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NEIGHBORHOOD DEVELOPMENT FUND

The Not-for-Profit Transmittal and Approval Form

Applicant/Program: G Aame covvad i ivte fovndlation, inc /

Applicant Requested Amount: g?.DD 0 i ‘F@Q
Appropriation Request Amount: $2,000 SF‘ T Eﬂ”

Executive Summary of Request W'\QGW‘ \ ﬂg Dwawd Anrwat ’ﬁAMMSgY‘é)
QU FOC TN (0N - CaldWell (IoASC ARy fokidasy
WERTTOR T2A. SPId Bal|

GD

/
Is this program/project a fundraiser? M Yes [JNo
Is this applicant a faith based organization? [] Yes No
Does this application include funding for sub-grantee(s)? []Yes No
7

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. 1 have also germpietedZhe disclosure section below, if required.

2,000 (] 22

District # mount Da

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1| Page
Effective May 2016
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'LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization S% \am ¢ ( LGU ¥ m\da'h N

Program Name and Request Amount

/ $2,000

Yes/No/NA

A SPIN+ RBall

Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Fundlng7

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

Is the proposed public purpo'se of the prc program viable and well-documented? i
Will all of the funding go to programs specific to Louisville/Jefferson County? '

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

- Has prior Metro Funds commltted/granted been disclosed?

Is the application properly 5|gned and dated by authorized signatory?

ol

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

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

[ Is the entity in good standing with:

» Kentucky Secretary of State?

» Louisville Metro Revenue Commission?

» Louisville Metro Government?

» Internal Revenue Service?

» Louisville Metro Human Relations Commission?

Is the current Fiscal Year Budget included?

:

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

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

N

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

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

el
=i

b

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

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

o

Is the Supplemental Quesuonnalre for churches/religious organizations (if requestmg orgamzatlon 1s
faith-based) included?

=
E

Are the Articles of Incorporation of the Agency included?

g
|

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

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

Affirmative Actlon/Equal Employment Opportumty plan and/or policy statement included (1f
requlred to do s0)?

Has the Agency agre@o particibiﬁé in the BBB Charity review program? If so, has the appiiz:é{ht

{
Y

met the BBB ghaqq view /‘i‘tandards?

pa)
Prepared by: 7 v L(\/M'jﬁ"/ / ="
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
(as listed on: http://www.sos.ky.gov/business/records

s i ‘
Eafni/\.]ames Court Historic Foundation, Inc

Main Office Street & Mailing Address: 1402 Saint James Court, Louisville, KY 40208

Website: www.conradcaldwell.org

Applicant Contact: Kate Meador Title: Executive Director
Phone: 502-636-5023 Email: kmeador@conradcaldwell.org
Financial Contact: Kate Meador Title: Executive Director
Phone: 502-636-5023 Email: kmeador@conradcaldwell.org

Organization’s Representative who attended NDF Training:Kate Meador

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

Program Facility Location(s): |1402 Saint James Court, Louisville, KY 40208

Council District(s): District 6 Zip Code(s):

\ B P

PROGRAM/PROJECT NAME: Holidey-Vietosiandica ) 1

Total Request: ($) ’2000 ] Total Metro Award (this program') in prm year: ($) |1,797

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

The Following are Required Attachments:

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

B RS Form W9
Evaluation forms if used in the proposed program

B Current year projected budget
B Current financial statement
B Most recent IRS Form 990 or 1120-H Annual audit {if required by organization)

B Articles of Incorporation (current & signed) Faith Based Organization Certification Form, if applicable

Cost estimates from proposed vendor if request is for
capital expense

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

sheet if necessary.

Source: . |NDF Amount:($) . |1,797
Source: ot Amount: ($)
Source; Amount:{$)

Has the applicant contacted the BBB Charity Review for participation? E] Yes D No
Has the applicant met the BBB Charity Review Standards? aes ﬂ Nofﬁ

N

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 — AGENCY DETAILS

| Describe Agency’s Vision, Mission and Services:

The Saint James Court Historic Foundation (SJCHF) is a non-profit organization formed in 1987 to operate the Conrad-
Caldwell House Museum (CCHM). Its mission being to collect, preserve, and share the story of the house and its
heritage.

' The significance of the mansion has been recognized by the Historic American Buildings Survey of the National Park
|Service - "At the time of its erection, the Conrad Home was the most magnificent resident in the city. The large stone
house is an exceptional example of late Queen Anne style with Richardsonian Romanesque details; and is the work of
renowned architect Arthur Loomis." Loomis also designed Louisville Medical College, the Speed Art Museum, and
Southern Baptist Theological Seminary.

The Victorian mansion is styled as it would have been in 1908, including many original furnishings and artifacts.
|Currently, the museum provides guided tours plus, educational and cultural events to over 10,000 visitors and students
each year.

The museum directly meets its mission by providing guided tours, developing educational programming, launching new
exhibits, and participating in community events such as the Cultural Pass, the Holiday Home Tour, and the Old
Louisville Mansions Tour. Additionally, to support operations, CCHM host fundraisers, rents spaces for a range of
private events, and leases small apartments. Through wide ranging programs and tours, we reach over 12,000 visitors
from all 50 states and more than 25 countries. We are run by a small staff and a committed group of volunteers.

Beyond monies raised by programs, CCHM is supported by multiple external organizations. In 2019, the St. James
Court Association awarded a grant for capital improvements and the Kentucky Historical Society awarded CCHM with
its Thomas D. Clark Award of Excellence. In 2018, Louisville Tourism awarded a grant to CCHM promoting the Old
Louisville Mansions Tour. In 2015, the Louisville Landmarks Commission awarded its first "best of the best historic
structures” to CCHM. In 2014 the Kentucky Historical Society approved a state historical marker for the museum.
TripAdvisor ranks CCHM as #1 in top attractions to visit in Louisville.

Page 2 KW\
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PAID STAFF

Board Member

Term End Date

Keith Kleehammer 07/2622 2024
Hank Triplett 07/2024
Jim Brooks 07/2024
Stephen Peterson 07/2024
John Crum 07/2024
Danielle Spalenka 07/2024
Candace Milligan 07/2024
Charles Ellis 07/2023
Linda Morris 07/2023
Linda Shaw 07/2023
Suzanne Hurst 07/2023

Describe the Board term limit policy:

Each director shall hold office for a two year term or until his or her successor shall have been elected and qualifies
for the office, whichever period is longer, and may be reelected. No elected director shall hold office for more than
eight consecutive years, but may be reelected after one year's time off the board.

Three Highest Paid Staff Names

Annual Salary

Kate Meador, Executive Director 39,000
Christopher Kirkland, Assistant Director 26,000
Bela Sage, Education Coordinator 10,000

Page 3
Effective May 2016
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

After being laid to rest 7 years ago, Spirit Ball: A Victorian Masquerade rises from the grave this October! Celebrate
the ghostly season in true 19th-century style, as our lavish masquerade returns to The Conrad-Caldwell House on St.
James Court for one night only. In addition to music, dancing, and a silent auction to benefit the Conrad-Caldwell
House Museum, revelers will dine on gourmet appetizers crafted by True North Catering, indulge in expertly mixed
cocktails at the open bar, have their fortunes revealed with a one-card draw of the Tarot deck, and much more!
Celebrate All Hallow's Eve amidst the gaslit Victorian splendor of St. James Court, the Nation's Most Haunted
Neighborhood. All proceeds benefit The Conrad-Caldwell House Museum's continued preservation efforts and
educational programming.

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

CCHM is requesting funds to cover the cost of decorations, printing, local entertainers which will come to $2,000.

Page 4 Kiﬂ‘\
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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:

The Spirit Ball is a fundraiser for CCHM. With funds raised by this event, the organization will use them for
ongoing historic preservation endeavors. Specifically, projects that are in the works include restoration and cleaning
of the 80 of the original 1895 windows, plaster fixes, upgrades to outdated systems, and development of a master
landscape plan.

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:

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

| Reimbursements should not be made before application date unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.

L

Page 5 M
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The event capacity is 125 paying guests. Our goal is to sell out the event at $200 a ticket. The ticket sales are a
fundraiser for the museum and will help fund programming and historic preservation goals.

CCHM's marketing consultants will use Google AdWords conversion tracking and Google Analytics Goal Tracking
to monitor and report the results of conversions from online campaigns. Re-marketing opportunities will be possible
through these reports.

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.

CCHM works tirelessly to foster positive relationships in the community. We consistently strive to develop new
bonds with existing corporations an NPS's while maintaining and cultivating our long standing ones.

Within the Old Louisville neighborhood, we collaborate closely with the Old Louisville Neighborhood Council
(OLNC) throughout the year providing joint walking tour and home tours to visitors and residents. In 2018, we held
the inaugural Old Louisville Mansions Tour which has become the largest program for CCHM. Additionally, in
2020, which is the centennial commemoration of women's suffrage, we will be working closely with the Filson
Historical Society, the Louisville Woman's Club, and the Frazier History Museum to create and promote programs
surrounding this important anniversary.

Outside of the Old Louisville neighborhood, we work closely with Louisville Tourism to promote the museum We
also collaborate with the NouLou Chamber Ensemble, the Arts and Cultural Alliance, the Cultural Consortium, the
Kentuckiana Heritage Consortium, the Center for Women and Families, and CASA, to name a few.

