1o enter.

Social security number

Part i} Certification

Under penalties of perjury, | certify that:

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

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

no fonger subject to backup withholding; and

3. | am a U.S. citizen or other U.8. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject 16 backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than inﬁrest and divide (ds, you are not required to sign the certification, but you must provide your correct TIN., See the

instructions on page 3.

Sign Signature of
Here U.S. person ¥

WAt G A
A

. L
General Instructions U

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

Future developments. Information about developments affecting Form W-g {such
as legisiation enacted after we release it) is at www.irs.gov/fwg.

Purpose of Form

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

» Form 1098-INT (interest earmed or paid)

» Form 1099-DIV (dividends, including those from stocks or mutual funds)

» Form 1089-MISC {various types of incame, prizes, awards, or gross proceeds)
e Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers}

» Form 1099-S {proceeds from real estate transactions)

* Form 1099-K {merchant card and third party network transactions)

Date b @AZ}/{S

« Fort 1098 (homs morigage interest), 1098-E {student loan interest), 1098-T
{tuition)
* Form 1099-C {canceled debt)
= Form 1099-A {acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might be subject

‘To backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subjsct 1o the
withholding tax on foreign partners’ share of effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any} indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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STATEMENT OF FINANCIAL POSTION
CLIFTON CULTURAL CENTER, INC.
SEPTEMBER 30,2014

ASSETS
Cash and cash equivalents $ 4,135
Accounts receivable 5,088
Promises to give . 30,000
Prepaid expenses 11,713
Leaschold improvements ’ 818,609
Furniture and equipment 102,244
Accumulated depreciation (630,671}
Total assets § 341,118

LIABILITIES AND NET ASSETS

LIABILITIES
Accounts payable § 17,561
Accrued pavroll and other liabilities 3,349
Line of credit 2,500
Deferred revenue 52,559
Total liabilities 75,969

NET ASSETS
Unrestricted 200,644
Temporarily restricted 64505
Total net assets : 265,149
Total liabilities and net assets $§ 341,118

The accompanying notes are an integral part of these linancial statements.

5




STATEMENT OF ACTIVITIES
CLIFTON CULTURAL CENTER, INC.
FOR THE YEAR ENDED SEPTEMBER 39, 2014

Support and revenue
Rental and lease income
Contributions and grants
Program revenue
Special events
Special events expenses

Total support and revenue

Net gssets released from restrictions:
Net assets released from restrictions

Total support, revenue and reclassifications
Expenses

Change in net assets before depreciation
Depreciation

Increase (decrease) in net assets
Net assets at beginning of year

Net assets at end of year

The accompanying notes are an integral part of these financial statements.

O

Temporarily

Unrestricted  Restricted

Total

178,610 §

$ 178,610

188,779 64,505 253,284
104,156 - 104,156
32,774 - 32,774
(9.473) - (9.473)
494,846 64505 559,351
82.760  (82.760) -
577,606 (18.255) 559,351
557.397 . 557,397
20209 (18,255) 1,954
38,836 - 38,836
(18.627)  (18,255)  (36.882)
219271 82,760 __ 302,031
200644 § 64505 § 265,149




STATEMENT OF FUNCTIONAL EXPENSES
CLIFTON CULTURAL CENTER, INC.
FOR THE YEAR ENDED SEPTEMBER 30, 2014

Management

Program and Fund
Services General Raising Total

Compensation $ 174,338 % 30,082 § 21,057 § 225447
Payroll taxes and employee benefits 25.625 4,417 3,095 33,137
Program expense 179,568 - 179,568
Rental expenses 12,188 - - 12,188
Cccupaney 32,120 330 117 52,587
Telephone 2,415 416 292 3,123
Meetings - 2,433 - 2,433
Marketing 6,671 - - 6,671
Repairs and maintenance 15.009 101 34 15,144
Office expense 3,278 565 396 4,239
Protfessional {ees - 8.052 - 8,052
Insurance ; 7.678 1,324 927 9,929
Fund development - - 2,003 2,003
[nterest expense 280 48 34 362
Bank service charges 1,944 335 235 2,514

Total expenses before depreciation 481,114 48,093 28,190 557,397
Depreciation 38,491 259 86 38,836

Total expenses $ 519605 $ 48352 § 28276 $ 596,233

The accompanying notes are an integral part of these financial statements.

