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

I Applicant/Program: St. James Court Historic Foundation DBA Conrad -Caldwell House Museum/ Louisville on Our Lawn I

Executive Summary of Request:
The Conrad Caldwell House Museum is requesting $650 for the cost of 10 cocktail tables,

24 padded chairs, 12 square tables, and 33 rectangular tables for a total seating of 228.
This includes special seating for sponsors.

Louisville on Qur Lawn is an outdoor dinning experience taking place on Saturday, May
28th at 7pm on the grounds of the Museum.

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

1 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 T agree that the public
purpose is legitimate. I havealsg completed the disclosure section below, if required.

District #

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.

Councilman David James is on the board for the 60th Anniversary for St. James Art Show
Festival

Approved by:

Appropriations Committee Chairman Date
Clerk’s Office Only:
Request Amount: Committee Amended Appropriation:
Original Appropriation: Council Amended Appropriation:
1|Page
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Applicant/Program:

Additional Disclosure and Signatures

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

District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
District # Council Member Signature Amount Date
2|Pzge
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LOUISVILLE METRO COUNCIL
_NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organizatlon St. James Court Historic Foundation DBA Conrad-CaIdwelI | House Museum ,

Program Name and Request Amount: _ouisville On Our Lawn- $650.00 - |

' Yes/No/NA
Is the NDF Transmittal Sheet Signed by all Council Member(s) Appropriating Funding? Yas
Is the funding proposed by Council Member(s) less than or equal to the request amount?

|
s

Is the proposed public purpose of the program v1able and well-documented"
Will all of the funding g0 to programs speclﬁc to Lomsvﬂle/Jefferson County?

]
Has Council or Staff relatlonshlp to the Agency been adequately dlsclosed on the cover sheet? !
| Has prlor Metro Funds commntted/granted been disclosed? l

(D
L]

|
|
|

2] I
=1 (fen |llen

Is the appllcatlon properly signed and dated by authorlzed mgna.tory'?
Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included?

If Metro funding is for a separate taxing district is the funding appropriated for a program outside
the legal responsibility of that taxing district? o — ___4_
Is the entity in good standing with:

o  Kentucky Secretary of State?

I
] isville Metr: venue Commissi
L Lol s v X
e Intemmal Revenue Service?
¢ Louisville Metro Human Relations Oommmston'?
| Is the current Fiscal Year Budget included? T T ‘!“_ )
| I:ﬂl_;—eﬁt;tm;md member llsr(\—a-vl—th term length/term lun;s;n{cull_x?d_e;d’? T | Yes )
| Is I:ec(;m;nendcd fundmg less than 33% of tc)tal agen;cy o;eraung bu:i;t';‘— I Ymems“ 1
f Does the apphcatlox;—g;d_g:th ;éf_légn—l;t-he revenue and expenses of the pri)Jcct/program’? -—I " T
Is the cost estimate(s) from proposed vendor (if request is for capital expense) included?
Is the most recent annual audit (if required by organization) included?
| Is a copy of Signed Lease (if rent costs are requested) included? ——— - INIA )
E it&fbilsgiqnﬁl;?‘t;led%uesuonnmre for churches/rehglous organizations (if requesting organization is |
Are the Articles of Incorporation of the Agency included?
Is the IRS Form W-9 included?
s the IRS Form 990 included? - | Yes] |
X;emtil;;aﬂldr_l}ﬁs_(_lf ;);ogram pé.rtlclpant_s_are gwcnwe\‘r;lal.on forms) ln_chl—d;&-'-?“ T '_ - _ - !
gﬁfliltl'l;ztlt\;edgztol;?ﬂiqual Employment Opportunity plan and/or policy statement lncludcd (if
Has the Agency agreed to participate in the BBB Charity review program? If 5o, has the applicant | — o
met the BBB Charity Review Standards?

remwtty {000, Qlivn bas 3-4-1w

J|luge
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

TG T SECTION 1~ APPLICANT INFORMATION
Legal Name of Appllcant Organizatlon*

Saim Jarmes Court Misteric Foundation DBA Conrad-Caldwell House Musaum

§ fesnsted g b1y

| Main Gffice Street & Mal fing Address.MGZ Saint James Court, Loussvﬂie KY 40208
Website:www cpnyadcaldwe!t org

Applicant Contact: Kate Meador i Title: =£xecutwe  Director _
Phane 502-636 5023 :iinfil- 'kmeador@conradcaldweI! org
Financial Contact:  |Kate Meador Title:  'Executive Director

Phone: 502-636-5023 Email: i kmeador@gggrgdqglgweiI.org

Rrgapﬁn_zation’s Representative who attended NDF Training:Kate Meador
GEOGRAPHICAI. AREA{S) WHERE PROGRAM ACTIVITIES ARE {WILL BE) PROVII'}ED
?rosrgrgjgciltw Location(s): 1402 St. Jamgsw urt, Lcu;svme -
Council District{sh: *District 6 . ZipCodeis): 40208
. : SECT iGM 2- PRDGRAM RFQUEST & FINANC]M. INFORMA’{IWN
PRQGRAM/PRQJECT NAME:| Louisv:lle on Our Law_ll‘____ o
- Total Request: (5} i650 | Total 1l Metro Award (this program) in prwtous year ($) O
Purpose of Request {check all that appiy)
[J Operating Funds {generally cannot excead 33% of agency’s total operating budget)
[@ Programming/services/events for direct benefit to cormﬁunity or qualified individuals
[ capital Pro; ect of th e c*ga nization (oampment furnishing, building, etc)

The Following are .R_ewqg_!red Attachments:

HiRS Exemat Stutus Determination Lettar
Current Year Projecied Budget

List of Board of Di=zctars {inc/ude term & term limite

[:] Signed wase if rent costs are being requested

IRS Form WA
Lvaluation forms if used in the proposed program

. [®] Most recert RS Form Y90 or 1120-H
| [ Articles of trecorporation

i [ Cost estirates fiam proposed ver.dor if -eguest is for

(] current fimancia statement £7] Annual audit (if required by organization)

7] Fenth Based Organization Certihication rorm, i required
@ Staff including the 3 highest paid staif

ca;utai EXINST

Far the current ﬁscai year ending June 30, Iist all ’Iunds appropnated and/or recaived from Lovisville Metro
Governmant Tor this or any other program or expense, including funds received through Metro Federal Grants,
trom any department or Metro Council Approgriation (Neighborhood Davelopment Funds). Attach additional

skeetif necqssary

Seurce: _Amount: {3}
Source. o _ fmount; fS) o
Sowrce. Aruunt. (5)

Has the. apphcant contacted the BBB Charity Review for pasticipation? [ | Yes [H] No
Has the applican;met the B8B Charity Review Stancards? [ Yes [N

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION
e, - .. ... SECTION 3 - AGENCY DETAILS

Describe Agency’s Vision, Mission and Services:
The historic Conrad-Caldwell House Museum (CCHM) is.a non-profit organization !
‘whose mission is to sustain and preserve our house and its heritage. We hope to |
educate, Inspire, and engage our community. We strive to create lasting memories, ;
telationships and a desire to return to the museum: Through our programs and projects,
‘we also strive to instill pride in Louisville's history. The Conrad-Caldwe!l House Museum
Is a fully restored Richardsonlant Romanesque victorian mansion located in the heart of
[Old Louisville in one of the largest Victorian neighborhoods in the nation. Annually, we |
‘welcome over 10,000 guests from all over the world through our doors. We offer special
group tours and field trips. and host lectures and seminars in conjunction with our special
exhibits. Throughout the year, we are involved in several community events including

the St. James Art Show, Hidden Treasures Garden Tour, and the Holiday Home Tour.

We hold several fundraisers throughout the year as well, Additionally, we have two halls
that we rent out for weddings, bridal showers, corporate events and meetings.

Page 2 T
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

= ‘ SECTION 3 - PROGRAM/PROSECT NARRATIVE '
A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.}:
This Memorial Day weekend, the Conrad-Caldwell Hause Nuseum {CCHM) is inviting locals and out-of-town guests fo
kick off the season of wearing ones white, *Loursviile ot Our Lawn” i3 an outdoor dining experience on the grounds of
CCHM taking place on Saturday, May 28th at 7:00pm {set-up is from 6.00-7:00pm}. This is a 21+ avent.

[ The purpose of the evening is to drass in one's finest wiite attire, create and bring a delicious picnic dinner and craft
ielaborate, fabulous table decorations (all in white, of course). Prizes will bo given to those with the best centerpiece,
ithe best dressed, and the best table setting, Throughout the evaning guests wil partitipate in fun aspects of the
‘evaning including twirling napkins around before tucking in, dancing to fantastic jazz music and lighting up the sky with
sparklers at tho end of the evoning. '

This Ola Louisville event will feature a local jazz band, silent auction, wine grab. and desseris provided by locat
:vendors,

i

: Guests are required to dress nead to tow in white, provide white linens_ cloth napkinis, glass cups and china dishes.
; CCHM will provide white tables, white chairs. white lights. wnite portable restrooms, white orizes and white
idecarations,

'We want to showcase an arehitectural gem, located in a beautiful neighborhood in Louisville, in a naw and different
(way. Museums are always looking to attract younger and different audiences and it is our hope that this wil be a great
rway to do so,

i
H

| B: Describe specifically how the funding will be spent including identiication of funding to sub grantee(s):
‘We are requesting funds to cover the cost of 10 cocktail tables, 24 padded chairs, 12 %
;square tables, and 33 rectangular tables for a total seating of 228. This includes special
'seating for our sponsors. The total cost for these items is $650.

;Funds pravided by sponsors/CCHM:
‘Sound system: $100

‘Jazz Band: $500

| Decorations: $200

iPrinting Costs: $250

'Volunteers: $145

Portable Restrooms: $250

éFunds provided by Metro;
Tables: $650

Page 3 ¥t
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LOUISVILLE METRO COQUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

"Louisville on Our Lawn" is a fundraiser for CCHM. With the money raised by this event,
we plan to use it for ongoing historic preservation endeavors inciuding making the
musetm more handicap accessible, :

D: For Expenditure Reimbursement Only - The grant award period begins with the Metro Council approval date
and ends on June 30 of Metra fiscal vear.in which the grant is appraved. If any part of this funding request is far
{unds to be spent before the grant award period, ientify 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 paymerit):
¥ Attach a copy uf invoreosand or recerpts 0 provedi peout of murebsse b abis itios associsted wth the work plan
identified in thiy application.
¥" Attach a copy of cancelled vhecks to provide proot of pryment -7 the sy sives or 1oge pis assoehied with the work plan
wentified in iLis application,

The funding request is a reimbursement of the following expenditures tnat will probably be incurred after the
application date, but prior to the execution of the grant agreemen:;
v Ifselocing this apaon. the invoice. receipt and pay ment deimaenstion should not b svailable as of the date of this
applic.tion
The Grantee wili be required to submit financial reparting in accordunce witn *he roporting schedule provided n the graut
agreement.

Page 4
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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 coflecting data and the Indicators that will be tracked to measure the benefits to those being served:
Qur evaluation plan is two-fold: asking guests prior to the event where they heard about
the event and providing an email survey after the event. As guest are purchaging their
tickets, we will capture their email address to send a survey after the event.

. The event capacity is $204 paid guests. Our goal is to sell out the event at $35 a ticket.
The ticket sales will be considered a fundraiser for the organization.

Our marketing consultants, Force Media, will use Google Ad-words conversion tracking
and Google Analytics Goal Tracking to monitor and report the results of conversions
from online campaigns. Remarketing opportunities will be possible through these reports
as well.

F: Briefly describe any existing collaborative relationships the organization has with other community

organizations. Describe what those partners are bringing to the relationship in general and to this

program/project specifically.
CCHM has many collaborative relationships with organizations within the community:
'Old Louisville Arts Council, Old Louisville Neighbarhood Council, the Brennan House,
Louisville Convention and Visitors Bureau, the Frazier Museum, the Kentuckiana
‘Heritage Consortium, the Cultural Consortium. As a community organization, CCHM
‘supports these organizations by assisting with marketing and support. In the case of
this event, we will be asking these organizations to help us spread the word about our
evenl, as well as asking them to provide a silent auction item.

