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

I Applicant/Program: Peterson-Dumesnil House Foundation |

Execcutive Summary of Request:

NDF request for work on the Peterson-Dumesnil House carriage house. Work started in
2013 and continues this year as funding becomes available. This funding would be used for
roof project for the carriage house

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

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. Thave also completed the disclosure section below, if required.

District # Council Member Signa Amount Date !

M Tua \A\mcl—f@m 1,50~ mlza!m

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

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:

1|2age

Effective February 2014 REVIEWED




- NDF NON-PROFIT APPLICATION CHECKLIST

Legal Name of Applicant Organization: Peterson-Dumesnil House Foundation

Program Name: Kyle Ethridge Request Amount: Kyle Ethridge Yes/No/NA
Request form: Is the NDF request form signed by all Council Member(s) appropriating funding? Yes
Request form: Is the funding proposed less than or equal to the request amount? Yes
Request form: Have all known Council or Staff relationships to the Agency been adequately disclosed on the
cover sheet? YeS
Application Page 1: Has prior Metro funds committed/granted been disclosed? Yes
Application Page 1: Is the application properly signed and dated by authorized signatory? Yes
Application Page 3: Reimbursement funding — One or two boxes checked if any expenses are incurred before Y
the grant award period. Is all required documentation included? €s
Application Pages 3 - 5: Is the proposed public purpose of the program well-documented? Yes
Application 4: Ts there adequate documentation of how the proceeds of the fundraiser will be spent? nfa
Application Budget Page 6: Docs the application budget reflect only the revenue and expenses of the
project/program (page 6) if the request is not an operating budget request? Is all detail schedules included for
“Metro, Non Metro and Total” expense funds for client assistance, community events & festivals and other
expenses? And does the Non-Metro Revenue equal the Non-Metro expenses? Yes
Faith Based Organizitions: Is the signed Faith Based Form signed and included? n/a
Jefferson County Only: Will all funding be spent in Louisville/Jefferson County? Yes
Capital Project(s) request: Is the cost estimate(s) from proposed vendor(s) included? Yes
Good Standing: Is the entity in good standing with:

*  Kentucky Secretary of State — include Secretary of State website information on organization

¢ Louisville Metro Government — check OMB monthly report filed in Council Financial Reports

¢ Internal Revenue Service — most recent Form 990 included Yes
Separate Taxing Districts: If Metro funding is for a separate taxing district, is the funding appropriated for a
program outside the legal responsibility of that taxing district? n/a
Small Cities: Is the resolution included agreeing to partner with Louisville Metro on the capital project? (IRS
Determination letter not required, Form 990 not required, but KY SOS acknowledgement is) n/ a
Operating Requests: Is recommended operating funding less than or equal to 33% of total operating budget? nfa
IRS Exempt Proof: Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? Yes
Operating Budget: Is the organization’s current fiscal year operating budget included? Yes
Ordinance Required: Is the amount committed by Council members greater than $5,000 to any one N
project/program within an organization in this fiscal year, 0
Board Members: Is the entity’s board member list (with term length/term limits) included? Yes
Staff: Is a list of the highest paid staff included with their expected annual personnel costs? nfa
Annual Audit: Is the most recent annual audit (if required by organization) included? n/a
Rent Requests: Is a copy of signed lease included? n/a
Articles of Incorporation: Are the Articles of Incorporation of the organization included? Yes
IRS Form W-9: Is the IRS Form W-9 included? Yes
Evaluation Forms: Are the evaluation forms (if program participants are given evaluation forms) included? nfa
Affirmative Action: Affirmative Action/Equal Employment Opportunity plan and/or policy statement n / 3

included (if required by the organization)?

Prepared by: Kyle Ethridge Date: 09/29/14

Effective October 2013




LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

o SECTION 1-APPLICANT INFORMATION j
Legal Name of Applicant Organization;

{os listed on: http:/fwww.sos.ky. gov/business/records}) Pete rson N D u m es n i I H ouse FO u ndatl

on

Main Office Street & Mailing Address: 301 S. Peterson Avenue, Louisville, KY 40206

Website: www.petersondumisnil.org

Applicant Contact: Rosie Scott Title: President, Eard Member
Phone: 502/897-0119 Email: rosiescott318@outiook.com
Financial Contact: Mike DaRif Title: Treasurer

Phone: 502/500-4157 Ematl: miked2723@gmail.com

Organization’s Representative who attended NDF Training: Rosie Scott

Program Facllity Location(s): |308 S. Peterson Avenue, Louisville, KY - .i
Council District(s): gth | Zip Code(s): 40206 =
_SECYION 2 ~ PROGRAM REQUEST & FINANCIAL INFORMATION .

.-ﬁkééRAM/PﬁaiECT-NKMiE: Peterson-Dumesnil Camiage House Roof Resfbrétion

Total Request: {$) §6,940 | Total Metro Award (this program} in previous ve;r: {$) | $6,000 o
L W) —

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

The Following are Required Attachl—'nents: ) _ |

[WlIRS Exempt Status Determination Letter [ signed tease if rent costs are being requested —I
[ Current Year Projected Budget IRS Form W9
[B] List of Board of Directors {include term & term iimits { [J Evaiuation forms if used in the proposed program
I Current financial statement [] Annual audit (if required by organization)
Most recent IRS Form 990 or 1120-H {_] Faith Based Organization Certification Form, if required
Arti | i
[ Articies of ncorporation ] staff including the 3 highest paid staff
Cost estimates from proposed vendor if request is for
capital expense

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

Source: . N/A Amouﬁ; {$} o I
Source: Amount: ($)__ '
Source: Amount: (5) i

Has the applicant contacted the BBB Charity Review for participation? []Yes (W] No
Has the applicant met the BBB Charity Review Standards? [J¥es [Ino

Page 1
Effective April 2014 Applicant’s Initials M



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

~ — = - - em— — Fre T —meeq

—— - . SECTION3-AGENCYDETAMS

Describe Agency’s Vision, Mission and Services:
The Peterson-Dumesnil House Foundation strives to preserve the Peterson-Dumesnil
House as a landmark, providing the neighborhood a sense of historic identity; to serve as
a gathering place for Crescent Hill; to find economically viable uses for the House; to
main it for future generations.

Page 2 .
Effective April 2014 Applicant’s lnitials%



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

P i~ Sl N S e I N NIRRT

SECTION4 PROGRAMIPROJEC!’ NARRA'II‘IVE -

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

Work on the Peterson-Dumesnil House carriage house began last year (2013) and is on going.

This program is a roof project for the carriage house that is the home of the caretaker and the
maintenance shop for the Peterson-Dumesnil House.

The carriage house roof is in dire need of repair/maintenance. Estimated costs for the work is
$6,940.

While we do not know the exact age of the carriage house, a conservative estimate is 80 years
old. Without the carriage house, upkeep on the historic Peterson-Dumesnil House would be
very difficult.

Iimpact on the community and general public would be the loss of this historic home, its grounds
and its future use for community and public events.

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

1. Power wash gutters inside; apply rubber liner; repair gutter and downspouts;
fabricate/install 206 ft edging over back of gutter - $2,168.75

2. Power wash roof, chimneys; make minor repairs to roof; caulk and seal (3) chimneys;
: repair front porch flashing; fill large cracks in concrete walls - $2,168.75

|3. Scrape and paint tin roof (one coat) - $2,602.50

Total project - $6,940

Page3
Effective April 2014 Applicant’s Initials _ﬁ&



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

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

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

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

¥ Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application,

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

Page 4
Effective April 2014 Applicant’s Initialsm



The conditions at the chimneys (3) including one active leak at the roof over front entry
necessitated immediate repair action to avoid extensive interior damage. This was confirmed
by Steinrock Roofing as well. The repair work was just phase one of the three phase process.
Once the repair work was initiated, it was necessary to move to the additional phases and
conclusion so that the initial efforts toward repair were not short lived.

If action was not taken when we did, additional monies would have been required to repair the
interior.



Mar 04 14 12:00p

ALBERT STEINROCK
ROOFING, INC.

3 Generation G{fm%n ':;ta' Fabrication INVOICE

1509 Flat Rock Road / Louisville, Kentucky 40245
PHONE 245-5307
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

The funds requested would directly impact the general public because the carriage
house is home to the caretaker who maintains the house and property (1.3 acres).

The Peterson-Dumesnil House Foundation could not host the many events that are open
to the community and the general public.

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

| program/project specifically.

This project is being launched and completed by the Peterson-Dumesnil House
| Foundation.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

. ... ... SECTIONS-PROGRAW/PROIECTBUDGETSUMMARY
THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOQUNT 15 NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 {1+2)=3
Proposad Eh;:tnr; Total
Program/Project Expenses Mictre Funds “ Funds
Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance (Attach Detailed List)
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals {Attach Detail List)
J: Small Equipment
K: Capital Equipment
L: Other Expenses (Attach Detail List) 6,940 6,940
*TOTAL PROGRAM/PROJECT FUNDS 6,940 6,940
100 % % 100%

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

Other State, Federal or Local Government 0
United Way

Private Contributions {do not include individual donor names) 0
Fees Collected from Program Participants 0
Other (please specify} 1]

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

**Must equal or exceed total in column 2.

Page 6
Effective April 2014

Applicant’s Initials m



Carriage House Roof Work:

1. Power wash gutters inside
Apply rubber liner
Repair gutter and downspouts
Fabricate/install 206 ft edging over back of gutter

2. Power wash roof, chimneys
Make minor repairs to roof
Caulk and seal three chimneys
Repair front porch flashing

Fill large cracks in concrete walls

3. Scrape and paint tin roof

Total

1) 2,168.75

2) 2,168.75
3) 2,602.50

$6,940.00



LOUISVILLE METRO COUNCIL NEIGHBORHOOQOD DEVELOPMENT FUND APPLICATION

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

Donor®/Type of Contribiztion Value of Contribution Method of Valuation

N/A

Total Value of In-Kind

{to match Program Budget Line item.
Volunteer Contribution &0Other In Kind}

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

Agency Fiscal Year Start Date:

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

If YES, please explain:

Page 7
Effective April 2014 Applicant’s Initials w



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

f ' SECTION 6 — CERTIFICATIONS & ASSURANCES

‘ By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of

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

Standard Assurances

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

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

3. Applicant and any sub grantee will give Loulsville Metro Government access to and the right to examine all paper or electronic

[ records related to the awarded grant for up to five years of the grant agreement date.

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

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

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

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

8.  Applicant understands they must provide proof of all expenditures (canceled checks, receipts, pald invoices). The Applicant

| understands the fallure to provide proof of expenditures as required in the grant agreement could result in funding being withheld

‘ or request to be returned if previously disbursed.

9.  Applicant understands if this application 1s approved, the grant agreement will identify an award period that begins with the Metro
Council approval date, and will end with June 30 of the fiscal year in which the grant is approved. Expenditures associated with this
award expected to occur prior to the award period (approval date) must be disclosed in this application in order to be considered
compliant with the grant agreement.

10. Applicant understands if we choose to Incur expendlitures prior to the approval of the application by the Metro Councll, there s no
guarantee that funding will be retmbursed, as the Council may choose not to award the application.

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

! Standard Certifications

1. The Agency certiftes it wi} not use Louisville Metro Government funds for any religious, political or fraternal Activities.

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

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

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

5. The Agency understands the Americans with Disabiiities Act {ADA} and makes reasonable accommodations.

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

| n/a

l SECTION 7 — CERTIFICATIONS & ASSURANCES
I certify under the penalty of law the information in this application {including, without limitation, “Certifications and Assurances”) Is

accurate to the best of my knowledge. | am aware my organization will not be eligible for funding If investigation at any time shows

falsification. If falsification is shown after funding has been approved, any allocatlons already received and expended are subject to be

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

st sgior | Pomere gy f Aoott [ owe o114

Legal Signatory: (please print): | Rosemary S §cott Title: | President, PDHF
Phone: | 502/897-0119 Extension: Email: |rosiescott318@outlook.com
Page 8
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wternai Fevanr  Service : . Depariment of the Treasury

Wstrict Director R ;_ C E SV E b
YUN 181952

17 JUN 1882 'BOROWITZ & COLDSMITH
CIN: E0:'821 50 2

*eraerson-umesnil House
Foundetion., Inec.

