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

| Applicant/Program: Peterson-Dumesnil House Foundation

Executive Summary of Request:

Grant to P-D House to paint carriage house and P-D House porch ceiling. P-D House is
used for community meetings, events and other neighborhood activities.

Is this program/project a fundraiser? [ yes No

Is this applicant a faith based organization? [1Yes No
Does this application include funding for sub-grantee(s)? [ Yes No

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

9 bl Und ) $5,000 10/30/15

District # Council Member Signature Amount Date

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

Nk

Approved by:

Appropriations Committee Chairman Date

Clerk’s Office Only:

Request Amount: Committee Amended Appropriation:

Original Appropriation: Council Amended Appropriation:

1[¥ 2

Effective July 1815




LOUISVILLE METRO COUNCIL

NEIGHBORHOOD DEVELOPMENT FUND APPLICATION CHECKLIST

Legal Name of Applicant Organization: Peterson-Dumesnil House Foundation

Program Name and Request Amount: Carriage house and P-D House paint project

Yes/No/NA

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

e

92}

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

D

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

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

D

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

D

Has prior Metro Funds committed/granted been disclosed?

0} o}
o [i[ | [en | fen |ien |

Is the application properly signed and dated by authorized signatory?

<
[o]
7]

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?

2 [
>

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

i
D
2]

Is the current Fiscal Year Budget included?

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

ii
D ||D
[2RH7]

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

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

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

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

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

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

faith-based) included?

Are the Articles of Incorporation of the Agency included?

Is the IRS Form W-9 included?

Is the IRS Form 990 included?

es

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

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

Has the Agency a x;yd t;éammpate in the BBB Charity review program? If so, has the applicant

met the BBB Cha )
Date: [ / 30

5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Apphcant Orgamzatlon

(as listed on: hitp://www.sos.ky.gov/business/records) Pete rSO n - D u m eS n ' ' H Ouse Fo un d atl On

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

Website: www.petersondumesnil.org

Applicant Contact: Rosie Scott Title: President, Board Member
Phone: 502/897-0119 Email: rosiescott318@outiook.com
Financial Contact: Mike DaRiff Title: Treasurer, Board Member
Phone: 502/500-4157 Email: miked2723@gmail.com

Organization’s Representative who attended NDF Training: Rosie Scott and Mike DaRiff

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

Program Facility Location(s): |301 S. Peterson Avenue, Louisville, KY 40206

Council District(s):

PROGRAM/PROJECT NAME Peterson Dumesml House Foundatlon Pamt Pro;ect

Total Request: ($) l 5,000 } Total Metro Award (this program) in previous year: ($) ‘ 2,500

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

The Following are Required Attachments:

RS Exempt Status Determination Letter [[] signed lease if rent costs are being requested

[B] Current Year Projected Budget [@] IRS Form W9

[B) List of Board of Directors {include term & term limits [] evaluation forms if used in the proposed program

[ Current financial statement [C] Annual audit (if required by organization)

B Most recent IRS Form 990 or 1120-H [[] Faith Based Organization Certification Form, if required
Articles of | ti

[ Articles of Incorporation [T} staff including the 3 highest paid staff

(B Cost estimates from proposed vendor if request is for

capital expense

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

Son}g; ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ N/A Amount: (S)—'l
Source: Amount: (S |
Source: Amount: (§) |

Has the applicant contacted the BBB Charity Review for participation? [_| Yes [l No
Has the applicant met the BBB Charity Review Standards? [ ] Yes [ ] No

Page 1
Effective April 2014 Applicant’s Initials @&



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

o L \?M o *\wk\\k

Describe Agency’s Vision, Mission and Services:
The Peterson-Dumesnil House Foundation strives to preserve the Peterson-Dumesnil
House as a landmark, providing the neighborhood a sense of historic identity; to serve as

a gathering place for Crescent Hill; to find economically uses for the House; and to
maintain it for future generations.

Page 2
Effective April 2014 Applicant’s lnitialw



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client population the program will address (attach related flyers, planning minutes,

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

1. Paint the carriage house (trim). The carriage house is in dire need of paint. Itis
chipping and it is not known when it was last painted. It is home to the caretaker and is
the maintenance shop for the Peterson-Dumesnil House.

2. The Peterson-Dumesnil House porch ceiling needs paint; it is not known when it was
last painted, but present ceiling is flaking and needs to be freshened. Itis a large
wrap-around porch where many community and private events occur.

Start and end dates would, hopefully, be immediate as this is a weather dependent
project.

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

1. Paint the carriage house (trim). This is home to the caretaker and maintenance shop
to the Peterson-Dumesnil House.

2. Paint the Peterson-Dumesnil House porch ceiling. Many community and private
events occur on this large wrap-around porch.

Total paint project is $5,100.

Page 3
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N/A

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

[] Effective October 24, 2013, reimbursements should not be made unless an emergency can be demonstrated
by the primary council sponsor. The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):
v Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan
identified in this application.
v Attach a copy of cancelled checks to provide proof of payment of the invoices or receipts associated with the work plan
identified in this application.

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

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

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 collecting data and the indicators that will be tracked to measure the benefits to those being served:

The funds requested would directly impact the general public because both of the paint
projects have specific and important connection to the Peterson-Dumesnil House (PDH).

1. The carriage house is home to the PDH caretaker and is also the maintenance shop
for the PDH and property. The caretaker's home needs upkeep same as the PDH.
Without the caretaker, PDH could not host its many community and private events.

2. The PDH porch ceiling must be protected from weather and kept looking fresh for the
many community and private events that occur on the large wrap-around porch.

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.

These projects are being launched and completed by the Peterson-Dumesnil House
Foundation.

Page 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 5 — PROGRAM/PROJECT BUDGET SUMMARY

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

Column Column Column
1 2 (1+2)=3
rroposed | gy | g
Program/Project Expenses Metro Funds | Ends
e Funds
A: Personnel Costs Including Benefits
B: Rent/Utilities
C: Office Supplies
D: Telephone
E: In-town Travel
F: Client Assistance (Attach Detailed List)
G: Professional Service Contracts
H: Program Materials
I: Community Events & Festivals (Attach Detail List)
J: Small Equipment
K: Capital Equipment
L: Other Expenses (Attach Detail List) 5,000 600 5,600
*TOTAL PROGRAM/PROJECT FUNDS 5,000 600 5,600
89 % |11 % 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify) Peteesom -Dumesnil House Foondahd0
600

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

Page 6
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GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

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

: Rent/Utilities

B
C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance (Attach Detailed List)

G: Professional Service Contracts

H: Program Materials

1: Community Events & Festivals (Attach Detail List)

J: Small Equipment
K: Capital Equipment
L: Other Expenses {Attach Detail List) 6,000 6,000
*TOTAL PROGRAM/PROJECT FUNDS 6,000 6,000
100 % % 100%

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

Other State, Federal or Local Government 0
United Way 0
Private Contributions {do not include individual donor names) 0
Fees Collected from Program Participants 0
Other (please specify) 0

**Must equal or exceed total in column 2.

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

Page 6
Effective April 2014

Applicant’s Initials _@;f/




Peterson-Dumesnil House Foundation - Paint Project

The requested funds ($5,000) will be used for the following:

Painting Exterior of Carriage House
and
Painting Porch Ceiling of Main House
total $5,100



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Total Value of In-Kind

(to match Program Budget Line Item.
Volunteer Contribution &0ther In Kind)

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

Agency Fiscal Year Start Date:

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

If YES, please explain:

Page 7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i e N ! w
. . e : o . . L
By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/or belief the following Assurances and Certifications. If there is any reason why one or more of the assurances or

certifications listed cannot be certified or assured, please explain in writing and attach to this application.