Page 6 /C
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

A: Personnel Costs Including Benefits

: Rent/Utilities

B
C: Office Supplies

D: Telephone

E: Intown Travel

F: Client Assistance (See Detailed List on Page 8)

G: Professional Service Contracts
H: Program Materials 2000 15000 l’)‘ 60D

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

J: Machinery & Equipment

K: Capital Project

L: Other Expenses (See Detailed List on Page 8)

*TOTAL PROGRAM/PROJECTFUNDS | 0D D | 1S, DD $[7/DDD

13 % 87 % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions {do not include individual donor names) 7700

Fees Collected from Program Participants w 3‘301)
Other (please specify) $4,000 (silent auction)

Bl %00

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

Page 7
Effective May 2016 Applicant’s Initials /



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
(circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
%
Page 8 B
J
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Volunteers $200 min wage x hours

$200
Total Value of In-Kind

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

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

Agency Fiscal Year Start Date: Jan 2022

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

If YES, please explain:

Page 9 {(W\
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

-

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

Standard Assurances
1.  Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proof of

expenditure is subject to Kentucky’s open records law.

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

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

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

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

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

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

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

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

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

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

Standard Certifications

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

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

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

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

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

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

I certify under the penaity of law the information in this application (including, without limitatior ,"Cert cations d 7

accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: ”/Z A [/L Date: | / 1622

Legal Signatory: (please print): &A—( m endo Title: e((m by DM b
Phone: | B} -~ bl I SL ()21 Extension: ‘ f Email: KVY\@MW @ (O"\Vﬁéf&f‘fé[b\/e /. b

~d
Page 10
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Internal Revenue Service Department of the Treasury

P.0. Box 2508

District
Cincinnati, OH 45201

Director

Person to Contact:

Date: JAN 2 01993 Kathy Harbin
Telephone Number:

513-684-3957

St. James Court Historic Refer Reply to:

Foundation Inc. EP/EC

1402 St. James Ct. Employer Identification Number:
Louisville, KY 40208-2127 61-1138330

Dear Sir or Madam:

This is in response to your inquiry of January 8, 1993, requesting a
copy of your determination letter.

Our records indicate that by a determination letter issued in August
of 1988, your organization was recognized as exempt from Federal income
tax under section 501(c)(3) of the Internal Revenue Code of 1954. That
letter is still in effect.

Based on information subsequently submitted, we classified your
organization as one that is not a private foundation within the meaning
of section 509(a) of the Code because you are an organization described
in section 509(a)(2).

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

As of January 1, 1984, you are liable for taxes under Federal Insurance
Contributions Act (social 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) .

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

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you or
for your use are deductlble for Federal estate and glft tax purposes if

tbe Code :bﬁ”




(2)

St. James Court Historic Foundation Inc. 61-1138330

You are required to file Form 990, Return of Organization Exempt from
Income Tax, only if your gross receipts each year are normally more
than $25,000. 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.
The law imposes a penalty of $10 a day, up to a maximum of 85,000, when
a return is filed late, unless there is reasonable cause for the delay.

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 9390-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.

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

If you have any questions, you may contact us at the address or tele-
phone number shown in the heading of this letter.

This is an affirmation letter,
Sincerely yours,

".ﬂgégért‘f.”Johnsoh.'“"*“ﬁfrf‘
F District Director




St. James Court Historic Foundation, Inc.

Budget Overview: 2022 Budget - FY22 P&L
January - December 2022

TOTAL
Revenue
Admissions Revenue
Cultural Pass 2,000.00
Museum Admissions Revenue 90,000.00
Other Admissions Revenue 5,000.00
Program Revenue 25,000.00
Total Admissions Revenue 122,000.00
Contributions
Capital Campaign Contributions 10,000.00
Corporate and Business Contributions 6,000.00
Grants 15,000.00
Individual Contributions 10,000.00
Total Contributions 41,000.00
Other Revenue
Gift Shop Sales
Gift Shop Revenue 20,000.00
Total Gift Shop Sales 20,000.00
Rental Hall Service/Fee Revenue 20,000.00
West Wing/Apartments Revenue 35,000.00
Total Other Revenue 75,000.00
Total Revenue $238,000.00
Cost of Goods Sold
Cost of Goods Sold 2,500.00
Total Cost of Goods Sold $2,500.00
GROSS PROFIT $235,500.00
Expenditures
Administrative Costs 6,000.00
Apartment Expenditures 4,000.00
Contract Labor 10,000.00
Insurance 18,000.00
Legal & Professional Fees 9,000.00
Operating Costs
Food & Refreshments 0.00
Marketing and Advertising 4,500.00
Repair & Maintenance 24,000.00
Lawn & Landscaping 2,000.00
Total Repair & Maintenance ‘ 26,000.00
Sales Tax Expense 900.00
Supplies 5,000.00
Utilities 25,000.00
Total Operating Costs 61,400.00
Payroll Expenditures 80,000.00

Wednesday, January 26, 2022 12:53 PM GMT-05:00 172



St. James Court Historic Foundation, Inc.

Budget Overview: 2022 Budget - FY22 P&L
January - December 2022

TOTAL
Total Expenditures $188,400.00
NET OPERATING REVENUE $47,100.00
NET REVENUE $47,100.00

Wednesday, January 26, 2022 12:53 PM GMT-05:00 22



St. James Court Historic Foundation, Inc.

Statement of Activity
January 1 - August 17, 2022

TOTAL
Revenue
Admissions Revenue
Cultural Pass 750.00
Museum Admissions Revenue 52,270.79
Program Revenue 6,616.00
Victorian Cocktails 3,610.00
Total Program Revenue 10,226.00
Total Admissions Revenue 63,246.79
Contributions 477.00
Corporate and Business Contributions 3,182.42
Individual Contributions 12,493.74
Temporarily Restricted Contributions 0.00
Total Contributions 16,153.16
Other Revenue
Gift Shop Sales 2,872.39
Gift Shop Revenue 6,274.82
Total Gift Shop Sales ‘ 9,147.21
Rental Hali Service/Fee Revenue 18,941.00
Services 3,557.92
Total Rental Hall Service/Fee Revenue 22,498.92
Unrealized Gain or Loss on investment -2,496.04
West Wing/Apartments Revenue 23,412.00
Total Other Revenue 52,562.09
Total Revenue $131,962.04
Cost of Goods Sold
Consignment - COGS 948.50
Cost of Goods Sold 2,114.58
Total Cost of Goods Sold $3,063.08
GROSS PROFIT $128,898.96
Expenditures
Administrative Costs
Bank Fees 99.00
Merchant Services Expense 250.70
PNC Bank Fees 2.00
Square Fees 1,606.13
Total Bank Fees 1,957.83
Meals and Entertainment 1,147.17
Office Supplies 1,238.13

Accrual Basis Wednesday, August 17, 2022 09:42 AM GMT-04:00 1/3




St. James Court Historic Foundation, Inc.

Statement of Activity
January 1 - August 17, 2022

TOTAL
Permit Fees 40.00
Postage and Delivery 33.37
Printing and Copying 975.79
Taxes & Licenses 15.00
Travel and Fuel -8.90
Volunteer Refreshments 637.65
Total Administrative Costs 6,036.04
Apartment Expenditures
Apartment Maintenance 1,884.77
Apt Advertising 50.60
Apt Legal Fee 385.50
Apt Mgmt Fee 755.32
Apt Supplies 514.18
Pest Control 6,130.00
Total Apartment Expenditures 9,720.37
Capital Campaign Account Expenses 1,500.00
Contract Labor
Custodial Contract Labor 1,680.00
Programs 9,026.16
Total Contract Labor 10,706.16
Insurance
Insurance - Collections 1,630.44
Insurance - Commercial Liability 8,823.77
Insurance-D & O 983.50
Special Insurances 101.80
Worker's Comp Insurance 535.00
Total Insurance 12,074.51
Interest Expense 5.34
Legal & Professional Fees 985.50
Accounting Expenses 4,225.00
Background Checks 236.32
Total Legal & Professional Fees ‘ 5,446.82
Miscellaneous 70.00
Operating Costs
Collections Care 360.13
Computers & Software 259.61
Custodial Supplies 62.03
Dues and Subscriptions 168.00
Food & Refreshments 1,640.14
Marketing and Advertising 4119.12

Accrual Basis Wednesday, August 17, 2022 09:42 AM GMT-04:00 2/3



St. James Court Historic Foundation, Inc.

Statement of Activity
January 1 - August 17, 2022

TOTAL
Repair & Maintenance 5,786.39
Elevator 677.20
Fire Alarm 681.25
HVAC 17,032.00
Inspections 659.20
Lawn & Landscaping 1,321.56
Maintenance Supplies 57.22
Plumbing 345.00
Security System Repair 280.00
Total Repair & Maintenance 26,839.82
Sales Tax Expense 769.50
Supplies 1,406.66
Utilities
Gas & Electric Expense 12,451.46
Internet Expense 1,409.07
Security Monitoring Expense 853.46
Water Expense 4,491.46
Total Utilities 19,205.45
Total Operating Costs 54,830.46
Payroll Expenditures
Payroll Prep Expense 678.57
Payroll Tax Expense 9,921.97
Salaries and Wages Expense 31,254.77
Total Payroll Expenditures 41,855.31
Total Expenditures $142,245.01
NET OPERATING REVENUE $-13,346.05
Other Revenue
Dividends and Interest 9.51
Total Other Revenue $9.51
NET OTHER REVENUE $9.51
NET REVENUE $-13,336.54

Accrual Basis Wednesday, August 17, 2022 09:42 AM GMT-04:00
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l OMB No. 1545-0047

i 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Intemal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. lnspection

A __For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable: §C Name of organization ST JAMES COURT HISTORIC FOUNDATION D Employer identification number
D Address change Doing business as
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 61-1138330
l:] 1402 ST JAMES COURT E Telephone number
Initial return City or town State ZIP code
, iouisville KY 40208 (502) 636-5023
D Final retumferminated Foreign country name Foreign province/state/county Foreign postal code \
D Amended return 262,884

DYes No
= gs included? DYasD No

a list. See instructions

D Application pending | F Name and address of principal officer:
KEITH KLEEHAMMER 7800 HIDDEN OAK COURT, Louisville, KY 4023

