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

Applicant/Program: Peterson-Dumesnil House Foundation, Inc.

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

Executive Summary of Request
Funding for updated HVAC system for the historic Peterson-Dumesnil House, which serves as a Landmark,
local gathering place for the Crescent Hili neighborhood and hosts a variety of public events throughout the
year.

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

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

" % W $3000 %/1[17

District # Primary Sponsor Signature Amount Date

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

No

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:

1| Page
Effective [Vlay 7015



LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Peterson-Dumesnil House Foundation, Inc

Program Name and Request Amount HVAC and repairs to Peterson-Dumesnil House

Yes/No/NA

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

(0]
o

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

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

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

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

1

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

FEIEEE

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

[
)
n

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?

[av)
(7]

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

1]

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

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

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

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

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

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

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9Q included?

Is the IRS Form 990 included?

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

Affirmative Action/Equal Employment Opportunity plan and/or policy statement included (if
required to do s0)?

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

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬂj F (B

met the BBB Chait} Review Standprds? )
Prepared by: /i ,{0 %ﬁld{/b Date: 05"1\'] !’!

/N 0




LOUISVILLE METRO COURNCIL MEIGHBORHOOD DEVELOPMENT FUMD APPLICATION

SECTION 1 - APPLICANT INFORVIATION

Legal N of Applicant Organization: . ]
leia dame : rg Petorson-Dumesnil House Foundation, Ino
s hsted on: o AT i P rzk

3

Main Oifice Street & Mading Address: 301 South Peterson Avenue, I.,musw e, KY 40206
Waebsite: www petersendumesm] org

Appsinart Contact:  iAnthony K Kamber Title: President

Phane: , 502 07 9283 Emall: " Tkamberi@kambersp com
Financia! Contact: Mike DaRaf . Title: Treasurer

Phone: T bmsmatst Emal: " miked2723zigmail com

Organization’s Rep: resentative who attended. i‘h!l:!g TrainingMike Danf
GEOGRAPHICAL AREA{S) WHERE PROGRAN: ACTIVITIES ARE (WIH.. EE} PROVSDED
Program Facility Lacation{s]: {301 South Pcters_on Avenug. Lowsville, kYu:ﬁ):aﬁ _
[ Councit Distric(s): 9 | zip Codefs):  J0206
SECTION Z ~ PROGRAN] REQUEST & FINAMCIAL I‘MFORI\.RAT!OM

E_P;!E&AM/PROJECT MAME2nd [‘h&or AC Replacement :
_T_qt?!_ Request, (5} ] !3,_000 - i ‘i‘utat metm Award {this prograhj in pre?inus year; (Sl {5006 f}_{}_
Purpose of Request {check all that appiy):

[[] Operating Funds [genarally cannof exceed 33% of agency's total operating budget)

[j Programming/services/events for direct benefit to com munity ot qualified individuals

E[ Capital Project of the organization {equioment, furnishing, buiding, ate)

The Following are Hequired Attachments:

¥ IRS Exempt Status Determination Letter Signed lease if rent costs are being requested
- & Current year projected budget B IRS Formi W9
Current financial statement : Evaluation forms if used in the propnsed program
® Most recent {RS Form 990 or 1120-H t Annual sudit if required by ofganization)”
¥ articles of Incorporation {current & signed} Faith Based Organization Certification Form, if applicable

| % cost estimates from proposed vendor f request is for
capiral expense

Fur the current fiscal year ending June 30, }ist alt funds appropriated and/or rece;ved from Louisvilie 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

Lsheet if necessary.

| Source inghburhoud Deveiopmmii Fund | Amount- {$) 3000
Source: o Amiount: {8) o T
S(‘ur{,{s . o ) Amolmt {$; i

' Has the appticant contacted the BBB Charity Review for pamc:patlon? ] Yes 5] No
Has the apulicant met the B&B Charfty Review Standards? [j ves [TNo

Page 1
Effective May 2016 Applicant’s initlals A ﬂlé



LOUISVILLE METRC CCURNCIL MEIGHBORMOOD DEVELOPMENT FUMD APPLICATIGN

i SECT lDI!u 3 asmcv DETAIS
Descrtbe Agency's Vision, iviission and Services:

Mission Statement: The Peterson-Dumesnil House Foundation strives to preserve the Peterson-Duresnil House as a
landmark, providing the neighborhood a sense of historic identity; to serve as a gathering place for Crescent Hill, o
lﬁnd economically viable uses for the house; and to maintain it for future generations.

‘Nature of Operations:
‘The historic Peterson-Dumesnil House was built in 1869. In 1976 the House achieved local landmark status, which
protects it from exterior change without approval of the Louisville Landmark Commission. In keeping with the
‘mission statement shown above, the Peterson-Dimesnil House Foundation, Inc. works to find economically viable
luses for the House. The House is rented out for: weddings and wedding receptions; wedding rehearsal dinuers;

irthday, holiday and retirement parties; memorial services; and corporate meetings. In addition, the House is made
-available free of charge for a number of community events throughout the year. ]

e —— . . ek

Page 2
Effective May 2016 Applicant's Initials A%K



LOUISVILLE METRO COUMCIL NEIGHBORHCOD DEVELOPMIEMT FUND APPLICATION

SECTION 4 - BOARD OF DIRECTORS AND PAID STASF

Boafd Membey _

Term End Date -

See Attachment "A” PDHF Board 2017 and Terms

Describe the Board term Hmit policy;

Currently, a Board Member serves (1) 3 year term with an option for a second 3 year term

Three Highest Paid Staff Names

Annugl Satary

N/A All Volunteer Board

Page 3
Effective May 2016

Applicant’s Inftiais A &K




LOUISVILLE MIETRC COUNCIL NEIGHBCORMOOD DEVELOPMIENT FUND APPLICATION

I SECTION 5 - PROGRAM/PROJECT NARRATIVE

i 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, ete.):

H

PSSO . ||

‘See attachment “B" titled 2nd Floor AC Scope
:
ESee attachment "C" titled HVAC Robbins

!Replacament would occur immediately upon receipt of NDF grant. Project duration is 2 to 3 days.

b s m——— LA ot Sy

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

i
'The NDF funding will be paid to the HVAC contractor selected to do the replacement. The PDHF will supplement
Ithe remainder of monies owed, an estimated $7,000.00 to $9,000.00 to complete contracted work.

Page 4
Effective May 2016 Applicant’s Initials A



LOUISVILLE METRC COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

€ If this request is a fundraiser, please detail how the proceeds will be spents I |

}N/A !

| D: For Expenditure Reimbursement Only —The grant award period begins with the Metro Coundil approval date
and ends on June 30 of Metro fiscal year in which the grant is approved. i 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 foliowing 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, raceipt and payment documentation should not be availabie as of the date of this i
application. ' :
The Grantge 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):
¥ Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan f

identified i this application. !
¥ Attach a copy of cancelled checks to provide proof of payment of the invoices or recelpts associated with the work

plan identified in this application

Page 5
Effective May 2016 Applicant’s initials ﬁ«&{



LOUISVYILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUMD APPLICATION

E: Describe the program’s benefits to those being served {measurable outéomes). include the p;:gians’s
process for collecting data and the indicators that will be tracked to meéasure the benefits to those being served;

fiThe replacement of the A/C allows the PDHF to maintain a competitive event space which in turn generates revenue
ithat is critical to the existence of the House and property. It is the House that allows us to continue fulfilling our

;mission statement.

IMission Statement: The Peterson-Dumesnil House Foundation strives to preserve the Peterson-Dumesnil House as a
!1andmark, providing the neighborhood a sense of historic identity; to serve as a gathering place for Crescent Hill; to

ifind economically viable uses for the house; and to maintain it for future generations.
B

'Nature of Operations:

ET‘he historic Peterson-Dumesnil House was built in 1869. In 1976 the House achieved local landmark statizs, which
-protects it from exterior change without approval of the Louisville Landmark Commission. In keeping with the
‘mission statement shown above, the Peterson-Dumesnil House Foundation, Inc. works to find economically viable
tuses for the House. The House is rented out for: weddings and wedding receptions; wedding rehearsal dinners;
birthday, holiday and retirement parties: memorial services; and corporate meetings. In addition, the House is made

;-avaﬁahle free of charge for a number of community events throughout the year,

|

i

! | Brieﬂy describe any existing oollahoratwe re!ationships the orgarization has with other eommumtv
prganizations. Describe what those partners are bringing to the relationship in general and to this

programl praject specifically.

:The PDHF works very closely with the Crescent Hill Commumty Council on numerous neighborhood issues and
events. In addition the Community Coancil the space is serves as 2 meeting place for both the Lomsvxl!e Historical

Society and the Louisville Mandolin Orchestra.