Standard Assurances .

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

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

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

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

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

The Agency is in good standing with the Kentucky Secretary of State, Louisville Metro Government, the Jefferson County Revenue

Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

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

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

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

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

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

L

Standard Certifications

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

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

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

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

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

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

| certify under the penalty of law the information in this application {(including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification. If falsification is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. [ further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: W /J . M Date: Vd4 / A7 / /5

Legal Signatory: (please print): | Rosemary S.V Scott Title: _WP_rgsAi“dent, PDHF
Phone: ]502/897—0119 Extension: Email: |rosiescott318@outlook.com
Page 8
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terpa: Kevenr  Service

istrict Diractor "R_CEIVEL

JUN 181982 | Employer identification Number:

Depariment of the Treasury

ate:
N 1882  BOROWITZ & COLDSMITH Accounting Period Ending: |
17 JU ¥ i December 31
. .'821 535 . o i Foundation Status Classification:
- CIN: E0: 82100 2 509({a)(2) .
*ererson-Irmesnil House ’ Advance Ruling Period Ends;
;oundation, Inc. December 31, 1983
301 South Peterson Avenue Person to Contact
wouisvilile, KY L0206 June Smallwood
. : Contact Telephone Number:
513-684-3578

Jear Appliicant:

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

Because you are a newly created organization, we are not now making a final >
deternination of your foundation status under section 508{a} of the Code. However,
we have determined that you can reasonably be expecied to be a publicly supported
organization described in section 5096;)85)'

Accordingly, you will be treated as a publicly supported organization, and not
as a pr:vate foundation, during an advance ruling pericd. This advance ruling period
begins on the date of your inception and ends on the date shown above.

Within 90 days after the end of your advance ruling period, you musti submit to
us inforrmation nesded to determine whether you have met the requirements of the
applicable support test during the advance ruling peried. If you establish that you
have been a publicly supported erganization, you will be classified as a section
S08(a}{l) or 503(a)(2) organization as long as you continue to meet the requirements
of the applicable support test. If you do not meet the public support requirements
during the advance ruling period, you will be classified as a private foundaticn for
future periods. Also, if you are classified as a private foundation, you will be
treated as a private foundation from the date of your inception for purposses of
sections B07(d} and 4%40.

Grantors and donors may rely on the determination that ¥ou are not a private
fourndation until 90 days after the end of your advance ruling period. If you submit
the required i1nformation within the 90 days. grantors and donors may continue to
rely on the advance determination until the Service makes a final determination of
your foundatitn staius. However, if notice that you will no longer be treated as a
secg&g& 503(a)(2 organization is published in-the Internal Revenue Bulletin,
grantors and donors may not rely on this determination after the date of such
pulication. Also, a grantor or denor may not rely on this determination if he or
she was in part responsible for, or was aware of, the act or failure to act that

resulted in your loss of section 508{&a}{2) status, or acquired knowledge that
trhe Internal Revenue Service m?d iven notice that you would be remcved from
classification as a section 299(a}(2 organization.

P.0. Box 2508, Cincinnati, Qhie 45201 ‘ foven Letter 1045(DO; (6~77)

dle
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If yous sources of su »ori, or your puip0Ses, characti . or methad of operation
change, please letl us know sSo we can consider the effect of the change on your
exernpt status and foundation status. Alsc, you should inform us of all changes in

your nams or address.

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

Organizations that are noti 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 guestions about excise. sxployment, or
other Federal taxes, please let us know. .

Donors-may deduct contributions to you as provided in section 170 of the Code.
Bequests, legacies, devises, transfers, or gifis to you or for your use are
deductible for Federal estate and gift tax purposes if they meet the epplicable
provisions of sections 2058, 2106, and 2522 of the Cods.

You are required to file Form 920, Return of OCrganization Exemp: from Incone
Tax, only if your gross receipis each year are normally more than $10.000. If a
feturn 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 810 a day, up t»
a maximuz of $35,000, when a return is filed late, unlesd there is reasonable cause
for the delay.

You are not required to file Federal income “ax returns unless you are subject
10 the tax on unrelated business incowme under section 511 of the Code. If you are
subject tc this tax, you must file an income tax return on Form 990-T. In this
letter, we are not determining whether any of your present or proposed activities
are unrelated trade or business as defined in section 513 of the Code.

You need an employer identificatien number even if you have no exployees. If
an employer identification number was not entered on your application. 2 number will
be assigned to you and you will be advised of ii. Please use that number on al}l
returns you file and in all correspondence with the Internal Revenue Service.

Becausg this letier could help resclve any guestions about your exempl status
and fouandaticn status, you should keep it in your permanent records.

If you have any guesticns, please contact the person whose name ang telephene
number are shown in ihe heading of this lstter.

Sincerely wyours,

{ rwend O

S Distrist Director

Letter 1045(D0) (6-77)
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.nternal Revenue Service Deps’ ‘entof the Treasury

District Director

Date: 1) o 3934 Cur Letter Dated:
-, June 17, 1682
Person o Contsct:

Marilyn Miller
Contaet Telephone Mumbaes

513-684-3578

Peterson-Dumesnil House Foundation,
Case No. 314101046E0

Inc.
301 South Peterson Ave.
Louisville, KY 40206

Dear Sir or Madam:

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

Based on the information you submitted, we have determinsd that you
are not a private foundation within the meaning of section 308{a) of tihs
Internal Revenue Code, bscause you ars an organization of the type dsscribed
- in section 509(a)¢1) and * . Your exempl status under section 501{c¢}({3) of the
code is still in effsct.

Grantors and centributors may rely on this determination until the
Internal Revenue Service publishes riotice to the contrary. Howsver, a
grantor or a contributor may not rely on this dstermination if he or she was
in part responsibis for, or was aware of, the act or failure to act that
resulted in your loss of section 509(2)(1) and X status, or acquired
knowledge that the Internal Revenue Service had given notice ihat you would
be removed from classification as & section 509 (7)Y (1) and * organization.

Because this letier could help resolve any guesticns about your private
foundation status, please keep 1t in your permanent records,

If you have any questions, please contact the porson whoss name and
teleph.ne number are s.0wn above.