Pape 5 r
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECT ION W= PROGMM! FROJECT BU{)GET SUMM&RY

THE PROGRAM/PROJECT BUDGET SHOULD REALISTICALLY ESTIMATE WHAT AMOUNT 1S NEEDED FROM METRO
GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES,

~ Comn | Column |  Column |
N ] 2 (1+2}:3
] Proposed ::;o el Yotal
Program/Praject Expeitses Metro Funds : i - Funds
Funds
n;\m:.mi’;;nel Costs Including Benefits - . 1 - 143 _ —*_ﬁs_"_ |
'8 Rent/Utilities | b P |
C: Officesupplles ] 250 | 250
0: Telephone [ o
& In-town Travel o T T .
F. Cher;t' ;ssistance (Att_ach Detalled L:st; . o : _ e [
| G Professional Service C;nt;acts B | ] 7
m Program Materials 1 . | [ - 800 ;_ 800 |
I Communityfft;:nu_t:;__s‘_g;ti_vals {Attach_at;ta;sf L;st} - Ml B : _,_.___ o
% Small Equipment o | 65_0_ N _l_ 550 :-« 1300
i Ki Capital Equipment 7 _ i . ___E
L Other Expenses [Attach Detail List} T {
‘ *TOTAL PROGRAM/PROJECTFUNos | 850 _1_845’ ' 2495 ]
? 26 % | 74 % l00% |
List funding sources for total program/project costs in Column 2, Non-Metro Funds: _
' Other State, Federal or Local Government
IMUNKEd Way - o .
| Prwate Contrrbutsons (do no;r:;it;de mdmcii:a! ::l_or:(;r namas) o
}_Fe'es Collected from ngram Part:apants :1—0—000 B
; Othe; {Fplga;se. specify) - - .—_W; )
. = = ST - i e -
- ) rovnas i boRimes 4 By T R

*Tatal-af Coiumn 1 MUST match “Total Request on Page 4, Sectmn 2"
**Must equal or exceed total in column 2,

Page 6 ‘
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

- A T —

Banor*/Type of Contribution ; Value of Contribution | - Method of valuation ]

e e — = e L T : ,....4- - _,,', e U LY __-._§
chunteers : $ l 4 5 St s x5 volunear, x4 ho we

Blooms Florist- decomrattons | $1 OO ! l'?taﬂ_p riceﬁ
retail price

Essential Details- decorations $ 100

|

5345

l {to match Program Budget Line item. _
| Volunteer Contribution &Other in Kind) ]

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

Agency Fiscal Year Start Date: January

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 [}

i
if YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — — CERTIFICATIONS & ASSURAN{ES

By s.gmng Sectsn 7 o7 the Grant Apn-'wtmn. the autharsed o'fictal signng for the applitant Gtganiz ation certiies and assures to the best of
by or her knownedge ana/ur hede the falowing A<surances and Cernfuations, ©f tnery s any reasan wi 1y one ar more of the assurancas or
cerlfications iste cannot be certificd or Lsured, plosse oxp G wrting wnd atrack: to ths applicatian.

Standard Assurances

i

Applicart anderstanos this applization end =y cthehments 2 well =5 any 1esulting grart sgreement, repast: and proof of
sxpenditure 18 cubjat io Kertucki's opir red g faw.

2. Aoplicant will establioh sateguards to pron bt empioyeesor any petsun tHat Feers Gampensaton frum awardes fuids from using
thelr pos:u6#! “or a purpose thal cONCHITUSe: o prisenls the spoeararce vt persanal of oreamazational contlict of interast, or personal
gain.

3. Appacihd anc uny .0 fzantee will gve Lowewville Metro Government aecess to and the right to exam’ae all paper or elactronic
records redated to the awarded qrant 10r up to five yeurs of the grent sgicemant date.

4, Appmicant assures complanes with the goint requirements and will ianllar the purformance of any third narty {sub-grantes).

5. TheAgency Isin pood standing with e Keaiusky Seciet-ry of State, Ton it Metio Governmaent. the Jufforson County Revengs
Commiszron. {na Intermal Rovenie Service, a=d the Louisviiie Yatro Human Relations Commistion,

6. Appucanit understands faifure to provide the services, progmams, o projects ivciuded . tnp ayresoment il rosult in funds being
withhaid or requested to be returnud il previoussy waburwa,

7. Apgheant undiiitands They st rotuse to Lou‘w;...# Matro any cnexpended funds by Juiy 31 tollowing the Wetro Louisv lle’s Tiscal
yopr and

8. Applices: anderstends Doy must provide proof of ) sxpenditures fvanceled cherks, recemts, pad invoicas). The Applicant
wirdersiands the faiturs 49 provide proof of capanditures «s requred in the grant agresmient could resUl i fundiy beag withneld
G tequest 1o b rewurnd f provicuaiy diskaree,

9. Awp.cart uroerstands if the application s spprovid, the grent agresment will dentify an award per.od thel Beges with the Metro
Cuunics approval dale. end wi end with June 30 of the tiscal year in which the grant o approved  Experditures assoriated with this
award expested *5 orcur prior to the award seviod pprovel tote) mistbe watiosad In this appucation s ordes to so consideres
CoMpEans withs the 2raat apreamicnt,

10, Applcary understands ¥ we chrose Lo incur-xpenaitures priet to the approva: of the zppiication by the Metro Councr, there s no
guerariee ot funding wil be relmiatsed, 25 the Cound iray thacsn 201 10 awars the application

11, Appicant usderstands of the sravt agreement /s £OT returnod 26 LoUsvi‘e Vietqo aithin 50 days of its malling 1¢ the appiicant, the
approvar ls autimatically revehed,

Standard Certifications .

1. The Agency ceviifies ¢ il Rut use Louiswsx Metro Govnr'n ment funds frr any reigios, palitical o fratornal Activives

3. The Agency does ned QisCoam Hate in @mpay it or i, 510vision of any serv:caipmg: -amyactivityfevent based on age, color, tdrabled
status. national ungin, race, religor, sex, gender identty or sexual aricniation, or Viectaam era vetoran status.

4. THhi Agemey oot ifies iwill net el chients, regpients, or beieficiaries t partisipate in religious, political, traternal o- lixe
attyilies in order to recens survices/benefits provided with | Guisville Mist-« Gosorament junds.

5.  The Agercy urdesstangs the Amencare st Dusbites AdIADA) erd makes ressaraole Iccommonations

Relationship Disclosure: [ 5t belew wny relationsrip yod or any member of your Board of Jirectors o empluyees has with sny Councliparson,
Councitpers:an’s family, Count porson’s stat or ony Lowsvl e Metro Goverament epipioy:2,

1 cartify under the penalty of law the Information in this application (Including, without limitation, "Cartifications and Assurances™} Is

SE{'ﬂON 7= CERTIFlCAﬂONS & ASSURANCES

accurate to the best of my knowiedge. t am awara my arganization will not be eligible for fisnding if investigation at any time shows
talsification, if falsification is shown after funding has been approved, any allocations already received and expended are subject to ba
repaid. | further certify that | am legally authsrized to sign this application for the applying: organizatton and have initialed each page of the

apphcation. — AN . e
Signature of Legal Signgtory: e R S !?i!t?. ~ §l4[2016

Legal Sgnatory: please print): Kate Meadoz_. . |me Executive Director
Phone: 1502-636-5023 | Fxtension: | Emalk kmeador@conradcaldwell.org |
Page 8
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Internal Revenue Service Department of the Treasury

District P.0. Box 2508
Director Cincinnati, OH 45201

Person to Contact:
Date: jAN 2 01993 Kathy Harbin
Telephone Number:
' 513-684-3957
St. James Court Historic Refer Reply to:
Foundation Inc. EP/EO

1402 St. James Ct. tification Number:
Louisville, KY 40208-2127

Dear Sir or Madam:

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

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

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

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

As of January 1, 1984, you are liable for taxes under Federal Insurasnce
Contributions Act (social security taxes) on remmeration of 3100 or
more you pay to each of your employees during a calendar year. You are
not llable for the tax imposed under the Federal Unemployment Tax Act
(FUTA) . '

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

Doniors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you or
for your use are deductible for Federal estate and gift tax purposes if
tﬁex meet the applicable provisions of sections 2055, 2106, and 2522 of
E e.;co'de';’.‘é.'» o s A ::‘"‘—--l-‘v\'_h PV Wi o - . - . ‘“‘ )
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(2)
St. James Court Historie Foundation Inc. -

You are required to file Form 990, Return of Organization Exempt from
Income Tax, only if your gross receipts each year are normally more
than $25,000., If a return is required, it must be filed by the 15th
day of the fifth month after the end of your annual accounting period.
The law imposes a penalty of $§10 a day, up to & maximum of $5,000, when
& return is filed late, unless there is reasonable cause for the delay,

You are not required to file Federal income tax returns unless you are
sub fact to the tax on unrelated business income under section 511 of
the Code. If you are sub ject to this tax, you must file an income tax
return on Form 990-T, Exempt Organization Business Income Tax Return.
In this letter, we are not determining whether any of your present or
proposed activities are unrelated trade or business as defined in
section 513 of the Code.

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

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

This is an affirmarion letter,

Sincerely yours,

o
v

,_. T " K .-,.'.: NS "
/ '\:ﬁ:f?':;ﬂébﬂi‘.t ‘T..Johnson pocael
/ Distriet Director




John Y. Brown il
Secretary of State

Certificate of Existence

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

THE ST. JAMES COURT HISTORIC FOUNDATION, INC.

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

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

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

!/) Gﬂcvﬁ ﬁ

J Y. BROWN oI
Secretary of State

Commonwealth of Kentucky
Radler/0225227




Louisville on Our Lawn Budget
May 28, 2016
Conrad-Caldwell House Museum

Project Expenses Proposed Metro Non-Metro Funds Total Funds
Funds

Sound system $100 $100
Jazz Band S600 $600
Tables $650 $650
Sponsor Table $300 $300
Decorations $200 $200
Printing Costs $250 $250
Volunteers $145 $145
Portable restrooms $250 $250
Total $650 $1,700 $2350




20 Frogosed Pud g

Income

Total Income

Cost of Goods Sold

Total COGS
Gross Profit
Expense

Admissions

Capital Campaign
Donation

Previous Period Income
Events
Grants-Restricted
Membership

Rental Halls

Sales

Uncatagorized Income
West Wing Income
Miscellaneocus Income
Other income

Gift Shop COGS

Parking

Employee Meals

T. Rowe Price Donation Stock
misceflaneous

Special Tours

Gift Shop

Reconciflation Discrepancies
Spirit Ball

Collections Care

Rentals

Exhibit Expenses

Jan - Dec 15 YTD Budget $ Over Budget FY 2016 BUDGET
Actual
41,796.29  30,500.00 11,296.29 $45,000.00
12,907.67 0.00 12,807.67 HOLD
14,193.59  18,000.00 -3,806.41 $20,000.00
295.59 $0.00
4184690  61,218.00 -19,371.10 $45,000.00
0.00  10,000.00 -10,000.00 $10,000.00
1,550.00 1,500.00 50.00 $2,000.00
50,755.82  28,000.00 22,755.82 $50,000.00
8,233.00  12,000.00 -3,787.00 $8,500.00
§75.96 $0.00
12,801.11 21,287.00 -8,485.89 $6,000.00
79.82 $0.00
261.81 $0.00
185,607.56  182,505.00 3,192.56 $186,500.00
$0.00
4,900.14 5,000.00 -99.86 $5,000.00
4,900.14 5,000.00 -99.86 $0.00
180,797.42  177.505.00 3,292.42 $181,500.00
20.00 $0.00
25.00 $0.00
30.00 $30.00
197.32 $0.00
4,006.31 $0.00
386.94 $0.00
74.44 $0.00
1428498  18,230.00 -3,945.02 $0.00
322.58 $500.00
237.80 $0.00
572.24 1,000.00 427.76 $500.00




Total Expense

Credit Card Fees
Bank fees

Dismas

Board expenses
Contract Labor

Dues & Subscriptions
Event expenses
Inspections
Insurance

Interest

Maintenence & Repairs
Marketing

Office Supplies
Payroll Expenses
Personnel Expense
Professional Fees
Tax

Training & Staff Development
Security System
Utilities

Volunteer Expenses
Website

West Wing Expenses
Facilities Equipment
Cleaning

Over/Short

1,8642.47 1,500.00 142.47
-1,678.41
9.00 812.00 -803.00
66.73 150.00 -83.27
4,102.89 2,000.00 2,102.89
290.00 700.00 -410.00
3,312.52 3,858.00 -545.48
411.55 1,519.00 -1,107.45
12,346.63 10,015.00 2,331.63
98.55 300.00 -201.45
11,732.59 12,000.00 -267.41
5,837.86 4,800.00 1,037.86
2,401.59 2,500.00 -98.41
45,745.04 60,470.00 -14,724.96
229,00 0.00 0.00
2,150.00 3,310.00 -1,160.00
26,703.65 7,675.00 19,028.65
305.00 250.00 55.00
583.50 541.00 42.50
20,686.02 25,000.00 4,313.98
606.93 500.00 106.93
95.97 300.00 -204.03
387.77 6,000.00 -5,612.23
0.00 0.00 0.00
0.00 0.00 0.00
10.00
158,214.46  163,230.00 -5,015.54

$1,650.00
$0.00
$0.00
$150.00
$2,000.00
$700.00
$11,250.00
$1,000.00
$12,000.00
$0.00
$22,000.00
$5,000.00
$2,500.00
$66,000.00
$200.00
$5,000.00
$12,000.00
$350.00
$600.00
$20,000.00
$600.00
$100.00
$0.00
$10,000.00
$2,000.00
$0.00
$176,130.00
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Accrual Basis

St. James Court Historic Foundation, Inc.