I Tax-exempt status: 501(0)(3)D 501(c) ( ) <& (insert no.) I:I 4947(a)(1) or D 8527

J Website: » www.conradcaldweil.org
K Form of organization: Corporation D Trust D Association D Other b l L Year 8
Summary

emption number B

1087 l M State of legal domicile: KY

° 1  Briefly describe the organization's mission or most significant activities: CHEDULEO oo
S S SR . -
- o
% 2  Check this box » D if the organization discontinued its operations g : "more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line “ R 3 15
ﬁ 4  Number of independent voting members of the governing bol e1b)y. . . . . . . 4 15
§ §  Total number of individuals employed in calendar year 202 ay. . . . ... 5 2
% 6  Total number of volunteers (estimate if necessary) . 6 16
< 7a Total unrelated business revenue from Part VIil, colum .o 7a 0
b Net unrelated business taxable income from Form 990-T, Lline11. . . . . . . . . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) . 46,936 65,000
g 9  Program service revenue (Part VIlI, line 2g) . & - 69,035 93,976
2 | 10 Investment income (Part VIII, column (A), lines B 7,604 6,405
® | 14  Other revenue (Part VIII, column (A), lines 5 ,10c, and 11e). . . . 31,276 85,702
12 Total revenue—add lines 8 through 11 (must I, column (A), line 12). . 154,851 251,083
13  Grants and similar amounts paid (Part IX n(A) lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part A) lined). . . . . . . . 0 0
@ |15  Salaries, other compensation, emplo Part X, column (A), lines 5-10) . . 78,475 67,076
£ |16a Professional fundraising fees (Pa (A), line 11e) .
§. b Total fundraising expenses (P3 n(D) line25) » 13,19¢
W 117  Other expenses (Part IX, col es 11a~11d, 11+~24e). . . . . . . 94,598 150,458
18  Total expenses. Add lines thust equal Part IX, column (A), line 25) . . 173,073 217,534
18 Revenue less expenses e 18fromline12. . . . . . . . . . . -18,222 33,549
s § Beginning of Current Year End of Year
85|20 1,289,414 1,306,464
<2121 B) . . 19,544 3,045
5.% L s. Subtract line 21 fromiine20 . . . . . . . . . 1,269,870 1,303,419

[ have examined this return, including accompanying schedules and statements, and to the best of my knowledge
. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | decla
and belief, it is true, correct, and com|

Sian } 5/16/2022
Hegre Signature of officer Date

’ KEITH KLEEHAMMER PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer Jeffrey L Layman, CPA Jeffrey L Layman, CPA 6/10/2022 | seit-employed 1P02059405
Use Only Firm'sname & Layman and Mills CPA's LLC Firm's EIN # 83-3413415

Firm's address ¥ 1100 US Hwy. 127 South, Suite B-1, Frankfort, KY 40601 Phone no.  (502) 607-0303
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 2

Part Hl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1li . e

1  Briefly describe the organization's mission:
SEE SCHEDULE O e

D Yes No

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . .
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? . [:]YesNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest progra €€, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount g s and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

4b

4d Other program services {Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) {Revenue $ 0)

4e Total program service expenses B 165,964

Form 990 (2021)




Form 890 (2021) 8T JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 3
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

18

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors'> See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which d
have the right to provide advice on the distribution or investment of amounts in such funds or accountss
"Yes," complete Schedule D, Part | .
Did the organization receive or hold a conservation easement, mcludmg easements to preserve
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule :
Did the organization maintain collections of works of art, historical treasures, or other si
complete Schedule D, Part llf .

Did the organization report an amount in Part X Ime 21 for escrow or custodlal account li
custodian for amounts not listed in Part X; or provide credit counseling, debt managément, cred|t repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in
or in quasi endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," thep ¢
VI, VI, IX, or X, as applicable. '
Did the organization report an amount for land, buildings, and eqy
Schedule D, Part VI. .

Dld the organization report an amount for mvestments—oth

'endewr-'ne‘nt.s
plete” ehednle.D; Perts Vl
, line 10?7 If "Yes," complete
es in "ert.X - Iine 12 tnat.is's% er r'no;'e‘
dule D, Part VII

of its total assets reported in Part X, line 167 If "Yes," co
Did the organization report an amount for other assgts i

nts for the tax year include a footnote that addresses
-FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. .
udited financial statements for the tax year? /if "Yes, " complete

Did the organization's separate or consolidated fina
the organization's liability for uncertain tax positi
Did the organization obtain separate, inde
Schedule D, Parts X! and XlI. .

Was the organization included in ¢
and if the organization answered "
Is the organization a school des
Did the organization maintain an
Did the organization have a
fundraising, business 4
foreign mvestment

, independent audited financial statements for the tax year? If "Yes,"

t2a, then completing Schedule D, Parts X1 and Xil is optional .

tion 170(b)(1)(A)ii)? If "Yes," complete Schedule E .

ployees, or agents outside of the United States? .

enues or expenses of more than $10,000 from grantmaking,

nd program service activities outside the United States, or aggregate

80,000 or more? If "Yes,"” complete Schedule F, Parts | and IV. .

art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
"Yes," complete Schedule F, Parts Il and IV. . .

Did the organization ron Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foréign individuals? /f "Yes," complete Schedule F, Parts Ill and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions.

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 .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIH ||ne 9a’?

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

Did the organization operate one or more hospital facmnes? If "Yes complete Schedule H . -

if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Yes | No

1 [ X

pPart X, line 257 If "Yes,"” complete Schedule D, Part X. .

1ta| X

1i1b X
11c X
11d X
11e| X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2021)




Form 990 (2021) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 4

Part IV Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and Ill . .

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstandmg prmcrpal 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 fo line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . .

d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durmg the ¥3
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Drd the organization engage in %

prior year, and that the transaction has not been reported on any of the organization's p
990-EZ7 If "Yes," complete Schedule L, Part | .

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from
or former officer, director, trustee, key employee, creator or founder, substantial ¢
controlled entity or family member of any of these persons? If "Yes, " complete Sc

27 Did the organization provide a grant or other assistance to any current or fo
employee, creator or founder, substantial contributor or employee therd®f

persons? If "Yes," complete Schedule L, Part IlI . 3
28 Was the organization a party to a business transaction with o Wi g partres (see the Schedule L
Part 1V, instructions for applicable filing thresholds, condition
a A current or former officer, director, trustee, key employee, crea
"Yes, " complete Schedule L, Part IV . .
b A family member of any individual described in line 28a’7 F
¢ A 35% controlled entity of one or more individuals agd/o rgan ations described in line 28a or 28b7? If
"Yes," complete Schedule L, Part IV .
29 Did the organization receive more than $25,000 i
30 Did the organization receive contributions of art,
conservation contributions? If "Yes,"” comple
31 Did the organization liquidate, terminate, or
32 Did the organization sell, exchange, dis
complete Schedule N, Part Il . ;
33 Did the organization own 100% of a sregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7704-37 Jj ," complete Schedule R, Part | .
34 Was the organization related to & xempt or taxable entity? If "Yes," complete Schedule R Part II
i, orlV, and Part V, line 1.
35a Did the organization .- entrty wrthm the meaning of section 512(b)(13)’?
b If "Yes"to line 35a,4d fization receive any payment from or engage in any transaction with a contro!led
entity within the tion 512(b)( 13)? /f "Yes "complete Schedule R, Part V, line 2 .
36 Section 501(c)@
organization? If " . .
37 Did the organization cofduct more than 5% of its actrvmes through an entrty that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. .

¥ contributions? If "Yes, " complete Schedule M .
reasures, or other similar assets, or qualified

and cease operatrons? If "Yes " complete Schedu/e N Pan I
ansfer more than 25% of its net assets? /f "Yes,"

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a

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

o

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

Form 990 (2021)




Form 990 (2021)

2a
b
3a
b
4a

b

5a

6a

(4]

TE .00 Q

12a

13

14a

16

16

17

ST JAMES COURT HISTORIC FOUNDATION

61-1138330

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .

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)? .
if "Yes,"” enter the name of the foreign country &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBA
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the organization have annual gross receipts that are normally greater than $100 000 nd @
organization solicit any contributions that were not tax deductible as charitable contributig
If "Yes," did the organization include with every solicitation an express statement that s
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribu
and services provided to the payor? . .
If "Yes," did the organization notify the donor of the value of the goods or servi
Did the organization sell, exchange, or otherwise dispose of tangible perso
required to file Form 82827 . S

If "Yes," indicate the number of Forms 8282 fled durmg the year .

a personal benefit contract? .
personal benefit contract? . .
g organization file Form 8899 as required? .

Did the organization receive any funds, directly or indirectly, to
Did the organization, during the year, pay premiums, directly
If the organization received a contribution of qualified intellectua
If the organization received a contribution of cars, boats, airplanes,

Sponsoring organizations maintaining donor advised funds. Digia donor advised fund maintained by the
sponsoring organization have excess business holdings 2 y time during the year? .

Sponsoring organizations maintaining donor a%(ise fun (s

Did the sponsoring organization make any taxable di
Did the sponsoring organization make a distributi
Section 501(c){7) organizations. Enter:

nder section 49667 .
por, donor advisor, or related person7

er vehicles, did the organization file a Form 1098-C? .

Initiation fees and capital contributions includ art VIH line 12.. 10a
Gross receipts, inciuded on Form 990, Par} , for public use of club facmtles 10b
Section 501(c)(12) organizations. Entes:

Gross income from members or s e 11a
Gross income from other sources ( L.amounts due or paid to other sources

against amounts due or receive 11b

Section 4947(a)(1) non-exemp{ charitable trusts. Is the orgamzatlon frllng Form 990 in ||eu of Form 10417 .