301 South Peterson Avenue

Louisviile, X¥ ko206

H-H

Jear Applicani:

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

Because you are a newly created organizaticn, we are net now making a final e

determination of your foundatien status under section aagfa) of the Code. However,
we have determined that you can reason bly be expecied to be 2 publicly supported
organizaticn described in section 509(&}{2 2}.

Accordingly. you will tz trezted as a publicly supported organizaticon. and not
as a private foundation, during an advance ruling pericd. This advance ruling period
begins on the date of your inception and ends on the date shown ahove.

Within 90 days after the end of your advance ruiing period, you must submit to
us information needed to determine whether you have met the requirements of the
applicable support test during the advance ruling period. If you establish that you
have been a publicly supported organization, you will be classified as a section
509({a}{l} or 508(a)(2) organization as leng as ycu continue to meet the Tequlrements
of the applicable support test. If you do noi meet the public suppori regquirements
during the advance ruling period, you will be classified as a private foundation for
future periods. Also, if you are classified as z private foundation, you will be
treated as a private foundation from the date of your incepiion for purposes of
sections B07(d} and 4340.

Grantors and donors may relv on the determination that you are not a private
foundation until 90 days after the end of your advance ruling period. If you submit
the required 11rorwa~1un within the 90 days. grantors and donors may continue tg
rely on the advance determination until the Service makes a finzl determination of
your foundaticn status. However, if notice thai you will ne longer be ireated as a
section 0zlaie organization is published in-the Internal Revenue Bulletin,
grantors and donors may not rely on this determination after the date of suzch
puclication. Also, a grantor or donor may not rely on this determination if{ he or
she was in part responsible for, or was aware of, the act or failure to act tha:

resulted in your loss of section 506(aj{2)} status, or acquired knowledge that
tre Internal Revenue Service -had given notice that you would be remcved from
classificatios as a section 299(3)(2 organization.

P.Q. Bor 2508, Cincinnati, Ohic 45201 fovars Letier 1045(D0} (6-77)

élec



; - /

If you: sources of su  :>ri, or your PuipoSes, charactt . or method of operation
change, please let us know so we can consider the effect of ihe change on your
exempt status and foundation status. Also, you should inform us of 211 changes in
your name or address.

Generally, you are not liable for social security (FICA) taxes unless you file
& waiver of exemption certificate as provided in the Federal Insurance Contributions
Act. If you have paid FICA taxes without filing the waiver,_ypu should call us. You
are not liable for the tax imposed under the Federal Unemployzent Tax Act {FUTA }-,

Organizations that are not private foundations are not subject 1o the excise
taxes under Chapter 42 of the Code. However, you are not automatically exempt from
other Federal excise %taxes. If you have any questions about excise, employment, or
other Federal taxes, please let us know.

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

You are required to file Form 920, Return of Organization Exempt from Income
Tax, only if your gross receipis each ¥ear are normally more than $10,000. If a
return is required, it must be filed by the 15th day of the fifth month after the
end of your annual accounting period. The iaw impases a penalty of 8§10 a day, up %o
2 maximum of §5,000, when a return is filed late, unles® there is reasonable cause
for the delay.

You are not regquired to file Federal income iax returns unless you are subject
to the tax on unrelated business income under section 511 of the Code. If You are
subject to this tax, you must file an income tax return or Form 990-T. Ia this
letter, we are not determining whether any of your present or proposed activities i
are unrelated trade or business as defined in section 513 of the Code ’

¥ou need an ezployer identification number even if you have no employees. If
an employer ideniification number was no® entered on your application. a number will
be assigned to you and you will be advised of ii. Flezse use that number on all
returns you file and in all correspondence with the Internal Revenue Servics.

Because this letter tould help resclive any .questions about vour exempt status
and foundation status, you shouid keep it in your psrmanent recsrds.

if you have any questions. please contact the person whose name and telephcne
number are shown in the heading of ihis letter.

Sincerely yours,

w

iy, pPletrict Director

Letter 1045(D0} (6-77)



—

‘nternal Revenue Service Depa' “entof the Treasury
District Director

e -

Date:  uty 77 1984

Peterson-Dumesnil House Foundation,
Inc.

301 South Peterson Ave.

Louisville, KY 40206

Dear Sir or Madam:

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

Based on the jnformation you submitted, we have determinad that you °
are not a private foundation within the meaning of section 509({a) of the
Internal Revenue Code, because you are an organization of the type described
- in section 509(a}{1) and * .. Your exempt mtatus under section 501(c){3) of the
code is still in geffect.

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

Rocauss this latter could help resolve any questions about your private
foundation status, pleass keep it in your permangnt records.

If you have any questions, please contact the person whose name and
teleph.ne number are s'.own above.

Sincerely yours, -

LA,nkh~¢{? Of/buﬂf\_.
James J. Ryan

District Director

*170(p) (1) (AY (v1)

£,0. Box 2508, Clncinnati, Ohlo 45201 Lotter 1050 (DO} G-77)
13



PETERSON-DUMESNIL HOUSE FOUNDATION
FINAL 2014 BUDGET

(227200

2012 2013 2014
Actual Actual Budget
Revenue
Dividend Income 2,243 2,479 2,400
Interest Income 745 596 600
Realized Gain/{Loss) 385 553 500
Sub-Total 3,373 3,628 3,500
Revenue - House Rental 25,185 47,800 30,000
Revenue - Catering Share 6,925 10,077 10,000
Revenue - Friends of PDHF / Memberships 3,540 4,515 4,500
Revenue - Donations 1,128 500
Revenue - Grants 6,200 10,000
Revenue - Silent Auction 3,728 3,665 3,500
Revenue - Yard Sale 1,017 651 1,000
Sub-Total 40,395 74,036 59,500
Total Revenue i 43,768 | | 77664 ] | 63000 |
Expense

Advertising 1,705 3,143 2,000
Bristol Management Fee 6,000 6,000 6,000
Carriage House Gas & Electric 1,908
Carriage House Maintenance 371 22,249 7,940
Carriage House Water ' 624
Computer/Office Supplies 435 1,497 500
Donations 425 400
Friends of PDHF Thank You Gifts 155 125 150
House Cleaning 1,020 766 500
House Décor/Improvements 3,177 3,800
House Gas & Electric 4,354 5,118 5,900
House Grounds Maintenance 2,987 8,691 3,300
House Insurance Expense 4,874 4,845 5,040
House Maintenance 5,781 14,728 14,000
House Supplies 318 1,000
House Telephone 1,007 1,147 1,147
House Waste Disposal 958 1,109 1,153
House Water 2,632 2,627 2,732
Insurance - Liability, D and O 604 628
Investment Fees / Expenses 1,392 1,592 700
Legal 719 0
Memberships 100 100
Tax Return / Regulatory Fees 890 890 800
Training 29 500
Travel/Meetings/Awards 289 710 200
Web Site Expense 125 1,025 1,025
Fourth of July 54

Marketing 203

Miscellaneous 407

Yard Sale 251

Total Expense [ 35,850 | {81,704 | | 62,047 |

Net Income [ 7,878 | [ {a,040)| l 953 |




Peterson-Dumesnhil House Foundation
Board of Directors

2013-2014
{Updated August, 2014}
Officers
Rosie Scott, President, Member-at-Large Jennifer Burleson, Member-at-Large Janine Linder, cHCC
2nd Term: Jan 2014-Dec 2016 Term: Jan 2014-Dec 2016 Term:*Sept 2013

Jan 2014-Dec 2016

Tony Kamber, V-P, Member-at Large Josh Davis, CHCC
Victoria Moll, Member-at-Large

Term: Jan 2013-Dec 2015 Term: Feb 2014-Dec 2016

Term:*July 2013
Melissa Mershon, Secretary, CHCC Len Dunman, Member-at-Large Jan 2014-Dec 2016

Jane Rose-Zupetz, Member-at-Large

Term: Jan 2013-Dec 2015

2nd Term: Jan 2014-Dec 201b _
Mike DaRif, Treasurer, Member-at-Large Term: Jan 2012-Dec 2014
Judy Gogan, Member-at-Large

u _ TR
Term:*Aug 5613 .

Jan 2014-Dec 2016 2nd Term: Jan 2014-Dec 2016

Term: *Aug 2013
Board Members Frances Hammers, Member-at-Large Jan 2014-Dec 2016

Greg Smith, cHce

Term: *Oct 2013 Richard Humke, Member-at-Large Term: Feb 2014-Dec 2016

Jan 2014-Dec 20156
PDH Caretaker
| Rich Gering, caretaker

Christie Bertram, Member-at-Large

2nd Term: Jan 2014-Dec 2016

Term: Jan 2012-Dec 2014

*Filled unexpired term
The PDHF Board meeting is heid at 6:30 pm on the fourth Wednesday of each month, except November and December
The Peterson-Dumesnil House
301 S. Peterson Avenue, Louisville, KY 40206
{502) 895-7975
www.petersondumesnil.org



Peterson-Dumesnil House Foundation

Board of Directors
(Updated August, 2014)

Officers
Rosle Scott, President, Member-at-Large

Retired Jennifer Burleson, Member-at-Large

n : -Dec
Start date: jan 2011-Dec 2013

Start date: Jan 2014-Dec 2016

Josh Davis, CHCC

Tony Kamber, V-P, Member-at Lar,

Start date: Jan 2013-Dec 2015 Start date: Feb 2014-Dec 2016

Melissa Mershon, Secretary, CHCC Len Dunman, Member-at-Large

Start date: Jan 2013-Dec 2015
2nd Term: Jan 2014-Dec 2016

Mike DaRif, Treasurer, Member-at-Large Start date: Jan 2011-2013

JOUI &AL T L/CYW LU LU

Start date: *Aug 2013

2nd Term: Jan 2014-Dec 2016

Board Members Start date; Jan 2011-Dec 2013

Frances Hammers, Member-at-Large

Tim Allen, Member-at-Large
(Phagias

12;
c: 5

Jan 2014-Dec 2016
Start date:*Oct 2013

ZMNU 127010 Jd ZU1L3-£ZU LD
Start date: Jan 2010-2012

Christie Bertram, Member-at-Large Richard Humke, Member-at-Large

—— T

Start date: Jan 2012-Dec 2014

2nd Term: Jan 2014-2016
Start date: Jan 2011-2013

Janine Linder, cHcc

-8

Jan 2014-Dec 2016
Start date: *Sept 2013

Victoria Moll, Member-at-Large

an ec
Start date: *July 2013

Jane Rose Zupetz, Member-at-Large

Start date: Jan 2012-Dec 2014

Rita Simmons, Member-at-Large

Jan 2014-Dec 2016
Start date: *Aug 2013

Greg Smith, cHCC

Start date: Feb 2014-dec 2016

*Filled unexpired term



PETERSON-DUMESNIL HOUSE FOUNDATION

P&L As Of July 23, 2014
2014 2014 2013
Actual Budget Actual

Revenue
Dividend income 1,003 2,400 2,479
Interest Income 393 600 596
Realized Gain/(Loss) {227) 500 553
Sub-Total 1,259 3,500 3,628
Revenue - House Rental 16,625 30,000 47,800
Revenue - Catering Share 2,299 10,000 10,077
Revenue - Friends of PDHF 2,680 4,500 4,515
Revenue - Donations 25,200 500 1,128
Revenue - Grants 10,000 6,200
Revenue - Silent Auction 7,437 3,500 3,665
Revenue - Yard Sale 940- 1,000 651
Sub-Total 55,181 59,500 74,036
Total Revenue I 56,440 | | 63,000 | 77,664