Profit & Loss
January 1 through February 17, 2016

Ordinary Income/Expense
Income

Admissions
Group
Regular

Total Admissions

Donation
Individual

Total Donation

Events
Holiday House Tour

Total Events

Membership

Rental Halls
Caldwell Hall
C. Hall Kitchen
Haskins Hall

Total Rental Halls

Sales
Gift Shop

Total Sales

Total Income
Cost of Goods Sold

Special Events
Gift Shop COGS

Total COGS

Gross Profit
Expense

misceflaneous
Collections Care
Credit Card Fees
Contract Labor
Housekeeping

Total Contract Labor

Dues & Subscriptions
Event expenses
Victorian Tea

Total Event expenses

Jan 1 -Feb 17, 16

835.00
2,622.00

3,4567.00

541.51

541.51

60.00

60.00
500.00
5,361.87

250.00
510.00

6,121.87

754.18

754.18

11,434.56

15.90
74.50

80.40

11,344.16

-7.83
105.00
96.08

59.00

59.00
240.00

-142.50

-142.50

Page 1



3:19 PM St. James Court Historic Foundation, Inc.

02117116 Profit & Loss
Accrual Basis January 1 through February 17, 2016
Jan 1 -Feb 17,16
Insurance
Commercial Business 689.79
D&0O 94.38
Workers' Compensation 4717
Total Insurance 831.34
Maintenence & Repairs
Fire ext. 171.95
Janitorial Supplies 106.71
Masonery 108.41
Total Maintenence & Repairs 387.07
Marketing 41.34
Office Supplies
Printer & Ink 69.97
FAX 10.00
General 103.75
Postage and shipping 49.00
Total Office Supplies 232.72
Payroll Expenses
Payroll-Hourly Expenses 5,200.01
payroll Preparation Expense 95.45
Payroll Expenses - Other 2,978.99
Total Payroll Expenses 8,274.45
Tax
Sales Tax 157.21
Emp. Witholding 2,892.71
License Fees 28267
Payroll Tax
FUTA 138.48
Payroll Tax - Other 1,689.58
Total Payroll Tax 1,828.06
Unemployment 373.69
Total Tax 5,534.34
Security System 187.50
Utilities
Gas & Electric 1,771.49
Phone 189.68
Total Utilities 1,961.17
Volunteer Expenses 75.19
Total Expense 17,874.87
Net Ordinary Income -6,530.71
Net Income -6,530.71

Page 2



CONRADCALD 1171042015 10:21 AM

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a){1) of the Internaf Revenue Code (except private foundatjons
Departmant of the Treasury P> Do not enter soclal security numbers on this form as it may be made pubdig
Internai Revenus Servica P> information about Form 990 and its instructions is at www.Irs.qovformaap,
A _For the 2014 calendar year, or tax year beginning and ending PR\
B Check f appicable; |© Name of organization Q\_wﬁ D Employer Idantification number
[ Address change ST JAMES COURT HISTORIC FOUNDATION ' _
DNmﬂhm Doing business 3 _ R
Number and streat [or P.O. box f mail Ia not dellvered to wirest zddress) Room/suite £ Telephone number
(] il eturn 1402 SAINT JAMES COURT 502-636-5023
Final returm/ City or town, state or province, country, and ZIP or faraign postel code
termineted LOUISVILLE KY 40208 G_Gross receipts 158,540

L
D Amended refum F Name and addrass of principal officer:

D Application pending JOHN CRUM H{a) |5 this a group return for subondinates? |:| Yes |z| No

H{ts) Are all subordinates includad? |:| Yes D No
If "No," attach a list. (sse insiruntions)

| Tax-exempt status: ,X| '501;u1;3) [ ] so1e) ¢ ) (insert no.) [] 4947(a){1} or [ 527

s wesats:»__WWW . CONRADCALDWELL . ORG i) Group sxemptien rumber B>
ation: Trusi Assoclalion Other P L vearofformation: 1987 |m Sitey of legal domiclle: KX

1 Briefly describe the organization's mission or most significant activities: | . .. . ...
- OO P ST ORI TOT PP PRSP
B L R E R
§ 2 Check this box b U if the organization discontinued its oparations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . aj 18
2| 4 Number of independent voting members of the governing body (Pat W, linetb) . ... 4 18
2| 5 Total number of individuals employed in calendar year 2014 (Pat V, line2e) 51 2
8| & Total number of volunteers (estimate if necessary) . . . .. L — 6 | 40
7a Total unrelated business revenue from Part VIII, column (C), 6iR@12 o | Ta_ 0
| _ b Net unrelated business taxable income from Form 990-T, lin@ 34 . ..., ....oooooooiieirir i e 7b 0
= e Prior Year Currant Year
o| © Contributions and grants (PertVAll line 1h) 25,414 30,115
2| 9 Program service revenue (Part VIl ine 20) . .. . ... 55,622 57,552
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 78) 61,496 0
| 44 Other revenue (Part Vill, coiumn (A), lines 5, 6, 8¢, 9¢, 10c, and 11e) . 62,994 37,835
12_Total revenue — add lines & through 11 (must equal Part VIil, column (A), line 12) ... ... ... 205,526 125,502
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4} 0
g 15 Salaries, other compensation, smployee benefits (Part X, column (A), lines §-10) 35,402 45,663
2| 16aProfeastonal fundraising fees (Part [X, column (A), line11e) . : 0
8| b Total fundraising expenses (Part IX, column (D), ne 25)» _ 12,492 e
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f~24¢) 93,881 66,691
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine26) 129,283 112,354
18 Revenue less expenses. Subtract line 18 from line 12 76,243 13,148
Beginning of Current Year End of Year
20 Total assets (PartX, Ine 16) ... ... ... 1,074 644 1,071,677
3 21 Total liabilities (Part X, @ 26) . ...t 26,456 10,341
22 Net assets or fund balances. Subtract line 21 from line 20 1,048,188 1,061,336

Signature Block

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statemants, and fo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signaturs of officsr [ Date
Here JOHN CRUM PRESIDENT
Typa or print name and title

Print/Type preparer's name Preparer's signature Date Chock
Paid Mary C Morrow _ 11,/10/15] seif-empl
Prepater |pverame  » Mary Morrow & Associates Firm's EN b
Use Only 1347 S 3rd St Ste 304

Fmsadiess »  Louisville, KY 40208-3300 Phonero,__ 202~419-8025
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... [ lves | [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA
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o0 2014 ST JamMes courr mistoric rounvarron |G Page 2
Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note to any lineinthis Part Il .. e X

1 Briefly describe the organization's mission:
See Schedule O

F

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program

BBIVICBE? e [] ves (] no
If “Yes," describe these changes on Schedule O.
4 Describe the organization's pregram service accompiishments for each of its three largest program services, as measured by
axpanses.' Section 501(c)(3) and 501(c)(4) organizations are required fo report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: J(Expenses § 53,385 incudinggrantsof§ ) (Revenue § . . )

4b (Code: Y(Expenses § . including grantsof § ) Revenue § . )
4c (Code: | Y(Expenses $ .. including grantsof § ) (Revenue § . )
4d Other program sarvices {Describe in Schedule O.)

(Expenges $ 5,188 includinggrants of § ) (Revenue $ y
4e_Total program service expenses P> 58,573

DAA Form 990 (2014
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g14) ST JAMES COURT HISTORIC FOUNDATION

Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SohedUle A e 1.1 X
2 Is the organizatlon required to complete Schedule B, Schedule of Contributors {see Instructions)? | 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Partt 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule G, Pat 4
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(8) organization that receivas membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
P Ul 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes,”complete Schedule D Part 1 ]
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduls D, Partat 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il e 8 | X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party .~~~
11  If the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Paris VI,
VIt VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PatV2 ... .. | 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes," complete Schedule D, Pastvin .~~~ 1ic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ... [ 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ==~ 1e| X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PattX =~~~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIL . ... i 12a X
b Was the organization included in consolidated, independent audited financial statemants for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l Is optionr@l | 12b X
13 Is the organization a school described in section 170(b)(1){A)(I)? if "Yes,” complete SchedueE =~ 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Schedule F, Pattsiand v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts landtv . 16 X
17  Did the organization report a iotal of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G. Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute ... 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . T - )
Farm 990 2014)

DAA
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o
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12a

13

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes," indicate the number of Forms 8282 filed during the year | -- 7d ' I .......................

Form 990 (2014) ST JAMES COURT HISTORIC FOUNDATION Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line in thisPartv . ]
Yes | No
Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 12 ] 0 s
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 0 e 2@25
Did the organization comply with backup withholding rules for reportable payments to vendors and E i s
reportabie gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 4 i o HoE
Statements, filed for the calendar year ending with or within the year covered by this retum 2a] 2 o e
if at teast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) et i D
Did the organization have unrelated business gross income of $1,000 or mare during the year? | 3a 11X
If*Yes,” has it filed a Form 890-T for this year? If *No® to line 3b, provide an explanation in Scheduiec " 3b
Af any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secutities account, or other financial
BOCOUMN? | e 4a X
I#°Yes," enter the name of the foreign country: » e - T
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts P x:':k ; ‘fﬁ
(FBAR). S Ll
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter fransaction? =~~~ | Sb X
H*Ves"to ine 52 or Sb, di the organizaton fle Form agge-T2 e
Doas the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

Did the organization receive any funds, directly or indiractly, to pay premiums on persconal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the

sponsoring organization have excess business holdings at any time during the vear?
Spoensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7} organizations. Enter:

Initiation fees and capital contributions included on Part VAl line12 10a

Gross raceipts, included on Form 980, Part VIIi, line 12, for public use of club facilies 10b

Section 501(c){12) organizations. Enter;

Gross income from members or sharsholders . 11a

Gross income frorn other sources {Do not net amounts due or paid to other sources

dgainst amounts due or received fromthem) 11b

Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yas,” enter the amount of tax-exempt interest received or accrued duringtheyear ,,.... ... . ... 12b

Section 50%(c)({29) qualified nonprofit health Insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must raport on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to isue qualified heath plans 13b

Enter the amount of reservesonhand T 13¢

Did the organization receive any payments for indaor tanning services during the taxyear?
If “Yes," has it filed a Form 720 to report these payments? If "No.” provide an explanation in ScheguleO ....................... |14b

Form 990 (2014)
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Form 990 (2014) ST JAMES COURT HISTORIC FOUNDATION - Page 8
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Partvi . . e ) ﬁ{—L

Section A. Governing Body and Management

Yos | No
12 Enter the number of voling members of the governing body at the end of the taxyear 12 | 18 g
If there are material differences in voting rights ameng members of the govemn!ing body, or
if the governing body delegated broad authority to an exscutive committee or similar
committee, explain in Schedule Q.
b Enter the number of vating members included in line 1a, above, who are independent 1| 18
2  Did any officer, director, trustee, or key employae have a family relationship or a husiness relationship with
ey other officer, dkector. rusthe, or key BMDKYEST ..., ...\
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employses to a management company or other person?
4  Did the organization make any sigrificant changes to its govarning documents since the prior Form 99¢ was filad?
5  Did the organization become aware du ring the year of a significant diversion of the organization's assets?
8  Didthe organization have members of stockhokders? ... ... ... CUUTUUoeee
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
i o i T e
b Are any governance decisions of the erganization reserved to (or subject to approval by) members,
stockholdars, or persons other than the governing body? . ..
8  Did the crganization contemporaneousily document the meetings held or written actions undertaken during the year by the followiné:
B 5 S o o o TR, s e e e e e
b Each committee with authority to act on behalf of the governing body? . e
9  Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at '
the organization's mailing address? If “Yes,” provide the names and addressesin Schedule O ... ... ... ... . 8 X

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.) .
Yes | No
108 DI the organization have local chapters, branches, orafffates? . 102 X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990, B S S
12a Did the organization have a written conflict of interest policy? If *No,* gotoline13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o2y X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
BN SEREAG0 Oliow (IS WAR A .ovcovmymremmerst. M 12c| X
13 Did the organization have a wtten whistieblower polloy? 0T . X
14  Did the organization have 2 written document retention and destruction palicy? """"" X
16  Did the process for determining compensation of the foliowing persons include a review and approvalby T
Independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
@ The organization's GEO, Executive Director, of top managementofficial
b Other officers or key employees of the organization I

i “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization mvest in, contribute assets to, or participate in a joint venture or similar arrangement
e s OO SR DO YORM ... oo creessccersosssgss oo eSS e
b i "Yes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with fespect to such arangements? ...
Section C. Disclosure _
1y oo states with which & copy of tis Form 990 s required tobe fled »_ Neme
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) ‘
available for public inspection. Indicate how you made these available. Chack all that apply.
D Own website D Another's website D Upon request [:] Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records: p»
EKATE MEADOR 1402 sT JaMES CT
LOUISVILLE KY 40208 59_2-636-5%

DAA Form 990 (2014)
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014) ST JAMES COURT HISTORIC FOUNDATION Page 7
« Compensation of Officers, Directors, Trustees, Key Emp ' mpensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line jn this PartVIl .
Section A. Officors, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List ail of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's farmer officers, key employees, and highest compansated employees who received more than

$100,000 of reportable compensation from the organization and any reiated organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: Individual frustees or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.