If "Yes," enter the amount o interest received or accrued during the year . I 12bl
Section 501(c)(29) quali ofit health insurance issuers.
Is the organization li e quahfled hea|th plans in more than one state? .
13b
13c

Did the organization receive any payments for mdoor tanmng services durmg the tax year’?

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . A

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 48537 .

If "Yes." complete Form 6069.

14a X
14b

Form 990 (2021)




Form 990 (2021) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 6

Governance, Management, and Disclosure For each 'Yes' response fo fines 2 through 7b below, and for a 'No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp wit
any other offlcer dlrector trustee, or key employee? .

supervision of officers, directors, trustees, or key employees to a management company or othe
4  Did the organization make any significant changes to its governing documents since the prior Form 990
§ Did the organization become aware during the year of a significant diversion of the organs
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power
one or more members of the governing body? . .
b Are any governance decisions of the organization reserved to (or subject to appro
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntte
the year by the following:
a The governing body? . S
b Each committee with authority to act on behalf of the governing body@
9 Is there any officer, director, trustee, or key employee listed in Pa
at the organization's mailing address? If "Yes, " provide the na

ppoint

by) members,

ertaken during

A, who cannot be reached
s&ses on Schedule O .

3 X
4 X
5 X
6 X
7a X

Section B. Policies (This Section B requests information

not required by the Internal Revenue Code.

10a Did the organization have local chapters, branches, or affiliates? . .
b If "Yes," did the organization have written policies and prpgédures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations
11a Has the organization provided a complete copy of this
b Describe on Schedule O the process, if any, used ganization to review this Form 990.
12a Did the organization have a written conflict of i }
b Were officers, directors, or trustees, and key emplo
¢ Did the organization regularly and consist itor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dog
13 Did the organization have a written.wht er pollcy’? . .
14 Did the organization have a written @ retention and destructlon polxcy’?
16  Did the process for determining cg## on of the following persons include a review and approval by
independent persons, compara and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Ex ctor, or top management official.
b Other officers or key emp b of the organization .
If "Yes" to line 15a gr ¥ the process on Schedule O See mstructtons
16a Did the organizati
with a taxable ¢ .
b 1f"Yes," did the o follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veltire arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

9 X
Yes | No
10a X
10b
11a X
12a| X
12b] X
12¢| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records
KATE MEADOR 502-636-5023

1402 ST. JAMES COURT, LOYUISVILLE KY 40208

Form 990 (2021)




Form 990 (2021) ST JAMES COURT HISTORIC FOUNDATION 61-1138330

Page 7

Part Vil 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| .

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.

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

¢ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trusteey
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) o
$100,000 from the organization and any related organizations.

s List all of the organization's former officers, key employees, and highest compensated employees wh ore than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a di of trustee of the

organization, more than $10,000 of reportable compensation from the organization and any rela
See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any cun

)
Position
(A} B) (do not check more th, (%] {E) (F)
Name and title Average box, unless person is eportable Reportable Estimated amount
hours officer and a diregis mpensation compensation of other
per week o3 : from the from related compensation
(list any a % < orgamzauon (W-2/ |organizations (W-2/ from the
hours for 3 a [ 1099-MISC/ 1099-MISC/ organization and
related % & ] 1088-NEC) 1098-NEC) related organizations
organizations | % 3
below G ¥
dotted line) b3 g
g

0 0 0
0 0 0
0 0 0
0 0 0

Form 990 (2021)




Form 990 (2021) ST JAMES COURT HISTORIC FOUNDATION 61-1138330  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
(A) {B) (do not check more than one {D) (E) {F}
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week osIsiol xjexx from the from rejated compensation
(list any o222 & 28 g organization (W-2/ | organizations (W-2/ from the
hours for s 8|8 8 ‘3" RN 1099-MISC/ 1099-MISC/ organization and
related 888 €18 § 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| & 21 3
below el g 2 ®
dotted line) E 7
8 2
g

)

1b Subtotal . T
¢ Total from continuation sheets to Part VII, $ > 0 0 0
d Total (add lines 1b and 1c). . e .. P 0 0 0

2 Total number of individuals (including but n to those listed above) who received more than $100,000 of

reportable compensation from the organi

3  Did the organization list any former
employee on line 1a? If "Yes," ¢

4  For any individual listed on line 1
the organization and relate
individual .

5 Did any person lis 3
for services re ) the ofganization? If "Yes," complete Schedule J for such person .

Section B. Independ
1 Complete this table fo®ydur 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) (8) )
Name and business address Description of services Compensation

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

Form 990 (2021)




Form 990 (2021) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VL. . . . . . . . . . . . . . . . .. D
(A) (B) (€) D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

function revenue | business revenue

2 g 1a Federated campaigns . 1a 0
§ S| b Membership dues . 1b 0
© 8 ¢ Fundraising events . 1c 0
£ < d Related organizations . 1d 0
© 2| e Government grants (contnbunons) 1e 20,050
g % f All other contributions, gifts, grants, and
5 similar amounts not included above . 1f 44,950
§ § g Noncash contributions included in
§ E lines 1a—1f: . | 19 | 0
h Total. Add lines 1a—1f ... Pk
Business Code
S | 2a MUSEUMTOURS 53,925 925
€ | b RENTALHALLS/OPERATIONS 22,129 125
nel ¢ PROGRAMS 17,922 17,922
E> d 0
o
2 € .
a f All other program service revenue . :
g Total. Add lines 2a—2f .
3 Investment income (including dlv:dends mterest and
other similar amounts) . 6,405
4 Income from investment of tax-exempt bond proceeds .
5 Royaities . L .
() Real (i
6a Gross rents . 6a 37,498
b Less: rental expenses . 6b 7,048
¢ Rental income or (loss) 6¢c 30,450
d Net rental income or (loss) . oy
7a Gross amount from (i) Securities
sales of assets
other than inventory .
g b Less: cost or other basis
§ and sales expenses .
& ¢ Gain or (loss)
5 d Netgain or (loss).
£ 8a Gross income from fundraisi
© events (not including $
of contributions reported o
See Part IV, line 18 . 8a
Less: direct expense 8b
¢ Netincome or (fe ts .
9a
9a
b 9b
c
10a Gross sales of inventory, less
returns and allowances . 10a 30,575
b Less: cost of goods sold . 10b 4,763
¢ Net income or (loss) from sales of mventory L
» Business Code
§ g 11a DEBT FORGIVENESS 29,440 29,440
55 »® 0
Tal ¢ 0
g ®l d Al other revenue . 0
= e Total. Add lines 11a—11d = 29,440]
12  Total revenue. See instructions. . . 251,083!

Form 990 2021)



Form 980 (2021)
Part IX

ST JAMES COURT HISTORIC FOUNDATION

61-1138330

Pa_ge 10

Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

L]
D)

Fundraising
expenses

1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21. 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, d:rectors
trustees, and key employees . 0
6 Compensation not included above to d|squahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) . 64,480 21,278
7  Other salaries and wages . .
8 Pension plan accruals and contnbut;ons (mclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits .
10 Payroll taxes . 389
11 Fees for services (nonemplcyees)
a Management .
b Legal. 82
¢ Accounting . 925
d Lobbying .
e Professional fundrarsmg services. See Part IV Ime 17
f Investment management fees .
g Other. (if line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.). . . . . . 10,130 10,130 0
12  Advertising and promotion . .%? 5,223 3,272 1,951
13  Office expenses . 1,782 1,782
14  Information technology . 1,287 1,287
16  Royalties . 0
16  Occupancy . 82,407 82,407
17 Travel. . 0
18  Payments of trave| or entertasnment e
for any federal, state, or local publi@ 0
18  Conferences, conventions, and me 0
20  Interest. . . 0
21 Payments to afﬁllates 0
22  Depreciation, depletion, a 4,505 4 505 0 0
23 Insurance .
24  Other expenses. ligmizi
above. (List mis
line 24e amourk
(A), amount, list li
a SUPPLIES S~ 3,195 3,195
b SALESTAX 1,741 1,741
¢ MAINTENANCE-GENERAL
d BANKFEES 3,967 3,931 36
e Allotherexpenses 5,275 4,747 349 179
25  Total functional expenses. Add lines 1 through 24e . 217,534 165,964 38,372 13,198
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 ¥ if
following SOP 98-2 (ASC 958-720)

Form 990 (2021)



Form 990 (2021) ST JAMES COURT HISTORIC FOUNDATION 61-1138330  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 96,862 1 96,524
2 Savings and temporary cash investments . 27,514 33,919
3 Pledges and grants receivable, net . 10,0891 3 10,229
4 Accounts receivable, net . . 0 0
§ Loans and other receivables from any current or former ofﬂcer durector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
6 Loans and otherreceivables from other disqualified persons (as deﬁned 7
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
*:-,? 7 Notes and loans receivable, net . 7 0
% | 8 Inventories for sale or use . . 46 8 22,085
< 9 Prepaid expenses and deferred charges 801} 9 8,391
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,168,775
b Less: accumulated depreciation . 10b 33,913
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, Ime 11
16 Total assets. Add lines 1 through 15 (must equal hne 33) 1,289414| 16 1,306,464
17  Accounts payable and accrued expenses . 660| 17 29
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . ;
21  Escrow or custodial account liability. Complete Pan IV fSche tle D
8 122 Loans and other payables to any current or former er, gdirector,
g trustee, key employee, creator or founder, subt utor, or 35%
£ controlled entity or family member of any of these o
=123 Secured mortgages and notes payable to u fd parties .
24 Unsecured notes and loans payable to unr d third parties .
25  Other liabilities (including federal inco bles to related third
parties, and other liabilities not includ 17--24). Complete
Part X of Schedule D . 18,884] 25
26  Total liabilities. Add lines 17 19,544 26
§ Organizations that follow F
c
= | 27 1,269,870| 27 1,303,419
o 28
i
e
[~
g 29
e 30
‘“t’ 31
% |32 Total net assets or fund balances 1,269,870] 32 1,303,419
Z 133 Total liabilities and net assets/fund balances 1,289.414] 33 1,306,464

Form 990 (2021)




Form 990 (2021) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . D
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 251,083
2 Total expenses (must equal Part IX, column (A), line 25) . 2 217,534
3 Revenue less expenses. Subtract line 2 from line 1. . 3 33,549
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column A)) 4 1,269,870
5 Net unrealized gains (losses) on investments . 5
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedu!e O) . .
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 32
column (B)) . 1,303,419

Part Xl Fmanclal Statements and Reportmg

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

2a

b

3a

[:] Separate basis

D Separate basis

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

Were the organization's financial statements compiled or reviewed by an indepen,

reviewed on a separate basis, consolidated basis, or both:
[:] Consolidated basis D Both consglid
Were the organization's financial statements audited by an indepen €

If "Yes," check a box below to indicate whether the financial state
separate basis, consolidated basis, or both: )
[] Consolidated basis [:_—_I solidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committe assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process g selegtion process during the tax year, explain on
Schedule O. &
As a result of a federal award, was the organizati
the Single Audit Act and OMB Circular A-1337
If "Yes," did the organization undergo the requi
required audit or audits, explain why on Sc

Year were audited on a

dto undergo an audit or audits as set forth in
or audits? If the organization did not undergo the
ind describe any steps taken to undergo such audits .