Sincerely yours, .

g
an
t Director

James J. Rv
Mstric
*L7G{bI (L3 {A)(vi]
E.G. Box 2508, Cincinnati, Ohio 45201 Latier SOSC (D0:

o mpeyy

L
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PETERSON-DUMESNIL HOUSE FOUNDATION
2015 P&L - Six Months

2014 2015 2015
Actual Budget Six Months
Expense

Advertising 1,034 2,000 1,635
Bristol Management Fee 6,000 6,000 3,000
Carriage House Gas & Electric 1,940 2,000 1,246
Carriage House Maintenance 10,885 ' 2,400 375
Carriage House Water 812 840 323
Computer/Office Supplies 440 500 139
Donations 350 400 50
Friends of PDHF Thank You Gifts -
House Cleaning - Routine 139 500 -
House Cleaning - Windows 3,000 1,650
House Décor/improvements 3,827 4,500 2,444
House Gas & Electric 5,846 6,050 3,237
House Grounds Maintenance 6,177 3,880 3,781
House Insurance Expense 5,171 5,300 5,473
House Maintenance 4,238 4,660 882
House Supplies 335 500 91
House Telephone 1,098 1,200 580
House Waste Disposal 1,257 1,300 394
House Water 2,709 2,800 933
Insurance - Liability, Dand O 575 590 585
Investment Fees / Expenses 1,085 800 286
Legal -
Marketing 112 6,000 -
Memberships 125 125 50
Postage, Mailing Service 246 300 28
Reconciliation Discrepancies 75 -
Tax Return / Regulatory Fees 1,000 1,000 815
Training 500 -
Travel/Meetings/Awards -
Web Site Expense 1,175 -
Total Expense | 56651 | 57,145 | | 27,997 |
Net Income | 38365 | 5655 | | 9,402 |

[Major Maintenance Contingency 7,000 |




PETERSON-DUMESNIL HOUSE FOUNDATION

2015 P&L - Six Months

Revenue
Dividend Iincome
Interest Income
Realized Gain/(Loss)

Sub-Total

Revenue - House Rental
Revenue - Catering Share
Revenue - Friends of PDHF
Revenue - Donations
Revenue - Grants

Revenue - Historic Homes
Revenue - Silent Auction
Revenue - Yard Sale

Sub-Total

Total Revenue

2014 2015 2015
Actual Budget Six Months
1,851 1,600 364
693 700 363
(227) 500 3
2,317 2,800 730
31,625 30,000 24,900
13,932 14,000 7,378
7,920 6,500 2,802
25,355 500 -
3,500 2,500 200
2,036 500 829
7,391 5,000 -
940 1,000 560
92,699 60,000 36,669
95,016 | 62,800 | | 37,399




PETERSON-DUMESNIL HOUSE FOUNDATION
2015 BUDGET

2015
Budget
Revenue
Dividend Income 1,600
Interest Income 700
Realized Gain/(Loss) 500
Sub-Total 2,800
Revenue - House Rental 30,000
Revenue - Catering Share 14,000
Revenue - Friends of PDHF 6,500
Revenue - Donations 500
Revenue - Grants 2,500
Revenue - Special Event 500
Revenue - Silent Auction 5,000
Revenue - Yard Sale 1,000
Sub-Total 60,000
Total Revenue 62,800



PETERSON-DUMESNIL HOUSE FOUNDATION
2015 BUDGET

2015
Budget
Expense
Advertising 2,000
Bristol Management Fee 6,000
Carriage House Gas & Electric 2,000
Carriage House Maintenance 2,400
Carriage House Water 840
Computer/Office Supplies 500
Donations 400
Friends of PDHF Thank You Gifts
House Cleaning - Routine 500
House Cleaning - Windows 3,000
House Décor/improvements 4,500
House Gas & Electric 6,050
House Grounds Maintenance 3,880
House Insurance Expense 5,300
House Maintenance 4,660
House Supplies 500
House Telephone 1,200
House Waste Disposal 1,300
House Water 2,800
Insurance - Liability, D and O 590
Investment Fees / Expenses 800
Legal
Marketing 6,000
Memberships 125
Postage, Mailing Service 300
Reconciliation Discrepancies
Tax Return / Regulatory Fees 1,000
Training 500
Travel/Meetings/Awards
Web Site Expense

Total Expense 57,145
Net Income

[Major Maintenance Contingency 7,000 |




Peterson-Dumesnil House Foundation

Board of Directors
January 2015-December 2015 (Updated March, 2015)

Officers
Rosie Scott, President, Member-at-Large Jennifer Burleson, Member-at-Large

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

Tony Kamber, V-P, Member-at Large Josh Davis, cHCC

Victoria Moll, Member-at-Large

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

Term:*July 2013
Jan 2014-Dec 2016

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

Jane Rose-Zupetz, Member-at-Large

Term: Jan 2013-Dec 2015 ldunman@mercer-trans.com
2nd Term: Jan 2014-Dec 2016

Mike DaRif, Treasurer, Member-at-Large 2nd Term: Jan 2015-Dec 2017
Judy Gogan, Member-at-Large

Rita Simmons, Member-at-Large

Term:*Aug 2013
Jan 2014-Dec 2016 2nd Term: Jan 2014-Dec 2016
Term: *Aug 2013

Frances Hammers, Member-at-Large Jan 2014-Dec 2016

Board Members

Greg Smith, cHCcC

Tim Allen, Member-at-Large

_ 2nd Term: Jan 2013-Dec 2015

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

Jack Tindal, Member-at-Large

Christie Bertram, Member-at-Large

2nd Term: Jan 2015-Dec 2017

ok ok ok ok skok sk sk ok sk kg

PDH Caretaker :
2nd Term: Jan 2014-Dec 2016 Rich Gering, Caretaker Jan 2015-Dec 2017

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




o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 20 1 4

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. m
Internal Revenue Service P> Information about Form 990 and its instructions is at www irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
Snge. | PETERSON-DUMESNIL HOUSE FOUNDATION, INC.
yr?éﬂ?;e Doing business as ___
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 301 SOUTH PETERSON AVE. 502-500-4157
s City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 95,244.
frended] LOUISVILLE, KY 40206 H(a) Is this a group retum
'L}gﬁ e 1 Name and address of principal officerMICHAEL DARIF for subordinates? DYes lX] No
perdnd | SAME AS C ABOVE H{b) Are ail subordinates inciudec?L__Yes [__| No

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

)< (insertno.) [T 4947(a)(1yor [__] 527

J Website: p WWW. PETERSONDUMESNIL.ORG

If "No," attach a list. (see instructions)