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

Form 980

{A) {B) =] (D) (E) [ I
Nama and Title Average Pasition Reportabls Reportable Estimated
hours per (do not check more than ane compansation compensation from amount of
waak box, unless person is both an from ralated othar
(list any officer and a dirsctorftrustes) the organizations compenaation
hours for S B[ T organtzation [W-2/1099-MISC) from the
velated a.Eg § § 82| § (W-2/1099-MISC) crgantzation
organizations S‘E % | 2la and rolated
below dotted & 8 organizations
line) 51 = % 2
g g 3
g
(1) JOHN CRUM
e b, 0.00
PRESIDENT 0.00 |X X 0
2 JAMES BELL
TSSO TTUURRORROURVRRURIN FUOY 0.00
TREASURER 0.00 |X X 0
(3} MADONNA WILSON
e 0.00
SECRETARY 0.00 | X X 0
HMALEVA C N
e L 0.00
DIRECTOR 0.00 | X 0
{5) DIANE GLASER—KL%:IER
UPUSTSTRURRRRRRRVOTURURIUREY YOO 0.00
DIRECTOR 0.00 |X 0
(s} MARY MARTIN
VTR TROTUURUUPTUON SO 0.00
DIRECTOR 0.00 | X 0
(HNNORMAN NEZELKEWICZ
USRS O 0.00
DIRECTOR 0.00 [X 0
(8) JASON SMITH
RUORSTURTRRRTNORUNORUON SO 0.00
DIRECTCR 0.00 | X 0
(9)ANN TRIPLETT
e 0.00
DIRECTOR 0.00 |[X 0
{10) HERB WARREN
TSR UTORORRSTRUT DO 0.00
DIRECTOR 0.00 |X 0
(11 BARB CALDWELI, HUBER
T TUUVORIRTUOTIO SO 0.00
DIRECTOR 0.00 [X 0
DAR Form 980 (z014)



CONRADCALD 111072015 10:21 AM
Form 680 (2014) ST JAMES COURT HISTORIC FOUNDATION - Page B
Section A, Ofﬁcars. Directors, Trustees, Key Employees, and Highest COmperisatea Empioyees (continued)

(A) (8) (=] (D} {E} o
Name and fitle Average Position Reporiable Reportable Estimeted
hours per (do nat check morae than one compensation compansation from amount of
Gy | ofioerand & drectomousing) e - ™
hours for —T = arganization {(W-211099-MISC) from the
relatad 2Z| & ? g (52 g {W-2/1098-MIST) arganization
organizations g? g g ,g 2 8 and ralated
balow dotted 8 2 orgenizations
line) g ? § %
(12BETH CALDWELL
T W 0.00
DIRECTOR 0.00 |X 0 0 0
(13)CHAD BARNES
T B 0.00
DIRECTOR 0.00 |X 0 0 0
{14y JAMES BROOKS '
I 0.00
DIRECTOR 0.00 |x 0 0 0
(15)CANDACE CORNETTE MILLIGAN
0.00
DIRECTOR 0.00 |X 0 0 0
(16)DR BARBARA NELSON
R T ..... 0.00
DIRECTOR 0.00 |X 0 0 0
(7)REEANNE DODSON FALKNER
0.00
DIRECTOR 0.00 [x 0 0 0
(18) STEPHEN PETERSON
——- e 0.00
DIRECTOR 0.00 [X 0 0 0
(19)
b Bub-total ... .. e >
c Total from continuation sheets to Part VII, Section A .,..... .. >
d_ Total (add linesibandie) .. ... ................................ >

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule Jfor such individual . ... ................ ... ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IAIVIBURE | e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ... ... i iiieiies

Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensatian for the calendar year ending with or within the organization's tax year. .
Name and bgams address mln !:fsewieas Oomm(c) ation

2  Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0

DAA Form 990 (2014
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Form 900 (2014) ST JAMES COURT HISTORIC FOUNDATION

Statement of Revenue

b

' Program Service Revenue Contributions, Gifts, Grants

and Other Similar Amounts }*+*

Check if Schedule O contains a response

or note to any line in this Part VIi|

4

1a Federated ~ampaigns
b Membershipdues
c
d Related organizations
© Govemment grants {coniributions)
f Al cther conlributions, gifts, grants,
and similar amounts ot included above
@ Noncash contributions Included in fines 1a-1F:
h_Total. Add lines 1a—1f

R

g

23,246}

A)
Total revanus

Related or -

Unrelsted

&

2a

o)
Ravanue
excluded from tax
under sections
4

o Q0o

g_Total. Add lines 2a—2f

3 Investment income (Including dividends, interest,
and other simitar amounts)

........................... >

4 Income from investment of tax-exempt bond proceeds I

S5 Royalies ... ... »
{D) Resal {ii) Personal
6a Gross rents 21,287
b Less: rental exps. 14,091
C Rental ing. or {loss) 7,196
d Netrentalincomeor(loss) ,.......................... >
7a S;';S;’::::;mm {i} Securities (ii) Other
other than inventory,
b Less: costor other
basls & sales exps.
¢ Gain or (loss}

d Net gain or (loss)

o | 3a Gross incoma from fundraising events
g (otcuangs
1 of contributions reported on line Tc).
c SeeParti,line18 a
g b Less: directexpenses b
¢ Net income or (loss) from fundraising eve
9a Gross income from gaming activities.
SeeParlV,linetd a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
ratumns and zllowances =~ a R
b Less: costof goods sold b Yo e
¢ _Net income or (loss) from sales of inventory ... .. ... > 4,017 4,017
Miscellaneous Reveriue Busn. Code |4 - ) S it e N
> g
12 Total revenue. See instructions. .................... » 125,502 68,765 Q 0
Form 990 2014
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Form 890 (2014) ST JAMES COURT HISTORIC FOUNDATION _

Statement of Functional Expe Expenses

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

Section 601(¢)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Do not inciude amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIII.

{A)
Total expenses

|
Program service
expenses

1 Grants and other assistance to domestic organizations

and demeslic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

o

Benefits paid {o or for members
Compensation of current officers, directors,
trustees, and key employees

& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include

@ =~

section 401(k) and 403{b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-amployeas):

Management

Professional fundraising services. See Part |V, line 17

Investment management fees
Cther. (If line 11g amount exceeds 10% of line 25, column

a
b
c
d Lobbying
e
f
g

(A} amount, ist lina 11g expenses on Schedule 0.)
12 Advertising and promotion

13 Office expenses

14 Information technology

16 Royaltes
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Intergst

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Nemize expensas not covered
above {List miscellanecus expenses in line 24e. If

line 248 amount exceads

10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q.)

UTILITIES

4 e T

25 Total functional expenses. Add lines 1 through 248
26 Jeint costs. Complste this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sollcitation, Check here P
following SOP 98-2 (ASC958-720) .. .. ... ...

L]
Management and

40,520

21,070

13,372

6,078

5,143

2,640

1,741

762

3,310

1,655

1,655

R

3,005

3,005

18,287

13,280

11,860

2,909

11,735

7,028

112,354

41,289

DAA

Form 990 (2014)
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900 2014) ST JAMES COURT HISTORIC FOUNDATION _

% Balance Sheet

Page 11

T

(A)
Beaginning of year

(B)
End of year

Assets

N N -

-
o W o~

11
12
13
14
15
16

51,282

42,447

Pledges and grants raceivable, net

2,775

Accounts receivable. et
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated emplayees.

Complete Partli of Schadule L
Loans and other receivables from other disqualified persons (as defined under section
4968(f)(1)), persons described in section 4858(c)(3XB), and contributing employers and
sponsoring organizations of section §01(c)(9) voluntary employees' beneficiary

organizations {see instructions). Complete Part li of Schedule L

1
2
3
4

Notes and loans receivable, net

nventories for sale or uge T

;;*;‘_"ﬁ'? ,w’g:'m i

3,499

56, 173'”

Investments—program-related. See Part IV, line 11

Intangible assets

465

430

250,265

500

Liabliities

BRY

Net Assets or Fund Balances

17
18
19
20
21

26

271
28
28

30
3
3z

34

1,074,644

1,071,677

6,570

Loans and other payables to current and formar officers, directors,
trustees, key employees, highest compensated employess, and
disqualified persons. Complete Part Il of Schedule L

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

Organizations that follow SFAS 117 {ASC 958), check here
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), chack here »
complete lines 30 through 34.
Capital stock or trust principal, or current funds

1,048,188

1,061,336

1,074,644

1,071,677

Form 990 (z014)
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014) ST JAMES COURT HISTORIC FOUNDATION _

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line in this Part Xt ., . . . .
1 Total revenue (must equal Part VIIl, column (A), line12) . ..~ T 1 125,502
2 Total expenses (must equal Part IX, column (A), tne28) . [ 2 112,354
3 Revenue less expenses, Subtract line 2from line 1 3 13,148
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) | 4 048,188
& Net urvealized gains (losses) on investments . . U 5
6 Donated services and use of faciiies | ... oo B
7 MVSSIMENLENPONBRN | || . ittt et et e ettt ettt et 7
8 Priorperiod adjustments ... oUoormew 8
9 Other changes in net assets or fund balances (explain in Schedule ) U 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling
lumn (BY) . . PR B . 10

Financial Staiements and Rébortiﬁg

_Check if Schedule O contains a response ornotetoany line inthis Part X# ...

1 Accounting method used to prepare the Form 800: l:l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Wera the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Bath consolidated and separate basis

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

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountent?
If the organization changed either its oversight process or selaction pracess during the tax year, explain in '
Schedule O.
3a As a result of a federa! award, was the organization required to underge an audit or audits as set forth in
U1 008, AL B ONBICHCIABIIF e i 0 Bt s e et e

b If “Yes,” did the crganization undergo the required audit or audits? If the erganization did not undergd the

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

3b

form 990 (2014
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SCHEDULE A Public Charity Status and Public Support W
(Form 930 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.
P Attach to Form 890 or Form 980-EZ,
Depariment of the Treasury .
Intemel Revenue Sarvice D Information about Schedule A (Form 990 or 890-E2) and its instructions Is at www.irs.qov/form8s0.

Name of the arganization

ST JAMES COURT HISTORIC FOUNDATION
¢ Reason for Public Charity Status (All organizations must complete this part ) SeEnammm—"
The organization is not a 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}{1)(A)()-

A school described in section 170{b)(1)}{A)ii). {Attach Schedule E.)

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

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

Y M BIEL ..ot

& !:] 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 II.)

6 A federal, state, or local government or governmental unit described in section 1 70(b)}{1HA)(v).

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)(vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IN.)

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or moarfe publicly supported organizetions described In section 5089(a)() or section 505(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elsct a majority of the directors or trustees of tha supporting
organization. You must complete Part IV, Sections A and B.

[ " N L)

b |:| Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting ocrganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization recelved a written determination from the IRS that it is @ Type |, Type II, Type {If
functionally integrated, or Type Iil non-functionally integrated supporting organization.

. Enterthe number of supported organizations | .. ... 1
g Provide the following information about the supported arganization(s).
{1y Name of supportad () EIN {ili} Type of organization {v) Is the organization (v} Amount of monetary {vi) Amount of
organization {deseribed on lines 1-8 listed In your goveming support (see other support (see
above or IRC section document? inatructions) instructiona)
(sae instructions))
Yes No

(A
(B}
€
{D)
(E)
Total s N ew‘%f e e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2014

Form 990 or 990-EZ.
DAA
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A (Form 990 or 990-£7) 2014 ST JAMES COURT HISTORIC FOUNDATION
Support Schedule for Organizations Described in Sections 170(b)}(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

_Part 1ll. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2010 (b} 2011 {c) 2012 {df) 2013 (e) 2014 (f) Total

Page 2

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.") 27,802 48,400 61,107 25,143 30,115 192,567

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

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

4 Total. Add lines 1 through3 =

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

6  Public support. Subtract line 5 from line 4. Eixc o= ™ = B e X4, R TR v U mw 192,567

192,567

Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7 Amounts fromline4 27,802 48,400 61,107 25,143 30,115 192,567

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and Income from similar
sources 2,416 3,560 2,496 8,472

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

10 Otherincome. Do not include gain or
loss from the sale of capital assats
(Explainin PartVL) ... ..................

11 Total support. Add lines 7 through 10 E. b e B e 201,039

12 Gross receipts from related activities, etc. (see instructions) [12 | 128, 425

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

organization, check this boxandstop here ... ... ... > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (fine 6, column (f) divided by line 11, column ) 14 95.79%
16 Public support percentage from 2013 Schedule A, Part,iine 14~ 15 94.90%
182 33 1/3% support test—2014. If the organization did not chack 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 . | 4 @

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supported organization > D

17a  10%-facts-and-circumstances test—2014. i the organization did not check & box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
ORGANRBNON | . .. . ... .\ ittt ettt ettt > [
b 10%-facts-and-circumstances test—2013. If the organization did not chack a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

SUPPOMed OIGANIZRNION | | . .. ._.\...\\iooiiii i oo > ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
BHUCHOME ... .. .\ttt > []

Schedule A (Form 990 or 990-E2) 2014

DAA
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Form 880 or 990-E2) 2014 ST JAMES COURT HISTORIC FOUNDATION __Page_s

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part . -

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership

fees received. (Do not include any “unusual
grants.”) ...,

2 Gross receipts from admissions, merchandise
sold or sei performed, or facillties
fumished in any activily that is related {o the
organization's tax-exempt purpose ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a  Amounts included on fines 1, 2, and 3
received from disgualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Pubilc support (Subtract line 7¢ from
e ...