Expense
Advertising 1,034 2,000 3,143
Bristol Management Fee 3,000 6,000 6,000
Carriage House Gas & Electric 1,346 1,908
Carriage House Maintenance 3,945 7,940 22,299
Carriage House Water 313 624
Computer/Office Supplies 50 S00 1,497
Donations 400 425
Friends of PDHF Thank You Gifts 150 125
House Cleaning 500 766
House Décor/Improvements 3,380 3,800 3,177
House Gas & Electric 3,764 5,900 5,118
House Grounds Maintenance 5,406 3,300 8,691
House Insurance Expense 5171 5,040 4,845
House Maintenance 3,402 14,000 14,728
House Supplles 162 1,000 318
House Telephone 629 1,147 1,147
House Waste Disposal 812 1,153 1,109
House Water 922 2,732 2,627
Insurance - Liability, D and O 575 628 604
Investrent Fees / Expenses 692 700 1,592
Legal 7ie
Marketing 123
Memberships 100 100
Tax Return / Regulatory Fees 1,000 200 890
Training 500 9%
Travel/Meetings/Awards 200 710
Web Site Expense 1,175 1,025 1,025
Total Expense [se901] [s2047]

Net Income | 19,539 | | ‘es3| [ ta,000)]




~m 990

Depariment of the Treasury

Return of Organization Exempt From Income Tax

OMBE No. 1545-0047
Under section 501{c), 527, or 494T(a){1) of the Internal Revenue Code {except private foundatlons)l 2i i ig
P Do not enter Social Sscurity numbers on this form as it may be made public.

to
inspection

intermal Flavenue Bervice P> _Information about Form 990 and its instructions is &t wwsy irs goviformes0
A For the 2013 calendar year, or tax year beglnnlllg and ending
B gmlm C Name of organization D Employer identification number
[ J%re' | PETERSON-DUMESNIL HOUSE FOUNDATION, INC.
nee | Doing Business As
D% Number and street (or P.0. box if mail Is not defiversd to sireet address) Room/suite | E Telephor
[Jrem~ | 301 SOUTH PETERSON AVE. ———
l:l“r.{.!‘:’.:"‘“’ City or town, state or province, country, and ZIP or foreign postal cods G _Gross recalpts $ r .
[ lgperes | T,OUISVILLE, KY 40206 H(a) is this a group retum
P9 I F Name and address of principal officerMLCHARL DARLE for subordinates? __ [__lves [XINo
SAME AS C ABOVE H{b) Are sl subordinatee inckcectl_1Yes [ 1No

| Tax-exempt status: L] 50(c)3) | 501(c) (

Y (insertno.) || 4947¢a)(1)or [__| 527

J Website:p» N/A

If "No," attach a list. (see instructions)
Hi{c) Group exemption number P

Form of organization: | . Corporation | Trust_|_| Association | ] Other B>

Fmﬂ_gmmary

T Year of formation: 19 8 2] p State of legal domiciie: KY.

1 Briefly describe the organization's mission or most significant activities: TO MAINTAIN THE

PETERSON-DUMESNIL HOUSE, A FEDERAL, STATE AND LOCAL LANDMARK, AND TO

8
&
E| 2 Cheokthis box B LI itthe organization discomtinued fts operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing body (Part VI, fine 18) ____.___._.............cccoccoomerrerrrsesersesrmrrnee 8 14
@ | 4 Number of independent voting members of the governing body (Part VI ine 1h) ___.__..............cccocceseeeimee 4 14
8| 6 Total number of individuals employed in calendar year 2013 (PartV, line2a) ... ... . . ... .. ... 5 ]
2| 6 Total number of volunteers (estimate If MECESSAIY) ... ... .o 8 14
i 7 a Total unrelated business revenue from Part VI, column (C), ine 12 ... 7a 0.
b Net unrelated business taxable income from FOrm 980T, N8 84 ................ooeeee e seeesees sz ssesssssssessznszenszzezes b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VI Ine Th) ... 3,540. 13,021,
E | 9 Program service revenue (Part VIl ne20) ... 36,855, 61,301.
B Investment income (Part VI, column (A), lines 3, 4,and7d) ... 3,373. 3,629,
% 141 Other revenue (Part I, column (A), lines 5, 60, 8¢, 9¢, 10c, and 116) G. 4,316,
12 _Total revenus - add fines 8 through 11 (must equal Part Vi, column (A) line 12) ....... 43,768, 82,267,
13 Grants and similar amounts paid (Part IX, column (A), fines 18) ... ... . 0.
14 Benefits paid to or for members (Part IX, column (&), lined) G. 0.
¢ | 15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 510) ______ 0. 0.
16a Professional fundraising fees (Part X, column (&), line 1€} . G, g,
E b Total fundraising expensss (Part IX, column (D), ine 25} P 0.
17 Other expenses (Part IX, column (A), Ines 11a-11d, 11f24e) . 37,390. 81,629,
18 Total axpenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) 37,390. 81,629,
19 _Revenue loss expenses. Subtract fine 18 from Ne 12 ... . 6,378. 638.
5% Beglnning of Gurrent Year End of Year
85|20 Totelassets PartX, v 16) ... 1,158,573, 1,158,704,
25| 21 Totel llabilites PartX, 18 28) .......cccrrrrcersrireonsrmreertes e i 0. 0.
S| 22 Net assets or fund balances. Subtract i@ 21 from line 20 ... 1,158,573, 1,158, 704.
Fﬁrt gnature Bloc

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

|
. | R D4
Here MICHAEL DARIF, TREASURER
Type ot printname ang e _
Print/Type preparer’s name Preparar's signature Date™ D C_IT PN

F.M BARBARA A- LASKY seif-employed 00015280
Preparer | Firm's name ANDERSON, BRYANT, LASKY & WINSLOW, PSC Firm's EIN p» -
Use Only | Firm's address 943 SOUTH FIRST STREET

LOUISVILLE, KY 40203 Phoneno. (502)584-9793

May the IRS discuss this refum with the preparer shown above? {see instructions)

332001 10-28-13

Xlves L _INo

LHA For Paperwork Reduction Act Notice, sce the separate instructions.

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2018 PETERSON-DUMESNIL HOUSE FOUNDATION, INC.
Part 1l | Statement of Program Service Awomﬁﬁm_'"“__—_
Check If Schedule O contains a response ornotetoanylineinthis Partlll .. ..o
1  Briefly describe the organization’s mission:
TO MAINTAIN THE PETERSON-DUMESNIL HOUSE, A FEDERAL, STATE AND LOCAL
LANDMARK, AND TO OPERATE IT BY LEASING IT TO COMMUNITY PERGONS OR

NSTITUTION§ FOR THE DURPOSE OF RAISING FUNDS T0O PRESERVE THE HISTORIC

HOME.

2  Didthe organization undertake any significant program services during the year which were nct listed on
the PIOF FOMMOB0 OF GB0-EZT  ._.._.........oo oo eseeeeeseme oo ee oo eeeoeeee oo eeeeeeeeee oo [ves (Xlno
If "Yes," describe these new services on Schedule 0.

3 Di the organization cease conducting, or make significant changss in how It conducts, any program services? T ves 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 cthers, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: ) (Expenses $ 76 662, Including grarts cf $ } (Revenue$ 61,301. )
LOCATED IN CRESCENT HILL THE HOUSE POSSESSES A MEMORABLE HISTORY OF
SERVICE BEGINNING WITH EIGHT DECADES OF OWNERSHIP AND USE BY ONE
FAMILY. THE AS TRICAL ITALTAN VILLA HAS BEEN ATTRIBUTED TO HENRY
WHITESTONE, A WELL-KNOWN LOUI LLE ARCHITECT, WHOSE OTHER WO
INCLUDE SEVERAL OR BUILDINGS ON MAIN STREET. THE CEILINGS IN THE
HOQUSE ARE 14 FEET TALL.

E HOUSE BUILT AS A HOME FOR JOSEPH PETERSON, A
PROMI TOBACCO ER. DIED IN , LEAVING THE PROPERTY TO HI
GRANDDAUGHTERS, ELIZA C IE LINDENBERGER. ELI MARRI
DUMESNIL, CARRIE MARRIED EDWARD R AND THEY LIVED IN THE HOUSE
WITH THEIR FAMILIES. MRS. DUMESNIL LIVED THERE IL SHE DIED IN .

4b  (Code: ) (Expenses $ including granis of § ) (Reverue § )
4¢  (Code: } (Expenzes § including grants of § ) (Reverue $ )]

4d Other program services (Describe in Schedule 0.)

(Expenses § including grants of § ) (Roverue $ )
4e__ Total program service expenses 70,662,
Form 990 (2013)
otas SEE SCHEDULE O FOR CONTINUATION(S)
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ﬁmnmw%?% PETERSON-DUMESNIL. HOUSE FOUNDATION, INC.
art ecklist of Requi ules

Yes | No
1 Is the organization described in section 501 (cH3) or 4947(a)(1} (other than a private foundation)?
[F7YeS," COMPIOte SCHEAUIB A .. ___........ccoooooeeee oo eeee et ee oo 11X/
2 Is the organization required to complete Schedule B, Schedule of Contributor 2 X
3 Did the organization engage in direct or Indiract political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Part | e 3 X
4 Section 501{c}{3) organizations. Did the organizatian engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule G, Partif 4 X
5 Isthe organlzation a section 501(c){4), 501(c}(5), or 501(cK8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If "Yes,* complete Schedule G, Partill 5 X
6 Dk the organization malntain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " compiete Scheduie D, Part! | 6 X
7 DHﬂwm@mWMMnnmmonmmacmwmmmmmwmmmmwummmwammwmpm&mmqmmamm,
the environment, historic land areas, or historic structures? If *Yes, complete Schedule D, Parth____ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
Schedule D, POrtlll | e et s oot 8 X
9 Did the organization report an amount in Part X, fine 21, for estrow or custodial account liabifity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If "Yos, " complete Schedule D, Part IV e 8 X
10 Did the organization, directly or through a related onganization, hold assats in temporanly restricted endowments, permanent
endowments, or quasiendowments? f 'Yes, " complete Scheduie O, Party 10 X
11 Iif the onganization's answer to any of the fallowing tuestions is "Yas," then complete Schedule D, Parts W, VI, VIl 1, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " compiete Schedule D,
e e st e e e e e et e 11a)| 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 reportect In Part X, line 162 If *Yes, " complete Schedule D, PartVii 11 X
¢ Did the organization repart 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 /f “Yes,” complete Schedule D, Partviy e X
d Did the organization report an amount for other assets in Part X, fine 15 that Is 5% or more of its total asssts reported in
Part X, line 167 f "Yes, " complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e X
1 Did the organization’s separate or consolidated financial statermnents for the tax year include a footnote that addresses
the corganization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, PaAS XENAXI ||| ..o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to fine 12a, then completing Schedule D, Parts X and Xl is optional 12b X
13 Is the organization a schoo! described In section 170{b){1}A)i)?  *Yes, " complete Schedule E 13 X
14a Did the organization maintain an offics, smployees, or agents outside of the United States? s X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate forelgn investments valued at $300,000
ormore? /f Ves, " Complete Sohedule F, Parts and IV e b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization?  *Yes," complete Schedule F, Parts ftandtv 15 X
16  Did the organization report on Part LX, column {A), iine 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? If "Yes, * complete Schedule F, Pertslfandtv 16 X
17 Did the orgariization repart & total of more than $15,000 of expenses for professional fundraising services on Part LX,
column (A), lines 6 and 11e? f *Yes," complete Schedule G, Parti . . . . 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part WL, lines
leand 8a? If "Yes," complete Schadule G, Partll . 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line @a? If "Yes, "
COMPIGNd SCHEUUIE G, PAILII ... ||| ||\ ooooieomooeeoeeeeeeeeeeeeeeeeeeeeeeeeseeseeemeeeeeee e eee oo e oo e oot oo eee e 19 X
20a Did the organization operate one or more hospital facilities? #f *Yes," complete Schedule H 20a X
b H'Yes'tolineg%didmeo[ganlzaﬁonattaohacogzofitaaudltedﬁnancialstatamentsgthisremm? .............................. 20b
Form 990 (2013)
332003
10-29-13
4
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Form 980 (2013 PETERSON-DUMESNIL HOUSE FOUNDATION, INC.
le%ﬁeLcFﬁst of Required Schedules (continued)