3a

3b

Form 990 (2021)



Form 4562 Depreciation and Amortization OME No. 1645.0172
(Including Information on Listed Property) 2021

Department of the Treasury B Attach to your tax return. Attachment

intemal Revenue Service  (99) B Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates ldentifying number

ST JAMES COURT HISTORIC FOUNDATION 990 61-1138330

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

1 Maximum amount (see instructions) - 1 1,050,000
2 Total cost of section 179 property placed in service (see mstructlons) . 2 635
3 Threshold cost of section 179 property before reduction in limitation (see mstrucuons) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lf marned fmng

separately, see instructions . L R T I 1,050,000
6 {a) Description of property (b) Cost (business use only) (¢} Elected cost
7 Listed property. Enter the amount from line29 . . . . N I
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 e 8
9 Tentative deduction. Enter the smaller of line 5orline8 . . . e 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 S .. . 110
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstrucﬂons N I
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .
13 Carryover of disallowed deduction to 2022. Add lines 9and 10, lessline12 . . . . . . . B[13]

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions . . . . . . . . . . . . 0 0L 14
16 Property subject to section 188(f)(1) election. . . . . . . . . . . . 15
16 Other depreciation (including ACRS). . . . e 16
MACRS Depreciation (Don't include listed property. See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . . . . . . ... P [:l
Section B - Assets Placed in Service Durmg 2021 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use ) pR;icg;/ ey {e) Convention {f) Method (g) Depreciation deduction
in service only—see instructions)
18 a  3-year property
b 5-year property 635 5 HY 200DB 127
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 11/5/2021 2,000f 39yrs. MM S/L 8
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year : 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . o 21
22 Total. Add amounts from line 12, lines 14 through 17, lmes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . . |22 ,437
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

HTA




Form 4562 (2021) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? DYes D No 24b I "Yes,"is the evidence written? DYes D No

@ ®) Bus(::\)ess/ @ Basis for ?gpredation 0 ) " (’)
Type of property Date placed investment use Cost or other basis | (business/ investment Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . . . . . . 25
26 Property used more than 50% in a qualified business use:
%
%
%

27 Property used 50% or less in a qualified business use:

% S/IL -
% S/~
% S/L -~
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . . . l 28
29 Add amounts in column (i), line 26. Enter hereandon line 7, page 1 . . . . . e I 29

Section B—Information on Use of Vehlcles
Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e} (U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year {(don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven . Lo .
33 Total miles driven during the year. Add
lines 30 through 32 R
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No | Yes No Yes No
use during off-duty hours? . . .
35 Was the vehicle used primarily by a more than
5% owner or related person? . ..
36 s another vehicle availabie for personal use’?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? e Lo . . . R
38 Do you maintain a wriften policy statement that prohlblts personal use of vehlcles except commutlng by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain |nformat:on from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use’7 See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part Vi Amortization

(a) (b) (c) (d) (e) n
. ot . N Amortization o 3
Description of costs Date amortization Amortizable amount Code section period or Amortization for this year
begins percentage

42 Amortization of costs that begins during your 2021 tax year (see instructions):

43 Amortization of costs that began before your 2021 tax year . . . . L 43 68
44 Total. Add amounts in column (f). See the instructions for where to report e 44 68
Form 4562 (2021)




Forn 4 562 Kentucky State Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2021

Department of the Treasury ¥ Attach to your tax return. Attachment

Intemal Revenue Service  (99) P _Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates ldentifying number

ST JAMES COURT HISTORIC FOUNDATION ]990 61-1138330

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

1 Maximum amount (see instructions) 1 100,000
2 Total cost of section 179 property placed in service (see mstructnons) o 2 635
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3 99,999,999
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned ﬂlmg

separately, see instructions L e T 100,000
6 {a) Description of propeny (b) Cost (business use only) {c) Elected cost

Listed property. Enter the amount fromline29 . . . . . N

7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 See mstructlons

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . e
13 Carryover of disallowed deduction to 2022. Add fines 9 and 10, lessline12 . . . . . . . . .k [13]

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

14

during the tax year. See instructions . .
15 Property subject to section 168(f)(1) election .

15

16 Other depreciation (including ACRS)

16

Part Hi MACRS Depreciation (Dnn.t |nclude hsted property See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, checkhere . . . . . . . . . . . . [_—__J
Section B - Assets Placed in Service Dunng 2021 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investmentuse | () s;f:;’ Y 1 (e) Convention {f) Method {g) Depreciation deduction
in service only—see instructions)
19 a  3-year property -
b 5-year property 635 5 HY 200DB 127
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 11/5/2021 2,000f 39yrs. MM S/L 6
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ianes 19 and 20 in column (g) and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 4,588

23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts . . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2021)



Kentucky State Form 4562 (2021)

ST JAMES COURT HISTORIC FOUNDATION

61-1138330

Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? DYes D No

24b If"Yes," is the evidence written? DYes D No

(a) (b) (©) (d) e n ) (h) 0]
Type of property Date placed invea:‘f:;iﬁse Cost or other basis zﬁ;gjfxs:ﬁf& Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/IL ~
% S/IL -
% S/iL—-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28 0
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e} U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicie 3 Vehicle 4 Vehicle & Vehicle 6
the year (don't include commuting miles) .
31  Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven
33 Total miles driven durmg the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No | Yes No Yes No
use during off-duty hours? . .
35 Was the vehicle used primarily by a more than
5% owner or related person? ..
36 Is another vehicle available for personal use’?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? . . .. . L
38 Do you maintain a written pohcy statement that prohxbxts personal use of veh|cles except communng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
3% Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstrahon use’) See instructions .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"” don't complete Section B for the covered vehicles.

Amortization

(a)
Description of costs

(b)
Date amortization
begins

(c)

Amortizable amount

Code section

(d)

(e}
Amortization
period or
percentage

4]

Amortization for this year

42 Amortization of costs that begins during your 2021 tax year (see instructions):

43 Amortization of costs that began before your 2021 tax year
44 Total. Add amounts in column (). See the instructions for where to report

43

68

44

68

Kentucky State

Form 4562 (2021)




| omBNo. 1545-0047

SCHEDULE A . . .
(Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 1
B Attach to Form 980 or Form 980-EZ. Open to Public

Department of the Treasury i X . X . .
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Employer identification number

Name of the organization
ST JAMES COURT HISTORIC FOUNDATION 61-1138330
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 890).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 17 Enter the

hospital's name, city, and state: e S &

An organization operated for the benefit of a college or university owned or operated by a gow unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170( A

An organization that normally receives a substantial part of its support from a govern
described in section 170({b){1)}(A)(vi). (Complete Part Ii.)

[:] A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
D An agricultural research organization described in section 170(b)(1)(A)(ix) ope

¢, ]

~N o

-]

(-]

university:
10 D An organization that normally receives (1) more than 33 1/3% of lts
receipts from activities related to its exempt functions, subject to
support from gross investment income and unrelated business
acquired by the organization after June 30, 1975. See secti

11 D An organization organized and operated exclusively to tes gafety. See section 509(a)(4).

12 D An organization organized and operated exclusively for it of, t perform the functions of, or to carry out the purposes
i |on 509(3)(1) or sectlon 509(a)(2). See sectlon 509(a)(3)

utions, membership fees, and gross
tions; and (2) no more than 33 1/3% of its

a [:] Type L. A supporting organization operated, superyised, gr controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularg jori i i
organization. You must complete Part IV, Secdig

b D Type Il A supporting organization supervis
control or management of the supporting gf
organization(s). You must complete P,

c I:] Type Il functionally integrated. A s
its supported organization(s) (see ips}

d D Type Il non-functionally integr,
that is not functionally integ
requirement (see instructions

e D Check this box if the organy
functionally integrated, or

ctions A and C.

ganization operated in connection with, and functionally integrated with,
$). You must complete Part IV, Sections A, D, and E.

pporting organization operated in connection with its supported organization(s)
organization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.

eived a written determination from the IRS that itis a Type [, Type ll, Type lil
on-functionally integrated supporting organization.

zations . . . . [::_____6]

f Enter the number of supp
g Provide the following inf& about the supported organlzatlon(s)
{i} Name of supported orga (i} EIN (iii} Type of organization | {iv} Is the organization | (v) Amount of monetary {vi) Amount of
4 (described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990) 2021
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Schedule A (Form §90) 2021 ST JAMES COURT HISTORIC FOUNDATION 61-1138330

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 16,800 52,473 45 802 46,936 65,000 227,011
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 227,011
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . .
6  Public support. Subtract line 5 from line 4 227,011
Section B. Total Support
Calendar year (or fiscal year beginning in) L 4 (a) 2017 {b) 2018 cye019 (d) 2020 (e) 2021 {f) Total
7 Amounts from line 4 . .. 16,800 52, ,802 46,936 65,000 227,011
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 5,166 5,166
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 . 232177
12 Gross receipts from related activities, etc. (see instr e s
13 First 5 years. If the Form 990 is for the organi cond, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop heré&

»[]

Section C. Computation of Public Percentage
14 Public support percentage for 2021 (linef n (f), divided by line 11, column (f)) . 14 97.77%
15 Public support percentage from 2020 Part I, line 14 . 15 0.00%

ation did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
s a publicly supported organization .

b 33 1/3% support test—

box and stop here. T) alifies as a publicly supported organization .