H{c) Group exemption number B>

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

| L Year of formation; 1 9 8 2[ m State of legal domicile: KY

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO MAINTAIN THE
% PETERSON-DUMESNIL HOUSE, A FEDERAL, STATE AND LOCAL LANDMARK, AND TO
g 2 Check this box B> L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 18
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, ine2a) 0
3‘§ 6 Total number of volunteers (estimate if necessary) . 18
E 7 a Total unrelated business revenue from Part VIIi, column (C), line12 0.
b Net unrelated business taxable income from Form990-T,line 34 ... .. ..., 0.
Prior Year Current Year
o 8 Contributions and grants (Part Viil, line 1h) 13,021. 36,775,
£ | 9 Program service revenue (Part Vill, line 2g) 61,301. 45,558.
g 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) 3 ; 629. 2 ’ 317.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 4,316. 10,367.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 82,267. 95,017.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part iX, column (A}, lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A}, linet1e) . 0. 0.
é’ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 81,6209. 56,656.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 81,629. 56,656.
— 19 Revenue less expenses. Subtractiine 18fromline 12 ................cc.ccoveeecveiiivereeaaane. 638. 38,3 6l.
§§ Beginning of Gurrent Year End of Year
BE 20 Total assets (Part X, N0 18) 1,158,704. 1,197,340.
%ﬁ 21 Total iabilities (Part X, INe 26) 0. 0.
25|22 Net assets or fund balances. Subtract line 21 from iN@20 ..o 1,158,704. 1,197,340.

I'_art Il [Signature Block

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

} Signatiire of officer

Sign Date
Here } MICHAEL: DARIF, TREASURER
‘Type or print name and titie

Print/Type preparer's name Preparer's signature Date Cheak
Paid BARBARA A. LASKY Isfelf employed
Preparer | Firm's name ANDERSON, BRYANT, LASKY & WINSLOW, PSC Firm's EIN
Use Only |Firm'saddressp, 943 SOUTH FIRST STREET

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

May the IRS discuss this retum with the preparer shown above? (see inStructions)  ............................ooocooooviiiii.. [ Xlves [_INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2014) pETERSON-DUMESNIL HOUSE FounparioN, 1nc. |G -2

{ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Park Wl ... [Kj
1  Briefly describe the organization’s mission:
TO MAINTAIN THE PETERSON-DUMESNIL HQUSE, A FEDERAL, STATE AND LOCAL
LANDMARK, AND TO OPERATE IT BY LEASING IT TO COMMUNITY PERSONS OR
INSTITUTIONS FOR THE PURPOSE OF RAISTNG FUNDS TO PRESERVE THE HISTORIC

HOME.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 890-EZ2 e [ Tves XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes I:X—_] No

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

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

4a (Code: } {Expenses $ 53,598. including grants of $ } (Revenue $ 45,558. )
LOCATED IN CRESCENT HILL, THE HOUSE POSSESSES A MEMORABLE HISTORY OF
SERVICE BEGINNING WITH EIGHT DECADES OF OWNERSHIP AND USE BY ONE
FAMILY. THE ASYMMETRICAL ITALIAN VILLA HAS BEEN ATTRIBUTED TO HENRY
WHITESTONE, A WELL-KNOWN LOUISVILLE ARCHITECT, WHOSE OTHER WORKS
INCLUDE SEVERAL MAJOR BUILDINGS ON MAIN STREET. THE CEILINGS IN THE
HOUSE ARE 14 FEET TALL.

THE HOUSE WAS BUILT IN 1869 AS A SUMMER HOME FOR JOSEPH PETERSON, A
PROMINENT TOBACCO TRADER. HE DIED IN 1889, LEAVING THE PROPERTY TO HIS
GRANDDAUGHTERS, ELIZA AND CARRIE LINDENBERGER. ELIZA MARRIED HARRY
DUMESNIL, CARRIE MARRIED EDWARD ROWLAND AND THEY LIVED IN THE HOUSE
WITH THEIR FAMILIES. MRS. DUMESNIL LIVED THERE UNTIL SHE DIED IN 1948.

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

4c  (Code: ) {Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue$ )
4e Total program service expenses P> 53 y 598.
Form 990 (2014)
oraa SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2014) PETERSON-DUMESNIL HOUSE FOUNDATION, INC. [EEEGEGg_ -2
[Part IV [Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
17 "YeS," COMPIBE SCRBAUIB A . fiiooooooooeooooeeoeeoeeooeoeeoeoee oo eeee oot 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SChedule C, Part | 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAIEHL || ||| ||| oot 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete Schedule D,
PAIE VI oo oo e oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 187 If "Yes, " complete SChedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XII e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part [X, 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 llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, PAartlll . 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b _if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
Form 990 (2014)
432003
11-07-14
4
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Form 990 (2014 PETERSON-DUMESNIL HOUSE FOUNDATION, INC. —_Péﬁﬁ
||5ar1 Wlﬁh

ecklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts fand i 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If "Yes," complete Schedule |, Parts land Hl 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCNBAUIB | oot e et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 10 N8 258 | oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TAX-XBMPE DONGS? || e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . .. 24d
25a Section 501(c)3), 501(c)}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? If "Yes, " complete
SCREAUIE L, PAITI || | et et e, 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll et 26 X

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

of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtrbUtIONS ? I Y8, " COMDIElE SOOI M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part] | e et et 31 X
Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?!f "Yes," complete
SCREAUIR N, PArt Il et eee et eee e eeseer e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ll, lll, or IV, and
Part VilINE T e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, fine 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... ... 38 | X
Form 980 (2014)
432004
11-07-14
5
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenits to vendors and reportable gaming
{gambling) winnings 10 Prize WINNBIS? ... ...t 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBrE MOt TaX deUC e 7 ettt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
BOFHE FOMM B2B27 . et e et et eeres 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line12 . . 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM N MY 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .
¢ Enterthe amount of reserves onhand
t4a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) PETERSON-DUMESNIL HOUSE FOUNDATION, INC. m
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b . sponse

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diteCior, trUSIEE, OF K Y @M O O ? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNO TG S Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOdY? s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DoAY 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOGY? | e e oo et e e e e e e e e st e oo st g8a | X
b Each committee with authority to act on behalf of the govermning BogY Y gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesinSchedule O ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemnal Reveniue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O HOW this WaS GONE | | . . oo 12¢
13  Did the organization have a written WhistlebloWer PONCY 7 13 X
14 Did the organization have a written document retention and destruction PONCY 2 e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG the YEAI? . . oo eeeee e eeee e seseeesenes e eee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BKY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabie. Check all that apply.
] Own website ] Another's website x1 Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
MICHAEL DARIF - 502-500-4157
301 SOUTH PETERSON AVENUE, LOUISVILLE, KY 40206

432006 11-07-14 Form 990 (2014)
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Form 990 (2014) pETERSON-DUMESNIL HousE rounparioN, inc. |G -7
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any e N this Part VIl ettt aann
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | st 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.
@ | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