2t Didthe organization report mone than $5,000 of grants or other assistance to any domestic organization or
govemnment on Part IX, column (A), fine 1? i "Yes,” completa Schedule ), Parts tandlt 21
22 Did the organization report more than $5,000 of grants or other assistance o individuals In the United States on Part iX,
column {A), line 27 If "Yes, " complete Schedufe |, Perts fand lll ... ...
23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about cempensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employecs? if "Yes," complete
Schedula J 23 X

24a Did the organization hava a tax-exsmpt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decamber 31, 20027 If "Yes, " answer lines 24b through 24d and compiete

uxg=|

Scheduile K. if "NO®, GOT0MIE 258 ... ... oooooooooooeoeeeeeoee oo eeree oo e oo eeeee oo e ee e 24a X
b Did the organizetion invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXOMPE DONABT | sttt eee et oo eeenteesere s et e et st st e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. 244
25a Section 501t{c)3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L Part/ . . . . . . . . o 250 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ7 If "Yes, " complete
SORBUUIB L, PAITT | ..o ooioooeooooeeeee oo eees e seee st eee e eeee et ee s seee et oo  25h X

268 Did the organization report any amount on Part X, lins 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustess, key employess, highest compensated employess, or disqualified persons? If so,
complete SchadUla L PartIl | e et eer et ee et eee et aeeeeee e oo eera s e ss e sene 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, 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, " compieta Schedule L, Part 27

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

a A current or former officer, director, trustee, or key employee? if "Yes, " complefe Schedule L, Part IV

e

i
g
:
2
g
]
i
|
g
E
3
g
i
#
%—
g
2

Dict the organization receive contributions of art, historical treasures, or ather similar asssts, or qualified conservation
CONt Ut ONe? I Y0s, OO0 SOOI M e ee s et e e e
31 Did the organization lguidate, terminate, or disscive and cease operations?

Y es, oMl SOt N, Part | e e e e oo ee et et eee s 31
Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets?/f "Yes, " complele

SChRTUE Ny PAIH ||| oot s eea e oo et e e eeee e er e resee et seee et s e r e eeeeon 32
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, Part | e
Was the organization related to any tax-exempt or taxable entity? I "Yes, " complete Schedule R, Fart I, Iil, or IV, and
PAIEVLENE T et ee et s es e res b oemeeeeeeeee e ee s oee e oee et eee e eeesser et e e 2ot oo ee e eeemmeesreeesenn
Did the organization have a controlied entity within the meaning of section 5120)(18)? .. . ...
if "Yas" ta line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of saction 512(b}(13)? if "Yes," complete Schedule R, Part V, line 2 e 35b
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. Bne@ 2 et e
Did the crganization conduct more than 5% of its activitles through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes, " compiete Schedufe R, Part V! ar

38 Did the organization complete Schedule O and provide expanations in Schedule O for Part V1, fines 11t and 197

Note. All Form 990 filers are required to complete Schedule O . .. . gs | X
Form 980 (2013)

NIN Mo M M MIN NlN

B 2 8 B

8
b

S
bd

332004
10-28-13
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890 201 PETERSON-DUMESNIL HOUSE FOUNDATION, INC. -gg
m@éatements Regarding Other IRS Fllings and Tax Compliance

Form
Check if Schedule O contains aresponse ornoteto any lineinthisPatVv. oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable | . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WIMBIST . e etm et b bRttt e epen s ben s 1c
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . | 2a 0
b I at least one is reported on ine 2a, did the organization file all required federal employment taxretums? L 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. | X
b If "Yes,” has it filed a Form 890-T for this year? If "No," to line 3b, provide an expfanation in Schedule O
4a At any time during the calendar year, did the organization have an intarest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial accounty? 4 X
b If “Yes,® entar the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shefter transaction et any time during thetaxyear? .. .. . . ... | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. | 5b X
¢ If "Yes," to fine 5a or 5b, did the organization ile FOMM BBBET? ... ... ererereeeoesecsnsressesssses s . |.5c
6a Doses the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible as charitable CotRbUEIONS? | . .. . ... 6a X
b If "Yes,” did the organization include with svery solicitation an exprass statement that such contributions or gifts
wera NOETAX dOAUGBHDIBT et et e st sena b ea e aea et e &b
7 Organlzations that may recelve deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
B0 IS FOMM BB  ..ovoooo oo ovee ot eeesvoeceseeeeeeoesss 1 raseaessssiasessessesesens esmsr e eressnesset s s et oo s amems e e e et ne b nesa et e 7o X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... | 7a |
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? il
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C? { 7h
B8 Sponsoring organizations maintaining donor advised funds ard section 508{a}{3) supperiing organizatians. Did the supporting
arganizatior, or a donor advised fund maintzined by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization rmake any taxable distributions under section 49887 | ... %a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . s B8b
10 Section 501(c){(7} organizations. Enter:
a Initiation fees and capital contributions included on PartVill, line 12 | . . ... ... 108
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facliities | ... .. . 10h
11 Section 501{c){12} organizations. Enter:
a Gross income frommembers orshareholders . s i1s
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus orreceived from themL) e | 11b
12a Section 4047(a){ 1) non-exempt charitable trusts. Is the organization filing Form 920 in lleu of Form 10417 | 128
b If "Yes," enter the amount of tax-exernpt interest received or accrued during theysar _................. I_EI
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? | .. . .. ...,  13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves tha organization is required to maintain by the states in which the
organization is licensed to lasue qualified healthplans 13b
¢ Enter the amount of reservesonhand |, P 13¢ N
14a Did the organization recelve any payments for indoor tanning services duringthe taxyear? . . .. 14a X
b_if “Yes," has t filed & Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... s | 14D
Form 990 (2013)
532006
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Form £90 (2013 PETERSON-DUMESNII, HOUSE FOUNDATION, INC.
Part VI | Governance, Management, and DIsclosure For each "Yes* response to lines 2 through 7
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See inNESN—

Check if Schedule O contains a or note to fine MEhIS PAt VI oo

Section A. Govemning Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 12 14

I there are matarial differences in voting rights among membars of the governing body, or if the governing
body delegated broad authorfty to an executive commitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included In ine 1a, above, who are independent . 1b 14

2 Did any officer, director, truatee,orhsvyampbyeehaveafamlyrelatmn%Iporabushassrelatmshipmﬂ\anyomer
officor, director, tTUStea, OF KEY BIMPIOYEOT . ... ....ccoooireeemimeeesieresses st eessrescassesb e rece ot s s ams b srass s s et e
3 Did the organization delegats control over management duties customarily performed by or under the direct supervision
of afficers, directors, or trustees, or key employees to a management cormpany of other person? ___..........ccooevereeerecenne:
4 Did the organizetion make any significant changes to its governing documents since the prior Form 990 was filed?
5 Dk the omganization becoms awars during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or SIOCKNOIAEIS? ... et s e s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVeMING DOAYT | . ... it e et eve e r e sn e n e r e e
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOOY? . e e s
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B The GOVEMING BOUY? o eeeeeeeeeemsestese e eecnases ot seareassne TR A" SRS SRS AR e e
b Each committee with authorty to act on behalf of the govemlng body?
8 Is there any officer, director, trustse, or key employes listed in Part Vi, SactlonA,whocannotberaachedatthe
organization’s mailing address? if "Yes, " provide the names and addresses in Schadle O oo,

N

8

o o |4 JO

NNN'NINN

gie 9
e

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a Did the organization have local chapters, branches, or affillates? | ...
b I "Yes," did the organization have written policies and procedures governing the actlvities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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 confiict of interest policy? f "No," gotodne 13 s
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedulo OROW ThIS WES BON@ | | . . . ceieieeoeecso ottt e R s e e
13  Did the organization have a written whisHebIOWer POHCYT | ... ... ssssss e ssrcs st st e
14 Did the organization have a written document retention and destruction POliCY? ...t
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official ...
b Other officers or key employees of the organizalion ... .. ... e bt e
If "Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).
160 Did the organization invest in, contribute assets to, or participate in a jeint venture or similar amangement with a
texable entity QUANGINB YBAIT . e m st rr s eeResR s e AR e
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evalate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemp!statusmmn_;sggtusum%m? T o T —_—_—

Yes

N|§

10b

11a

"

12a

L]

12h

12¢

3 <)

14

ala

160

15b

NiN

16a

]

Section C. Disclosure

17 IJstthes’tataswmmmaoopyofmisFonnsgmsraquwedtobeﬂlsd’KY

48 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c}(3)s only} available

for public inspection. Indicate how you made these avallable Check all that apply.
Ownwebsite |1 Ancther's website Upon request [ other fexpiain in Schedute O)

19 Describe in Schedule O whether (and if so, how), the orgamzatlon made its govemning documsnts, conflict of interest policy, and financial

statements avallabile to the public during the tax year.

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

MICHAEL DARIF - 502-500-4157

I0T SOUTH PETERSON AVENUE, LOULSVILLE, KY 40206

332008 10-29-13
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Fomn 890 (2013)

PETERSON-DUMESNIL HOUSE FOUNDATION, INC. -

Part VI

ompensation of Officers, Directors, Trustees, Key

Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any line in this PartVil ..

Employees, Highest Compensated

Page 7.
-y

A Dllests, B . e T —.

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

# List all of the

Enter -0- in columns (&), (E), and {F) if no compensation was paid

& | jst all of the organization's current key employees, if

any. See instructions for definition of "key employee.”

nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.