7




STATEMENT OF CASH FLOWS
CLIFTON CULTURAL CENTER, INC.
FOR THE YEAR ENDED SEPTEMBER 30, 2014

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets
Adjustments o reconcile change in net assets
to net cash provided (used) by operating activities:
Depreciation
{Increase) decrease in operating assets:
Accounts receivable
Promises (o give
Prepaid expenses
Increase (decrease) in operating labilities:
Accounts payable
Accrued payroll and other Liabilities
Deferred revenue

Net cash provided (used) by operating activities

CASH FLOWS FROM FINANCING ACTIVITIES:
Borrowings (payments) on line of credit, net

Net increase {decrease) in cash
Cash at beginning of year

Cash at end of year

SUPPLEMENTAL DISCLOSURE:
Cash paid for interest

The accompanying notes are an integral part of these financial statements.

8

$ (36,882)

38.836

(3,747
50,600
2,062

(71,405)
(470)
(5,329)

_(26,935)

(24,435)
28,570
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CLIFTON CULTURAL CENTER, INC.

General Information
Organization Number 0336109

Vice President

Name CLIFTON CULTURAL CENTER, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 9/22/199%4

Organization Date 9/22/199%4

Last Annual Report 6/15/2015

Principal Office 2117 PAYNE ST.
LOUISVILLE, KY 40206

Registered Agent JOHN HARRIS
2117 PAYNE ST.
LOUISVILLE, KY 40206

Current Officers
President Mark Rountree

Ashley Parker

Secretary Timothy Heine
Treasurer Susan A. Lawler
Director Don Burch

Director Debra M Murphy
Director Conor O'Driscoll
Director Ali Hawthorne
Director Gerri Combs
Director Debbie Wiebe-Kamber
Director Patrick Schmidt
Director Jerry Rhandal Bleving
Director A Glenn Crothers
Director Stephen Mattingly
Director Reginald Meeks
Director Judith F Oetinger
Director Gregg Rochman
Director Christopher Ward

Individuals / Entities listed at time of formation

Director REV JOHN G EIFLER
Director KATTY SMITH
Director [IM VOYLES

https://app.sos.ky.gov/itshow/(S(I 1ghgvgzlbai20emgek2ls2))/default.aspx ?path=ftsearch&id=0336109&ct=098cs=99998
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Director DEBORAH KEESEE
Director DOUGLAS STEGNER
Incorporator REV JOHN G EIFLER

Images available online

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

https://app.s0s.Ky.gov/ftshow/(S(l 1ghgvgzlbai20emgek?2ls2)) )/default.aspx Ppath=ftsearch&id=0336109&ct=09&cs=99998

Annual Report 6/15/2015 1 page PDF
Annual Report 1/27/2014 1 page PDF
Annual Report 6/3/2013 1 page PDF
Registered Agent Y
name/address change 6/6/2012 10:15:46 AM 1 page PDE
Principal Office Address 6/6/2012 10:13:43 AM 1 page PDF
Change —
Annual Report 6/6/2012 1 page PDF
Annual Report 7/25/2011 1 page PDF
Annual Report 6/15/2010 1 page PDF
Annual Report 6/15/2009 1 page PDF
Annual Report 6/27/2008 1 page PDF
Annual Report 6/29/2007 1 page Liff PDF
Annual Report 6/30/2006 1 page tiff PDF
Annua! Report 6/6/2005 1 page tiff PDE
Annual Report 10/13/2003 1 page tiff PDF
Annual Report 9/24/2002 2 pages tiff PDF
Annual Report 5/18/2001 1 page tiff PDF
Annual Report 6/18/1999 2 pages tiff PDF
Annual Report 7/7/1998 2 pages tiff PDF
Annual Report 7/1/1997 2 pages Liff PDF
Annual Report 7/1/1996 2 pages tiff PDF
Amendment 9/7/1995 3 pages Liff PDFE
Annual Report 7/1/1995 1 page tiff PDF
Amendment 5/24/1995 1 page Liff PDF
Articles of Incorporation 9/22/1994 6 pages Liff PDF
Assumed Names
Activity History
Filing File Date Effective Date Org. Referenced
6/15/2015 6/15/2015 '
Annual report 1:29:15PM  1:29:15 PM
1/27/2014 1/27/2014
Annual report 11:13:51 AM  11:13:51 AM
6/3/2013 6/3/2013
Annual report 10:56:35 AM  10:56:35 AM
6/6/2012 6/6/2012
Annual report 10:19:11 AM  10:19:11 AM
. 6/6/2012 6/6/2012
Registered agent address change 10:15:46 AM  10:15:46 AM
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6/27/2008
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Microfilmed Images

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