A) (B) (C) (D) (E) {F)
Name and Title Average | 4o na crigf’;‘ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(list any g the organizations compensation
hours for |= = organization (W-2/1099-MISC) from the
related é g Z (W-2/1099-MISC) organization
organizations| = | 5 g and related
below S8, EEl s organizations
line) |E|Z|5|5 (88|
(1) ROSEMARY SCOTT 1.00
PRESIDENT X X 0. 0. 0.
{2) TONY KAMBER 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MELISSA MERSHON 1.00
SECRETARY X X 0. 0. 0.
(4) MICHAEL DARIF 1.00
TREASURER X X 0. 0. 0.
(5) TIM ALLEN 1.00
DIRECTOR X 0. 0. 0.
(6) CHRISTIE BERTRAM 1.00
DIRECTOR X 0. 0. 0.
(7) LEN DUNMAN 1.00
DIRECTOR X 0. 0. 0.
(8) JUDY GOGAN 1.00
DIRECTOR X 0. 0. 0.
(9) FRANCES HAMMERS 1.00
DIRECTOR X 0. 0. 0.
(10) RICHARD HUMKE 1.00
DIRECTOR X 0. 0. 0.
(11) JANINE LINDER 1.00
DIRECTOR X 0. 0. 0.
(12) VICTORIA MOLL 1.00
DIRECTOR X 0. 0. 0.
(13) JANE ROSE-ZUPETZ 1.00
DIRECTOR X 0. 0. 0.
(14) RITA SIMMONS 1.00
DIRECTOR X 0. 0. 0.
(15) JENNIFER BURLESON 1.00
DIRECTOR X 0. 0. 0.
(16) JOSH DAVIS 1.00
DIRECTOR X 0. 0. 0.
(17) GREG SMITH 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 890 (2014) pETERSON-DUMESNIL HOUSE FounpaTIoN, Inc. |G e

art l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €} (D} (E) F)
Name and title Average (do ot Cﬁgf&iggman one Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below |S1&|, |5 B8]+ organizations
(18) JACK TINDAL 1.00
DIRECTOR X 0. 0. 0.
b SUb-OtAl e 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addfines Tband 16) ... . 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for sUCh Individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J fOr SUCR PEISON ... ..o 5 X

Section B. Independent Contractors

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

(A) (8) (]
Name and business address NONE Description of services Compensation

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

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) PETERSON-DUMESNIL HOUSE FOUNDATION, INC. [N __r-o-©
] Eart !".I | Statement of Revenue
Check if Schedule O contains a response or notetoanylineinthis Part VI ... i [:]
(A} (B) < gj)
Total revenue Related or Unrelated R?ng‘?‘“ta)?ﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
2 2| 1a Federated campaigns .. .. 1a
(“; 2 b Membershipdues ... 1b
g&- ¢ Fundraising events .. 1c
53 d Related organizations 1d
g‘% e Government grants (contributions) 1e 2,500.
Nt f Al other contributions, gifts, grants, and
5 - .
2§ similar amounts not included above 1" 34,275.
*zg g Noncash contributions Included in fines 1a-1f: $
38| h Total.Addlinestatf ..o > 36,775.
Business Cod
¢ | 2a HISTORIC HOUSE EVENTS 531390 45,558, 45,558,
2o b
50 d
o f All other program service revenue . .
g Total. Addlines2a2f ... > 45,558.
3 Investment income (including dividends, interest, and
other similar amounts) | 2 2,544. 2,544.
4  Income from investment of tax-exempt bond proceeds B>
5  Royalties ... B
(i) Real (ii) Personal
6a Grossrents . ...
b Less: rental expenses . ..
¢ Rental income or (loss)
d Netrentalincomeor(loss) ............................. |
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . 227.
¢ Gainor(loss) ... ~-227.
d Netgain or (10SS) .......ccoooeiieee oo | -227, -227.
g 8 a Gross income from fundraising events (not
£ including $ of
3 contributions reported on line 1c). See
©<
5 PartIV,line18 . ... a| 10,367.
g b Less:directexpenses .. ... b 0.
¢ Net income or (loss) from fundraising events  ............... | - 10,367. 10,367.
9 a Gross income from gaming activities. See
PartlV,iine19 ... ... a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ................. B>
Miscellaneous Revenue Business Code]
11a
b
c
d Allotherrevenue
e Total. Addlines 11a-11d B
12 Total revenue. Seeinstructions. ... ... | S 95,017, 45,558. 0.] 12,684.
0714 Form 990 (2014)
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Form 990 (2014
art t

PETERSON-DUMESNIL HOUSE FOUNDATION,

INC .

atement of Functional Expenses

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

Check if Schedule O contains a response or notetoanylineinthisPart IX ... ... ..., l_.J
Do not Include amounts reported on lines 6b, Total e()l(\;genses Program service Managé%’ent and Funéga)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolltaxes
11 Fees for services (non-employees):

a Management . 5,000- 6,000.

b Legal

C ACCOUNtING 1,000. 1,000.

d Lobbying ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. 1,085. 1,085.

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion ... 1,034. 1,034.
13 Office expenses ... .. ... ... 762. 762,
14 informationtechnology . . . ... 1,175. 1,175.
15 Royalties ...,
16 OcCUPENCY ...
17 Travel e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentstoaffiliates ..
22 Depreciation, depletion, and amortization
23 INSUMBNCE ..o 5,746. 5,746.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) .

a BUILDING/GROUNDS MAINTE 25,128, 25,128.

p UTILITIES 12,566. 12,566.

¢ TELEPHONE 1,098. 1,098.

d DONATION/GIFT EXPENSES 350. 350.

e All other expenses 712, 599. 113.
25 Total functional expenses. Add lines 1 through 24e 56,656. 53,598. 3,058. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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PETERSON-DUMESNIL HOUSE FOUNDATION, INC. _f_aﬂ.?ﬂ

Form 990 (2014)
| Part X | Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthis Part X ... ..., L]
(A) (B)
Beginning of year End of year
1 Cash-norHinterest-bearing . e, 34,31 2. 1 50 ’ 470.
2 Savings and temporary cash investments 218 ’ 937. 2 241 7 415,
3 Pledges and grants receivable, net e, 3
4 AccoUunts receivable, MOt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof SchedUle L . . ... e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partfl of Sch L 6
2 7 Notes and loans receivable, Net 7
< 8 Inventories for Sale Or USe 8
9 Prepaid expenses and deferred charges .., 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 905,455.
b Less: accumulated depreciation ... ... 10b 0. 905 1 455.] 10¢ 905 7 455.
11 Investments - publicly traded securities . . .. .. 11
12 Investments - other securities. See Part iV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 intangible assets | . 14
156 Otherassets. See Part IV, e 11 15
16__Total assets. Add lines 1 through 15 (must equal line34) ... 1,158,704.] 16 1,197,340,
17  Accounts payable and accrued exXpenses 17
18 Grantspayable e 18
10 Defermed FOV U 19
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part flof Schedule L ... 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payabie to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Compiete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> L_! and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets ... 27
E 28 Temporarily restricted net assets 28
3 29 Permanently restricted net assets 29
Qe Organizations that do not follow SFAS 117 (ASC 958), check here B>
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . 0.] 30 0.
2 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds ... . 1,158,704.] 32 1,197 3 40.
Z |33 Totalnetassetsorfundbalances 1,158,704.] 33 1,197,340.
34  Total liabilities and net assets/fundbalances ... 1,158,704.] a4 1,197,340,
Form 990 (2014)
25
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Form 990 (2014) PETERSON-DUMESNIL HQUSE FOUNDATION, INC. _ Page 12

] Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthis Part Xl . ...