® List the organization’s five current highest compenseted employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officars, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the orgenization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
tnore than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) ® < D) €) ]
Name and Title AVErEg8 | 140 not oo ran oo Reportable Reportable Estimated
hours per | box, unlees person Is bath an compensation compensation amount of
woek | °Moerand a diector/irusice) from from related other
(iist any g the organizations compensation
hours for 1. -§ organization (W-2/1099-MISC) fromthe
related g E | {(W-2/1009-MISC} organization
organizations el £E and related
below |3 £(s]E g2 ¥ organizations
e [S|5|8 2855
(1) ROSEMARY SCOTT 1.00
PRESIDENT X X 0. 0. 0.
(2) TONY KAMBER 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MELISSA MERSHOM 1.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL DARIF 1.00
TREASURER X X 0 » 0 - 0 »
{(5) TIM ALLEN 1,00
DIRECTOR X 0. o, 0.
{6) CHRISTIE BERTRAM 1.00
DIRECTOR X 0. 0. 0.
{7) LEN DUNMAN 1.00
DIRECTOR X 0. 0. g.
(8) JUDY GOGAN 1.00
DIRECTOR X 0. 0. 0.
{9) FRANCES HAMMERS 1.00
DIRECTOR X 0. 0. 0.
{10) RICHARD HUMKE 1.00
DIRECTOR X 0. 0. 0.
{11) JANINE LINDER 1.00
DIRECTOR X 0. 0. 0.
(12) VICTORIA MOLL 1.00
DIRECTOR X 0. 0. 0.
{13) JANE ROSE-ZUPETZ 1.00
DIRECTOR X 0. 0. 0.
(14) RITA SIMMONS 1.00
DIRBCTOR X 0. 0. 0.
332007 10-28-13 8 Form 890 (2013)
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Form £00 (2013 PETERSON-DUMESNIL HOUSE FOUNDATION, INC. 8
1t Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conanued)
A ® {C) {D) (€E) L]
Name and titie hﬁ;uve:g:r one gﬁgﬂ:&m Repartable Reportable Estimated
3 arecn an
ek |Bormmmemy | combersaton | compensaton | amount o
(list any § the arganizations compensation
hours for | = = organization (W-2/1099-MISC) from the
roiated | 2 | B E (W-2/1099-MISC) organization
lorganizations é § g and related
below % % = E % s organizations
ine) |S|E[EizRE(S
L — > C. 0. 0.
¢ Total from continuation shoets to Part VIl Section A > g. 0. 0.
d_Total {addlines dband 16) ... ... i > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
com ion from the organization 0
Yes | No
3 Oid the organization [ist any former officer, director, or trustee, key employes, or highest compensated employes on
line 1a? if "Yes," complete Schedule J for such nMIOUal ... 3 X
4 For any Individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and ralated organizations greater than $150,0007 if *Yes, " complete Schedule J for such Individual 4 X
5 Dki any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if *Yes, " complete Schedule JIOrSUChDEISON ... ..o 5 X
Section B. Independent Contractors
1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of compansation from
the organization. Report compensation for the calendar year snding with or within the organization’s tax year,
Name and bu(g)ness address NONE Descrlptlo(:lf services Oomp(e?saﬂon
2 Total number of independent contractors (including bist not limited to those listed above) who received mors than
$100,000 of compensation from the organization P 0
Form 990 (201
0, o
9
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Form 990 (2013

PETERSON-DUMESNIL HQUSE FOUNDATION, INC.

{Pa ment of Hevenue

Check If Schedule O contains a response or note to any line in this Part VIl .
(A}

Total revenus

A

1 a Federated campaigns 1a

b Membership dues 1b 5,693.

¢ Fundraisingevents . .. .. .. .. . . 1c

d Related organizations | 1d

e Govemment grants (contributions) [

£ All other contributions, gifts, grants, and
similar amounts not included above

7,328.

g Nonoash coniributions included in Enea 1e-11: §
h_Total. Add lines1a-1f ...

and Other Simllar Amounts

-

13,021.

29 HISTORIC HOUSE EVENTS

61,301.

61,301,

I mman s:;vlce Icomrlbutlons. Giifts, Grants|

61,301,

3  Investment income (including dividends, interest, and
other similar amounts} ... .. ...

3,076.

3,076.

4  Income from investment of tax-exempt bond proceeds

6a Grossrents . ...

b Less:rental expenses . .

¢ Rental income or {loss)

d Nat rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b iLess: cost or other basis
and salos expenses

¢ Gainorfloss) . ...

d Netgalnor(loss) _.......coccovvecrvreceerrervne e

553.

553,

8 a Gross income from fundraising events (not
including $ of
contributions reported on fine 1c). Sea
Part IV, line 18

QOther Revenue

¢ Net income or {ioss) from fundraising events

4,316.

4,316.

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

c Nst income or {loss) from gaming activities

10 a Gross sales of inventory, less retums

¢ Net incoms or from sales of inventory ...

Miscalianecus Revenus

M1a

-]

d All other revenue

12 Total revenue. Ses nstructions. ... >

B2,267.

61,301,

0.

7,945,

bes i
10-28-13
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Form 980 (2013 PETERSON-DUMESNIL HQUSE FOUNDATION, INC.
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part X ................

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

Total expenses

Program service
expanses

Managa‘ﬂent and
general expenses

1 Grants and other assistance to governmerts and
organizations In the United States. Sea Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key empioyees
6 Compensation not included above, to disqualified
persans (as defined under section 4058(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersaladesandwages ... ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) emplayer contributions)
8 Other employes benefits
10 Payroll taxes

d Lobbying ... ...,
e Profassional fundraising services. See Part IV, line 17
f Investment managementfees
o Other. (If line 11g amount exceeds 10% of line 25,
colurnn {A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion
13
14
15 Royalties
16
17
18

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest

Insurance e

Other exfenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. K line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0)

o BUILDING/GROUNDS MAINTE

19
20
21
22
24

6,000.

6,000.

719,

719.

890

890.

1,592,

1,593,

3,143,

3,143.

1,419,

1,418,

1,025,

1,025,

350,

350,

360.

360,

5,450,

5,450.

48,846.

48,846.

b UTILITIES

8,855,

8,855,

¢ TELEPHONE

1,147.

1,147.

d JANITORIAL

766

766,

@ Al other expenses

1,067,

v68.

99,

25  Total functional expenses. Add lines 1 through 24e

8l,629.

76,662,

4,967,

28 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Chack here if fo S0P 88-2 968~

832010 10-29-13
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Form 990 (2013 PETERSON-DUMESNIL HQUSE FOUNDATION, INC. s 11
IFartR igﬁiance eat

Check if Schedule O contains a response of note to any lineinthisPert X ... LI
(A) ®)
Beginning of year End of year
1 Cash-noninterestbearing ____  ~ 37,156.] 1 34,312,
2  Savings and temporary cashinvestments 215,962.] 2 218,937,
3 Pledges and grants receivable,ret 3
4 Accountsreceivable,net . 4
1) umwawammmwmmhﬂmmamwﬂmmmmmmmnmdmmhm
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons describad in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complste Part ll of Sch L ____ ]
; 7 Notesandloansrecelivable,ftet . 7
8 |Inventoriesforsaleoruse . e 8
@ Propald expenses and deferredcharges 4
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 905,455.
b Less: accumulated depreciation .. 10b 905,455.| 10¢ 905,455,
1 Investments - publicly traded securities i
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, fine 11 13
M intangibleassets | 14
15  Other aseets. SeePart W, line 11 . .. . 15
18__Total asssts. Add lines 1 through 15 (must equal ine 34) ... . 1,158,573.1 1,158,704,
17 Accounts payable and accruedexpenses 17
18 Grantspayable . ... 18
10 Delorred rovenue . . e 19
20 Taxexemptbondlabiftes . ... 20
27 [Escrow or custodlal account liability. Complste Part iV of Scheduls D 21
g 122 anmwmmhwmmmbschMMmmﬁmmwMMMmdhmMBJmmun
B key amployees, highest compensated employees, and disquelified persons.
g Complete Part lof Schedulet. . 22
< {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable tounrelated thidparties . 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchaduloD e 25
128 Total ligbilities. Add jines 17through 28 ... .| 28 U,
Organizations that follow SFAS 117 (ASC 858), check here > || and
complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets e 27
g | % Temporarily restrictod NEtassets ... 28
D |29 Permanentlyresticted netassets - 20
2 Organizstions that do not follow SFAS 117 (ASC 956}, check here P LX |
5 and complete lines 30 through 34.
30  Capital stock or trust principal, or currentfunds 0. 30 0.
31 Paid-in or capital surplus, or fand, building, or equipmentfund 0.] 31 g.
] 32 Retained eamings, endowment, accumulated income, or other funds 1,158,573 32 1,188,704.
33 Totalnetassstsorfundbalances ... . 1,158,573.[ 38 1,158,704,
w184 Total figbilties and net assetsflund balances ... N 1,158,573.] 34 1,158,704,
Form 990 (2013)
s
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Form 990 (2013 PETERSON-DUMESNIL HOUSE FOUNDATION, INc. INFENNUIEN. >
|EZ!iReconciliationofNetAssets

Check if Schedule O contains a response of note to any line in this Part X1 e Ld
1 Total revenue (must equal Part VIll, column (&), ine 12) ... ... 1 82,267,
2 Total expenses (must equal Part IX, coumn (), lne28) 2 81,629,
3 Revenue less expsnses. Subtract lne 2 from line 1 3 638,
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 1,158,573,
6 Netunrealized gains (lossesjoninvestments ... 5 -507.
6 Donatedservicesanduseoffaciliies | e, 6
T IVOSIMOMEOXDONSEE ... ..o oo eas e e e e oo esesan e st eee s oeeeo 7
B PMIOr PeNOd G USMONIES | e e 8
® Other changes in net assets or fund balances (explain in Schedule®) " 9 0.
10 Net assets or fund balances at end of year. Combina lines 3 through 9 {must equal Part X, line 33,
column e ettt 10 1,158,704,
@ﬁ%ﬂcial Statements and Reporting
Check if Schedule O contains a response of Note o any NG i this PAr Il ....... ... .oooeeseeeesessnesoesscceceessesscesperee L[]
Yes | No
1 Accounting method used to prepare the Form 900: [.X] Cash [l Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization's financial statements complied or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
basis, consolidated basis, or both:
sﬁm‘szparate basis |1 Consolidatedbasis || Both consolidated and separate basis
b Wers the organization's financial statements audited by an independentaccountant? 2b X
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[]Soparatebasis [ Consolicdated basis [ Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the arganization have a commilttee that assumes responsibiiity for oversight of the audit,
review, or compilation of Its financial statements and selection of an independent accountamt? .. 2
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the arganization required o undergo an audit or audlts as set forth In the Single Audit
ACtand OMB CIGUISN A1337 . oo oo eeeeemeeeeseee ettt eeeeeeeeee e eees e s 3a X
b If "Yes,” did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe atiy steps taken to undergosuchaudits . 3b
Form 990 (2013)
o554s
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Servica

Name of the organization

. B . OMB No. 1545-0047
Public Charity Status and Public Support
Complete if the organization is a section 501(c}3) organization or a section
4047(a) 1) nonexempt charitable trust.
P> Aitach to Form 990 or Form 890-EZ.
P> information about Schedule A (Form 990 or 990-E2) and its Instructions is at

US (All organizations must complets this part.) Ses instructions.

The

ization is not & private foundation because it is: {For lines 1 through 11, check only one box.}

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

2 A school deseribed in section 170{b)}1MAXH). (Attach Scheduls E)

alla haspital or a cooperative hospital service organization described in section 170(b) 1{ANiii).

4 [ Amedical research organization operated in conjunction with a hospital describad in section 170{b)1{AXIll). Enter the hospital’s name,
city, and state:

5 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 ll.)

L) A federal, state, or local govemment or governmental unit described In section 170(b) IHAYv).

7 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}wvi). (Complete Part Il.)

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

9 An organization that normally recelves: (1) more than 33 1/3% of ite support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support fram gross investment
income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)2). (Complete Part lil.)

10 [__] An organization organized and operated exclusively to test for public safety. See section 508{a)4).

11 |:| An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of ons or
more publicly supported organizetions described in section 509(g)(1) or section 509(a)(2). See section 509{a}3). Check the box that
describes the type of orting orgariizetion and complete lines 11e through 11h.
al_l1ypel w:%:l Type o [ Type It - Functionally Integrated d I Type I - Non-unctionally integrated

e|:] By checking this box, | certify that the organization is not controlied divectly or indiractly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizetions described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Typs I, or Type il
SUPPOTing Organization, Check this BOK e .
g Since August 17, 2006, has the organizetion accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, sither alone or together with persons described in (i) and (i) below, Yos | No
the govemning body of the supported organization? ... ... . . .. . e 11gll
{#} A famity member of a person described in [ &bOVOT | . . s 11gii)
{Ili} A 35% controlied entity of a person described inor (i above? . igfill
h Provide the following informetion about the supported organization(s).
i T} Is the organization] (v) Did you notify the {vi}Is the
" Nznr'fa::;gmom (mEN (Iggc'ﬁfe%' 3;‘}?“"3?%“ n col. (j) listed in your qrgan!mﬁon in col. ?,’,%,“Jé‘}',“.{’é&'ﬂﬁﬁ'e - Amzt::;tpt:’fﬂmunatary
above or IRG section  jgoverning dosument?] (i) of your support? us.?
(seolnelructions) Ve T Wo | Yes | Wo | Yes [ Mo
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 980-EZ} 2013
Forrn 990 or 800-EZ.
332021
008-25-13
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o2

S a Vi
{Complete only if you checked the box on line 5, 7, or B of Part I or if the organization fafled to qualify under Part ill. If the organization
fails to qualify under the tests listed below, piease complate Part lll.)