"The replacement project allows for a comfortable space so that these activities continue,

Page 6
Effective May 2016
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LOUISVILLE METRO COUNCIL MEIGHBORHOOD DEVELOPMENT FUMD APPLICATION

TSR eTIOM & PROGRAM/PROJECT BUDGET SUMMARY

THE PROGRAN/PROJECT BUDGET SHOULD REAUS‘HCAL!.Y ESTIMATE WHAT AMOQNT 15 HEEDED FROM METRO
GOVERNMENT AND WHAT 1S EXPECTED FROM OTHER SOURCES.
Colurnn Column Column
1 2 {3+2)=3
proposed ;S:;; Totat
Program/Project Expenses Metro Funds ESore i
Funds
A: Persornnel Costs including Benefits
- B: Rent/Utlities ' ' '
| C: Office Supplies
| B: Telephone
{ Ex In-town Travel
: Client Assistance {See Detailed List on Page 8) '
G: Professional Service Contracts
H: ?rogmm Materials -
i Commmﬁty Event# & Festivals {ﬁée f)etailed List on Page 8)
3: Machinery & Equipment ‘ ' ' _ _
K: Capitat Project 00000 | o000 | 12m00 | |
| 1 Other Expenses {See Detarled List on page 8) |
T T TOTAL PROGRAM/PROJECTFUNDS | 300000 | 900000
25 % {15 B 100% ;
List funding sources for total program/project costs in Column 2, Mon-iMietro Funds: '
Other State, Federal or Local Government I '
United Way ‘ ' 1
Private'Cnnmbmion_s {do not incl u&e Individual donor names}
Fees Collected from Program Participants ' |
QOther {please specify) O000.00 via P bank funds |
900030 | ‘

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

**pdust equal or exceed toral in columin 2

Page 7
Effective May 2016

Applicant’s Initials ﬁ*’i"‘



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELCPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Colurnn
Festivals or Other Expenses shovm on Page 7 1 2 {1+2)=3
{civcle one and use muitiple sheets if necessary) Proposed Non- Totat Funds
Metro Metro
Funds Funds
N/A
Toial
Page 8
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LOUISVILLE MIETRO COUMCIL NEIGHBORHQOD DEVELOPMENT FUND APPLICATION

Detai! of In-Kind Contributions for this PROGRAM only; includes Volunteers, Space, Utilities, ete. {include
anything not bought with cash revenues of the agency).

Donor*/Type of Contribution

Value of Contribution

Method of Valuation

N/A

R o ) TERRy e g
#oni AT

i {20 motch Program Budget Line iZem.
[ Volunteer Contribution &0ther In Kind)

i. PERSOM PER WEEK

T&igem; Fiscal ‘fea} Start Date:

* DOMOR INFORMATIONM REFERS TO WHO MADE THE 1M KIND COMTRIBUTION. VOLUITEERS MEED #OT BE
| LISTED H{DIVIDUALLY, BUT GROUPED TOGETHER O OME LINE AS A TOTAL RHOTING HOW MANY HOURS PER

| i YES, please explain:

Paga 9
Effective May 2016

®

YES [

' Does your Agency anficiphte a significant increase 'crvdecrea;e in vour budget from the current fiscal sfeaf to the
budget projected for next fiscal year? MO

Appiicant’s Initials At




LOUISVILLE METRC CCUNCIL NEIGHRORHOOD DEVELOPMEMT FUND APPLICATION

-‘ SECTION 7 — CERTIFICATIONS & ASSURARCES

By signing Section 7 of the Grant Application, the authonzed official signing for the applicant organization certries and assures to the best ofF

his or her knowledge and for belief the following Assurances and Certifications. if there is any reason-why one or more of the assurances or
certiflcations listed cannat be certified or assured, please explain in writing and attach to this application.

LI

Standard Assurances
1. Applicant understands this application and its attachments as well as any resulting grant agreement, reports and proofef
expenditure is subject to Kentiicky's open records law.
2. Applicant understands if the grant agreement is not returned to Louisville Metro within 98 days of its fmailing to the applicant, the
approval s automatically revoked and the funds will not be disbursed tc our organization:
3.  Applicant and any sub grantee will give Louisville Metre Government access to and the right to examine ali paper or electronic:
records refated 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-grantes). i
5. The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue |
Commnission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission. ;
6.  Applicant understands faflure to provide the services, programs, or projects included in the agreement will result in funds bewng l

withheld or requested to be réturned if previously disbursed.

7. Applicant énderstands they must return to Louisville Metro aty unexpended funds by July 31 following the Metro Louisville’s fiscat
year end

B.  Applicant understands they must provide proof of all expenditures {canceled checks, recelpts, paid invoicas). The Applicamt
understands the failure to provide proof of expenditures as required in the grant agreemaent coutd result in funding being withheld |
or request to be returned f 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 wili end with June 30 of the fiscal year in which the grant is approved. Expenditures assoctated with this |
award expected to occur prior to the award petiod (approval date} must be disclosed in this application in order to be considéred !
compliant with the grant agreement. |

10. Applicant understands F we choose to incur expenditures prior to the approval of the appiication by the Metro Council, there is no '
gusrantee that funding will be reimbursed, as the Councll may choose notto award the application. '

11, applicant will establish safeguards to prohibit emplovees or any person that receives compensation frop awarded funds from using 1
therr position for 2 purpose that constitutes or presents the appearance of perscnal of arganizational conflict of interest, or personal f

gain,
Standard CertWfications

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

%, The Agency has a written Affirmative Action/Equal Opportunity Palicy.

3. Tha Agancy does not discriminate in empioyment or in provision of any service/program/activityfevent based on age, celor, disabled
status, national origin, race, refigion, sex, gender déntity or sexual orfestation, or Vietnam era veteran status.

4, Tihe Agency certifies it will not require chents, rectpients, or beneficlaries to participate in religious, political, fraternal or like
activilies in order to receive services/benefits provided with Louisville Meatro Government funds

5. The Agency undarstands the Americans with Disabilities Act {ADA} and makes reasonable accoremoidations.

Relationship Disclosure: List below any relstionship you or any member of your Board of Directors or employees has with any Councitperson,
Counciiperson’s fanuly, Councilperson’s staff or any Louisville Metro Governmernit employee.

A LAt AR TR ARART A BRSSP U = g - B e T

! SECTKGN B — CERY IFICAT}DNS & RSSJRAI\.CES

[ Toetiify under the penalty of law the information In this application {including, without limitation, “Certifications and Assurances'} is By

1 accurste to the best of my knowledge. 1 am aware my organization will not be eligibile for funding if investigation at any ime shaws

; falsification, If Falsificatlon is shown after funding has been approved, any aliocations already recelved 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 Sig;éio;;j' v o . i-l_li;;!t;:m 5@231;_ T
! Legal Slgnatory. iplease pnnt} 1 Title: ;Pmszdem
E Phone: [502 807-9283 _. e | ;’Ikamber@kamberap.com

Page 10
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Officers

Tony Kamber, President, Member-at Large

2nd Term: Jan 2016-Dec 2018

Jack Tindal, V-P, Member-at-Large
Term: Jan 2015-Dec 2017

Melissa Mershon, Secretary, cHcC
2nd Term: Jan 2016-Dec 2018

Mike DaRif, Treasurer, Member-at-Large
2nd Term: Jan 2017-Dec 2019

Board Members
Tim Allen, Member-at-Large
2ndTerm: Jan 2017-Dec 2019

Jennifer Burleson, Member-at-Large
2nd Term: Jan 2017-Dec 2019

Board of Directors

January 2017-December 2017

(January, 2017)

Carrie Cooper, Member-at-Large
Term: Jan 2017-Dec 2019

Josh Davis, CHCC
2ndTerm: Jan 2017-Dec 2019

Richard Humke, Member-at-Large
2nd Term: Jan 2015-Dec 2017

Matt Jamie, Member-at-Large
Term: Jan 2017-Dec 2019

Barbara Ketcham, Member-at-Large
Term: Jan 2016-Dec 2018

Don Krauth, Member-at-Large
Term: Jan 2016-Dec 2018

The Peterson-Dumesnil House

301 S. Peterson Avenue, Louisville, KY 40206

(502) 895-7975
www.petersondumesnil.org

Peterson-Dumesnil House Foundation

Victoria Moll, Member-at-Large
2ndTerm: Jan 2017-Dec 2019

John Nation, Member-at-Large
Term: Jan 2016-Dec 2018

Jane Rose-Zupetz, Member-at-Large
2nd Term: Jan 2015-Dec 2017

Bill Sanders, cHcc
Term: Jan 2017-Dec 2019

Rita Simmons, Member-at-Large
2ndTerm: Jan 2017-Dec 2019

Greg Smith, cHCC
2ndTerm: Jan 2017-Dec 2019



Proposal
Robbins Heating & A/C Service Co., Inc.

5 4015 Contractors Court
194 Louisville KY 40213
S ce 1-800-359-6430 (502) 964-5936 FAX: 964-4568
www.robbinshvac.com

Proposal To: DL Joint Venture Phone 836-8025 Date 2/21/2017
Address: 600 Martin Luther King Place Job Name Peterson-Dumesnil House
City, State, Zip: Louisville, Ky. 40202 Job Location 301 S. Peterson Ave.

Att: Don Krauth Louisville, Ky. 40206

We Propose hereby to furnish material and labor - complete in accordance with specification below, for the sum of

Dollars $17,473.00

Payment to be made as follows: Net Upon Completion

All material is guaranteed to be as specified. All work to be completed in a workmanlike manner according to standard practices. Any alteration or dewiation from specifications
below involving extra cost will be executed only upon written orders, and will become an extra charge over and above the estimate. All agreements contingent upon strikes,
accident or delays beyond our control. Qwner to camy fire, tomade and other necessary insurance. Qur workers fully covered by Workman's Compensation Insurance.