1 Total revenue (must equal Part VI, column (), 08 12) 1 95,017,
2 Total expenses (must equal Part [X, column (A), I8 25) 2 56,656.
3 Revenue less expenses. Subtract line 2 from Ne 1 3 38,361.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... ... 4 1,158,704.
5 Net unrealized gains (losses) on investments 5 275.
6 Donated services and use of facilities 6
7 INVESIMENE BXPENSES ||| ... ittt 7
8 Priorperiod adiUSIMeNnts et 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B) oo 10 1,197,340.

[ Part Xll[ Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part Xl ...

1 Accounting method used to prepare the Form 990: Cash l:j Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements 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:
L] Separate basis D Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUlar Al B8 e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ...z

Yes | No

2b X

2c

3a X

3b

432012
11-07-14
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
internat Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

B> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990.

Name of the organization

OMB No. 1545-0047

Public Charity Status and Public Support 201 4

Open to Public
Inspection

Employeri i i er
PETERSON-DUMESNIL HOUSE FOUNDATION, INC. W

|Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 [:] A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
2 [:J A school described in section 170(b)( 1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){ 1{ANiii).

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

city, and state:

5

A0 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(bX 1{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{(b){ 1)}{A)}{vi). (Complete Part 1.}
A community trust described in section 170{b){ 1)(A){(vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from conttibutions, 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 Hil.)

10
11

(L]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a){1) or section 509{a}(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ili
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g_Provide the following information about the supported organization(s).

(i} Name of supported () EIN
organization

{iii) Type of organization
{described on lines 1-9
above or IRC section
(see instructions))

iv}) s the organization
listed in your
l_goveming document?

Yes No

(v} Amount of monetary (vi) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 Page 2
Part 1] 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 Ili. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behaif

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions

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

6 _Public support, subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts fromlined ..

8 Gross income from interest,

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

9 Net income from unrelated business

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

organization, check this BoX and SEOP NETe ... ..o i e e ei e i insssssssssnssssnsssnesseseseeess
Section C. Computation of Fuﬁllc Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column(f) ... 14 %
15 Public support percentage from 2013 Schedule A, Part 1L, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOtEd OrgaNIZatON . b [:l
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 B I:j

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . g D
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... . . L |:|
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 178, or 17b, check this box and see instructions ......... B E:]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 PETERSON-DUMESNIL HOUSE FOUNDATION, INC Page 3
[Part lll | Support Schedule for Organizations Described in Section 509(a
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails to
ualify 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.") 6,034. 5,672. 3,540.] 13,021.] 36,775.] 65,042.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

e e | 48,220.] 53,470.] 40,228.] 65,617.] 55,925.) 263,460.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 .. 54,254.] 59,142.] 43,768.] 78,638.] 92,700.] 328,502.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear O .
cAddlines 7aand7b ... 0.
8 _Public support (suactie 7¢ fiom e §) 328,502,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2010 {b} 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
9 Amounts fromline6 ... 54,254- 59,142- 43,768- 78,638- 92,700- 328,502-

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 3,475. 3,320. 3,373. 3,629. 2,318. 16,115.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 3,475. 3,320. 3,373. 3,629. 2,318.] 16,115.

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

12 Other income. Do not include gain
or loss from the sale of capital

ts (Explain in Part V1) ---o-eneet
3 e A i BT 739 62,467, 47,141 87.267.] 95,018 344.617.

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 DOX ANG SEOP REIE ... . oooiiiiiiiiii i oo oe oo e e ee s eiesssessses st ses s e s os s s e e esssenssssseas s e e s st seeesssesansssessmnssenssseesse | ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 95.32
16 _Public support percentage from 2013 Schedule A, Partlll line 15 .. oo 16 93.47 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... ... .. .. 17 4.68 o
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 e, 18 6.53 o

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. ...
b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ........................ pL |
432023 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 PETERSON-DUMESNIL HOUSE FOUNDATION, INC _@24_
] Eart “_’ | Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in pars vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I "Yes," describe in pgyt \y when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If “Yes," explain in pgpy yr what controls the organization put in place to ensure such use.

4a 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. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in pgap vy What controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in pgr v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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). 5a

b Type | or Type ll only. Was any added or substituted supported crganization part of a class aiready
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pgry vy,
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in pgrt v,
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type I!l non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 17 Schedule A (Form 990 or 990-E2) 2014
10030124 781836 03843 2014.02021 PETERSON-DUMESNIL HOUSE FOU 03843 _1

g8




Schedule A (Form 990 or 990£7) 2014 PETERSON-DUMESNIL HOUSE FOUNDATION, INC. NN -5
art IV | Supporting Organizations ~oninyeq)

Yes | No

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 described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pgr yj 11c
Section B. Type | Supporting Organizations

Yes | No

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 directors or trustees at all times during the
tax year? If "No," describe in papy yy how the supported organization(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 powers during the tax year. 1

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? /f "Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. Type lll Supporting Organizations

Yes | No

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? 1

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

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 pgst yy the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(geg Instructions):
a [_le organization satisfied the Activities Test. Complete jjpg o below.
b [IThe organization is the parent of each of its supported organizations. Complete jj,g 3 below.
c D 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. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in part vi identify
those supported organizations and explain oW 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in pgp \y the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2b

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 vy, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in par i the role played by the organization in this regard. 3b
432025 09-17-14 18 Schedule A (Form 990 or 990-EZ) 2014
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Soheculs A (Form 990 or 8907y 2014 PETERSON-DUMESNIL HOUSE FOUNDATION, INC. |G rococ
|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 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 through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Qp|IN |-

DO D WO IN |-

[+

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ Q10 (T |m

(2]
(]

E-Y

QN O
RN OO b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 oriine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 || Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Nip[WIN (-

DO id I IN |-

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 PETERSON-DUMESNIL HOUSE FOUNDATION, INC '_Eésﬂ.
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (,tined)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 8
10  Line 8 amount divided by Line 9 amount

N

N[N O [ W

] (ii) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, fine 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

__ g Applied to underdistributions of prior years
h
i
i

Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)
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.

5 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 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

o ja |0 T in
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Schedule A (Form 990 or 090£2) 2014 PETERSON-DUMESNIL HOUSE FOUNDATION, INC.| G e
] Ea"t !I ‘ Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part }ll, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 980-EZ) 2014
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OMB No, 1545-0047

SCHEDULE D Suppliemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990 Inspection
Name of the organization Emplo ber
PETERSON-DUMESNIL HOUSE FOUNDATION, INC.