Section A. Public Support

Catendar year (or fiacal ysar beginning in)» (=} 2009 {b) 2010 (c) 2011 (d}2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total, Add lines 1through 3
§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amaunt shown on line 11,
cotumn (f)

6 Public su Subtract line 5 from line 4.
Section B. ’Fotai Support

Gaiendar yeer {or flscal year beginning inj - (a) 2009 (b} 2010 {c) 2011 {ch) 2012 (8} 2013 (1) Total
7 Amounts fromlined
8 Gross income from interast,

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 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Partiv.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, elc. (568 INSTUCHONS) . ... ....cccccccoecrsee oo eemeeneeee 12 |

13 First five years. i the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

] ROIe e =|:|
ge
4 Public support percentage for 2013 (line 6, column () divided by line 11, column @®) ... 14 %
15 Public support percentage from 2012 Schedule A, Part il line 14 15 %

16a 33 1/3% support test - 2013. 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 ... ... ettt eeen
b 33 1/3% support test - 2012, i the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly sUPPOTted OrGANZANION . .. . . ..o »L]
172 10% -facts-and-circumstances test - 2013. If the arganization did not check a box an line 13, 164, or 16b, and line 14 is 103 or mors,
and if the organization meets the "facts-and-circurnstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization »L]
b 10% -facts-and-circumstances test - 2012 If the organization did not check a box on line 13, 16a, 16b, or 178, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organlmtlon

Schedule A (Form 990 or MEZ) 2013

32022
09-25-13
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Schadule A 990 or 990-E2 2013 PETERSON-DUMESNIL HOUSE FOUNDATION, INC.31-1036389 pages
[Part 1] Support Sohéduls for Organizatlons Described Tn Saction S00EIET =

(Complete only if you checked the box on line § of Part | or If the crganization tailed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complste Fart I1.)
ion A. Public Support

Calendar year (or flscal year baginring tn) | {a) 2009 {b) 2010 (e} 2011 {d) 2012 {e} 2013 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.”) 181. 6,034. 5,672. 3,540, 5,693.f 21,120.
2 Gross receipts from admissions,
marchandise sold or sarvices per-
fanned,. or faciliies fumished in
o o ommess | 35,034.| 48,220.] 53,470.] 40,228.] 75,073.] 252,025.
3 Gross receipts from activities that
ara not an unrefated trade or bus-
iness under section 513 1,575. 1,575.

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behall

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charga

6 Total Add lines 1 through & ... 35,210. b54,254. 59,142. 43,768. 82,341.] 274,720.

Ta Amounts included on lines 1, 2, and

3 received from disquaiified persons 0.
b Amounts included on fines 2 and 3 recaived
from other than disguatified persons that
exceed the greater of $5,000 or 19 of the

amounton line 13 for theyear 0 »
¢Addlines7aand7b ... 0_-
8 Public su & 274,720,
Section B. IEm\l Support
Catandar year {or fiscal year beginning tn) P> 8) 2009 2010 c) 2011 {d) 2012 (e} 2013 {f) Total
9 Amountsfromline® _ , . ,2b4. 9,142, 43,768, 82,341.] 274,720,

10a Gress income from Interest,
deer!ds, payments recelved on
e caomevakee | 5,389 3,475 3,320.0 3,373.] 3,629.] 19,136.
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 5: 559

11 Nat income from unrelated business
activities not included in line 10k,
whether or not the business is
regularty camiedon

12 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --ooeeoet

13 Total sUpPON. add ines s, 10c, 11,and 12) | 40 ,004.] 57, 7129.] 62,462.] 47,141.] 85,970, 293,906,
14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and BIOP MOIe ...
Section C. Computation of Public Support Percentage

3,875.] 3,320.] 3.373. 3,629.] 19,186.

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, colurmn () .. . 15 93.47 4
16_Public support percentage from 2012 Schedule A, PartHLNe 15 ..o 18 %
Section D. Computation of Investment Income Percentage
17 investment incoms percentage for 2013 (line 10c, columnn {f) divided by line 13, column{(fy 17 6.53 o
18 Investment iIncome percentage from 2012 Schedule A, Part IR, e 17 1B %
19a 33 1/3% support tests ~ 2013, 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

mote than 33 1/3%, check this box and stop here. The organization qualifies s a publicly supported organizaton »

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

ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation, If the ion did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ..............___.._. D
332023 09-26-13 Schedule A (Form 990 or 900-EZ) 2013
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Schedule A (Form 990 or 980-67) 2013 PETERSON-DUMESNIL HOUSE FOUNDATION, INI
- Supplemental Information. Provide the explanations required by Part (I, line 10; Part II, line 17a
Also complate this part for any additional information. {See Instructions).

352024 09-25-13 n Schedule A (Form 990 or 990-EZ) 2013
7
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{Form 990) P Complete if the organization answered "Yes," to Form 980,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b.
Dapartrment of the Tressury P Attach to Form 990, Open to Public

intemal Revenua Ssrvios P> information sbout Schedule D (Form 990) and its Instructions is at www jr ,megm Inspection
Name of the organization Employer|
PETERSON-DUMESNIL HOUSE FOUNDATION, INC. 3 -:
[ Ert 1] Organizations Maintaining Donor Advised Funds or Other Similar FUnas or AGCOUNTS.{

organization answerad "Yes" to Form 990, Part IV, line 6.

SCHEDULE D Supplemental Financial Statements °§—”ﬁ’f‘.‘l&§“

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

1 Totalnumberatendofyear ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) ... ... ..

4 Aggregatevalueatendofyear ..

5 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 18gal COMROI? ..................c...ovoeovoeerrerr . Clves [N

6 Did the organization lform 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 denor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... oo e Llves [ _Ino
Part ) onservation Easements. Compiets If the organization answered "Yes" to Form 890, Part 1V, line 7.

1 Pu =) of consarvation easements hetd by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) |:1 Preservation of an historically important land anaa

Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held &t the End of the Tax Year
a Total number of CONServation SABBMBNES | . .. .. ... . it oo e s 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure Included infa) ... ... 2c
d Number of conservation easements Inchuded in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register ettt 2d
3 Number of conservation easements modifted, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the CONSEIVAHON 6ASEMENS ILHOKIS? ...................oooooreeosseesseseessseenesosseressseseessee Clves [Clwo
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year - §
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)({H)

8N SBCHON 17OMMANBIINT ... ettt et e ettt e Cves [Tl

In Part XtH, describe how the organization reports consarvation easements in its revenue and expense statemsent, and balance sheet, and
Include, i applicable, ths text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 290, Part IV, line B.

1a If the organization elscted, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubBe service, provide, in Part Xlil,
the text of the footnote to ite financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statemsnt 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:
{} Revenues included in Form 990, Part VI, line 1 ettt et et areea e > §
(i1} Assats INClUdBd D FOm O00, Part X e oeat et e ane s errem e e anne > %

2 If the onganization recelved or held works of art, historlcal 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 Revenues included in Form 890, Part VILL N 1 e ense e sreseeanranes |
b Assetsincludedin Form 980, PartX e e s enam e e nenres > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013
gg-zgg‘ﬁ
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Schedule D (Form 890} 2013 PETERSON-DUMESNIL HOUSE FOUNDATION, INC. |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simi

a

b

c
4
5

Using the organization’s acquisition, accession, and ather records, check any of the following that are a significani
(check all that apply):
Public exhibition d [ Loan or exchange programs
Scholarly research e [lother
Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purposae in Part XHI.
During the year, did the organization sollcit 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 orpanization’s collection? ... ... [ Jves [ Ino
Escrow and Custodial Arrangements. Complete it the organization answered "Yes" to Form 900, Part IV, line 9, or
reported an amount on Form 9980, Part X, line 21.

1a

+o0a0

o

If "Yes. " explain the %gﬂnt In Part XllI. Check here if the explanation has been provided in Part Xlli

Is the organization an agent, trustes, custodian or other intermediary for contributions of other assets not Included
on Form 290, Part X?

Beginning balance

Ending balance

Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part [V, line 10.

1a

b
¢
d
-]

-

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

Beginning of year balance
Contributions ..o,
Net investment eamings, gains, and losses
Grants orscholarships ...
Other expenditures for facilities

andprogams o

Endofyearbalance ..
Provide the estimatett percentage of the current year end balance {line 1 g, column (&)) held as:

Board designated or quasiendowment P %

Permanent endowment %

‘Temporarily restricted endowment %

Tha percentagss in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3all)
Salll}

Complaterftl'neorganlza'hon answersd "Yes" to Form 880, Part IV, Ine 11a. See Form 960, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {e) Accumulated {d) Book value
basis (investment) basis (cther) depreciation

1a

Land

905,455, 905, 455,

Jotal. Add lines 1a through 1e. @mn@musfﬂualFomssoiPm&mhmn@hMM{c)J X > §6§,155.

Schedule D (Form 990) 2013

332062
09-25-13
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Schadule D (Form 990) 2013 PETERSON-DUMESNIL HOUSE FOUNDATION, INC.
- Investments - Other Securities.
Complete if the organization answered "Yas" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a} Description of security or categofy gnciuting rame of security) (ﬁﬁook value {c) Methed of valuation: Cost or end-of-year market valus
{1} Financial derivatives . .
(2) Closely-held equity interests
(3) Other

A
B

%]

D)
-8

(9]

()]
)]
Total. (Col. (b) must equat Form 990, Part X, col. (B) line 12.) p»
ﬁ Investments - Program Related.

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

)
@)
&)
4
5)
{6)
4]
&
@

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
her Assets.

Compiete if the organization answered "Yes" to Form 980, Part IV, line 11d. Sea Form 990, Part X, line 15.
(a) Description (b} Book vaiue

&
(]

Total. (Column (b} must equal Form 990, Part X, Col (B) BN T5.) ...o.ooooooovooioeeo »
* Other Liai ilities.

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

1 {a} Description of liability (b) Book value
{1) Federal income taxes
2
8
4
{5)
{6
]
8
Total, (Column (b) must equel Form 990, Part X, col. (B) line 25) ... .. »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that repoits the
organizationy's liability for uncertain tax positions under FIN 48 . Check here if the text of the footnote has been provided in Part il [
' Schedule D (Form 980) 2013

332053
09-25-13
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Schedule D (Forn 980 2013 _____PETERSON-DUMESNIL HOUSE FOUNDATION, INC. |-+
[Part X1 |

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complets if the organization answered "Yes" to Form 990, Part [V, line 12a.
Total revenue, gains, and other support per audited financial statements . 1

-k

2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains on Investments
Donated services and use of facilities
Recoveries of prior year grants
Cther (Describe in Part XiL.)
Add lines 2athrough2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 980, Part VIII, line 7b da

b Other (Describe in Part Xill) 4b

o Q0 oe

¢ Add lines 4a and 4 4c

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

1 Total expenses and losses per audited financial statemenrts ... . 1
2 Amounts included on line 1 but not on Form 290, Part IX, line 25:

Donated services and use of facilities

y Pricr year adjustments

a
b
¢ Otherlosses ...
d
e

Other (Describe in Part XII.)
Add lines 2a through 2d
3 Subtractbne2efromline 1 ...
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
& Investment expenses not included on Form 990, Part Vilbline7b .. | 4a
b Other (Describe in Part Xl 4b

¢ Add lines 4a and 4b 4c

8§ Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part L, iine 18) .............c.ocoecvveceeeceneeee. | B
[Part XI] Supplemental Information.