This Proposal may be withdrawn by us if not accepted within 30 days. Authorized Signature: D&VM HﬁM

We hereby submit specification and estimates for the installation of:

* Install 2- Carrier 3 ton 16seer condensers onto roof.

* Install 2- Carrier indoor air handlers with the X-13 high effiecient motors.

* Replace complete duct system in attic with new (proper-sized) flex duct.

* Duct to be pressure tested after installation.

* New refrigerant lines.

d High v_oltage electric to both condensers.

* High voltage from existing air handler to be split to 2 new air handlers(as long as existing line is proper).

* Add a new return vent to hallway ceiling.

* Add 2 new supply vents to upper area in the stairwell area.

* Switch supply and return in one room upstairs.

* Air handlers to be installed in attic on each side closest to rooms.

* Install drain pans with safety float switches on pans and air handlers.

* Returns to be upsized in both locations to proper size.

* Remove existing AC, air handler and duct system from property.

* AC's to be lifted onto roof with a ladder jack.

* Price includes all materials, labor, taxes and permits.

Any gquestions please call David Haddad 502 773-8100

Acceptance of Proposal The above prices, specifications and
conditions are satisfactory and are herby accepted. You are authorized
to do the work as specified. Payment will be as outlined above. Signature




Peterson-Dumesnil House Foundation

November 2016
2" floor AC replacement Scope

Brief Description: Replacement of existing 5 ton AC system that has caused an extreme increase in
repair and utility cost. Current system has never met cooling demands of the house during occupancy.
New system will be two 3 ton high efficient 16 Seer single stage units controlled by an existing two stage
wifi thermostat. Units will be ducted for east and west supply with a center atrium return. Air handlers
will be elevated from attic floor with overflow pan underneath that has a gravity drain to roof and a
condensation pump connected to the house sanitary system. Contractor will obtain all required permits
and meet all state and local codes/regulations with regards to this installation.

Demolition

= Disconnect electric from condenser and air handler, these will be re-used for the new
installation.

* Remove existing 5 ton condenser from roof {R22 refrigerant has been previously reclaimed for
future use by PD House Foundation for other existing 1* fl units)

e Remove refrigerant cooper line set.

® Disconnect existing supply and return flex duct from existing air handler

s Disconnect condensate pump and turn over to PDHF for spare replacement parts

® Remave air handier and all associated equipment.

Equipment

¢ Condensers will be 3 ton 16 Seer single stage
* Air handler will be designed for harizontal installation.

Installation

e Two independent systems will be installed supporting the east(grooms side) and the
west(brides side) sides of the second floor physically located in the attic.

» Existing condenser disconnect will be replace with two fused disconnects fed by existing
electrical service.

s Existing electrical feed to air handler will supply both new air handlers with disconnect
switch on each unit and a service receptacle for the condensate pump.

= Each unit



o

New condensate pump as a primary drain and connected to the existing previous
drain line location

New emergency over flow pan with gravity drain to the roof and an emergency low
voltage shut off switch.

1” Merv 8 filter will be easily accessible

Minimum of 18" insulated supply and return plenum will be install.

Existing flex duct can be extended, shortened or replaced to accommodate new air
handler location

All duct air joints are to be seal to eliminate air leakage

# Excluded and owner provided

[¢]

o]

Wood frame to elevate air handler high enough to accommodate a gravity drain on
emergency pan

Thermostat and low voltage wiring. Existing wifi 2-stage thermostat will be reused.
Stage one will start both air handler fans and the condenser on the west (brides)
side. Stage two will bring on the condenser for the east (groom) sides.



Ethridge, Kyle

From: Tony Kamber <tkamber@amgsalesgroup.com>
Sent: Friday, February 24, 2017 2:50 PM

To: Ethridge, Kyle

Attachments: PDHF 2015 Form 990.pdf

Kyle,

| stand corrected.

According to Mike DaRif, our Treasurer, the reason why we do not do a financial statement is because we operate on a
cash basis.

The form 990 previously attached should provide all the financial information they would need.
We have been asked previously and this explanation was sufficient.
Regards,

Tony Kamber

Architectural Materials Group, LLC

227 Franck Ave., Louisville, KY 40206

p. 502-807-9283 |f. 502-895-3558 |tkamber@amgsalesgroup.com |




Tonz Kamber

Frorm: Michael DaRif <miked2723@gmail.com>
Seni: Wednesday, February 08, 2017 8:39 AM
To: Tony Kamber

Subject: PDHF - Items For NDF Application
Tony -

"I'li go down the list of "Required Attachments” that you gave me.

I%8 Ezemwt Siatus Doternaination Ietter - I have a paper copy that I will give to you at our meeting
tonight. Unformﬂateiy I don't have scanning capability here at home.
Carrent Yesr Projected Budget - I have attached a PDF. 1 revised the most recent proposed budget
{not yet approved by Board, of course) and made a couple changes - [ removed all of the comments and
I changed the "grants” number from $5.000 to the $3,000 that we are going to receive.

Current Finareini Statement - We do not produce a {inancial statement.
Mmst Regept IRS Form 990 - I have attached a PDF of the 2015 Form 990.
Articies of Incorporatics - I do not have these and have never seen them. Maybe Melissa has them? Or
Rosie might know?
Cost Estimates Frow Vendor - That's for you and/or Don.
Signed Leass - Not applicable.
IRS Form W9 - I have a paper copy that I will give to you at our meeting tonight. It's not a great copy -
it's a copy of a copy that 1 made of a carbonized form.
Evgiugtion Forms - Not applicable(?) _
Annasl Andit - To my knowledge, PDHF has never been audited. We've never been required to have
one done.

Faith Based Organization Certificatien Form - Not applicable.

Let me know if you need anything else.

Mike



A
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November 14, 2016

Councilman Bill Hollander
Louisville Metro Government
601 W. Jefferson Street
Louisville, KY 40206

Re : Request for appropriation from the
9th District Neighhorhood Development Fund

Councilman Hollander,

The Peterson-Dumesnil House Foundation would like to thank Metro Government Sth District for its
constant support of this historic jewel located in your District. We are writing to request your assistance
with a capital improvement project to this property.

We are requesting $12,000 from your 9th District Neighborhood Development Funds. This money would
be used to install two independent AC units for the second floor of the House. The existing 5 ton AC
system has caused extreme increase in repair and utility costs.

This AC project is contingent on monies received.

The Board of Directors is already fundraising for the additional monies to complete this project. Your
support will ensure we can complete all necessary improvemenis necessary. On behalf of the Peterson-
Dumesnil House Board of Directors, | want to thank you for your consideration of this request.

Sincerely,

Rosie Scott, President
Peterson-Dumesnil House Foundation

Peterson-Dumesnil House Foundation
301 South Peterson Avenue Louisville, KY 40206
(502) 895-7975 www.PetersonDumesnil.org
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.. dUN {81082 Employer ldentificotion Mumber:
. ' Accounting Pariod Ending:
17 JUN 1982 Baaowz COLDSMiTH e
. .87 155 1 Foundation Sistus Classification:
CIN: EO: 500(a)(2)
‘terson-Inemesnil House Advance Ruling Period Ends:
Foundation, Inc. December 3%, 1083
11 South Peterson Avenue Person to Contack
uisviile, KY %0206 June Smallwood

Contact Talephone idumbar:
513-684-3578

rar Applicant:

Based on information supplied, and assuming your dperations will be as stated
y your application for recognition of exemption, we have determined you are exenmpt
-p= Federal income tax under section 501{c} (3} of the Internal Revenue Code.

Because you are a newly created orgarization, we are not now making a final
=terr1natxon of your foundstion siatus under sectien 5089(a) of the Code. However
» have determined that you can reasoan1( be expected to be a publiely supparted
.rganxzatlon described in section

sccocrdingly, you will beé treated as a publicly supported organization, and not
5 a private foundation, during an advance ruling period. This advance rulang period
egins on the date of your inception and snds con the date shown above.

Witkin 90 days after the end of your advance tuling period, you must submit to
s inforration needed to determine whether you have met the requirements of the
pplicable support test during the advance ruling period. If you establish that you
ave been a publicly supporied organization, you will be classified zs & section
O9{al{l} or 509{a){2) organization as long &s you coniinue to meel the regquirements
tf the applicable support test., If you do not meet the public support requirements
Wiring the advance rulang periocd, you will be classified as a private foundation for
uture periods. Also, if you .are classified as a private foundation, you will be
.réatzd as a private foundaticn from ihe date of your ingepticn for purposes of
sections 507{d) and 4940.