Section B. Total Support
Calendar year [or fiscal year beginning in} b {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {7} Total
8 Amounts from line 6

10a Gross income from interest, dividends,
payments recaived on securities loans, rents,
royalties and income from similar sources . . |,
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b

11 Netincome from unrelated business F
aclivies notincluded in fine 10b, whether
or not the business is regularly cared on .. ..

12 Other income. Do not include gain gr
logs from the sale of capital assets
(ExplaininPartVLy ..

13  Total support. (Add lines 5, 10¢, 11,
and12)

14 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (iine 8, column () divided by line 13, coumn ¢y . 15 %
16 _ Public support percentage from 2013 Schedule A, Partlil, line15 ., ... .. ... . . " L 18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (®) . 17 %
18 InvastrnentincomapercentagefromZMSScheduleA,Partlll.Iine17._____“__._m“_n______I__“_._._m__.___“_”_‘__'::_- 18 _ %
19a 33 1/3% support tests—2014. If the organlzation did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2013. If the organization did not check a bax on line 14 or line 19a, &nd line 16 is more than 33 1/3%, and

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

20__ Private foundation. If the organization did not check a box on fine 14, 19a, or 18b,_check this box and ses instructions 3 H

Schedule A (Form 890 or 990-E2) 2014
DAA
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Form 990 or 890-E2) 2014 ST JAMES COURT HISTORIC FOUNDATION __p,,EE

Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V.

Section A. Al Supporting Organizations

1

3a

4a

Sa

10a

b

determine whether the organization had excess business holdings.)

Are all of the arganization's supported organizations listed by name in the organization’s gaoverning Yes No
documents? If "No," describe in Part VI how the supported organizations are designated, If designated by o B R
class or purpose, describe the designation. If historic and continuing reiationship, exptain. 1

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (B)7 If "Yes," answer £ A
(b) and {c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ‘ g b
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part V when and how the T R
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) f S ST b FoE

(B) purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (7) the names and EIN
numbers of the supported organizations added, substituted, or removad, {ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supperfed organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an avent beyond the organization's controi?

Did the organization provide support {whether In the form of granis or the provision of services or facilities) to
anyane other than (a) its supported organizations: {b) individuals that are part of the charitable class
benefited by one or more of its supported arganizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing onganization's supported organizations? If "Yes," provide detzil in
Part VI.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial
contributor (defined in iRC 4958(c}3)(C)), a family member of a substantiaj contributor, ar a 35-percent
controlled entity with regard to a substantial contributar? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquaified persons as defined in section 4946 (other than foundation managers and organizations described
in section §09(a){1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9(a)) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI.
Was the organization subject to the excess business hold ings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type It non-functionally integrated supporting
organizations)? if “Yes,” answer (b) baeiow.

Did the organization have any excess business holdings in the tax year? {Use Schedule €, Form 4720, to

Schedule A (Form 990 or 990-E2) 2014
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Scheduls A (Form 890 or 990-EZ) 2014 ST JAMES 'COURT HISTORIC FOUNDATION _ Page 5
i Supporting Organizations (continued .

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons describad in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of & person described in (a} or (b) above? If “Yes" to & b, orc provide detail in Part VI,
Section B. Type | Supporting Organizations

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

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

Section C. Type !l Supporting Organizations

1 Were a majerity of the organization's directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Parf VI how contral
or management of the supporting organization was vested in the Same persons that controlled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below,
b The erganization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3  Parent of Supported Organizations. Answer {a) and (b) below.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizatlons? If "Yes " describe in Part V1 the role played by the erganization in this regard.

Schedule A {Form 990 or 990-EZ) 2014
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ScheduIeA Form 990 or 990-EZ) 2014 ST JAMES COURT HISTORIC FOUNDATION
pe 1l Non-Functionally Intggrated 508(a)(3) Suggortlng Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A thro _gh E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
. {optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions
3__Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

7__Other expenses (see instructions)
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

O | e (N =

]

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

a__Average monthly value of securities _1la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other el T
factors (explain in detail in Part VI): Fa e
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 __ Multiply line 5 by .035 ]
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line §) 8
Section C - Distributable Amount : ““;-:3'.}: e Current Year
1__Adijusted net income for prior year (from Section A, line 8, Column A) 1 _Ea
2 Enter 85% of line 1 2
3__Minimum asset amount for prior vear (from Section B, line 8, Column A) 3 s ¥
4 Enter greater of line 2 or line 3 4 T o
§ Income tax imposed in prior vear 5 e S
6 Distributable Amount. Subfract line 5 from line 4, unless subject to i e
_erg_e%enc_:! femporary reduction (see instructions) (] H e ] o
7 Check here if the current year is the organization's first as a non-functionally-integrated Type [ll supporting organlzatlon (see

instructions).

Schedule A (Form 990 or 990-E2) 201
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pe Il Non-Functionall

Schedule A (Form 990 or 990-E2) 2014 ST JAMES COURT HISTORIC FOUNDATION
i Inte ' anizations (co

P

Section D - Distributions Current Year
1 _Amounts paid fo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
omganizations, in excess of income from activity
3 __Administrative expenses paid to accompiish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5__ Qualified set-aside amounts (prior IRS approval required)
§__ Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8§ Distributions to attentive supported organizations to which the arganization is responsive
(provide details in Part VI). See [nstructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line B amount divided by Line 9 amount
[{}] (] (iil)
Section E - Distrfbution Allocations (see Instructions} Excess Distributlons Underdistributions Distributable
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014 R
{reasonable cause required-gee instructions) 5l

3 distribution

o |0 jor

From2013. ...,
f Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h_Applied to 2014 distributable amount
1_Carryover from 2009 not applied (see instructions)

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

4  Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3
and 4¢.

Breakdown of line 7

d Excess from 2013 . . .
e Excess from 2014 . . .

DAA

&3
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S Form 990 or 990-E7) 2014 ST JAMES COURT HISTORIC FOUNDATION Page
i Supplemental Information. Provide the explanations required by Part il, line 10; Fart I, ine 17a or 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2014
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SCHEDULE D Supplemental Financial Statements {_oms No. 15450047
(Form 990) P Complets If the organization answered “Yes” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b,
Depariment of the Traasury P Attach to 990.
Intemal Ravanue Sarvice P Information abo ( 09(}) g ] 5. 00viiorma90
Nems of the organization Employer identification numbey

ST JAMES COURT HISTORIC FOUNDATION F__
Organizations Maintalning Donor Advised Funds or Other Similar Funds or A .

Complete if the organization answered "Yes” to Form 990, Part IV, line 6.

{a) Donor advisad funds (b) Funds and other accouns
1 Totalnumberatend ofyear .. . .
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (duringyeary
4 Aggregatevalueatendofyear . . . . ...
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controt? | D Yes D No

only for charitable purposes and not for the banefit of the donor or donor advisor, or for any other purpose

nferring impermissible private benefit? ... ...

Conservation Easements.

Complete if the organization answered “Yes" to Form 980, Part IV, line 7.

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

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. :

Total number of conservation easements 2a

Total acreage restricted by conservation easements ... . 2b
2c

jHeld at the End of tha Tax Year

a0 T o
=
=
3
o
a
=
8
=
g
g
[~]
=
[0]
n
g
[]
= |
@
o
=2
a
[2)
L)
g
o
e
@
)
-]
<
g
8
=
]
=
8
=
[~
[1]
[=R
=
B

historic structure fisted In the National Register | 2d

4 Number of states wnere property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ... ... .. D Yes D No

6 Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year
| 2

7 Ameunt of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year
> s
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(BXDy
and section 170MENBYI? ..............cocooviii oo e [] ves (] no
9 in Part XIN, describe how the organization reporis conservation easements in iis revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization’s accounting far conservation easements.
f: Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and baiance sheet
works of art, historical treasures, or other similar assests held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historicat 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 99C, Part Vil linet .
() Assets included in Form 880, PatX .. Lo TR
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VAL line . . > S
b _Assetsincludedin Form®80,PartX .. ... ooy > $
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Forn 90) 2014 ST JAMES COURT Hrstoric_ rounparron [[INEGNG Page 2
Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Lean or exchange programs
Scholarly research e Cther
c Preservation for future genarations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... D Yes @ No
Escrow and Custodial Arrangements. '
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incuded on Form 990, PartX? P EEEE [ ves [ no

o N

Amount
Beginning balance e 1c
Additions during the Year . . ... ... 1d
Distributions during the year ... ie
T if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labdity? .. D Yes No
If *Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided in Partxi "7 |
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {2) Two years back (d) Three ysara back {e) Four years back
1a Beginning of yearbalance ===
b Contributions . ... .
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . . .. .
2 Provide the estimated parcentage of the current year end balance (line 1g. columnn (a)} held as:
a Board designated or quasi-endowment» %
b Permanentendowmentd» %
¢ Temporarily restricted endowment» =~ %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
() unrelated organizations | . | 3a(l)
(ll related onganizations . ... ... Jafil)
b If “Yes" to 3a(i), are the related organizations listed as required on Schadule R? 3b

Z Land, Buildings, and Equipent.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of proparty {a) Cost cr other basia (b) Cost or other basis {e) Accumulated {dl} Book value
{Investment} {other) dapreciation
Taland 25,000k i 25,000
b Buildings . ... ... 967,940 967,940
¢ Leasehold improvements 5,408 139 5,269
d Equipment ... 6,039 1,493 4,546
eOther ... 5,215 1,867 3,348

Total. Add lines 1a through Te. (Column {d) must equal Form 990, Part X, column (8), line 10e) ... L o j. 006,103

Schedule D {Form 990) 2014
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FOUNDATION -

Schedule D (Form 990) 2014 ST JAMES COURT HISTORIC

Investments—Other Securities.

Page 3

Complete if the organization answered "Yes” to Form 980, Part |V, line 11b. See Form 980, Part X, line 12.

(a) Dascription of security or categary
(Including name of sacurity)

{b) Beak value {c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

n (b) must equal Form 590, Part X, col. (B) lina 12.} »

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 Invastment

(b) Beok value {e) Method of valuation;

Cost or end-of-year market value

M

{2

3)

4

(6)

(6)

(8)

(9)

mn (b) must equal Form 990, Part X, col. (B) line 13.) I
| Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Bock value

(1

@

(3

@

{5)

(6)

@

(8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .
Other Liabilities.

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

ling 25.

{a) Description of liability

b} Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

(3) DEPOSITS

(4) SALES TAX PAYABLE

(5) BP/Y ADJ

(6

4]

(8)

(9)

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

1,735|

2, Liabilty for uncertain tax positions. In Part XIIL, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D (Form 930) 2014
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Schedula D (Form 990) 2014 ST JAMES COURT HISTORIC FOUNDATION m . __Paged
P Reconciliation of Revenue per Audited Financial Statements With R ! '
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12: o
2 Netunrealized gains (losses) on investments %
b Donated services and use of faciities .. | 2b L
¢ Recoverles of prioryeargrants ... 2c T
d Other (Describe in PartXill) . T 2d %ﬁ
© Addlines 2athrough2d . . . . ... 2e
3 Subtractline 2effomiined . ... U 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: fe
a Investment expenses not included on Form 990, Part VIl line7b 4a s
b Other (Describe inPartxil) . ... ... 4b :
R e e ———— dc
revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12 .. ... ... 7777 5

. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~ T
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . 2a

b Prioryearadjustments 2b

C OMerIosses . . ... .. .. . 2c

d Other (Describein PartXML) . . ... L 2d

@ Addlines 2athrough2d . . ... ...
3 Subtractiine 2000mINe 1 ... ...
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7o | 4a

b Other (Describe in Partxity . . ... . | 4b

¢ Add lines 4a and &b

Supplemental Information.

ro\nde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X)I, lines 2d and 4b. Also complete this part to provide any additional information.
Part III, Line 4 - Collections and Relation to Exempt Purpose

Schedule D (Form 890) 2014
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Schedule D (Form 990} 2014 ST JAMES COURT HISTORIC FOUNDATION -

Page 5
¢ Supplemental Information (continued)
Schedule D (Form 990) 2044
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 16450047
(Form 990 or 990-EZ) O panizaton sntarad more than $18,000 on Form S60-22, fina 8a. 2014

Dapartment of the Treasury P> Attach to Form 960 or Form 980-EZ.
Internal Revenus Servica P Informatian about Scheduls G (Form 880 or 890-EZ) and its instructions Is at www.Ira.gov/forme80,

Neme of the organization

ST JAMES COURT HISTORIC FOUNDATION

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
: *  Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the fotlowing activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraiging events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ===
b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be "~

compensated at least $5,000 by the organization.