[Part1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregatevalueatendofyear . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ] Yes (I No

N hON

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

impermissible private benefit? . . i
] Part i I Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

D Yes |:l No

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemMeNtS | . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

sted IN the NatiONal ROO S T i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIS? D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and SECHON 17OMNANBYIN? ...t Llves [Ino
9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements. — _ _ -
| Part lil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included in Form 990, Part VI, line 1
(i) Assetsincluded N FOrm G080, Part X

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

a Revenue included in FOrm 990, Part VI, N T -

b Assetsincluded inFOrm 890, Part X e B $
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 PETERSON-DUMESNIL HQUSE FOUNDATION, INC.
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

age 2

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

a
b
c

(check all that apply):
D Public exhibition d D L.oan or exchange programs

D Scholarly research e E:] Other

] Preservation for future generations

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

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ...

[:] Yes i:] No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a

b
c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 880, Part X7 e e e
If "Yes," explain the arrangement in Part Xill and complete the following table:

I:] Yes D No

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .

If "Yes," explain the arrangement in Part XHl. Check here if the explanation has been provided in Part XHl ...

b
[Pa

rt V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

1a

[0 = NN + B «

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

Beginning of year balance

Contributions ...

Net investment earnings, gains, and losses

Grants orscholarships ...

Other expenditures for facilities
and programs .,

Administrative expenses

Endofyearbalance . ...

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

Permanent endowment B> %

Temporarily restricted endowment B> %

The percentages in lines 2a, 2b, and 2c should equai 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations . e ee et ettt s 3a(i)
(i) related organizations . ... et eet ettt ea s SRR e et et 3a(ii}
b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. . ., 3b
4 __Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land
b BUIINGS oo 905,455. 905, 455.
¢ Leasehold improvements . ... ..
d Equipment
e Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), in@ 10C.) ... B 905,455,
Schedule D (Form 990) 2014
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soneciute D Fornoe 2014 PETERSON-DUMESNIL HOUSE FOUNDATION, INC. |G-z
-L—L—_Part Vil |

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

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

A

(B)

©

D)

(5]

(%]

©)

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

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

)
@)
8
)
(5)
(6)
0]
8)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)

2

)

@)

(5)

)

0]

®)

9

Total. (Column (b) must equal Form 990, Part X, €OL (BY € 15.) ... oo |
] Part X | Other Liabilities.

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

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

(1) Federal income taxes

@

3)

{4

(5

(6)

4]

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... .. .. . .. B>
2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2014
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service B> Information about Schedule O {Form 990 or 980-EZ) and its instructions is at 990, Inspection
Name of the organization m number
PETERSON-DUMESNIL HOUSE FOUNDATION, INC.i

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

OPERATE IT BY LEASING IT TO COMMUNITY PERSONS OR INSTITUTIONS FOR THE

PURPOSE OF RAISING FUNDS TO PRESERVE THE HISTORIC HOME.

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

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

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

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

ACHIEVED LOCAL LANDMARK STATUS, WHICH PROTECTS IT FROM EXTERIOR CHANGE

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

CRESCENT HILL COMMUNITY COUNCIL LEASED THE HOUSE AND MADE IT AVAILABLE

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

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

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

FOUNDATION.

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

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

THE ORGANIZATION FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

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

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Yw ~ ARTICLES OF INCORPORATION
8 & ~
PETERSON-DUMESNIL HOUSE FOUNDATION, I T h”/ééézf

SECALIARY GF 3ol
KNOW ALL MEN BY THESE PRESENTS:

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

Articles of Incorporation:

ARTICLE I

The name of the corporation shall be PETERSON-DUMESNIL

HOUSE FOUNDATION, INC.
ARTICLE I1I

The duration of the corporation shall be perpetual.
ARTICLE III

The purpose of the corporation is to operate, maintain,
preserve, rehabilitate énd make available to the public the
historic Peterson-Dumesnil House which is located in Crescent
Hill in the City of Louisville, Kentucky, and in connection
therewith, to only conduct activities exclusively for charitable
and e&ucational purposes within the meaning of Section 501(c) (3)
of the Internal Reveéue Code of 1954; and in this connection, the

making of distributions to organizations who gualify as exempt
organizations under Section 501 {c){3) of the Internal Revenue

Code of 1954.

Bok 270 @z 134



ARTICLE IV

In carrying out the above described corporate purposes,
the corporation shall have all of the powers enumerated in
Chapter 273 of the Kentucky Revised Statutes to which reference
is hereby ;pecifically made; including the ownership of real
estate and the power to apply for and accept governmental or

other grants of money or property of any kind.

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

Internal Revenue laws or statutes of the Commonwealth of

Kentucky.}
ARTICLE VI

The corporation shall neither have capital stock nor
stockholders and notwithstanding any other provisions herein, no

part of the net earnings of the corporation shall inure to the

benefit of, or be distributable to its members, trustees,
officers, or other private persons, except that the corporation

shall be authorized and empowered to pay reasonable compensation

for services rendered and to make payments and distributions in
furtherance of the purposes set forth in Article Three hereof.
No substantial part of the activities of the corporation shall be

the carrying on of propaganda, or otherwise attempting to

-2
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0CT-12-2015 1B:24 FROM:BILLBATESPAINTING 5024482755 T0:8933558 P.171

BILL BATES PAINTING LLC Estimate
6007 BOWMONT COURT -
LOUISVILLE, KY 40216-1483 Date Estimate ¥
(502)448-2712 (502)552-1904 10122015 1749
Fax: (502) 448-2755
Bill To
Peterson Dumesnil
Description Ampunt
Painting Exterior of Carrizge House 5.100.00

Puiniing Porch Ceiling of Maln House

ESTIMATE VALID 30 DAYS
Total $5,100.00




PLEASE PRINT!
e V=9

{Rev. December 2014)

Department of the Treasury
Internat Revenue Service

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

Request for Taxpayer
Identification Number and Certification

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.
3

Il e S e - oy e Dl [ })a: LT fl(‘ ‘ o NG TR _‘:E,y < L

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

D Individual/sole proprietor or C Corporation

single-member LLC

the tax classification of the single-member owner.
D Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation I:] Partnership

I:] Limited Hability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ¥
Nate. Far a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptlons (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

{Appfies to accounts maintained autside the U.S)

§ Address (number, st(g_etgmd apt. or suite no.)

N

Soi N e

Requester's name and address (optional)

6 City, state, and ZIP code

AE
~ I
£ 5§ Y 7 et /‘l\‘ /

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN on page 3.

Note. [f the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

Social security number

or

Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) 1 have not been notified by the Internal Revenue
Service (IRS) that | am subjiect to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

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

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and

nstructions on page 3.

mpenerally, payments other thar interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Nl C T Des S

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

Future developments. Informatiom about developments affecting Form W-9 (such
as legislation enacted after we rele:ase it) is at www.irs.gov/fwg.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
reiurm with the RS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITiN), adoption taxpayer iclentification 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 nat timited to, the following:

» Form 1098-INT (interest earned or paid)

e Form 1099-DIV (dividends, includiing 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)

/)5 e
Date > ‘f}f/ v TS
« Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
¢ Form 1099-C (canceled debt)
« Form 1099-A {acquisition or abandonment of secured property)
Use Form W-9 only if you are a U.S. person {including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

3. Claim exemptian from backup withholding if you are a U.S. exempt payee. if
appilicable, 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 information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)
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Welcome to Fasttrack Organization Search

PETERSON-DUMESNIL HOUSE FOUNDATION, INC.