Grantors and donors may rely on the deéetermination that you are not & private
foundation until 90 days after the end of your advance ruling period. If you submit
the required information within the 80 days, grantors and donors may continue to
rely on the advance determination until the Service makes a final determination of
jour founda‘ipn status. However, if notice that you will no lorger be treated as a
sectign 503(a)(2) organization is published in-the Internal Revenue Bulletin,
grarniors asnd donors may not rely on this determination after the date of such
puslication. Also, a grantor or denor may not rely ¢n this determinatien if he or
sre was in part responsible for, or was aware of, the act or failure to aci that

resulted in your ioss of sectaon 50%(a}{2} siailus, or azgquired knowledge that
tre Internal Révenue Servics had given notice that you would be remcved from
classificaticn as a section S9%(al{Z] organizatien

- r
F.0. Bor 2508, Cincinngti, Ohin 45201 {over) wetiel LOAT{L0) (-7 7}

Eine



1 - !
if you: sources of s\ sri, o your pu1pc3as.‘characta . or method of pperation
change, please let us know so we can consider the effect of the change on your

exempt status and foundation status. Also, you should inform us of all changes in
your name or address.

Generally, you are not liable for social security {FICA} taxes unless you file .
a waaver of exemption certificate as provided in the Federal Insurancs Contributions
Act. If you have paid FICA taxes without filing the waiver, you shovld cali us. You
are not liable for the tax imposed under the Federal Unemployment Tax Act (FUTA}.

Urganizations that are not private foundations ars not subject to the excise
iaxes under Chapter 42 of the Code. Howsver, you are not automatically dxempt from

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

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

You are required to file Form 980, Return of Organization Exempt from Income
Tax, only if your gross receipts each year are normally more than $10.000. If a
feturn is required, it must be filed by the 15ih day of the fifth month after the
end of your annual accounting period. The law imposes & penalty of $10 a day, up is

2 maximum of $5,000, when a return is filed late, unless there is reasonable cause
for the delay.

You are nect required to file Federal income tax returns unless yoyu are s
to the tax on unrelated business income under section 511 of the Code. If you
subject to this tax, you must file an income tax rsturn on Form 980-T. 1In this
letter, we are not determining whether arny of your present or proposed activities !
are unrelated irade or business as defined in section 513 of the Code.

ubject
are

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

Because this letter could help resolve any gquestions about you; exenpt status
and foundation status, you should keep it in your permanent recofds,

If you have any guestions. rlease contact the person whose name a

: nd telephone
nuzber are shown in ihe heading of thisg letier,

Sincerely yours,

s District Director /4

Leﬂarlﬂdﬁ!ﬁ@}{6~77}
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.rternal Revenue Service Depa' ‘entol the Treasury

District Director,

PRI
pate:  upy 27 1984 Our Letter Datud:
= June 17, 1982
Parson to Contact:
Marilyn Miller
Contact Talophona Humbur:

513-£84~3578
Peterson~-Dumesnil House Foundacion, _
Inc. ' N Case No. 31410104AEQ
301 South Pererson Ave.
Louisville, KY 40206

Dear Sir or Madam:

This modifies our letter of the above date in which we atated that
you would be treated as an organization which 1s not & private foundation
until the expiration of your advance ruoling period. )

Baged on the informetion you submitted, we havs determined that you
are not a privats foundation within the meaning of section 508{a} of the
Internal Revenue Code, bscause you are an organization of the type deaoribed
- in section 500(a)Y{1) . and * . Your exempt status under section 501{c) {3} of the
code im still dn affact.

Crantors and contributors may rely on this determination until the
Internal.Ravenua:Service,publishes notice to the contrary. Howevar, &
grantor or a contributor way not rely on this determination if he cr she was
in part responsibis for, or was aware of, the act or fallurs to act that
resulted in your loss of section 509{a) (1) and * statva, or acquired
knowledge that the Internal Revonus Service had given notice that you would
bs removed from classification a3 & section 509(ai(1} and * organization.

Becauss this letier could help resolve any guestions about your private
foundation status, please kesep it in your permanent records.

ir'you have any quesiions, pleasa contact the person whose name and
taleph.ne number are s' own above.

Sincerely yours, -

t"\\./"’\
PO *‘%’\__
James J. Rran

[AY
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#170003 (13 (adivi)
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Officers

Tony Kamber, President, Member-at Large

2nd Term: Jan 2016-Dec 2018

Jack Tindal, V-P, Member-at-Large
Term: Jan 2015-Dec 2017

Melissa Mershon, Secretary, cHcC
2nd Term: Jan 2016-Dec 2018

Mike DaRif, Treasurer, Member-at-Large
2nd Term: Jan 2017-Dec 2019

Board Members
Tim Allen, Member-at-Large
2ndTerm: Jan 2017-Dec 2019

Jennifer Burleson, Member-at-Large
2nd Term: Jan 2017-Dec 2019

Board of Directors

January 2017-December 2017

(January, 2017)

Carrie Cooper, Member-at-Large
Term: Jan 2017-Dec 2019

“Josh Davis, CHCC

2ndTerm: Jan 2017-Dec 2019

Richard Humke, Member-at-Large
2nd Term: Jan 2015-Dec 2017

Matt Jamie, Member-at-Large
Term: Jan 2017-Dec 2019

Barbara Ketcham, Member-at-Large
Term: Jan 2016-Dec 2018

Don Krauth, Member-at-Large
Term: Jan 2016-Dec 2018

The Peterson-Dumesnil House

301 S. Peterson Avenue, Louisville, KY 40206

(502) 895-7975
www.petersondumesnil.org

Peterson-Dumesnil House Foundation

Victoria Moll, Member-at-Large
2ndTerm: Jan 2017-Dec 2019

John Nation, Member-at-Large
Term: Jan 2016-Dec 2018

Jane Rose-Zupetz, Member-at-Large
2nd Term: Jan 2015-Dec 2017

Bill Sanders, cHCC
Term: Jan 2017-Dec 2019

Rita Simmons, Member-at-Large
2ndTerm: Jan 2017-Dec 2019

Greg Smith, cHcc
2ndTerm: Jan 2017-Dec 2019



rom 990

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

OMB No. 1545-0047

2015

Departrnent of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_t.lbﬁc
Internal Revenue Servica P> Informatlon about Form 990 and its instructions is at www.irs.goviform990, Inspection
A For the 2015 calendar year, or tax year beginning ;and ending
B Check if applicable: € Name of organization Peterson-Dumesnil House Foundation, D Employer identification number
D Address change Inc.
Name chan Daing business as
ge Nurmber and street (or P.O. box #f mail 1s not delivered to street address) Reomisuite Telephane number
Initial return 301 South Peterson Ave. 502-500-4157
Final return/ City or town, state or province, country, and ZIP or fereign postal code
terminated . .
Loujgville KY 40206 G Gross recelpts$ 93,666
D BB HEATIn F Name and address of principal officer:
D Applcationpending|  Michael DaRif Hia) Is this a group return for subordinatesD Yes @ No
301 South Peterson Ave, H(b} Are all subordinates included? D Yes D No
Louisville KY 40206 If "No," attach & list, {see instructions)

i Taxexemplstatus K| 501()@ | | 500e) ( } d (insertno.) [ 4347(a)(1} or [ [ 527

J__website: » WWW, petergsondumegnil .org

H{e) Group exemption number »

K Form of organization:

Part Summary

Corporation Trust Assaciation Other > |E Year of formation: 1 982

IM State of legal domicile: K'Y

1 Briefly describe the organization's mission or most significant activities:
§| ..See Schedule O .. .. ... O OO
B | oot
-2 I PPN
8 2 Check this box if the organization discontinued its operations or disposed of mare than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part VI, line 12 .~~~ 3 17
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 17
E § Total number of individuals employed in calendar year 2015 (Part V, line2ay ... 5[ 0
g | & Total number of vlunteers (estimate ifnecessary) T 6 | 17
7aTotal unrelated business revenue from Part VIll, colurmn (C), line12 ..~ 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 .. .. ... ... . .. cioiiieio iiiiiiiiiin, 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, nethy 36,775 9,350
E| 9 Program service revenue (Part Vill, ne 29) ... 45,558 72,390
& | 10 Investment income (Part VI, column {A), lines 3, 4,and7d) 2,317 2,982
% | 11 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11¢) 10,367 8,944
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 95,017 93,666
13 Grants and similar amounts paid (Part [X, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4y 0
# | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) | | 0
£ | 16aProfessional fundraising fees (Part IX, column (A}, line 11¢) 0
:’Q- b Total fundraising expenses (Part IX, column (D), line25}y 0 o ...
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 1124e} 56,656 46,847
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 56,656 46,847
19 Revenue less expenses. Subtract line 18 from line 12 38,361 46,819
o8 Beginning of Current Year End of Year
§3| 20 Totalassets (PartX, N 16) ... 1,197,340 1,242,469
Z5| 21 Totalliabilties (PartX. e 26) ... 0 0
23| 22 Net assets or fund balances. Subtract line 21 from line20 1,197,340 1,242,469

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

Sign ’ Signature of officer

Date

Here Michael DaRif Treasurer

Type or print name and fitle
Print/Type preparer's name Preparer's signature Dale Check PTIN

Paid Barbara Lasky Barbara Lasky 02/05/ 16| self-empl

Preparer | ivsname  » Baldwin CPAs, PLLC Fim's EIN »

Use Only 943 S 1st Street

. Fimm's address P Louisville, KY 40203 ' Phona no. 502-584-9793

May the IRS discuss this return with the preparer shown above? (see instructions)

,,,,,, |f] Yes f_l No

ERI\ Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 2015



Form 990 (2015) Peterson-Dumesnil Housge Foundatio_ Page 2
Partili  Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart F . . . ... X
1 Briefly describe the organization's mission:

See Schedule 0O

2. Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ7 e
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? : [ ] Yes [X| No

If "Yes," describe these changes on Schedule O.