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

09-25-13 Schedule D (Form 980) 2013
21
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SCHEDULE O Supglemental Information to Form 990 or 990-EZ | ZRxtenr
{Form 990 or 990-E7) mplete to provide informetion for responses to spechic questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 290 or 980-EZ. Open to Public
[ntemal Revenue Service srmation shout Scheds n or QO and Hs instructions is at wuss i a9 Inspection

Name of the organizatioh

PETERSON-DUMESNIL HOUSE FOUNDATION, 1nc. ([

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MIS!

OPERATE IT BY LEASING IT TO COMMUNITY PERSONS OR INSTITUT

PURPOSE OF RAISING FUNDS TO PRESERVE THE HISTORIC HOME.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AFTER MRS. DUMESNIL'S DEATH, THE HOUSE AND GROUNDS WERE SOLD TO THE

LOUISVILLE BOARD OF EDUCATION. IN THE MID 50'S, IT BECAME A TEACHERS

CLUB, THE ONLY ONE OF ITS KIND IN THE COUNTRY. IN 1976, THE HOUSE

ACHIEVED LOCAL LANDMARK STATUS, WHICH PROTECTS IT FROM EXTERIOR CHANGE

WITHOUT APPROVAL OF THE LOUISVILLE LANDMARK COMMISSION. IN 1977, THE

CRESCENT HILL COMMUNITY COUNCIL LEASED THE HOUSE AND MADE IT AVAILABLE

TO GROUPS ON A RENTAL BASIS. IN 1982, WHEN THE BOARD OF EDUCATION

DECLARED THE PROPERTY AS SURPLUS, THE HOUSE, CARRIAGE HOUSE AND 1.3

ACRES WERE SOLD TO THE NEWLY FORMED, NON-PROFIT PETERSON-DUMESNIL HOUSE

FOUNDATION.

ALL RENTAL PROCEEDS ARE USED TO STEADILY IMPROVE THE HOUSE AND GROUNDS.

FORM 990, PART VI, SECTION A, LINE 4:

EXPLANATION: NEW LANGUAGE WAS ADDED T(Q ADDRESS WHAT HAPPENS WHEN AN OFFICER

POSITION (PRESIDENT, VICE PRESIDENT, SECRETARY OR TREASURER) IS VACATED

(VICE PRESIDENT BECOMES PRESIDENT IF PRESIDENT VACATES, NOMINATING

COMMITTEE RECOMMENDS A BOARD MEMBER TO REPLACE VICE PRESIDENT, SECRETARY OR

TREASURER, WITH APPROVAL BY A SIMPLE MAJORITY OF BOARD MEMBERS PRESENT).

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

332211
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Schedule O (Form 980 or 990-EZ) (2013} Page 2

Name of the organization i
PETERSON-DUMESNIL HOUSE FOUNDATION, INC. “

THE DEFINITION OF A "MAJORITY" WAS CHANGED (OLD DEFINITION REQUIRED THAT A

MINIMUM OF 10 BOARD MEMBERS BE PRESENT, NEW DEFINITION REQUIRES A SIMPLE

MAJORITY OF THOSE BOARD MEMBERS PRESENT).

THE PROCEDURE FOR REMOVING A BOARD MEMBER FOR CAUSE WAS CHANGED {(OLD

PROCEDURE REQUIRED A MAJORITY WITH AT LEAST 10 BOARD MEMBERS PRESENT, NEW

PROCEDURE REQUIRES A 2/3 MAJORITY OF THE BOARD).

THE REQUIREMENT FOR A QUORUM WAS CHANGED (OLD REQUIREMENT WAS THAT AT LEAST

10 BOARD MEMBERS BE PRESENT, NEW REQUIREMENT IS A SIMPLE MAJORITY OF THE

BOARD) .

NEW LANGUAGE WAS ADDED TO ADD AN EXECUTIVE COMMITTEE {(COMPRISED OF THE FOUR

OFFICERS AND THE IMMEDIATE OUTGOING PRESIDENT) AND TO GIVE THE EXECUTIVE

COMMITTEE RESPONSIBILITIES INCLUDING AUTHORIZING ELECTRONIC VOTING IN

EXTRAORDINARY CIRCUMSTANCES AND RECOMMENDING TO THE FULL BOARD REMOVAL OF

ANY BOARD MEMBER FOR CAUSE.

THE PROCEDURE FOR AMENDING OR RESTATING THE BYLAWS WAS CHANGED (OLD

PROCEDURE ALLOWED CHANGES ONLY AT AN ANNUAL OR SPECIALLY-CALLED MEETING AND

REQUIRED THAT A MINIMUM OF 10 BOARD MEMBERS BE PRESENT, NEW PROCEDURE

ALLOWS CHANGES AT ANY CALLED BOARD MEETING).

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

EXPLANATION: THE ORGANIZATION FINANCIAL STATEMENTS ARE AVAILABLE TQO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
ma 23 Schedule O (Form 990 or 990-EZ) {2013}
09140206 781836 03843 2013.02040 PETERSON-DUMESNIL HOUSE FOU 03843 1




Schedule O (Form 920 or 920- 013
Name of the organization

PETERSON-DUMESNIL HOUSE FOUNDATION, INC.

EXPLANATION: THE ORGANIZATION'S FINANCIAL STATEMENTS ARE i

PUBLIC UPON REQUEST.

s Schedule O (Form 990 or 980-EZ}{2013)
24
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: ‘F“:E‘) \§0FF\Ct ORIGINAL COPY

Tk ) sﬁg:;so AND RECORDED
A
AFQ 3 1982 P, ey U
Clerk
gREMER ERRLER: 20 APR 2 9 1362
BY ARTICLES OF INCORPORATION
OF
PETERSON~-DUMESNIL HOUSE FOUNDATION, INC? S ﬁéﬁ,

HECRITARY CF 8,A1E gg

KNOW ALL MEN BY THESE PRESENTS:

TEat the undersigned does hereby Eorm a non-stock,
non-profit corporation under the provisions of Chapter 273 of the
Kentucky Revised Statutes, exclusively for charitable and
educational purposes and does hereby adopt the following as its
Articles of Incorporation:

ARTICLE I
The name of the corporation shall be PETERSON-DUMESNIL
HOUSE FOCUNDATION, INC.
ARTICLE II
The duration of the corporation shall be perpetual.
ARTICLE III

The purpose of the corporation is to operate, maintain,
preserve, rehabilitate and make available to the public the
historic Peterson-Dumesnil House which is located in Crescent
Hill in the City of Louisville, Kentucky, and in connection
therewith, to only conduct activities exclusively for charitable
and educational purposes within the meaning of Section 501 (c) {3)
of the Internal Revenue Code of 1954; and in this connection, the
making of distributions to organizations who qualify as exempt

organizations under Section 501l (c) (3} of the Internal Revenue

Code of 1954.

- Bok 220 (P 139



ARTICLE IV
In carrying out the above described corporate purposes,
the corporation shall have all of the powers enumerated in

Chapter 273 of the Kentucky Revised Statutes to which reference

LY
»

is hereby specifically made; including the ownership of real

estate and the power to apply for and accept governmental or

other grants of money or property of any kind.

ARTICLE V
All references herein to provisions of the Internal
Revenue Code of 1954 or to the Kentucky Revised Statutes, shall
be deemed to include statutes which succeed such provisions.
{i.e., the corresponding provisions of future United States
Internal Revenue laws or statutes of the Commonwealth of

Kentucky.)
ARTICLE VI

The corporation shall neither have capital stock nor
stockholders and notwithstanding any other provisions herein, no
part of the net earnings of the corporation shall inure to the
benefit of, or be distributable to its members, trustees,
officers, or other private persons, except that the corporation
shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distributions in
furtherance of the purposes set forth in Article Three hereof,

No substantial part of the activities of the corporation shall be

the carrying on of propaganda, or otherwise attempting to
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influence legislation, and the corporation shall not participate
in, or intervene in (including the publishing or distribution of
statements) any political campaign on behalf of any candidate for
public office. Notwithstanding any other provision of these
articles, the corporation shall not carry on any other activities
not permitted to be carried on by a corporation exempt Erom
federal income tax under Section 501(c) (3) of the Internal
Revenue Code of 1954 (or the corresponding provision of any
future United States Internal Revenue Law) or by a corporation,
contributions to which are deductible under Section 170({c) (2) of
the Internal Revenue Code of 1954 (or the corresponding provision
of any future United States Internal Revenue Law) .
ARTICLE VI

Upon the dissolution of the corporation, the Board of
Directors shall, after paying or making provision for the payment
of all of the }iabilities of the corporation, dispose of all of
the assets of the corporation exclusively for the purposes of the
corporation in such manner, or to such organization or
organizations organized and operated exclusively for charitable
or educational purposes as shall at the time qualify as .an exempt
organization or organizations under Section 501(c) (3) of the
Internal Revenue Code of 1954 (or the corresponding provision of
any future United States Internal Revenue Law), as the Board of
Directors shall determine. Any such assets not so disposed of

shall be disposed of by the Court of Justice, Jefferson Circuit
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Court, of the Commonwealth of Kentucky, exclusivey for such
purposes or to such organization or oganizations, as said Court
shall determine, which are organized and operated exclusively for
such purposes.
. ARTICLE VII

The corporation is not a private foundation, but in the
event that the Internal Revenue Service deems it a private
foundation as defined in Section 509 of the Internal Revenue Code
of 1954, then the corporation shall comply with the requirements

of Kentucky Revised Statutes 273.400 as well as related Internal

Revenue Code provisions.
ARTICLE VIII

The initial Board of Directors are listed below, and
they shall serve until the first annual meeting of the

corporation, or until their successors are elected and qualified

according to the provisions of the ByLaws:

Dot Hagan 4
Stephen Imhoff
Clough Venable

The offices of the corporation shall consist of a
President, Vice-President, Secretary and a Treasurer, and any
other offices that the ByLaws proscribe; the method of electing
or appointing officers and directors and all other matters
relating to the membership and in the regulation and management

of the internal affairs of the corporation, including the number
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of directors shall be proscribed in the ByLaws which shall be
adopted by the Board of Directors and which may be from time to
time amended in the manner to be provided therein.
ARTICLE X
The private property of the incorporators, members,
directors, and officers shall not be subject to or in any way he
liable for, any debt or contract of the corporation or any

judgment against the corporation.

ARTICLE XI
The address, including street and number of the initial
registered office is 310 W. Liberty St., Louisville, Kentucky,
40202, and the name of the initial registered agent at such

address is Stephen Imhoff.
ARTICLE XII

The name and address of the sole incorporator is Stephen
Imhoff, 310 W. Liberty St., Suite 406, Louisville, Kentucky,
40202.

IN TESTIMONY WHEREOF, witness my sigpature to triplicate

originals of these Articles of Incorporation this ;%f day

of Aol , 1982,
4 //

STEBHEN [IMHOFF



STATE OF KENTUCKY )
) ss.
COUNTY OF JEFFERSON )

1, the undersigned, a Notary public in and for the State
and County aforesaid, do hereby certify that the foregoing
Articles of Incorporation were produced before me in said State
and County and were executed, acknowledged and delivered by
STEPHEN IMHOFF, to be his voluntary act and deed for the purposes
therein contained.

WITNESS my hand this 2{ day of april, 1982.

My commission expires: )mﬁchZ L2, STy .

-'-_._?:)‘__..d_ e/ ﬂ—tll4 Con b -5

NOTARY PUBLIC, STATE-AT-LARGE, KY.