General Information

Organization Number
Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

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

0166433
PETERSON-DUMESNIL HOUSE FOUNDATION, INC.
N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

4/29/1982

4/29/1982

2/6/2015

301 S. PETERSON AVE.
LOUISVILLE, KY 40206

STEPHEN IMHOFF

429 W. MUHAMMAD ALI BLVD.
STE 502

LOUISVILLE, KY 402022345

ROSIE SCOTT

TONY KAMBER
MELISSA MERSHON
MICHAEL DARIF
TIM ALLEN
CHRISTIE BERTRAM

ENNIFER BURLESON
[OSH DAVIS
LEN DUNMAN

[TUDY GOGAN
FRANCES HAMMERS
RICHARD HUMKE
JANINE LINDER
VICTORIA MOLL
IANE ROSE-ZUPETZ
RITA SIMMONS
GREG SMITH

ACK TINDAL

Individuals / Entities listed at time of formation

Director
Director

DOT HAGAN
STEPHEN IMHOFF

https://app.sos.ky.gov/ftshow/( S(dwmngve50212taidjgfahyf3))/default. aspx?path=ftsearch&id=0166433&ct=09&cs=99999

14




10/30/2015

Director
Incorporator

Images available online

Documents filed with the Office of the Secretary of State on September 15, 2004 or thereafter are available as scanned

Welcome to Fastirack Organization Search
CLOUGH VENABLE
STEPHEN IMHOFE

images or PDF documents. Documents filed prior to September 15, 2004 will become available as the images are

created.

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Annual Report
Reinstatement

Administrative Dissolution

Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Annual Report
Statement of Change
Annual Report
Annual Report
Articles of Incorporation

Assumed Names

Activity History

Filing

Annual report

2/6/2015
4/4/2014
1/24/2013
4/27/2012
2/23/2011
4/15/2010
2/19/2009
2/20/2008
3/13/2007
3/31/2006
4/1/2005
4/2/2003
3/27/2002
5/16/2001
4/17/2000
10/29/1999
10/13/1999
4/23/1998
7/1/1997
7/22/1996
11/1/1995
7/1/1995
3/30/1994
7/1/1993
7/1/1992
7/1/1991
7/1/1991
7/1/1990
7/1/1989
7/1/1987
11/17/1986
9/1/1986
7/1/1986
4/29/1982

File Date

2/6/2015
10:21:35 AM

1 page PDF
1 page PDF
1 page PDF
2 pages Liff
1 page tiff
2 pages tiff
1 page PDF
1 page PDF
1 page Liff
1 page Liff
1 page tiff
1 page tiff
1 page tiff
1 page tiff
2 pages Liff
1 page Liff
2 pages Liff
2 pages tiff
3 pages Liff
2 pages tiff
1 page tiff
3 pages Liff
1 page Liff
1 page tiff
3 pages tiff
2 pages tiff
2 pages tiff
2 pages Liff
3 pages tiff
1 page Liff
1 page Liff
1 page Liff
1 page tiff
7 pages Liff

Effective Date

2/6/2015
10:21:35 AM

Org. Referenced

https://app.sos.ky.gov/ftshow/(S(dwmngve50212taidjgfahyf3))/default.aspx?path=ftsearch&id=01664338&ct=09&cs=99999
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Welcome to Fasttrack Organization Search

Annual report 4/4/2014 4/4/2014
11:08:21 PM 11:08:21 PM
1/24/2013 1/24/2013

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

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

Annual report 219742 PM 2/23/2011

‘ 4/15/2010

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

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

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

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

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

Registered agent address change 10/25/1999 10/29/1999

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

Reinstatement 7/22/1996 7/22/1996

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

Microfilmed Images

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

Annual Report 5/20/2005 1 page
Annual Report 4/2/2004 1 page
Annual Report 4/2/2003 1 page
Annual Report 3/27/2002 1 page
Annual Report 5/16/2001 1 page
Annual Report 4/17/2000 2 pages
Statement of Change 10/29/1999 1 page
Annual Report 10/13/1999 2 pages
Annual Report 4/23/1998 2 pages
Annual Report 7/1/1997 3 pages
Reinstatement 7/22/1996 2 pages
Administrative Dissolution 11/1/1995 1 page
Annual Report 7/1/1995 3 pages
Annual Report 3/30/1994 1 page
Annual Report 7/1/1993 1 page
Annual Report 7/1/1992 3 pages
Annual Report 7/1/1991 2 pages
Annual Report 7/1/1990 2 pages
Annual Report 7/1/1989 3 pages
Annual Report 7/1/1987 "1 page
Statement of Change 11/17/1986 1 page
Annual Report 9/1/1986 1 page

https://app.sos ky.gov/itshow/(S(dwmngve50212taidjgfahyf3))/default. aspx?path=ftsearch&id=0166433&ct=09&cs=99999
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Annual Report 7/1/1986 1 page
Articles of Incorporation 4/29/1982 7 pages

https://app.sos.ky.gov/ftshow/(S(dwmngve50212taidjqfahyf3))/default.aspx ?path=ftsearch&id=0166433&ct=09&cs=99929 4/4




Helton, Jessamzn

From:

Sent:

To:

Cc:

Subject:
Attachments:

Begin forwarded message:

Hollander, Bill H.

Friday, October 30, 2015 10:20 AM
MetroCouncilClerk

Ethridge, Kyle

Fwd: Peterson-Dumesnil NDF
image003.png

From: "Hollander, Bill H." <Bill.Hollander@Iouisvilleky.gov>
Date: October 30, 2015 at 9:18:33 AM CDT

To: "Ott, Stephen" <Stephen.Ott@louisvilleky.gov>

Cc: "Ethridge, Kyle" <Kyle.Ethridge @louisvilleky.gov>
Subject: Peterson-Dumesnil NDF

Stephen-

This confirms that Kyle signed on my behalf and with my permission.

Bill

Begin forwarded message:

From: "Ethridge, Kyle" <Kyle.Ethridge @louisvilleky.gov>
Date: October 30, 2015 at 9:12:37 AM CDT
To: "Hollander, Bill H." <Bill.Hollander@louisvilleky.gov>

Subject: NDF

Bill,

Can you please send the Clerk’s office an email stating you give me permission to sign
for you for P-D House NDF? Deadline is on Monday at Noon, but | thought I'd go ahead
and turn in today if it's okay with you

Ms. Kyle Ethridge | Legislative Assistant
Office of Councilman Bill Hollander

601 W. Jefferson Street | Louisville, KY 40202
p: (502) 574-3908 c: (502) 333-4644