DYas I_—_]No

. “ﬂs':'r“hf::‘g' (v) Amount paid to {vl) Amount paid to
(i) Nama and address of indlvidual » cuglody of (iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) {11 Activity control of from activity fundraiser listed in organization
contributions? cal, {I}
Yes| No '
1
2
3
4
5
B
7
8
L ]
10
TORR L.t eieiie it iiiiiiiiiiiieeeeesses >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 580-E2) 2014
baa



CONRADCALL 1171072015 10:21 AM

Schedule G {Form 930 or 990-EZ) 2014

ST JAMES COURT HISTORIC FOUNDATION

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV,

ne

g, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.

{c) Other evertts

(a) Event #1 (b} Event #2
{d) Total events
SPIRIT BALL ART SHOW l (add col. (a) through
N {event typa) {event type) {total number) col. {e)}
£
§ 1 Grossreceipts 20,846 11,805 6,013 38,664
2 Less: Contributions
3 Gross income {fine 1 minus
inedy. ... 20,846 11,805 6,013 38,664
4 Cashprizes
5 Noncash prizes
@ | & Rentfacility costs
[~
[3
3’ 7 Food and beverages
g 8 Entertainment
9 Other direct expenses 12,399 1,106 1,660 15,165
10 Direct expense summary. Add fines 4 through 9 ncolumn ¢y .~~~ > 15,165
income summary. Subtract ling 10 from fine 3, eolumn (d) .. ..o oo > 23,499

Gaming. Complete if the organization answered “Yes” to Form 980, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

{d) Tatal gaming {add

7 Direct expense summary. Add lines 2 through 5 in column (d)

g (8} Bingo {b] Pull tabsfinatant (0} Other garmd
E bingo/progressiva hlngo gaming cal. ta) through cal. [g])
']
4

1 Gross revenue
¢ | 2 Cashprizes
g
u;'j- 3 Noncash prizes
3]
§ 4 Rentffacility costs

§ Other direct expenses

== Yes ................. %
6 Volunteer labor No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If"Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2014
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Schedule G (Form 990 or 99C-£7) 2014 ST JAMES COURT HISTORIC FOUNDATION

11
12

13
a
b

14

15a

16

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a parthership or other entity

formed to administer charitable gaming? .. ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization's facility 13a %

Anoutside facility | .. 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes |:| No

Description of services provided

D Director/officar |:| Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [] Yes ] o
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

t in the organization's own exernpt activities during the tax year > §

Supplemental informatlon. Provide the expianations required by Part |, line 2b, columns (jii} and (v), and

Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 930 or 990-EZ) 2044
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SCHEDULE L Transactions With Interested Persons | oma wo. 1545.0047
890- P Complete If the organization answerad “Yes” on Form 880, Part IV, line 25a, 25b, 26, 27, 28a,

(Form 890 or 830-E2) 28, or 28, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 980 or Form 980-E2.

Internal Reveriue Service P information about Schedule L (Form 980 or 930-EZ) and its instructions is at www, irs.goviform8e0.

Name of the organization Employor identification number

ST JAMES COURT HISTORIC FOUNDATION
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, fine 25a or 25b, or Form 990-EZ, Part V, line 40b,

(b) Relationahip belween disqualified person and {d) Comracted?
1 {8} Mama of diequallfied person {=) Dascription of transaction ;
organization Yos No
(1)
)
(3}
{4
{5)
{6} :
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAer SBCHON 4858 ... ... i > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

Loans to and/or From Interested Persons.
Complete if the crganization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22,
{a) Name of Interested parsan (5) Relationshlp | (e} Pweo{ Td) Loan {e) Original (f Balance due  [(g)In dﬁﬂﬁ Approved | () Writen

with orgenization jor from the|  principal amount by board or | agresment?
| o7 commities?

To From Yos | No |[Yes | No | Yes | Na

(1}

{2}

{3}

{4

{5)

(6)

{7

{8)

{9)

{10

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

() Name of interestad parson (b) Relatlonship between interested  ({c) Amount of asalstancel {d) Type of assistance {¢) Purpose of assistance
person and the organization

{1
A2
{3)
4
8}
(6)
(4]
{8)
9
(10}
E:; Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-E2) 2014




CONRADCALD 111042015 10:21 AM

(Form 990 or 890-E2) 2014 ST JAMES COURT HISTORIC FOUNDATION -_page_g

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

Schedu!

{2} Name of interested person {b) Relationship batween () Amount of {d) Description of trangaction “’ﬂ,‘ﬁ .

Interasted parscn and the transaction revenue:s?

organization Yes | No

{1} MARY MORROW & ASSOCIATES ACCOUNTING 33,100/ BOOKKEEPING/TAX X
{2)
(3}
4
£3)
(6)
N
{8)
8

1

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 930 or 990-EZ) 2014



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 980-EZ or to provide any additional information. —

Department of the Treasury P Attach to Form 990 or $90-EZ. I

Internal Revenus Service » Information about Schedule O (Form 890 or 980-EZ) and Its instructions Is at WWw.Irs.goviforma90.
Name of the organization

ST JAMES COURT HISTORIC FOUNDATION

LIFESTYLES AND ACHIEVEMENTS IN LOUISVILLE AS AN EDUCATION RESOPURCE AND ‘TO
FORR, PR, RATE L) TANO €
Form 990, Part III, Line 4d - All Other Accomplishment ...

TREASURER AND EXECUTIVE DIRECTOR REVIEWED BEFORE PRESENTATION AT BOARD
,Egm._ﬁ_s_o_,___._?._a_t;'_t_:_”v___, Line 12¢c - Enforcement of Conflicts Polic .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 ar 950-E2) (2014)
DAA
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Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization ; r
ST JAMES COURT HISTORIC FOUNDATION “‘l_—

.............................. P 888486 8 0o

MISCELLANEQUS/ROUNDING | oo

.............................. § e Q8606 & 0o

D R e

.............................. S e O 8 878 8 0
Page 1 of 2

Scheduls O (Form 980 or 980-EZ) (2014)
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Schedule O (Form 990 or 890-EZ) {2014)

Name of the organization r
ST JAMES COURT HISTORIC FOUNDATION I_—

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

Page 2 of 2
Schedule O {Form 980 or 990-E2) (2014)




CONRADCALD 1110/2015 10:21 AM

: 4 5 62 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property) 2014
Department of the Treasury P Attach to your tax return. Attachment
Internal Revenue Service (99| P Information about Form 4562 and Its separate Instructions is at www.irs. goviform4562, Saguance No. 179

Name(s) shown on returm
ST JAMES COURT HISTORIC FOUNDATION
Business or activity to which this form ralates
Indirect Depreciation
3 . Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you complete Part |.

o

1 Maximum amount (see InStuctions) | ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter0- 4

5  Doliar limitation for tax year. Subtract line 4 from line 1, If zero or less,_enter -0~ If married filing separately, see instructions ........... §

3 {a) Description of praperty {h) Cost (business Luge only) (e} Electad cost

7  Listed property. Enter the amount fromfine29 L z

8  Total elected cost of section 179 property. Add amounts in column (c), ines 8and7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10  Carryover of disallowed deduction from line 13 of your 2013 Form4562 =~~~
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) _
12  Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11
13 Camyover of disallowed deduction to 2015. Add lines 8 and 10, less line 12 . | 13 I
Nots: Do not use Part Il or Part 11l below for listed property. instead, use Part V.

¥ reclation Allowance and Other Depreclation (Do not inciude listed property.} (See instructions.)
14  Spaecial depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . 14 554
15  Property subied tosection 168(() election 16
16 A R . i iititiiestsreresisseseess 16 1,464
: MACRS Depreciation (Do not include listed property.) {See instructions.)
Secticn A

17 MACRS deductions for assets placed in service in tax years beginning before 2014
18 If are electing to any assels placed in service during the tax inlo one or mare general asset accounts, check herg

{b} Month and year (c) Basis for dapreclailon {d) Recovery
(a) Clasaification of property {business/investment use (e} Convantion (0 Mathod {g) Depreciation deduction
only-see instructions) pericd
18a  3-year property
b__ 5-year property
¢ 7-year property
d _10-year property
e__15-year property
f__20-year property
_ G 25-year property ey 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. _MM SiL
i MNonresidentiai real 39 yrs. MM SiL
property MM S
Section C—Assets Placed In Service During 2014 Tax Year Using the Alternative Depreclation System
20a_Class lffe LR _SiL
12 yrs, S/L
40 yrs. MM SiL
21 Uisted property. Enteramountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter :
here and on the appropriate lines of your return. Parinerships and § corporations—see instructions ., ................ 22 2 270
23  For assets shown above and placed in service during the current year, enter the .ﬁﬂ s
portion of the basis attributable to section 263Acosts . . L1 23 N
For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2013

DAA



CONRADGCALD 11/10/2015 10:21 AM

st games courr HisToric rouNparIoN [
Farm 4582 (2014) . _ Page 2
ik T Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b. columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Soction A—Depreciation and Other Information (Caution; Ses the instructions for limits for passenger automobiles.)

24a__Da you have evidence to support the businesafinveatment use claimed? l—] Yes [ ] No | 24b If "Yes,"is the evidence written? |_| Yes I_l No
{a) N ib) B et )] o) i @ )
Type of prope Date placed Basis for depreciation Recovery Method/ Depraciation
(list vehicles first} in service '";:’rg;':ggi“ S - (buslnudln‘mm) period Convention deduction
uza only]
26 Special depraciation allowance for qualified listed property placed in service during
the tax year and used mors than 50% in a qualified business use (seeinstructions) ....................... 25
26 Property used more than 50% in a qualified business use:
%
27__ Property used 50% or less in a qualified business use:
%) 8-
Al SiL-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . .. .. ... ]__23
29 Add amounts in column (i), line 26. Enterhereandonline 7, page 1 .. .. oo ieeieeeeeeeee e e

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

(a) = {e) (d) (o) U]
30  Total business/investment miles driven during Venicle 1 Venicle 2 Vehicle 3 Vehicle 4 Vehicle § Vhicie &
the year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles dr}ven ..........................................
33  Total miles driven during the year. Add
lines 30through32 . ... ...
34 Was the vehicle available for personal Yes No Yeos No | Yes No Yes No Yes No | Yes No
use during off-duty hours? ... ..
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for personal use? ......

Section C—Questions for Employers Who Provide Vehicles for Use by Thelr Employeas
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, by Yes | No
YOUFBMPIOYBEST | e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your' ---------------
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you {reat all use of vehicles by employees as personal use? o
40 Do you provide more than five vehicles to your employees, obtain information from your employees abou't' the ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
use of the vehicles, and retain the information received? | .. ...
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions.) --------------------
Note: If vour answer to 37, 3. 39, 40, or 41 is "Yes " do not complete Section B for the covered vehicles,

(&)
o e 0 Amortizatian 0
Demp::: of costs Date ;t:;izalm Amortizable amount Code section szgra Amortization for this year
42 Amortization of costs that begins during your 2014 tax vear (see instructions):
43  Amortization of costs that began before your 2014 taxyear 43 . 35
44 _ Total. Add amounts in column (f). See the instructions forwheretoreport ... ... 44 35

DAA Foren 4962 2014



CONRADCALD ST JAMES COURT HISTORIC FOUNDATION

m Federal Asset Report
’ Form 990, Page 1

11/10/2015 10:21 AM

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus_for Depr PerConvMeth _ Prior Current
Prior MACRS:

3 OFFICE EQUIPMENT 6/01/12 591 X 295 7 HY 200DB 410 52
5 OFFICE EQUIPMENT 10/25/13 140 X 70 5 MQ200DB 74 26
6 ACCESSORY 10/19/13 140 X 70 7 MQ200DB 73 19
7 HUMIDIFIER 1/14/13 149 X 74 7 MQ200DB 93 16
11 WEST WING IMPROVEMENTS 6/30/13 5,408 5,408 39 MMS/L 0 139
6,428 5,917 650 252