THIS INSTRUMENT PREPARED BY:

. Libegty Street
LiyA ville,/ KY 40202

1645B
4/27/82
00648
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ALBERT STEINROCK Pre pose|

ROOFING, INC.

1

3 Generation of Roofing, | Fabricati
O Cand Gutiering | oation INVOICE
1509 Flat Rock Road / Louisville, Kentucky 40245
PHONE 245-5307
(\‘ N

3ol S PeTeeSol Ave.
C.OO.i Yy Yo2o0l
X07 - 9253 ¥¢G—- 35S FAX

DESCRIPTION

AMOUNT
CARRZIAGE HousE *
(1) Powe€r WASH BUTTERS (NSIOE
APPLY RUBRER (INEp
RELAIR. EUTTER. AND LomidSPouTs
FABRICATE [ INSTA 206 FT. €06ME OVER.
- BAL. oF EUTTERZ.
(D | 2/6€.75
(2) PowEr. WwAaSH Aoo/—"; CHimyEYS
MAKE miNof. REPAIRS T3 Ronfs
CAULK AND SEAC (B) CHImNEYS
REPAIR. FRONT orCit FLASHING .
FILC CARRE CRAWS [N CONCRETE WAL S
% 26k NS
(3L SCRAPE D PANT TiIN_ RonF(oBE CofT
(3) BP602.50
L
TOTAL " 69U 0. 00

Thank You

PLEASE PAY FROM THIS INVOICE




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

Form W‘“g
(Rev. January 2002)

Departmest of the Treasury
Intemnal Revenus Servica

8 R
(?_BBQ.SJ ”/QrS-Q/,’——DUM(:‘SNJL, U 4S ﬁuﬂfbﬁncﬂ, I,wc,
-

Businass name, if different from above

Request for Taxpayer
Identification Number and Certification

Individual/ . i Exémpt from backup
Check appropriate bos: D Sole proprietor orporatfon D Partnership D Other P o eeeem E/wlmhglding
Address (m}mbai%traat, apt. or sufia no.) Requester's name and address (optional)
3al L PG TS and v

City, state, and ZIP code
&g Vineed

List sccount number(s) here {optianal)

)< LLale ¢

Print or type
See Specific Instructions on page 2,

" “Taxpayer Identification Numbar (TIN)

VI"'|| e .
Cdi Ll

Social security number

(404111

Enter your TIN In the appropriate box. For individuals, this Is your social security number {SSN).

However, for a resident allen, sole proprigtor, or disregarded entity, ses the Part [ Instructions on |
page 2. For other entities, it is your employer identification number (EIN). If you do not have a number,

seg How to get a TIM on page 2,
Notez If the sccount Is in more than one name, sae the chart on page 2 for guidielines on whose nurm
to emter. ’

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer Identification number {or | am waiting for |

2. 1am not subject to backup withholding bacause: (a) | am exempt from backup withholding, or (&)
Revenue Servica {IRS) that | am subject to backup withholding as a result of a fafiure to report all
notified me that | am ro longar subject to backup withholding, and

3. lam a U.5. person (inciuding a U.S. resident alien).

Cartification instructions. You must cross out item 2 above i you have been notified by the IRS that you are currently

withholding because you have failed to report all interest and dividen

For mortgage interest pald, acquisition or sbandonment of secured property,

srrangement (IRA), and generally, payments other than intefest and dividends,

provide your comrect TIN, {See the instructions on page 2.)

subject te backup
ds on your tax retun, For real estate transactions, tem 2 does not apply.
cancellation of debt, contributions 1o an individual retirement
you are not required ta sign the Centification, but you rmust

+ Sign
Here

Signature of - e W -
U.gs. Tverson ;%Wn P/

TREASVALA
Date ¥

D[22 [ g

Purpose of Form

A person who Is required to flle an information
return with the IRS must get your correct

taxpayer identification nikmber (TIN) to report, for

..axample, income pald to you, real estate
transactions, mortgage interest you pald,
acquisition or abandonment of secuned propardy,
cancellation of debt, or comtributions you made
tc an [RA.

Uge Form W-8 only if you are a LS. person
{including a resident allen), to give your correct
TIN to the person requesting It {the requester}
and, when applicable, to:

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

2. Certify you are not sublect to backup
withholding, or

3. Claim exerrption from backup withholding I
you are a U5, exampt payee.

I you are a foraign person, use the
appropriate Form W-8. See Pub. 515,
Withholding of Tax an Nonresident. Aflens and
Forelgn Entlties.

Note: i a requester gives you a form other than
Form W-2 to request your TIN, you must use the
requester's form if it s substantiefly similer to this
Form W-3.

What Is backup withho 7 Persons making
certaln payments to you mist under certaln
condltions withiiold and pay to the IRS 30% of
such payments after December 31, 2007 [28%
after December 31, 2003). This is called "backup

- withho!dling.” Payments thet may be subject to

backup withholding Include interest, dividends,
broker and barter exchange transactions, rents,
royalties, nonemployse pay, and certaln
payments from fishing boat operators. Real
estats transactlons are not subject to backup
withholding.

You will not be subject to backup withholding
on paymenis you recelve if you give the
requester your correct TIN, make the proper
certifications, and report all your taxable interest
and dividends on your tax retum.

Payments you receive will be subject to
backup withholding if:

1. You do not furnish your TIN 1o the
requestear, or

2. You do not certify your TIN when required
(see the Part [l Instructions on page 2 for
detalls}, ar

3. ‘Tha IRS tells the requester that you
furnished an incorrect TIN, of

4. The IRS tells you that you are subject to
backup withholding because you did not report
gll your interest and dividends on your tax return
{for reportable Interest and dividends only}, or

5. You do not certlfy to the requester that you
are not subject to backup withholding under 4
above (for reportable interest and dividend
accounts opened after 1983 anly}.

Certain payees and payments are exempt
from-backup withholding. See the instiuctions on
pags 2 and the separate Instructions for the
Requester of Form W-9.

Penalties

Fallure to furnish TIN. If you fail ta furnish your
comect TIN to a requester, you are subject to a
penalty of $50 for each such fallure unless your
fallure is due to reasonable cause and nat o
willful neglect.

Civil penzlty far false Information with respect
to withholding. If you make & false siatemnent
with no reasonable basis that results in no
backup withholding, you are subject to & $500
penalty.

Criminal penalty for falskying infornmation.
Vufiltfuily felsifying certifications or affirmaiions
may subject you to criminal penaities including
fines and/or imprisonment,

Misuse of TiMs. If the requester discloses or
uses TINs in viclation of Federal law, the
requester may ba subject to civil srd ciiminal
penaitles.

Cat. No. 10231X

Form w-o (Rev. 1-2002)
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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

0166433

PETERSON-DUMESNIL HOUSE FOUNDATION, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

4/29/1982

4/29/1982

4/4/2014

301 S. PETERSON AVE.
LOUISVILLE, KY 40206

STEPHEN IMHOFF

429 W. MUHAMMAD ALI BLVD.
5TE 502

LOUISVILLE, KY 402022345

ROSIE SCOTT
TONY KAMBER

MELISSA MERSHON
MICHAEL DARIF
TIM ALLEN

CHRISTIE BERTRAM
IENNIFER BURLESON
JOSH DAVIS

LEN DUNMAN

JUDY GOGAN

ANINE LINDER

VICTORIA MOLL
JANE ROSE-ZUPETZ,
RITA SIMMONS

GREG SMITH
NELL TINGLE

Individuals / Entities listed at time of formation

Director
Director

https:llapp.sos.ky.govlftshowl(S(cvm950b304voem335pijclf))ldefauIt.aspx?path=ftsearch&id=0166433&ct=09&cs=99999

DOT HAGAN
STEPHEN IMHOFF
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Director CLOUGH VENABLE
Incorporator STEPHEN OFF

Images available online

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

https:llapp.sos.ky.govlftshow/(S(cvmgSObSo4voem335pijc|f))ldefault.aspx?path=ftsearch&id=01 664338&ct=098c5=99999

Annual Report 4/4/2014 1 page PDF
Annual Report 1/24/2013 1 page PDF
Annual Report 4/27/2012 2 pages Liff PDE
Annual Report 2/23/2011 1 page. Liff PDF
Annual Report 4/15/2010 2 pages tiff PDF
Annual Report 2/19/2009 1 page PDE
Anpual Report 2/20/2008 1 page PDF
Annual Report 3/13/2007 1 page tiff PDF
Annual Report 3/31/2006 1 page Liff PDF
Annual Report 4/1/2005 1 page Liff PDE
Annual Report 4/2/2003 1 page tiff PDF
Annual Report 3/27/2002 1 page tiff PDF
Annual Report 5/16/2001 1 page tiff PDE
Annual Report 4/17/2000 2 pages tiff PDE
Statement of Change 10/29/1999 1 page tiff PDF
Annual Report 10/13/1999 2 pages tiff PDF
Annual Report 4/23/1998 2 pages Liff PDE
Annual Report 7f1/1997 3 pages Lif PDF
Reinstatement 7/22/1996 2 pages tiff PD
Administrative Dissolution 11/1/1995 1 page Liff PDFE
Annual Report 7/1/1995 3 pages Liff PDF
Annual Report 3/30/1994 1 page Liff PDE
Annual Report 7/1/1993 1 page tiff PDF
Annua! Report 7/1/1992 3 pages tiff PDF
Annual Report 7/1/1991 2 pages Liff PDFE
Annual Report 7/1/1991 2 pages Liff PDF
Annuai Report 7/1/19%0 2 pages Liff PDF
Annual Report 7/1/1989 3 pages tiff PDF
Annual Report 7/1/1987 1 page Liff PDFE
Statement of Change 11/17/1986 1 page Liff PDF
Annual Report 9/1/1986 1 page tiff PDF
Articles of Incorporation 4/29/1982 7 pages Liff PDF
Assumed Names
Activity History

Filing File Date Effective Date Org. Referenced

Annual report 1170821 P 11008021 P

Annual report 1/22:2{)2:333% iéz::{az:géim

Annual report 4/27/2012 4/27/2012

2/3



9/24/2014

Annual report
Annual report
Annual report
Annual report
Annual report

Annual report

Welcome to Fasttrack Organization Search

3:58:29 PM
2/23/2011
2:27:42 PM
4/15/2010
12:08:09 PM
2/19/2009
12:53:34 PM
2/20/2008
6:41:10 PM
3/13/2007
11:05:28 AM
3/31/2006
12:57:51 PM

Registeréd agent address change 10/29/1999

Annual report
Reinstatement

Admin Dis. A. report not in

Microfilmed Images

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

9/13/1999
7/22/1996
11/1/1995

2/23/2011

4/15/2010

2/19/2009
12:53:34 PM

2/20/2008
6:41:10 PM

3/13/2007

3/31/2006

10/29/1999
9/13/1999
7/22/1996
11/1/1995

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

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

Statement of Change

Annual Report
Annual Report
Annual Report
Reinstatement

Administrative Dissolution

Annual Report
Annual Report
Annual Report
Annual Report

Annuail Report
Annual Report
Annual Report
Annual Report

Statement of Change
Annual Report .
Annual Report

Articles of Incorporation

5/20/2005
4/2/2004
4/2/2003
3/27/2002
5/16/2001
4/17/2000
10/29/1999
10/13/1999
4/23/1998
7/1/1997
7/22/1996
11/1/1995
7/1/1995
3/30/1994
7/1/1993
7/1/1992

7/1/1991
7/1/1990
7/1/1989
7/1/1987

11/17/1986
9/1/1986
7/1/1986
4/29/1982

https://fapp.ses.ky.gov/fishow/(S(cvmg50b3odvoem335pwpjcif))/default.aspx?path=ftsearch&id=01664338&ct=098cs=99999

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

2 pages
2 pages
3 pages
1 page
1 page
1 page
1 page
7 pages

3/3