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

The house was built in 1869 as a summer home for Joseph Peterson, a

prominent tobacco trader, He died in 1889, leaving the property to his
granddaughters, Eliza and Carrie Lindenberger, Eliza married Harry . .

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

(Expenses $ including grants of$ } {(Revenue $ )
de Total program service expenses P 43,066

DAA Form 990 (2015)



Form 990 (2015) Petergon-Dumesnil House Foundation _ Page 3.
_Partlv  Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Sehedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to
candidates for public office? If “Yes,” complete Schedule C, Partl . .. 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Parttl . . .~ 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Scheduie D, Partl ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes,” complete Schedule D, Party 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt hegotiation services? If “Yes” complete Schedule D, Partiv. .~~~ e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricte
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv 10 X
11 If the organization’s answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI .. .. 1aj X
b Did the organization report an amount for investments-—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvitt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Partvin -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," compiete Schedule D, PartIX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," compiete Schedule D, PartX 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 ... . 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(6)(1)(A)(ii)? I ‘Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggragate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landlV 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Patts lland v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i andtv ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? I "Yes," complete Scheduie G, Partti 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes" complete Schedule G Part I .., . ..o 18 X

DAA

Form 990 (2015



Form 990 (2015) Peterson-Dumesnil House Foundation _ Page 4

PartlV¥__ Checklist of Required Schedules {(continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. ... ...... .. 20b
21 Did the organization repert mare than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts langdtt 21 X
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 27 If “Yes,” complete Schedule I, Parts land - . 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 262 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . SRR 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)}{3}, 501{c)(4), and 501(c)(i9} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part| . ... 20| | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part!l . .. .. ... .. 26 X
27  Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlt ..~ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X .
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L’ Pal't IV ................................................................................................................. 28b x
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partly =~~~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule™ 30 X
31 Did the organization liquidate, terminate, or dissolve and.cease operations? If “Yes," complete Schedule N,
Part I ................................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partt .~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, 1li,
orfV,and PartV, line 1 | 34 X
35a Did the organization have a controlled entity within the meaning of section 312(b)(13y? . ... ... ... .. . 35a X
b If"Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,' complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PaIE VL e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2015)
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Form 990 (2015) Peterson-Dumesgnil House Foundation

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartyv . ... ...

1a

2a

3a

4a

ba

6a

1]

58 4 0 QO

12a

13

14a

Yes| No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ b | 0
Did the erganization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | O
If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
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? 3a X
If "Yes,” has it filed 2 Form 990-T for this year? If "No” to line 3b, provide an explanation in ScheduleG 3b
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
BCCOUNNY e 2a X
If “Yes,” enter the name of the foreign country: B [ :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line Sa or 5b, did the organization file Form 8886-T7 ... Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributons? Ba X
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible | éb
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? || 7a
If "Yes," did the organization notify the donor of the value of the goeds or services provided? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... ... ... .. oo oodion - TUNRIE - I - T DU Tc
If “Yes,” indicate the number of Forms 8282 filed duringtheyear .~ | 7d [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? =~ Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section49gé? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ==~~~ 8b
Section 501(c}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501{c){12) organizations. Enter;
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received from them.) 11k
Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Fom 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .., ... .. Iﬁh |
Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in.more thanenestate? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which -
the organization is licensed to issue qualified health plans 13b
Enter the amount Of reserves on hand ............................................................ 13(:
Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ...................... 14b

DAA

Form 990 2015



Form 990 (2015) Peterson-Dumesnil House Foundation— Page 6

PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yos| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 17
If there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib| 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... 2 X
3  Did the organization delegate control gver management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6 Did the crganization have members or stockholders? . . ... .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming body? 7b X
8 Didthe organizetion contemporanecusly decument the meetings held or written actions undertaken during the year by the following ;
a Thegoverningbody? ga | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses inSchedule O ... ... ... ... .o iiii..s 9 X
Section B. Policies (This Section B requests information about policies not requwed by the Internal Revenue Code.)
Yos| No
10a Did the organization have local chapters, branches, or affliates? ... 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........ ... ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a | __}S
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” goto line1s . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,” _
describe in SchEdUIe 0 how this was done ........................................................................................ 12c
13  Did the organization have a written whistleblower policy? . 13 X
14  Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensatien of the following persens include a review and approval by '
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officie =~~~ 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfty during the year? | . t6a| | X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMeNtS? ... .. i e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled #X¥ ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 920, and 990-T (Section 501(c}{3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest pelicy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possasses the organization's books and records: P
MICHAEL DARIF 301 SOUTH PETERSON AVENUE
LOUISVILLE KY 40206 502-500-4157

DAA Form 990 015



Form 990 (2015) Peterson-Dumesnil House Foundation “ Page 7
Part VI 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 inthisPart VIl ... . ... ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ‘
o List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns {D}, {E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B} < (D) (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for = = & I = organization (W-2/1099-MISC) from the
related a2l B 5 & |25 § {W-2/1098-MISC) organization
organizations (g gl E |8 FREEE and refated
below dotted & 5| & EREE organizations
. » 53 =]
line) gl = E]
al 5 3| %
gl 2 z
s &
=9

(1iMichael DaRif

e ] 1.00.
Treasurer 0.00 |X X 0 0 0
(22Rosie Scott

SR RRRRRURURURURRRR R 1.00

President 0.00 | X X 0 0 0
(3 Tony Kamber

P TITTUVTIUUUSRRRUUUURRRIRRRN U 1.00

Vice President ] 0.00 [ X X 0 0 0
(#)Melissa Mershon

e 2000

Secretary 0.00 [X X 0 0 0
5)Tim Allen

i) 2000

Director 0.00 (X C 0 0
"(6)Christie Bertram -

S UUUUUTUUURTRRORRPURRRRURPRY A 1.00

Director 0.00 [X 0 0 0
(NJennifer Burlesgon

e, SUTRRRRUIOTRTRROROROOY R 1.00

Director 0.00 | X 0 0 0
® Josh Davis

TR TTUUUTURUURRURURRUURRRRPPRR ORI 1.00

Director 0.00 'X 0 0 0
9 Len Dunman

TS NRURURNUUUPRUURRUPRRRN ISP 1.00

Director 0.00 | X 0 0 0
{10yJudy Gogan

Director 0.00 (X 0 0 0
(1M Frances Hammers

)1, 00 _

Director 0.00 [X -0 0 0

DAA : Form 990 (2015



Form 990 (2015) Petergon-Dumesnil House Foundation

Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated cmployees (continued)
(A) (B) () {D} (E) (F)
Name and title Average Position Reportable Repaortable Estimated
hours per {do not ¢check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for == = == = organization (W-2/1098-MISC) from the
related 22| 2|2|%|35] g (W-2/1089-MISC) arganization
organizations | 3% £ | 8 | g 2z E and related
below dotted |HE| § -a gg - arganizations
line} Tyl 2 % E
TH R
n 'Q’ é“
3 ke
(12) Richard HumkF
I RTTORURRUURPUURRRRRPNY ST 1,00
Director 0.00 [X 0 0
(13) Vvictoria Molll
PURUORURITUPRRUPRIY RO 1.00
Director 0.00 [X 0 0
(14) Jane Rose-Zupetz
UURURRURRRURRUPRRURRORRRRT BN 1.00
Director 0.00 | X 0 0
(15) Rita Simmons
AUURRSURRRRUURRURRRPRRRRPRRRRY NP 1.00
Director 0.00 | X 0 0
(16) Greg Smith
IUURTRRUUURRUPRURURRRRURRRPRS RS 1.00
Director 0.00 | X 0 0
(17) Jack Tindal
e, 9200
Director 0.00 [X 0 0
1b Sub-total ........... ... >
¢ Toftal from continuation sheets to Part VI, Section A ... ... .. L
d Total (add lines1band 1¢) ... .....ouiiiiiiiiiniiaiiee .., >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization $0
Yeg| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Condividual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual .
for services rendered to the organization? If *Yes." complete Schedule J forsuchperson ............ ... ... oo ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
i B]
Name and b(tf\slmess address Descriplit()n)of SErvices Comrgg%saﬁun
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 P 0 ’ =
DAA Form 990 (2015)