Other De%reciation:
2 SO ARE 6/01/12 419 X 209 3 MOAmort 320 70
4 SOFTWARE 8/19/13 455 X 227 3 MOAmort 259 76
8 LAND 1/01/87 25,000 25,000 0 - Land 0 0
9 BUILDING 1/01/87 724,346 724346 0 -- Memo 0 0
10 COLLECTIONS 1/01/87 186,227 186,227 0 - Memo 0 0
12 APPLIANCES 1/01/14 3,528 3,528 5 MOS/LL 0 706
13 FIXTURES 1/01/14 2,554 2,554 7 MO S/L 0 365
14 ANTIQUE FURNITURE 1/01/87 57,367 57,367 0 - Memo 0 0
15 FURNITURE 2014 6/30/14 539 539 7 MOS/L 0 39
16 SOFTWARE 2014 7/01/14 1,108 X 554 3 MOAmort 0 646
17 EQUIPMENT 2014 701714 1,430 1,430 7 MO S/L 0 102
18 APPLIANCE 2014 7/01/14 201 201 7 MOSL 0 14
Total Other Depreciation 1,003,174 1,002,182 579 2,018
Total ACRS and Other Depreciation li003,l74 150025182 579 2,018

ization:

1 LOGAN DESIGN 6/01/12 520 520 15 MOAmort 55 35
520 520 55 35
Grand Totals 1,010,122 1,008,619 1,284 2,305
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,010,122 _ 1,008,619 1,284 2,305




M_D ST JAMES COURT HISTORIC FOUNDATION 11/10/2015 10:21 AM

AMT Asset Report
FYE: 12/31/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % _ 179Bonus_for Depr PerConvMeth __ Prior Current
Prior MACRS:
3 OFFICE EQUIPMENT 6/01/12 591 X 295 7 HY 200DB 410 52
5 OFFICE EQUIPMENT 10/25/13 140 X 70 5 MQ200DB 74 26
6 ACCESSORY 10/19/13 140 X 70 7 MQ200DB 73 19
7 HUMIDIFIER 1/14/13 149 X 74 7 MQ200DB 93 - 16
11 WEST WING IMPROVEMENTS 6/30/13 5,408 5,408 39 MMS/L 75 139
6!428 5!917 725 252
QOther Depreciation:
8 LAND 1/01/87 0 0 0 HY 0 0
9 BUILDING . . 10187 0 - 0.0 HY 0 0
" 10 COLLECTIONS 1/01/87 0 0 0 HY 0 0
12 APPLIANCES 1/01/14 0 0 0 HY 0 0
13 FIXTURES 1/01/14 0 0 0 HY 0 0
14  ANTIQUE FURNITURE 1/01/87 0 0 0 HY 0 0
15 FURNITURE 2014 6/30/14 0 0 0 HY 0 0
17 EQUIPMENT 2014 7/01/14 0 0 0 HY 0 0
18 APPLIANCE 2014 7/01/14 0 ¢ 0 HY 0 0
Taotal Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
E e — _——
Grand Totals 6,428 5,917 725 252
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 6,428 5!917 725 252




CONRADCALD ST JAMES COURT HISTORIC FOUNDATION 11/10/2015 10:21 AM
Bonus Depreciation Report

FYE: 12/31/2014

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 1789 Exp Bonus Bonus for Depr
Activity; Form 990, Page 1
2 SOFTWARE 6/01/12 419 0 0 210 209
4 SOFTWARE 8/19/13 455 0 0 228 227
16 SOFTWARE 2014 7/01/14 1,108 0 554 0 554
3 OFFICE EQUIPMENT 6/01/12 591 0 0 296 295
5 OFFICE EQUIPMENT 10/25/13 140 0 0 70 70
6 ACCESSORY 10/19/13 140 0 0 70 70
7 HUMIDIFIER 1/14/13 149 0 0 75 74
Form 990, Page 1 __'_'______‘:34% 0 554 949 1,499
Grand Total 3!002 0 554 949 1,499




LD ST JAMES COURT HISTORIC FOUNDATION 11/10/2015 10:21 AM
Depreciation Adjustment Report
FYE: 014 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustnents:

Page 1 1 3 OFFICE EQUIPMENT 52 52 0
Page 1 I 5 OFFICE EQUIPMENT 26 26 0
Page 1 1 6 ACCESSORY 19 19 0
Page 1 1 7 HUMIDIFIER 16 16 0
Page 1 1 11 WEST WING IMPROVEMENTS 139 139 0
252 252 0

L ———




CONRADCALD ST JAMES COURT HISTORIC FOUNDATION 11/10/2015 10:21 AM
Future Depreciation Report FYE: 12/31/15

14 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
3 OFFICE EQUIPMENT 6/01/12 591 37 37
5 OFFICE EQUIPMENT 10/25/13 140 16 16
6 ACCESSORY 10/19/13 140 14 14
7 HUMIDIFIER 1/14/13 149 11 11
11 WEST WING IMPROVEMENTS 6/30/13 5,408 138 138
6,428 216 216
Other Depreciation;
2 SOFTWARE 6/01/12 419 29 0
4 SOFTWARE 8/19/13 455 76 0
8 LAND 1/01/87 25,000 0 0
9 BUILDING 1/01/87 724,346 0 0
10 COLLECTIONS 1/01/87 186,227 0 0
12 APPLIANCES 1/01/14 3,528 705 0
13 FIXTURES 1/01/14 2,554 365 0
14 ANTIQUE FURNITURE 1/01/87 57,367 0 0
15 FURNITURE 2014 6/30/14 539 T 0
16 SOFTWARE 2014 7/01/14 1,108 185 0
i7 EQUIPMENT 2014 7/01/14 1,430 204 0
18 APPLIANCE 2014 7/01/14 201 29 0
Total Other Depreciation 1,003,174 1,670 0
Total ACRS and Other Depreciation 1,003,174 1,670 0
Amortization:
1 LOGAN DESIGN 6/01/12 520 M4 0
520 34 0

Grand Totals 1,010,122 1,920 216
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SCHEDULE G Fundraising Other Events
(Form 980 or ;
990-EZ) For calendar year 2014, or tax year beginning ,and ending % kg
Name Employer Identification Numbe
ST JAMES COURT HISTORIC FOUNDATION __
{a) Other event {b) Other avent {c) Cther event
(o) Total other events
FLEUR DE LIS ON {add cal. (a) through
- {avent typa) (event type) (event typs) col, {e})
[
§ 1 Gross receipts 6,013 6,013
2 Less: Charitable
contributions
3 Gross income : '
{line 1 minus fine 2) 6,013 6,013
4 Cash prizes

5 Noncash prizes

6 Rentffacllity costs

Food/beverages

8 Entertainment

Direct Expenses
-

9 Other expenses 1,660 1,660
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Form 990 Two Year Comparison Report
For calendar year 2014, or tax year beginning ending o
Name Taxpayer identification Number
ST JAMES COURT HISTORIC FOUNDATION I [ e
2013 2014 Differences
1. Contributions, gifts, grants ... 1. 5,619 5,619
2, Membership dues and assessments 2. 270 1,250 880
3. Govemment contributions and grants . | 3| 25,144 23,246 -1,898
2 | 4. Programservicereverwe 4 55,622 57,552 1,930
2 5. investmentincome /T s 61,496 ~€1,496
> | 6. Procesds from taxexemptbonds . ... ... 6.
,: 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents . 8. 19,688 26,622 6,934
8. Net income or (loss) fromgaming ................................ 9.
10. Netgain or (loss) on sales of inventory 10. 4,017 4,017
1. Other revenue | . . . ... 1, 43,306 71,196 -36,110
__h2. Total revenue. Add lines 1 through 11 12. 205,526 125,502 -80,024
13. Grants and similar amountspaid 13.
14. Benefits paid to or formembers 14.
# 115. Compensation of officers, directors, trustees, etc. 15. )
@ 116 Salaries, other compensation, and employee benefts . 186. 35,402 45,663 10,261
o (7. Professional fundraisingfees . .. ... .. . . 17.
S s Other professionalfees 18, 6,591 6,315 ~376
W {8 Occupancy, rent, utilities, and maintenance 19.
0. Depreciation and Depletion ... ... ... 20. 676 2,305 1,629
21. Otherexpenses . . .. ... 21. 86,614 58,071 -28,543
22, Total expenses. Add lines 13 through21 22, 129,283 112,354 -16,929
3. Excess or (Deficit). Subtract line 22 from ling 12 23 76,243 13,148 -63,085
PA. Total exemptrevenue . ... | 24. 205,526 125,502 ~80,024
25. Total unrelated revenue ... 25.
S 26. Total excludablo revenve 26. 160,424 68,765 -81,659
Blr Totaassets || . 21. 1,074,644 1,071,677 -2,967
£ bs. votattiabiines T 2 26,456 10,341 ~16,115
E bo. Retained camings ||, 2. 1,048,188 1,061,336
é’ 0. Number of voting members of govemningbody 30. 16 18
1. Number of independent voting members of governing body kY| 16 18
2. Number of employees ... ... 32. 2 2 000 B -
3. Number of volunteers 23,| 40 40 : e
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form 990T Two Year Comparison Report
For calendar year 2014, or tax year beginning , ending
Name Taxpayer Identificat

ST JAMES COURT HISTORIC FOUNDATION

2013 2014 Differences

1. Gross profitloss on business activites 1.

2. Capitalgainsflosses . ... 2

g 3. Income/loss from partnerships and S corporations L 3.
S | 4- Rentalincome (netofexpense) . ... 4.
: 5. Unrefated debt-financed income (net of expense) 5.
¢ | 6. Inferest, and other income from contrelled organizations (net of expense) | 6.
7. Investment income of specific organizations (netof expense) 7.

8. Exploited exempt activity income (net of expense) =~ = 8.

9. Advertising income (net ofexpense) 9.

10. Otherincome . .. ... ... | 10.
___ 1. Tofal trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees =~~~ | 12.
(13. Othersalarles andwages . 13,
14. Repairs and maintenance . 14,
15. Baddebts ... . 18.
w6 Interest 16.
@ {I7-Taxesandlicenses . . . .. 17
€ [18. Charitable contributions .. ... 18
: 19. Depreciation and Depletion . 19
w [20. Contributions to deferred compensationplans =~ 20
1. Employee benefit programs 21
Otherdeductions ... ... ... 22

Total deductions. Add lines 12 through22 = 23
Taxable income before NOL. Subtract line 23 from 11 24

Net operating loss deduction . ... . ... . . . 25.

- Specificdeduction _28. 1,000 -1,000
. Unrelated business taxable income. 27. -1,000 1,000
o [28- Income tax (corporate ortrust) 28. :

ZRe.Proxytax |, 29.
o PO. Alternative minimumtax 30.
O PT Totaltaxes 3.
oy P2. Cthereredits 32.
x B33. Generalbusinesscredtt 33
v [4. Credit for prior year minimum tax 34
s' TOtal credlis ..................................................... 35

s' Net tax amr credin ............................................. 36

7. Recapturetaxes . 37.

8. Total Taxes 38.

9. Prior year overpayment and estimated tax payments 38.

© [0. Payment made with extension 40.
; 1. Backup withholding and foreign withholding =~~~ 4
‘s 2. Otherpayments 42
M3 Totalpayments . .. 43
S f44. Balance due/{Overpayment) . . . . 44,
n B6. Overpayment applied to nextyear 45.
s' Penalties ......................................................... 45.
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OniGINAL COPY FILED
S:CRETARY Or 8TAS OF KENTUDKRY
FR.NECAT, KENTUGHT

o FEBO4 1987 A%
THE ST. JAMES COURT HISTORIC FOUNDATION, INC. B"Mg&‘%

SECRIIARY OF STATE .

- ARTICLES OF INCORPORATION

i

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

certify as follows:

ARTICLE 1
The name of the Corporation shall be:

The St, James Court Historic Feoundation, Inc. -

o ARTICLE II

The duration of the Corperation shall be perrvetu-

al.

ARTICLE III
The principal place of business of the Corporation
is teo be located at 1402 Saint James Court, Loulsville,
Kentucky, 20208,
The name and address of the registered agent for
service of process 1i5:
Ann D. Higbi=

i428 8t. James Court
Louisville, Kentucky 40208

s 363 ms: 208




ARTICLE IV

The Corporation is organized and shall be vperated
exclusively for charitable, educational, and any other
exempt purposes within the meaning of Section 501 {(c)(3) of
the Internal Revenue Code of 1854 (or corresponding
Provisions of any later Federal tax laws) including, for
such purposes, the making of distributions to organizations
and individuals engaging in activities falling within the
purposes of the 'Corporation or to organizations or
individuals that qualify as exempt under said Section
501(c)(3).

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

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

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

. To give the wvisitors of Louisville, as weall
28 the residents an opportunity to visit and study the prime

example of Victorian Architecture in the city.

ARTICLE V
The Corporation shall be irrevocably dedicated to,

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

o 36305209



o

e 363p: 210

of the net earnings of the Corporation shall inure to the
benefit of or be distributed +o its members, directors,
officers, or other private persons, except that the corpora-
tion shall be authorized and empowered to pPay reasonable
compensation for services rendered and to make payments and
distributions in furtherance of the pPurposes set forth in

Article IV hereof.

ARTICLE VI

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

A. No substan‘t‘:ial part of the activities of the
Corporation shall be the carrying on of Propaganda, or
otherwise attempting to influence legislation, and the
Corporation shall not participate in or intervene in'{in-
cluding the publishing or distribution of statements) any
pelitical campaign on behalf of any candidate for public
office.