17a 10%-facts-and-circu t—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the org ation meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly 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 .

»[X]
]

»[]

e
>[]

Schedule A {

Form 890) 2021




Schedule A (Form 990) 2021 ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il. )
Section A. Public Support

Calendar year (or fiscal year beginning in) L 4 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization’s benefit and either paid to
0

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 through 5 .

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 .
¢ Addlines 7aand 7b . .
8 Public support (Subtract line 7¢ from
line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) L g (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . . . . . . . 0 4
10a Gross income from interest, dividends, &

payments received on securities loans, rents,
royatties, 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 busmess
activities not included on line 10b, whether 1
or not the business is regularly carried og”

12 Other income. Do not include gain or
loss from the sale of capital asset
(Explain in Part V1) .

13 Total support. (Add line
and 12.) .

14 First 5 years. If the
organization, check this

Section C. Computation o

ublic Support Percentage

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . . . . . . . . . . . . 15 0.00%
16 _ Public support percentage from 2020 Schedule A, Partill, line 15, . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(f)) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part lil, line 17 . . . . . 18 0.00%
18a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ilne 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 . . . . R D
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . R 2 D

Schedule A (Form 990) 2021




Schedule A (Form 980) 2021 ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 4
slec )W Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

43

5a

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status »

organization was described in section 509(a)(1) or (2).
Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "
lines 3b and 3c below. g
Did the organization confirm that each supported organization qualified under section 501

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bel:
Did the organization have ultimate control and discretion in deciding whethe ts to the foreign

[ and discretion

Did the organization support any foreign supported organization {
under sections 501(c)}(3) and 509(a)(1) or (2)7 If "Yes," explain.i
to ensure that all support to the foreign supported organizatigh

numbers of the supported organizations added, substi or removed; (i) the reasons for each such action,
(iii} the authority under the organization's organizing d authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the &r document).

Type { or Type !l only.Was any added or subs > ported organization part of a class already

designated in the organization's organizing da
Substitutions only. Was the substitution
Did the organization provide support (w
anyone other than (i) its supported org
by one or more of its supported @
benefit one or more of the filing o
Did the organization provide a
(as defined in section 4958(c)
with regard to a substanti
Did the organizatiog oaf to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completg.Pa *dule L (Form 990).

Was the organi lled directly or indirectly at any time during the tax year by one or more
disqualified
described in sec! a)(1) or (2))? If "Yes, " provide detail in Part VI.

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 2]
determine whether the organization had excess business holdings.) 10b

an event beyond the organization's control?

he form of grants or the provision of services or facilities) to
) - (ii) individuals that are part of the charitable class benefited
ions, or (iil) other supporting organizations that also support or

's supported organizations? If "Yes," provide detail in Part VI.
compensation, or other similar payment to a substantial contributor
'amily member of a substantial contributor, or a 35% controlied entity

Schedule A {Form 990) 2021




Schedule A (Form 990) 2021 ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page §
Part IV Supporting Organizations (continued)

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

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of on

directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organiz
effectively operated, supervised, or controlled the organization’s activities. If the organization had more th
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allgg
supported organizations and what conditions or restrictions, if any, applied to such powers during

VI how providing such benefit carried out the purposes of the supported organization(s) t
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yea J
or trustees of each of the organization's supported organization(s)? If élo, &in Part VI how control
or management of the supporting organization was vested in the same pé at controlled or managed
the supported organization(s). ¢

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organiz: y the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently ﬁg@% as of the date of notification, and (i) copies of the
organization's governing documents in effect on the datg" f‘nq%ﬂcation, to the extent not previously provided?

2 Were any of the organization's officers, directors, & tru ther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body ofgsupported organization? If "No," explain in Part Vi how
the organization maintained a close and continu#s‘é Work relationship with the supported organization(s).

3 By reason of the relationship described on line &.gbove “did the organization's supported organizations have
a significant voice in the organization's inve segicies and in directing the use of the organization's

income or assets at all times during the ta ?¥f "Yes, " describe in Part VI the role the organization’s

Section E. Type lll Functionally Inte Supporting Organizations

1 Check the box next to the method,

a [_] The organization satisfied th s Test. Complete line 2 below.

D The organization is the of its supported organizations. Complete line 3 below.

D The organization 2 jovernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activiies Test. Angive nd 2b below.

a Did substantiall anization's activities during the tax year directly further the exempt purposes of
the supported %) to which the organization was responsive? If "Yes," then in Part VI identify

those supporte tions and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) wouid have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

Schedule A {(Form 990) 2021
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1

61-1138330 Page 6

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

ior Y
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b I =

DOV D [N |-

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

(-]

7

Other expenses (see instructions)

-~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
optional

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (fo

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line & by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Secti 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (fr B, line 8, column A)

Enter greater of line 2 or line 3.

OO |o o

Income tax imposed in prior year

O | B W N |-

1
2
3
4
5
6

Distributable Amount. Subtrac
emergency temporary reductionee

line 4, uniess subject to
structions).

~

[] Check here if the cu
instructions).

e organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A {Form 990} 2021
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ST JAMES COURT HISTORIC FOUNDATION

61-1138330 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

DI S W N

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive d

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

Excess Distributions

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required——explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

e | T | [0 (00 [T iw

Applied to 2021 distributable amount 5@
Carryover from 2016 not applied (see instructio pt |

o

Remainder. Subtract lines 3g, 3h, and 3i from line@

-

Distributions for 2021 from
Section D, line 7: $

U]

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b

prior to 2021, if
-or result
instructions.

Remaining underdistributions fo%‘
any. Subtract lines 3g and 4a froe
greater than zero, explain in ParEVI

6 Remaining underdistribution
and 4b from line 1. For re
in Part VI. See instructid

7  Excess distributio
and 4c.

. Subtract lines 3h
han zero, explain

r to 2022, Add lines 3j

8 Breakdown g

Excess from 2t

Excess from 2018~

Excess from 2019 .

Excess from 2020 .

oo |jTie

Excess from 2021 .

Clojlo|jojo

(iii)
Distributable
Amount for 2021

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 ST JAMES COURT HISTORIC FOUNDATION 61-1138330 page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢c, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890} 2021




SCHEDULE D Supplemental Financial Statements | oo o rsssone

(Form 990)
B Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury ¥ Attach to Form 990. Open to Public
internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ST JAMES COURT HISTORIC FOUNDATION 61-1138330
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donorg
funds are the organization's property, subject to the organization's exclusive legal control?
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra
only for charitable purposes and not for the benefit of the donor or donor advisor, or fo
conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV
1 Purpose(s) of conservation easements held by the organization (check all that
[:] Preservation of land for public use (for example, recreation or education) | |

D Protection of natural habitat

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified g9
easement on the last day of the tax year.

Db WwN =

6n of a certified historic structure

@,

ntribution in the form of a conservation
Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic stru includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7#25/06, and noton a

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, tra@fer sed, extinguished, or terminated by the organization during
thetaxyear »

4  Number of states where property subject to co

5  Does the organization have a written policy re

violations, and enforcement of the conservati

ntsnholds’? S . ’ o DYesD No

6 , handling of violations, and enforcmg conservation easements during the year
7 g, handling of violations, and enforcing conservation easements during the year
8 on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
DYesDNo
9 n reports conservation easements in its revenue and expense statement and

balance sheet, and includg icable, the text of the footnote to the organization's financial statements that describes the
orgamzatlon S acco&&n lof Conservation easements.
Organizatjé i ing Collections of Art, Historical Treasures, or Other Similar Assets.
Complete ation answered "Yes" on Form 990, Part IV, line 8.

1a If the organizatigy :
works of art, histo asures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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} Revenue included on Form 990, Part VIl finet. . . . . . . . .. . .. .. . ... .. .®»§%
(ii) Assets included in Form 990, PartX . . . . . . N O

2 [f the organization received or held works of art, hlstorlcal treasures or other s:malar assets forfnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line t. . . . . . . . . . . . .. ... .. . ®»§
b Assets included in Form 990, Part X . . L B $
For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 2
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 make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b [_—_] Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l

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? .

i\ Escrow and Custodlal Arrangements

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or of
included on Form 990, Part X? . .

b if "Yes,” explain the arrangement in Part XHI and complete the followmg table

D Yes No

Amount
¢ Beginning balance . 1c
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, (%r e I account liability? D Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the expignati

=1en /| Endowment Funds. & ;

Complete if the organization answered "Yes" on F t1V, line 10.
(a) Current year ( {c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance .

Contributions . .
¢ Netinvestment earnings, gains,

and losses .
d Grantsor scholarshlps
e Other expenditures for facilities

and programs .
f Administrative expenses .
g End of year balance . 0 0 0 0 0

2 Provide the estimated percentage of th r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow
b Permanent endowment L
¢ Termendowment »

The percentages on lines 2a, 2
3a Are there endowment funds,

organization by: Yes | No
(i) Unrelated org 3a(i)
(if) Related org . 3a(ii)

b lf"Yes" online elated organizations listed as required on Schedule R? 3b

4 Describe in Part ended uses of the organization's endowment funds.

1Yl Land, Buildings; and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 25,000 25,000
b  Buildings . 0 969,240 0 969,240
¢ lLeasehold lmprovements 0 0 0 0
d Equipment . TR 0 174,535 33,813 140,622
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . P 1,134,862

Schedule D (Form 9980) 2021




Schedule D (Form 990) 2021 ST JAMES COURT HISTORIC FOUNDATION

61-1138330 Page 3

=ETp Yl Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . . . 0

(2) Closely held equity interests . . . . . . . . . . 0

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling&d1c. je Form 990, Part X, line 13.

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

Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

{6)

)

(8)

)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) . &
Other Assets.

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

(b) Book vaiue

e

art X, col. B)line15). . . . . . . . . . .. . ... .. P®

ﬁation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

{b) Book value

(1) Federal income taxe

(2) OTHER CURRENT LIABILITIES

3,016

3)

“)

&)

®)

)

@

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). . . . . . . . . . . LB

3,016

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiif . . D

Schedule D (Form 980) 2021



Schedule D (Form 990 2021 ST JAMES COURT HISTORIC FOUNDATION

61-1138330 Page 4

=il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 890, Part VI, line 12:

1

a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIil.) . 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1.
4  Amounts included on Form 990, Part VIH Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a
b Other (Describe in Part XIil.) . 4b
¢ Add lines 4a and 4b . : 0
Total revenue. Add lines 3 and 4c (ThIS must equal Fonn 990 Panl lme 12 ) . 5 0
Reconciliation of Expenses per Audited Financial Statements Wi 5 per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, i
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .
b Prior year adjustments . 2b°
¢ Otherlosses.
d Other (Describe in Part XIH )
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1. o . 0
4  Amounts included on Form 990, Part IX, |me 25 but not on |'
a Investment expenses not included on Form 990, Part Vill, lip 4a
b Other (Describe in Part XIl1.) . 4b
¢ Add lines 4a and 4b . e 0
Total expenses. Add lines 3 and 4c (Th/s must equal Fo artl, line 18.) . 0
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, & lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Al plete this part to provide any additional information.

Schedule D (Form 990) 2021




Schedule D (Form 890) 2021 ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page §

Eodlll  Supplemental Information (continued)

Schedule D (Form 980) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450047

(Form 9890) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
b Attach to Form 990 or Form 990-EZ. Open to Public
Department of the reasury B Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

ST JAMES COURT HISTORIC FOUNDATION 61-1138330

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

ST JAMES COURT HISTORIC FOUNDATION 61-1138330

Schedule O (Form 9980) 2021




. IRS e-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning ,2021,andending 20 2 0 2 1
Departrnent of the Treasury B Do not send to the IRS. Keep for your records.
Internal Revenue Service B Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ST JAMES COURT HISTORIC FOUNDATION 61-1138330
Name and titie of officer or person subject to tax
KEITH KLEEHAMMER PRESIDENT

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 13, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here . B Z b Total revenue, if any (Form 990, Part VIIi, column (A), line 12) . . . 1b 251,083
2a Form 990-EZ check here . . P : b Total revenue, if any (Form 990-EZ,line 9). . . . . . . . . . . 2b
3a Form 1120-POL check here. . b : b Total tax (Form 1120-POL, fine 22). . . . . . . o 3b
4a Form 990-PF check here . . B : b Tax based on investment income (Form 990-PF, Part V,line 5). . 4b
5a Form 8868 check here . . | 4 : b Balance due (Form 8868,line3c). . . . . . . . . . . . . . . 5b
6a Form 990-T check here . B : b Total tax (Form 990-T, Part lll, lined). . . . . . . . . . . . . 6b
7a Form 4720 check here . > : b Total tax (Form 4720, Partiil, line1). . . . . . . R 7b
8a Form 5227 check here . | 4 : b FMV of assets at end of tax year (Form 5227, item D) oo 8b
9a Form 5330 check here . | 4 : b Tax due (Form 5330, Partil, line19). . . . . . . A 9b
Form 8038-CP check here . » : b Amount of credit payment requested (Form 8038]CP, Part i}, hne 22) ..... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) ST JAMES COURT HISTORIC FOUNDATION , (EIN) 61-1138330 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federat taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Layman and Mills CPA's LLC to enter my PIN 56789 as my signature

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

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If { have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subjectto tax ¥ Date &

2:iilll  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 61785588780

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature B  Jeffrey L Layman, CPA Date B 6/10/2022

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA




} IRS e-file Signature Authorization 1
Form 8879 TE for a Tax Exempt Entity OMB No. 1545-0047

For calendar year 2021, or fiscal year beginning , 2021, and ending 20

Department of the Treasury B Do not send to the I-l_?—é.‘k“ééb for your records. 202 1
Internal Revenue Service B Go to www.irs.govw/Form8879TE for the latest information.

Name of filer EIN or SSN

ST JAMES COURT HISTORIC FOUNDATION 61-1138330

Name and title of officer or person subject to tax

KEITH KLEEHAMMER PRESIDENT

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For ail other forms, enter whole dollars only. if you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . | 4 :l b Total revenue, if any (Form 990, Part ViII, column (A), line 12) . . . 1ib
2a Form 990-EZ check here . . b :l b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . . b+ j b Total tax (Form 1120-POL, line 22). . . . . . . . 3b
4a Form 990-PF check here . . B :] b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
Sa Form 8868 check here . N 4 5(:] b Balance due (Form 8868, line3c). . . . . . . . . . . . .. 5b 0
6a Form 990-T check here . N g :] b Total tax (Form 990-T, Part Wl lined). . . . . . . . . . . . . &b
7a Form 4720 check here . [ 4 :] b Total tax (Form 4720, Partill, line 1). . . . . . . R 7b
8a Form 5227 check here . . :] b FMV of assets at end of tax year (Form 5227, item D) Ce 8b
9a Form 5330 check here . . B :] b Tax due (Form 5330, Part ll, line19). . . . . . . R gh
Form 8038-CP check here . | 4 :] b Amount of credit payment requested (Form 8038]CP, Part Ilf, lme 22) ..... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D I am an officer of the above entity or l:l | am a person subject to tax with respect to (name
of entity) ST JAMES COURT HISTORIC FOUNDATION . (EIN)y 61-1138330 and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.

PIN: check one box only

[] 1authorize Layman and Mills CPA's LLC to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

E:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax B Date b

#uilll  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 617855

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO'ssignature B Jeffrey L Layman, CPA Date B 6/10/2022

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
HTA
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ST JAMES COURT HISTORIC FOUNDATION

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2021
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
U deo0. 175,835

Detail of Qualified Property

Date in | Recovery | Yearsin Total Cost | Business/Time | Unadjusted

Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 {990 OFFICE EQUIPMENT 6/1/2012 7.0 10 591 100.00% 591
3 1990 OFFICE EQUIPMENT 10/25/2013 7.0 9 140 100.00% 140
4 {990 ACCESSORY 10/19/2013 7.0 9 140 100.00% 140
5 {990 HUMIDIFIER 1/14/2013 7.0 9 149 100.00% 149
6 |990 COMPUTER 4/8/2015 5.0 7 567 100.00% 567
71990 AIR CONDITIONER 6/27/2015 7.0 7 638 100.00% 638
8 1990 HVAC SYSTEM 5212017 39 5 147,877 100.00% 147,877
9 1990 OFFICE EQUIPMENT 9/1/2017 7.0 5 490 100.00% 490
10 {990 APPLIANCE 6/1/2019 5.0 3 273 100.00% 273
11 1990 FF&E 2/3/2018 7.0 4 122 100.00% 122
12 1990 SOFTWARE 6/1/2012 3.0 10 419 100.00% 419
13 1990 SOFTWARE 8/19/2013 3.0 9 455 100.00% 455
14 1990 APPLIANCES 1/1/2014 7.0 8 3,528 100.00% 3,528
15 1990 FIXTURES 1/1/2014 7.0 8 2,554 100.00% 2,554
16 {990 FURNITURE 2014 6/30/2014 7.0 8 539 100.00% 539
17 {990 SOFTWARE 2014 7/1/2014 3.0 8 1,108 100.00% 1,108
18 1990 EQUIPMENT 2014 7/1/2014 7.0 8 1,430 100.00% 1,430
19 1990 APPLIANCE 2014 7/1/2014 7.0 8 201 100.00% 201
20 {990 BILLIARD ROOM FLOOR 3/15/2016 39.0 6 1,300 100.00% 1,300
21 890 APPLIANCES 6/1/2016 5.0 6 589 100.00% 589
22 1990 APPLIANCES 4/18/2017 5.0 5 273 100.00% 273
23 1990 HVAC 5/19/2017 39.0 5 1,600 100.00% 1,600
24 1990 APPLIANCES 7/1/2018 5.0 4 592 100.00% 592
25 1990 WEST WING 6/1/2019 5.0 3 210 100.00% 210
26 1990 IMPROVEMENTS 6/30/2013 39.0 9 5,408 100.00% 5,408
27 1990 IMPROVEMENTS 6/1/2018 39.0 4 2,007 100.00% 2,007
28 1990 HVAC IMPROVEMENT 11/5/2021 39.0 1 2,000 100.00% 2,000
29 1990 PRINTER 8/4/2021 5.0 1 635 100.00% 635

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

61-113833
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ST JAMES COURT HISTORIC FOUNDATION

Elections

Election to NOT claim first-year special depreciation - 3 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
3-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 5 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
5-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 7 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
7-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 10 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
10-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 15 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
15-Year depreciable property placed in service during the current tax year.