Form 990 (2015) Petergon-Dumesnil House Foundation _ Page 9

PartVIli Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . ........................... []
' o A {B) {©) (D)
Tetal revenue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
_ revenue 512-514
Eg 1a Federated campaigns 1a
o g b Membership dues 1b
&9 ¢ Fundraisingevents 1¢
@8 d Related organizations 1d
g.% e Government grants (contributions) 1e
f:' [ f Al other contributions, gifts, grants,
:EE and similar amounts not included above | 4 - 9,350
‘E% g Noncash contributions included in lines 12 . & §
O h Total. Addlinesta~1f ........................... > 9,350]
E Busn. Cods :
$| 2a  House Remtal and catering 1 | 72,390 72,390
B B e,
1=
= OO
Al od
S| e
2| f Ali other program service revenue ........
& | o Total Addlines2a—2f . ... > 72,390
3 Investment income {including dividends, interest,
and other similar amounts) > 1,822 1,922
4 Income from investment of tax-exempt bond proceeds
§ Rovalties ... ... ... .. ... . iiiiii........ >
(i} Real (ii) Personal
6a Gross rents )
b Less: rental exps.
¢ Rental inc. or (loss]
d Netrentalincomeor(loss) ... ..................... | &
Ta Gross amount fron] (i) Securities (il Gther
sales of assels
other than inventor 1,060
b Less: cost or other
basis & sales exps|
¢ Gain or (loss 1,060
d Netgainor{loss) .......... e meieiiieeeiaans > 1,060 1,060
g | 8a Grossincome from fundraising events ' '
§|  (notindudings
é of contributions reported on line 1c).
5 SeePartlV,linet18 a 8,766
£ | b Less:directexpenses b ' ‘
©1 ¢ Netincome or (loss) from fundraising events . .. ... > 8,766
9a Gross income from gaming activities.
SeeParllV,lnetd a 178
b Less: directexpenses b _
¢ Net income or (loss) from gaming activities ....... | 178 178
10a Gross sales of inventory, less i
returns and allowances a
b Less: costofgoodssold b
¢ Net income or {lass) from sales of inventory . ... ... »
Miscellaneous Revenue Busn, Code
Ma .
b ............................................
c L T
d Allotherrevenue ..........................
e Total. Add lines 112114 > :
12 Total revenue. See instructions. .................. > 93,666| 72,390 0 3,160

Form 990 2015)
DAA



Form 990 (2015) Peterson-Dumesnil Housge Foundation_

PartIX  Statement of Functional Expenses

Secticn 5071(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, &b, 9b, and 10b of Part VIl

(A)
Total expenses

(8}
Program service
expenses

()
Management and
general expenses

o
Fundraising
exXpenses

1

10
11

L~ I T - T - -

12
13
14
15
16
17
18

19
20
21
22
23

g

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, fine 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees =~~~

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358{c)(3)(B)

Other salaries and wages

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

Other employee benefits

Payrolltaxes ... .. ... ...

Fees for services (non-employees):
Management

6,000

6,000

Legal

815

815

Lobbying . . . ...

=l

Professional fundraising services. See Part IV, line 1

Investment managementfees -

684

684

Cther. (If line 11g amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Scheduls 0.)

Advertising and promotion

2,799

2,799

Office expenses

1,120

1,120

Travel

Payments of travel or entertainment expensds
for any federal, state, or iocal public officials

Conferences, conventions, and mestings

Interest

Depreciation, depletion, and amortization -

Insurance

Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e: If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule 0.)

6,058

BUILDING/GROUNDS MAINTENA

14,781

14,781

12,432

12,432

1,162

1,162

400

400

596

596

Total functional expenses. Adg lines 1 through 248 .,

46,847

43,066

3,781

L U - S T -

4

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 B[ | if
following SOP 98-2 (ASC 958-720) ............

DAA

Form 990 (z015)



Form 990 (2015) Petergon-Dumesgnil Housge Foundation_

Part X Balance Sheet
Check if Schedule O contains a response or note fo any line inthis Part X ... .. ... . . i D_
{(A) {B)
Beginning of year End of year
1 Cash—noninterestbearng 50,470/ 1 56,169
2 Savings and temporary cash investments 241,415 2 280,845
3 Pledges and grants receivable, net 3
4 Accounts receivable' L1 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4858(c)(3)(B}, and contributing employers apa
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. 6
@ | 7 Notes and loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 905,455 ‘ '
b Less: accumulated depreciaton 10b 905,455 10c 905,455
11 investments—publicly traded securities ... Lkl
12 Investments—other securities. See Part IV, ine11 12
13 Investments—program-related, See Part IV, line1t1 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 . ... 15
__|16 Total assets. Add lines 1 through 15 (mustequalline34) ........................... 1,197,340| 16 1,242,469
17 Accounts payable and accrued expenses | ..................cceeiiiiinn, 17
18 Grants payable | | . ... 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
% |22 Loans and other payables to current and former officers, directors, :
g trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of ScheduleL . . . . . 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . 25
126 Total liabilities. Add lines 17through25 .......................o..ooovieeieiiee..e 0 26 0
@ Organizations that follow SFAS 117 (ASC 958}, check here PD and :
§ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets 27
@ |28 Temporarly restricted netassets 28
£ (29 Permanently restricted netassets L 29
E Organizations that do not follow SFAS 117 (ASC $58), check here and
; complete lines 30 through 34.
© |30 Capital stock or trust principal, orcurrentfunds L 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 |32 Retained eamings, endowment, accumulated income, or other funds 1,197,340] 32 1,242,469
33 Total netassetsorfundbalances 1,197,340/ 33 1,242,469
34 Total liabilities and net assetsiffund balaness ... .....ooioiiiieiiiei e 1,197,340] 34 1,242,469

DAA
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Form 290 {2015) Peterson-Dumesnil House Foundation -
Part X1 Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

oW O ~NN HE OGN =

-

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine
33, column (B))

46;

1,197,340

-1,690

1,242,469

Part X Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 @ Cash D Accrual |:| Other

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

2a Were the organization's financial statements complled or reviewed by an independent accountant?

If “fes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:

D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

3a

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

28

2b

2c

3a X

3b

DAA

Form 990 (z015)



SCHEDULE A Public Charity Status and Public Support STETR s a

(Form 990 or 990-E7) Complete if the organization is a section 501(¢)(3) organization or a section 201 5
4947(a){1) nonexempt charitable trust. _
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . Opento P-‘ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs. qovlform990 Inspection
Name of the organization Peterson-Dumesnil House Foundation ’ i mber
Inc.
Part | Reason for Public Charity Status (All organizations must complete this part.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)}{1)(A)(i).
2 |:| A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 880-EZ).)
3 f_' A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii}.
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the hospital's name,
Ofty, and State:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)(A){iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170{b}{1)(A){(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). {Complete Part 11.)
8 E A community trust described in section 170{b){1}{A)(vi). (Complete Part II.)
) An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no mere than 33 1/3% of its
support from grass investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I___I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization{s}), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its suppeorted crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is net functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported erganizations :l
g Provide the following information about the supported organization(s)
{1y Name of supported {iB EIN {iii) Type of organization (iv) Is the organization {v) Amount of monetary {vl) Amount of
organization {described on fines 1-9 listed in your governing support (ses other support {see
above (see instructions)) document? instructions) instructions)
Yos No
(A)
{B)
{C)
(D)
(E}
Total ;
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 930 or 980-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015 Peterson-Dumesnil House Foundation t‘__Page_z
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1}{A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [ll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 {h) 2012 {c) 2013 {d) 2014 {e) 2015 () Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4. : ; :
Sectlon B. Total Support X
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (8) 2015 {f) Total

7 Amounts from line 4

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

8  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .................

10 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ...................

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here ... ................ ..o oo > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f} divided by line 11, columan¢®) . 14 %
15  Public support percentage from 2014 Schedule A, Partll, line14 15 %
16a 33 1/3% support test==2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization ... ... ... > D

b 33 1/3% support test=—2014. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
ORGANZANON | | i e e > []
b 10%-facts-and-circumstances test—2014. 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 gualifies as a publicly

supported Qrganization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSHUGHOMS |||\ 1.\ ot oLttt e > [

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Peterson-Dumesnil House Foundation ; Page 3

- Part il

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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) b {a) 2011 (b} 2012 {c) 2013 (d) 2014 {(e) 2015 {f} Total
1 Gifts, grants, confributions, and membershi '
fees received. (Do not include any "unusua
grants."} ..., 5,672 3,540 13,021 36,775 9,350 68,358
2 Gross receipts from admissions, merchandisé
sold or services performed, or facilities
furnished in any activity that is related to the '
organization's ax.exempt purpose ........ 53,470 40,228 65,617 55,925 8;, 156 296,396
3 (Gross receipts from activities that are not an
unrelated frade or business under section 513 178 178
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
& Total. Add lines 1 through5 59,142 43,768 78,638 92,700 90,684 364,932
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
¢ Addlines7aand7d
8 Public support. (Subtract line 7¢ from
ine6.) . i 364,932
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2011 (b} 2012 {c} 2013 {d) 2014 (e) 2015 {f) Total
9 Amounts fromline6 59,142 43,768 78,638 92,700 90,684 364,932
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 3,320 3,373 3,629 2,318 1,922 14,562
b Unrélated business taxable income (les '
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand 10b 3,320 3.373 3,629 2,318 1,922 14,562
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartV1.)
13 Total support. (Add lines 9, 10¢, 11,
and12y 62,462 47,141 82,267 95,018 92,606 379,494
14  First five years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here S s o, e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (fy 15 96.16%
16 Public support percentage from 2014 Schedule A, Partlll, line 15 .. ..... .. .. e e 16 95.32%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (®) . ... 17 4%
18  Investment income percentage from 2014 Schedule A, Part Ill, lingt7 18 5%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