B. Notwithstanding any other provision of these
Articlez, the Corporation shall not carry on activities not
permitted to be carried on by a corporation exempt from
federal income tax under Section 501(c)(3}) of the Internal

Revenue Code of 1954 or the corresponding provisions of any

363 PAGE 210 3
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subsequent Federal tax laws. If and so long as the Corpora-
tion is a private foundation as defined in Section 508(a) of
the Internal Revenue Code of 1954, or corresponding provi-
sions of any later Federal tax laws:

il] the Corporation shall distribute its
income for each taxable Year at such time and in such
manner as net to become subject to the tax on undis-
tributed income imposed by Section 4942 of the Internal
Revenue Code of 1954, or corresponding provisions of
any later Federal tax laws,

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

[3] The Co:!:poration shall - not retain any
excess business holdings as defined in Section 4943(c)
of the Internal Revenue Code of 1954, “or corresponding
provisions of any later Federal tax laws,

{4] the Corporation shall not make any
investments in such manner as to subject it to tax
under. Section 4944 of the Internal Revenue Code of
1954, or corresponding provisions of any later Federal
tax laws,

[5] the Corporation shall not make any

taxable expenditures as defined in Section 4945(d) of

s o 363me21d
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the Internal Revenue Code of 1954, or corresponding

Provisions of any later Federal tax laws.

ARTICLE VII )

The name and address of the incorporators is:

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

ARTICLE VIII
The names and addresses of the members of the

initial Board of Directors are:

Ann D. Higbie 1428 St. James Court
Louisville, Kentucky 40208
S Craig Knobbie 1232 8t. James Court
— Louisville, Kentucky 40208
Dr. Barbara Sowvers 1445 St. James Court

Louisville, Kentucky 40208

Margaret Greenwood 1215 St. James Court
Louisville, Kentucky 40208

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

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

Gussie Smith 1421 S5t. James Court
Louisville, Kentucky 40208

LJHO 363 PASE 212
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ARTICLE 11X
The initial Bylaws shall be adopted by the initial
Board of Directors. Thereafter, the Corporation shall be

governed by the By-Laws.

ARTICLE X
The officers and members of this Corporation shall
not be held personally liable for any debt or obligation of
the Corporation solely because of their position as officers

and members of the Corporation.

ARTICLE XI

In the event of dissoclution of the Corporation,
the Board of Directors shall, after paying or making provi=-
sion for the payment of all liabilities of the Corporation,
dispose of all assets of the Corporation exclusively for the
purposes of the Corporation, in such manner, or to such
organizations organized and operated exclusively for chari-
table or educational PUrposes as shall at the time qualify
s an exempt organization under Sectien 501(c)(3) of +the
Internal Revenue Code of 1954 {(or corresponding provisions
of any later Federal tax laws), as the Board of Directors
shall determine.

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

office of the Corporation is then located, for such purposes

6 i 363ree 213
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¢r to such organizations as said Court shall determine are

organized and.operated exclusively for such purposes.

ARTICLE XII
Amendments to these Articles shall be made pursu-

ant to the provisions of KRS 273.283.

IN TESTIMONY WHEREOF, witness the signatures of

the Incorporator of this Corporation en this g?f day of

Ann D. Higbie, Incol&@j&‘ator

: L g ATy . 1987.

!

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

— Corporation, and that she signed the foregoing Articles of
Incorporation as her free act and deed,

itness my signature and seal of office this l\”\
day of . 1987,

rion Comary, KY
i i 1 cizae e 27
Cgmmission Expires: s expites Dec, 22, 1988

NOTARY LIC, STATE~AT-LARGE,
_ KE

~1

I+ 3637214




Form w-g

{Rav. December 2014}

Departmenit of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Stk

1 Name {as shown on your income tax return). Name is requived on this line; do not leave this line blank.

Sames Cowvt Wit §oandetion

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

Coarad~ CGlawal Vunse Tiwsaam

[ individual/sole proprietor or O c comporation

single-member LLC

the tax classification of the single-member cwher,
E Other (see instructions) »

3 Check appropriate box for federal tax classification; check only one of the follewing seven boxes:
[ s Corporation [] Partnership

[] Limited liabllity company. Enter the tax classification (C=C corporation, $=$ corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

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

Exempt payee code (if any)
Exemption from FATCA reporting
code (if any}

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

D Trust/estate

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

0T St Tapngs (Buvd

Reguester's name and address (optional}

6 City, state, and ZIP code

Lowsville, 104 HIRDP

Print or type
See Specific Instructions on page 2.

7 List account number{s) here {pptional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (8SN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIN on page 3.

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

guidelines on whose number to enter.

Social sscurity number

or
Employer identification number

Certification

Under penalties of perjury, | certify that:

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

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

no loenger subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

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

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

instructions on page 3.

Sign Signature of

Here U.S. person > ‘7/1;# m\

owen 2[17] 1

General Instructions

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

Future developments. Information about developments affecting Form W-9 {such
as legislation snacted after we release It) is at www.irs.gov/fws.

Purpose of Form

An individual or entity {Form W-8 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number {TIN)
which may be your social securlty number {SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN}, or employer
identification number (EIN}, to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT {interest earned or paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC {various types of income, prizes, awards, or gross proceeds)

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

* Form 1099-S {proceeds from real estate transactions)
» Form 1099-K {merchant card and third party network transactions}

= Form 1098 (home mortgage interest), 1088-E (student loan interest}, 1088-T
ftuition)
= Form 1089-C {canceled debt)
+ Form 1089-A (acquisition or abandonment of secured property}

Use Form W-9 only if you ara a U.S. person {including a resident alien), to
provide your comrect TIN.

If you do not return Form W-3 fo the requester with a TIN, you might be subject
to bachup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S. exermnpt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business Is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

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

Cat. No. 10231X

Form W=9 Rev. 12-2014)




Do

$.28.201€

6p.m. —10p.m.

Enjoy an elegant
evening of white
attire, jazz, food,
drink & dance on
the lawn of the

Conrad-Caldwell
House Museum




Louisville on Our Lawn

Conrad-Caldwell House Museum
May 28, 2016
Follow-Up Survey

1. How did you hear about this event?
Radio Website __ Flier __ Word of Mouth __ Cther

2. Where did you travel from for this event?

3. Did you stay overnight?

3. What were your overall impressions of the event?

4. What could we have done to make your experience better?

5. On a scale of 1-10, with 10 being the best, how likely would you be to return to the Conrad-Caldwell
House Museum for anather event?
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Cane +d-Caldwell

House MIS[S cum

Full-Time Staff

Kate Meador
Executive Director
532,650

Angela Williams
Events and Rentals Coordinator
522,880
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Welcome to Fasttrack Organization Search

THE ST. JAMES COURT HISTORIC 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
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director
Director

0225227

THE ST. JAMES COURT HISTORIC FOUNDATION, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

2/4/1987

2/4/1987

5/14/2015

1402 ST. JAMES CT.
LOUISVILLE, KY 40208

MARY C. MORROW
1347 S THIRD ST
SUITE 304
LOUISVILLE, KY 40208

JOHN CRUM
MADONNA WILSON

NORMAN NEZELKEWICZ
JASON SMITH

[AMES BROOKS
DIANE KLEIER

MARY MARTIN

BARBARA NELSON
ANN TRIPLETT
STEPHEN PETE

HERBERT WARREN
CHAD BARNES
BETH CALDWELL
BARBARA HIUBER

EY KIRZINGER
PAYTON RITCHIE

CHAZZ PETERSEN
CINDEE OUAKE-RAPP

Individuals / Entities listed at time of formation

Director
Director

ANN D HIGBIE
GUSSIE SMITH

https:/fapp.sos_ky.goviitshow/({ S{Otdigvaqvadph2pritz2wOvp) )/default. aspx Ppath=fisearch&i t=0225227 &ct=098cs=59299
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Director CLOUIS CLARK
Director CRAIG KNOBBIE
Director DR BARBARA SOWERS
Incorporator ANN D HIGBIE

Images available online

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

Annual Report Amendment  8/4/2015 1 page PDE
Annual Report 5/14/2015 1 page PDF
Annual Report Amendment  7/9/2014 1 page PDF
Annual Report 6/11/2014 1 page PDF
Annual Report Amendment 7/15/2013 1 page PDFE
Annual Report 6/24/2013 1 page PDE
Annual Report 6/27/2012 1 page PDF
Annual Report 6/3/2011 1 page PDF
Reinstatement 2/2/2010 3 pages tiff PDE
g‘lﬁtg g .

rﬁ‘:me/a::leddr:ssegiganqe 22/ 2010 1 page Liff EDF
ﬁgtn'nrr;:stratlve Dissolution 11/16/2009 1 page tiff PDF
Administrative Dissolution  11/3/2009 1 page PDE

nnual Report 8/13/2008 1 page tiff PDE
Annual Report 10/19/2007 1 page tiff PDF
State hange 10/19/2007 1 page tiff PDE
Annual Report 472472006 1 page tiff PDF
Statement of Change 4/24/2006 1 page tiff PDF
Statement of Change 7/26/2005 1 page tiff PDF
Annual Report 4/5/2005 1 page tiff PDF
Annual Report 5/6/2003 1 page tiff PDE
Annual Report 8/22/2002 1 page tiff PDE
Reinstatement 7/13/2001 2 pages tiff PDE
Administrative Dissolution 11/1/1995 1 page tiff PDFE
Annual Report 7/1/1995 2 pages tiff PDF
Annual Report 4/5/1994 1 page tiff PDF
Annual Report 7/1/1993 1 page tiff PDF
Reinstatement 2/2/1993 2 pages tiff PDE
Administrative Dissolution 11/2/1992 1 page tiff PDE
Annual Report 7/1/1992 1 page tiff PDE
Annual Report 7/1/1991 1 page Liff PDF
Annual Report 7/1/1990 5 pages tiff PDE
Annual Report 7/1/1989 1 page tiff PDF
Annual Report 7/1/1989 1 page Liff PDFE
Articles of Incorporation 2/4/1987 10 pages tiff PDF

Assumed Names
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3/4/2016
Activity History

Filing

Amendment to annual report
Annual report

Amendment to annual report
Annual report

Amendment to annual report
Annual report

Annual report

Annual report

Registered agent address change

Reinstatement
Admin Dis. A, report not in

Annual report
Registered agent address change
Registered agent address change
Annual report
Registered agent address change
Annual report
Registered agent address change

Reinstatement

Admin Dis. A. report not in

Microfilmed Images

Welcome to Fasttrack Organization Search

File Date
8/4/2015
3:15:46 PM

5/14/2015
10:57:10 AM
7/9/2014
5:30:34 PM

6/11/2014
11:51:22 AM

7/15/2013
8:54:27 PM

6/24/2013
3:45:32 PM

6/27/2012
10:35:50 AM

6/3/2011
3:19:23 PM
2/2/2010
2:04:47 PM

2/2/2010
2:01:45 PM

11/3/2009
8/13/2008
11:01:04 AM
6/25/2008
2:53:05 PM
10/19/2007
1:08:48 PM
10/19/2007
1:08:25 PM
4/24/2006
7:57:46 AM

4/24/2006

7:55:55 AM

7/26/2005
2:08:40 PM

7/13/2001
11:05:57 AM

11/1/1995

Effective Date

8/4/2015
3:15:46 PM

5/14/2015
10:57:10 AM

7/9/2014
5:30:34 PM

6/11/2014
11:51:22 AM

7/15/2013
8:54:27 PM

6/24/2013
3:45:32 PM

6/27/2012
10:35:50 AM

6/3/2011
3:19:23 PM

2/2/2010

2/2/2010
11/3/2009
8/13/2008

6/25/2008
10/19/2007
10/19/2007
4/24/2006
4/24/2006
7/26/2005

7/13/2001
11/1/1995

Org. Referenced

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

Annuai Report 3/15/2005 1 page
Annual Report 8/30/2004 1 page
Annual Report 5/6/2003 1 page
Annual Report 8/22/2002 1 page
Reinstatement 7/13/2001 2 pages

hitps:/7app.sos ky.govitshow/(S(Otdigvaqvadpb2pritz2wOvp) Jdefault aspx ?path=fisearch&id= (225227 8ct=098c5=99998



V412016
Administrative Dissolution
Annual Report
Annual Report
Annual Report
Reinstatement
Administrative Dissolution
Annual Report
Annual Report
Annual Report
Annual Report
Articles of Incorporation

https://app.sos ky.goviftshow/( S(Otdigvaquadpb2prftz2wOvp))/default.aspx?path=ftsearchéid=0225227&ct=09&cs=99999
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11/1/1995
7/1/1995
4/5/1994
7/1/1993
2/2/1993
11/2/1992
7/1/1992
7/1/1991
7/1/1990
7/1/1989
2/4/1987

1 page
2 pages
1 page
1 page
1 page
1 page
1 page
1 page
5 pages
1 page
9 pages
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