Election to NOT claim first-year special depreciation - 20 Year Property
Pursuant to IRC Section 168(k)(2)(D)(iii}, the Taxpayer elects out of first-year special depreciation for all
20-Year depreciable property placed in service during the current tax year.

© 2022 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.
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ORIGINAL COPY FILED
S:CRITARY Or STACL OF KENTUCKY
FRONFORT, KESTUCKY

ARTICLES OF INCORPORATION
FEBO 4 1987 A%z
OF

-
THE ST. JAMES COURT HISTORIC FOUNDATION, INC. B }{&26/(&“,.0

SECACTARY OF STATE

I, THE UNDERSIGNED, for the purpose of forming a
non-profit, non-stock, corporation, under and pursuant to
the laws of the Commonwealth of Kentucky, and more particu-
larly Chapter 273 of the Kentucky Revised Statues, hereby

certify as follows:

ARTICLE 1
The name of the Corporation shall be:

The St. James Court Historic Foundation, Inc.

ARTICLE 11

The duration of the Corporation shall be perpetu-

ARTICLE III
The principal place of business of the Corporation

is to bpe located at 1402 Saint James Court, Louisville,

Ann D. Higbie
1428 St. James Court
Louisville, Kentucky 40208

s 363ms: 208




ARTICLE IV

The Corporation is organized and shall be operated
exclusively for charitable, educational, and any other
exempt purposes within the meaning of Section 501 (c)(3) of
the Internal Revenue Code of 1954 (or corresponding
provisions of any later Federal tax laws) including, for
such purposes, the making of distributions to organizations
and individuals engaging in activities falling within the
purposes cof the .Corporation or to organizations or
individuals that gqualify as exempt under said Section
501(c)(3).

The purposes of the Corporation shall be mnore
specifically stated as follows:

- A. To maintain and preserve the Historic Home at
1402 sSt. James Court, which is on.the National Register of
Historic Districts.

B. To engage in educational and charitable
activities designed to promote Louisville's Historic and
Architectural Heritage.

-C. To give the wvisitors of Louisville, as well

zs the residents an opportunity to visit and study the prime

example of Victerian Architecture in the city.

ARTICLE V
The Corporation shall be irrevocably dedicated to,

and operated exclusively for, non-profit purposes. No part

s 363pix: 209
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of the net earnings of the Corporation shall inure to the
benefit of or be distributed to its members, directors,
officers, or other private persons, except that the corpora-
tion shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in

Article IV hereof.

ARTICLE VI

The Corporation shall be empowered to do all acts
reasonable and necessary and within the laws of the State of
Kentucky, in particular those enumerated in KRS 273.171, to
further its purposes set out in Article IV, except as
follows and as otherwise sated in these Articles:

A. No substantial part of the activities of the
Corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the
Corporation shall not participate in or intervene inl(in-
cluding the publishing or distribution of statements) any
political campaign on behalf of any candidate for public
office.

B. Notwithstanding any other provision of these

T

rticles, the Corperation shall not carry on activities not

-

o

permitted to be carried on by a corporation exempt from
federal income tax under Section 501{(c)(3} of the Internal

Revenue Code of 1954 or the corresponding provisions of any

oo 303me 210
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subsequent Federal tax laws. If and so long as the Corpora-
tion is a private foundation as defined in Section 508(a) of
the Internal Revenue Code of 1954, or corresponding provi-
sions»of any later Federal tax laws:

[1] the Corporation shall distribute 1its
income for each taxable year at such time and in such
manner as not to become subject to the tax on undis-
tributed income ihposed by Section 4942 of the Internal
Revenue Code of 1954, or corresponding pro&isions of
any later Federal tax laws,

[2] the Corporation shall not engage in any
act of self-dealing as defined in Section 4%41(d) of
the Internal Revenue Code of 1954, or corresponding
provisions of any later Federal tax laws,

[3] The Co;poration shall not retain any
excess business holdings as defined in Section 4943(c¢)
of the Internal Revenue Code of 1854, "or corresponding
provisions of any later Federal tax laws,

{4] the Corporation shall not make any
investments in such manner as to subject it to tax
under. Section 4944 of the Internal Revenue Code of
1854, or corresponding provisions of any later Federal
tax laws,

[57 the Corporation shall not mnmake any

taxable expenditures as defined in Section 4%845(d) of

4 ok 3D e 211
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the Internal Revenue Code of 1954, or corresponding

provisions of any later Federal tax laws.

ARTICLE VII

The name and address of the incorporators is:

Ann D. Higbie

1428 St. James Court

Louisville, Kentucky 40208
ARTICLE VIII

The names and addresses of the members of the

initial Board of Directors are:

Ann D. Higbie 1428 St. James Court
Louisville, Kentucky 40208

Craig Knobbie 1432 St. James Court
Louisville, Kentucky 40208

Dr. Barbara Sowers 1445 §t. James Court
Louisville, Kentucky 40208

Margaret Greenwood 1415 St. James Court
Louisville, Kentucky 40208

C. Louis Clark 1412 St. James Court
Louisville, Kentucky 40208

Eurella M. Salvers 1440 5t. James Court
Louisville, Kentucky 40208

Gussie Smith 1421 St. James Court
Louisville, Kentucky 40208

BO0R 363 PASE 212
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ARTICLE 1X
The initial Bylaws shall be adopted by the initial
Board of Directors. Thereafter, the Corporation shall be

governed by the By-Laws.

ARTICLE X
The officers and members of this Corporation shall
nct be held personally liable for any debt or obligation‘of
the Corporation solely because of their position as cofficers

and members of the Corporation.

ARTICLE XI

In the event of dissclution of the Corporation,
the Board of Directors shall, after paying or making provi-
sion for the payment of all liabilities of the Corpcration,
dispose of all assets of the Corporation exclusively for the
purposes of the Corporation, in such manner, or to ssuch
organizations organized and operated exclusively for chari-
fable or educational purposes as shall at the time qualify
as an exempt organization under Section 501(c){(3) cof the
Internal Revenue Code of 1854 (or corresponding provisions
of any later Federal tax laws), as the Board of Directors
shall determine.

The remaining assets, if any, shall be disposed of
by the Circuit Court of the county in which the principal

office of the Corporation is then located, for such purposes

6 an 3693 e 213
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or to such organizations as said Court shall determine are

organized and.operated exclusively for such purposes.

ARTICLE XII
Amendments to these Articles shall be made pursu-

ant to the provisions of KRS 273.2863.

IN TESTIMONY WHEREOF, witness the signatures of

1}37 Incorporator of this Corporation on this /72 day of

S ) H

Ann D. Higbie, .anor/p/ ator

(P By e . 1987.

Before me, the undersigned authority, personally
appeared Ann D. Higbie, and being first duly sworn, acknowl-
edged that she was an incorporator of the aforementioned

N Corporation, and that she signed the feregoing Articles of
Incorporation as her free act and deed.

mmy signature and seal of office this Aﬂwi

, 1887. ’
rson County, KY
_oa expizes Dec, 22, 1988 )

day of

ol

NOTARY FUELIC, STATE-AT-LARGE,
KENT

S00c 363 m:: 214 | ’




John Y. Brown il
Secretary of State

Certificate of Existence

I, JOHN Y. BROWN III, Secretary of State of the Commonwealth of
Kentucky, do hereby certify that according to the records in the Office of the

Secretary of State,

THE ST. JAMES COURT HISTORIC FOUNDATION, INC.

has eliminated all the grounds for dissolution, paid all fees and penalties owed to
the Secretary of State, and met all other requirements for reinstatement. The
effective date of reinstatement is July 13, 2001.

I further certify that THE ST. JAMES COURT HISTORIC FOUNDATION,
INC. is a corporation duly organized and existing under the laws of the
Commonwealth of Kentucky, whose date of incorporation is February 4, 1987,
and whose period of duration is perpetual. '

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 13 day of July, 2001.

L) (j. Oﬁ@va pﬁ'

]Ci Y.BROWNII -
Secretary of State

Commonwealth of Kentucky
Radler/0225227




w-9
Form

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

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW?9 for instructions and the latest information.

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

The St. James Court Historic Foundation, &C. \nc .

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

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

The Conrad-Caldwell House Museum

following seven boxes.

D Individual/sole proprietor or N C Corporation
single-member LLC

Print or type.

[C] Other (see instructions) »

D S Corporation

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

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

certain entities, not individuals; see
instructions on page 3):
|:| Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

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

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

1402 Saint James Court

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code
Louisville, KY 40208

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

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

TIN, later.

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

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

[ Social security number

or
[ Employer identification number |

6|1 -11]1({3|8(3]|3]|0

I  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

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

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

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

1

Slgn Si \/
gnature of
Here U.S. person > ‘4 j o

Date > S)“(D/ZZ

General Instructions

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

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

Purpose of Form

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

® Form 1099-INT (interest earned or paid)

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

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

» Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

¢ Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)

e Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



Kentucky Secretary of State
Michael G. Adams

THE ST. JAMES COURT HISTORIC FOUNDATION, INC.

File Annual Report File Certificate of Assumed Name (DBA)

Change Address or Registered Agent File Dissolution

Printable Forms Subscribe to changes made to this entity Certificates

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Vice President
Secretary
Treasurer
Director
Director
Director

0225227

THE ST. JAMES COURT HISTORIC FOUNDATION, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G -Good

KY

2/4/1987

2/4/1987

3/16/2022

1402 ST. JAMES CT.
LOUISVILLE, KY 40208
KEITH KLEEHAMMER

1402 ST. JAMES COURT
LOUISVILLE, KY 40208

KEITH KLEEHAMMER
HANK TRIPLETT
NORM NEZELKEWICH
JAMES BROOKS

KATE MEADOR

KEITH KLEEHAMMER
DANIELLE SPALENKA
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