20

DAA

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

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

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Peterson-Dumegnil House Foundation - Page 4

Part V¥  Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part {, complete Sections A and C. If you checked 11c of Part |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No_

1  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, 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c}{(4), (5), or (6)? If "Yes," answer

{b) and (c) below. 3a
b Did the organization canfirm that each supported organization qualified under section 501(c){4), {(5), or (6) and ;
satisfied the public support tests under section 50%(a)(2}? If "Yes," describe in Part VI when and how the

organization made the determination. ab
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yas," explain in Part V] what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported arganization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3} and 509(2)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2){B)
PUrposes. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alsc, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iti} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
kb Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting arganizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Ferm 990 or 920-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described i
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) haold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If "Yas," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supparting organizaticns, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, to
determine whether the organization had excess business heldings.) _ 10b

Schedule A {Form 990 or 990-EZ) 2015

DAA



Schedule A (Form 990 or 990-EZ) 2015 Petexson-Dumesnil House  Foundat ion-—Page_s
Part IV Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, ither alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported crganization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/ar remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

supervised, or controfled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

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

supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see |nstruct|ons)

a The organization satisfied the Activities Test. Complete line 2 below. _
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a@ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities direcily furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ} 2018



Schedule A (Form 990 or 990-E7) 2015 Petexrson-Dumesgnil House Foundation
PartV  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) . 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b __Average monthly cash balances ' 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exerript use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 ' 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prigr year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or fine 3 4
5§ __Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 1 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supperting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ) 2015 Pete

rson-Dumesnil Hcuse Foundation

_ Page

7

PartV__ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes _of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
8 Distributable amount for 2015 from Secticn C, line 6
10 Line 8 amount divided by Line $ amount
m {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2015 Amount for 2015
1__ Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)
3 Excess distributions carryover, if any, to 2015:
" :
b
c B
d From2013 ....... .
e From2014 .. . ... . . . . ... ....iii........
f_Total of lines 3a through e

g9 Applied to underdistributions of prior years

h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: 3

a_Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover fo 2016, Add lines 3]

and 4c.

a

_Breakdown of line 7:

)

<

Excessfrom2013 ... ... ... .. ......... ...

d

Excessfrom2014 _ .. . .. iiiiiiiiiies,

Excessfrom2015 .. .......................

DAA
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Schedule A (Form 990 or 990-E7) 2015 Peterson-Dumesnil House Foundatiog,em—mge_s
Part VI  Supplemental Information. Provide the explanations required by Part II, lin . ; 7aor 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2, Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 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.)

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

DAA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

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

Internal Revenue Service P Information about Schedule D {Form 990) and its instructions js at www.irs.qov/form990. Inspection

Name of the organization Employer identification number

Peterson-Dumesnil House Foundation,
Inc. B @

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

N h N =

{a) Donor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? ... Yes No

Did the organization inferm all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? s, D Yes D No
Part I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

an on

Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
E Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (&) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the Naticnal Register . 2d

‘Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>S5

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h)(4)(B)(i}

and section 170(MIA@NBYIN? ... .. ... .o oo e, [ Yes [ | No
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 890, Part Villl, line 1 ... > S
(iiy Assets included in Form 890, PartX >
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part VIl line 1 TSSOSO U >
b Assets included in Form 890, Part X . .. e ie e iiiiiiieeeseiesesieiesiis > §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA



Schedule D (Form 990) 2015 Petersgon-Dumesnil Housge FOM Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or imilar Assets (continued)

3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

a D Public exhibition d Loan or exchange programs
b D Scholarly research 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

XIil.
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?

PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIll and complete the following tabie:

Amount

-0 o0
>
=
o
=
=]
3
g3
=1
=
=
5
o
s
=
[
-
]
o
2
-
o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
__b If*Yes” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XlII

“PartV Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contributions

¢ Net investment eamings, gains, and
|°sses ---------------------------------

d Grants or scholarships

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment %

Permanent endowment P %

¢ Temporarnily restricted endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i} unrelated organizations
{ii} related organlzatlons

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

Yes | No

3at)
3alii)
3b |

PartV§i Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost or other basis (e} Accumulated (d) Book value
{investment) (other) depreciation

1a Land .......................................

b Buildings ... 205,455 905,455
¢ Leasehold improvements =~
d Equipment ...
e Other ... ... ..o,

Total. Add lines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) .. ... ... . . . .. > 905,455

DAA

Schedule D (Form 990) 2015



Schedule D (Form 980) 2015 _Petergon-Dumesnil House Foundation ‘_ Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, 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 value

B L) RSP
Total (Column (b) must squal Form 990, Part X, col. (B} line 12.}

“Part VIl Investments—Program Related.

Complete if the organization answered “Yes” en Form 8980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Pescription of investment {b} Book value {c) Method of valuatien:
Cost or end-of-year market value

(1)
(2)
{3}
{4}
(5}
(6}
(7}
(8}
(9}
Total {Column {b} must equal Form 990, Part X, col. (B} line 13.) >
“PartiX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV_line 11d. See Form 990, Part X, line 15.
{a) Description {b} Bock value

(1)

(2)

(3)
(4)
_(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B ine- 15.) . |

Part X  Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (k) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(")

(8)

()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »»
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part XIII . ... IT
DAA Schedule D (Form 990) 2015




Schedule D {Form 990) 2015 Peterson-Dumesgnil House Foundation

Part XI 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 ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites .~ 2b

¢ Recoveries of prioryeargrants .. 2¢

d Other (DescribeinPart>xty ... 2d

o Addlines 2a through 2d ... 2¢
3 Subtractline 2efromline 1. .. . 3
4 Amounts included on Ferm 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a

b Other (DescribeinPart XI.) ... 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl, line 12.) ... ... . . ... . . .. ... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

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 facilites .. . ... 2a

b Pricr year adjustments 2b

¢ Otherlosses . ... 2c

d Other (Describe in Part XILY . ... 2d

e Addlines 2athrough 2d . . ... . 2e
3 Subtractline 2efromline T 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form €80, Part VIIl, line7b 4a

b Other (Describein PartXNL) . 4b

c Addlines4aanddb 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .......... ... . . . . . . . . i .. 5

Part XIli Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Petergon-Dumesnil House Foundat ion_ Page §
Part Xl Supplemental Information (continued)

Schedule D {Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No: 15450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 890 or 990-E2) and ite instructions is at www.irs.goviformg9d. Inspection
Name of the organization Peters on -~ Dmesni 1 House Foundation . Employer identification number
Inc »

The organization's governing documents are available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) (2015)
DAA
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PLEASE PRINTI

Form W'g Request for Tax paver Give Form to the -
{Rev. Decamber 204 T / [ f ) M : requester. Do not
Depormnt ot sy idenilfication Number and Certification send to the IRS.
1 Name {a8 shown on your fricome tax relin). Naitia 18 required on thia line, do not !eavé This e Elank. '
=5 0 = - i o P . JF . . i
] Sk ot ol “ v c ‘@ o [ 2 L & e i ¥ F e ¥
o | 2 Business name/disregeded enlily name, if different from above .
g 3 Chiesk appropriate bux for federal ta clasification; check arly o of the following sover Bowen: | # Exemptions (codes apply oniy 1o
21 [ mdividuavsole ;;'-Tgrietor o LY ccorporaton ] & Comporation [ Partnership [} rrusvestate m'ﬁgﬁ;ﬁwwﬂ& =ae
singig-membar il N ' ' '
§ g f ] Linwted bty company. Enter the tax classifcation (C=G corparation, S8 corporation, P=partnership) > Exempt payea code (t any) -
Nate. Far 2 single-memioer LLG that s diaregarded, dio not check LLG, eheck the propriate box in the line above for | EX2Mption from FATCA reporting
g g the tax classification g?ihe singla—:m;r;bsrmera ° oo * e tar cods (f any) )
3 £ 7] Other gges Wstructineel b . {Arp*es foacceunis ma niz-nvd auls.de the 4.8/
£ | 6 Address erlurrg_‘; sireet, and apt. or sulte no.} - ' i Hequester's name and address foptionsl)
Sof E7£d Son AVE )
& City, state, and 2P cods
u _ 4
o O USVILLE LY Kool

7 Uist aceount numberfs} heres {optiohal)

BN Vexpayer wentification Number (T

Enter your TIN In the appropriate bax. The TiN provided must match thi name given on fine 1 to avord
backup withholding. For individuats, this is generally yeur soclal security number (SSN). However, for a
resident afien, sole proprietor, or disregarded anidy, sea the Part | Instructions on page 3, For other

entives, ¥1p Jowr svrplayer enbiication numbar EIN). If you do not have a numger, see How fa geta
TiN on page 3 C

Note. [f the account is in more than one Rame, see the insiructions for line 1 and the chart on page 4 for
guidefines on whose numbser to enter

Under panalties of penjury, | cerify that:
1. The nuriber shover or ts form is my correct taxpayer identification number {or | am waiting for a number to be issuad to mae); and
2. 1am not subject to backup with¥zolding because {a) 1 am exempt from backup withholding, or {b) | have not been notifled by the Internal Revenos

Service {RS) that } am subject tor backup withholding as a result of a fallure to report alt triterest or dividends, or {c) the IRS has notitted me that | am
o fonger subject to-backup wititholding; and '

$. lam a LS. citizen or ather US persorn {defined below), and

4. The FATCA codels) entered on this form {if any) indicating that  am axempt from FATCA reperting is correct,
Certiflcation instructions. You must cross out item 2 above if you have been notified by the IRS that you are currantly subjest to backup withholaing
bacause you have failedt (0 report afs interest and dividends on your tax retun. For real estale transactions, item 2 does not apply. For mortgage
nterest paid, acquisition or abandorment of secured property, canceliation of debt, contributions to an Individuai retirement arrangsment {IRA), and

Jenarally, payments other than interest and dividends, you are not required tq-érgn the certification, but vou must provide your correct TIN, See the
nstructions dn page 3. ) ) . .
= T

= 6 of J . ox \ ' L, i 2 .
5 = L LN - s f s Dite.m“ ' 5 P -'f‘j"@'! 5'
‘& ;“izm-; 1098 (home mortgags interest). 1098-E {student loan intereat), 1698-T
=3 iy " {tuition)
jection references dre to the Internal Revanus Code unless otherwise nated. « Form 1099-C (canceled dobt)

‘utire developments. Information sbout developmants affecting Form W-2 (such

*» Form 1089-A {acquisttion or abandonment of sequred ]
s legisiation enacted after we release it) i 8 at wwpr s, govitwd, fmocpe proparty)

Use Form W-8 only if you are aU.S parson fincluding & resident aftan), to

Jurpase af Foarm, provide ysur carrect TN,
. " . ’ do ot retum Form W-9 te the requester with & TIN u might be subject
wn Inlividual or entity (Farm W-2 nequeste 1} who is required to file an irformation # you do n L yo
¢lurn vath the 1AS r?m{:: ottain mmrresl taxpayer identiication number {TIN to Lackup withholcing. See What is backup withholding? on page 2.
Jhich ray be your social secunty ramber (S8N), mdividuai taxpayer identitication By sgning the tilled-out form, YO
‘umber GTIN}, adoption taxpayer identification number (ATHN}, or employer i the TIN i i
rtiication number (EIN), tv!r:pon on ar information fatum the 'ntfgmlc;;o lo-ll:ecl::tgdjm & 1iN you gre glving is corract {or you are waiting for & number
%4, o1 other amount repartable on: an information retumn. Examples of information ‘ ) o .
R inchude, but are nt imted 1o, the Sollowing: e 2 Gertify that you ars not sublect to backup withholding, ar
Form 1099-INT {interest earned ot paid) 3. Clalm exemption from backup withholding ¥ youare a LL.8 =xempt paves (i
) o N applicabie, vou ara-also certifying that as a .8, person, your allocatle shave of
Foum 10820 gividerds, ntneiing thosse fram stocks or mutua funds) any partnership income frama U S trede o business 18 1ot gtebieot to the
Form 1089-MISC {various types of Income, prizes, awards, or gross proceeds) witnholding tax on foreign pariners’ share of sffectively connected Incore, and
Farm 1009-B (stock or mutual furid sales and ceitain other trangsactions by 4 Coertify that FATCA cote(s) entered on this form @ any) mndicating that you are
“okers) exempt fram the FATCA reporling, is oprect. See What 15 FATCA reporting? on
Form 30893 {procaeds farm reaf estats Tansactions) . page 2 for further snformatton,

Fermn 1099-K (merchant card ana thire pearty netvrork iransactions)

ETY

Ciat Ma 10991y
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Welcome to Fastirack Organization Search

PETERSON-DUMESNIL HOUSE FOUNDATION, INC,

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

President
Vice President
Secretary
Treasurer
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director

0166433

PETERSON-DUMESNIL HOUSE FOUNDATION, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G -Good

KY

4/29/1982

4/29/1982

2/21/2016

301 5. PETERSON AVE.
LOUISVILLE, KY 40206

STEPHEN IMHOFF

429 W. MUHAMMAD ALI BLVD.
STE 502

LOUISVILLE, KY 402022345

ROSIE SCOTT

TONY KAMBER
MELISSA MERSHON
MICHAEL DARIF

TIM ALLEN
CHRISTIE BERTRAM
IENNIFER BURLESON
JOSH DAVIS

LEN DUNMAN

IUDY GOGAN
RICHARD HUMKE

JANINE LINDER
VICTORIA MOLL

ANE ROSE-ZUPE
RITA ONS

'GREG SMITH

JACK TINDAIL
BARBARA KETCHAM

DON KRAUTH
JOHN NATION

Individuals / Entities listed at time of formation

htips:/fapp-sos ky.govifishow/(S(dfrbmvhijkloiz4xeuhe13Ir) )/default. aspx 7path=ftsearch&id=01664334c1=09&cs=09999

14
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Director DOT HAGAN
Director STEPHEN IMHOFF
Director CLOUGH VENABLE
Incorporator STEPHEN IMHOFF

Images available online

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

Annual Report 2/21/2016 1 page. PDE

Annual Report 2/6/2015 1 page PDF

Annual Report 4/4/2014 1 page PDE

Annual Report 1/24/2013 1 page PDF

Annual Report 4/27/2012 2 pages Liff PDF
Annual Report 2/23/2011 1 page tiff PDE
Annual Report 4/15/2010 2 pages tiff PDF
Annual Report 2/19/2009 1 page PDE

Annual Report 2/20/2008 1 page PDF

Annual Report 3/13/2007 1 page tiff PDE
Annual Report 3/31/2006 1 page tiff PDFE
Annual Report 4/1/2005 1 page Liff PDF
Annual Report 4/2/2003 1 page tiff PDF
Annual Report 3/27/2002 1 page Liff

Annual Report 5/16/2001 1 page Liff

Annual Report 4/17/2000 2 pages tiff PDF
Statement of Change 10/29/1999 1 page tiff PDE
Annual Report 10/13/1999 2 pages Liff EDE
Annual Report 4/23/1998 2 pages tiff PDF
Annual Report 7/1/1997 3 pages tiff PDE
Reinstatement 7/22/1996 2 pages Liff PDF
Administrative Dissolution 11/1/1995 1 page tiff PDF
Annual Report 7/1/1995 3 pages Liff PDF
Annual Report 3/30/1994 1 page tiff PDF
Annual Report 7/1/1993 1 page tiff PDFE
Annual Report 7/1/1992 3 pages Liff PDF
Annual Report 7/1/1991 2 pages Liff PDF
.Annual Report 7/1/1991 2 pages tiff PDF
Annual Report 7/1/1990 2 pages tiff PDFE
Annual Report 7/1/1989 3 pages tiff PDF
Annual Report 7/1/1987 1 page Liff PDF
Statement of Change 11/17/1986 1 page Liff DFE
Annual Report 9/1/1986 1 page Liff PDE
Annual Report 7/1/1986 1 page tiff PDF
Articles of Incorporation 4/29/1982 7 pages tiff EDF

Assumed Names

Activity History

hitps:/fapp.sos ky.govifishow/(S(dfrbmvhijkloizdxeuhe13Ir))default.aspx ?path=flsearch&id=01664338ct=09&cs = 99908
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Filing File Date Effective Date Org. Referenced
2/21/2016 2/21/2016

Annual report 7:41:24 AM  7:41:24 AM
2/6/2015 2/6/2015

Annual report 10:21:35AM  10:21:35 AM
4/4/2014 4/4/2014

Annual report 11:08:21 PM  11:08:21 PM
1/24/2013 1/24/2013

Annual report 12:40:20 PM  12:40:20 PM
4/27/2012

Annual report 3:58:29 PM 4/27/2012
2/23/2011 )

Annual report 2:27:42 PM 2/23/2011
4/15/2010

Annual report 12:08:09 PM 4/15/2010
2/19/2009 2/19/2009

Annual report 12:53:34 PM  12:53:34 PM
2/20/2008 2/20/2008

Annual report 6:41:10 PM 6:41:10 PM
3/13/2007

Annual report 11:05:28 AM 3/13/2007
3/31/2006

Annual report 12:57:51 PM. 3/31/2006

Registered agent address change 10/29/1999 10/29/1999

Annual report 9/13/1999 9/13/1999

Reinstatement 7/22/1996 7/22/1996

Admin Dis. A. report not in 11/1/1995 11/1/1995

Microfilmed Images

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

Annual Report 5/20/2005 1 page
Annual Report 4/2/2004 1 page
Annual Report 4/2/2003 1 page
Annual Report 3/27/2002 1 page
Annual Report 5/16/2001 1 page
Annual Report 4/17/2000 2 pages
Statement of Change 10/29/1999 1 page
Annual Report 10/13/1999 2 pages
Annual Report 4/23/1998 2 pages
Annual Report 7/1/1997 3 pages
Reinstatement 7/22/1996 2 pages
Administrative Dissolution 11/1/1995 1 page
Annual Report 7/1/1995 3 pages
Annual Report 3/30/1994 1 page
Annual Report 7/1/1993 1 page
Annual Report 7/1/1992 3 pages
- Annual Report 7/1/1991 2 pages
Annual Report 7/1/1990 2 pages
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