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

Applicant/Program: Peterson-Dumesnil House Foundation

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

Executive Summary of Request
Funding for repair of historical railing and painting of the rear entrance area of the historical Peterson-Dumesnil
House, which serves as a Landmark, local gathering place for the Crescent Hill neighborhood and hosts a
variety of public events throughout the year.

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

[ 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). [ 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.

é‘iﬂ/f%%%\ $3,000 S’Z&gllg

District # Primary Sponsor Signature Amount Date

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Peterson-Dumesnil House Foundation

Program Name and Request Amount Repair of Peterson-Dumesnil House & $3,000

Yes/No/NA

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

]

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?

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

[¢]
n

Has prior Metro Funds committed/granted been disclosed?

2] wjieflunlin

Is the application properly signed and dated by authorized signatory? e
Is proof of Tax Exempt status of 501(c) 3, 4, 6, 19, 1120-H included? [Yes |
If Metro funding is for a separate taxing district is the funding appropriated for a program outside the NTA

legal responsibility of that taxing district?

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

i
wn

Is the current Fiscal Year Budget included?

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

ﬁﬁ
nilw

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?

N
>

es

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

D

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?

oD

Is the IRS Form W-9 included?

‘ ZZ

Is the IRS Form 990 included?

<
[0}
(7]

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

=
>

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

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

prd Z
Ol |3

Prepared by: / éjﬁ j(d‘/( Date: 05‘/2,; ‘I LV’
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

,Print Fofm

Peterson-Dumesnil House Foundation

ooy

fos listed on: hitp:/fwwis sos. iy gevy bus)

Main Office Street & Malling Address: 301 South Peterson Avenue, Louisville, KY 40206

Websita: www petersondumesnil.org

Applicant Contact:  |Anthony K Kamber Title: President

Phone: 502 807 9283 Email: Tkamber@kamberap.com
Financial Contact: Mike DaRif Title: Treasurer

Phone: 502 500 4157 Email: miked2723@gmail.com

Crganization’s Representative who attended NDF Training: Mike DaRif

GEOGRAPHICAL AREAIS) WHERE PROGRAM ACTIVITIES ARE {WILL BE} PROVIDED

Prugram Facility Location{s}: 301 South Peterson Avenue, Louisville, KY 40206

Council District(s): 9 | Zip Codes}: ;%40206

B R

PRDG&AM{PRDJE ME: Historical Railing Repair and Maintenance Paint Project

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

Total Reguest: (5} 3,000 Tota! Metro Award {this program) in previous year: {8} I’%OOOOON

The Following are Required Attachments:

# IRS Exempt Status Determination Letter Signed lease if rent costs are being requested
B Current year projected budget B RS Form W9
Current financial statement Evaluation forms if used in the proposed program
® Most recent IRS Form 990 or 1120-H Annual audit {if required by organization)
¥ Articles of incorporation {current & signed) Faith Based Qrganization Certification Form, if applicable
| ® Cost estimates from proposed vendor if request is for
capital expense

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

Source: Neighborhood Development Fund | Amount: {3} 3,000
Source: Amount: {5}
Source: Amount: {S}

Has the applicant contacted the BBB Charity Review for participation? [ }Yes [#]No
Has the applicant met the BBB Charity Review Standards? [ ] Yes [ | No
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LOUISVILLE METRO COUNCIH. NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

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

Nature of Operations:

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

Page 2 5
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member

Term End Date

See Attachment "A" PDHF Board 2018 and Terms

Describe the Board term limit policy:

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

Three Highest Paid Staff Names

Annual Salary

IN/A ATl Volunteer Board

Page 3
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Peterson-Dumesnil House Foundation

Board of Directors
January 2018-December 2018
(January, 2018)

Officers
Tony Kamber, President, Member-at Large Carrie Cooper, Member-at-Large Victoria Moll, Mem

2nd Term: Jan 2016-Dec 2018 Term: Jan 2017-Dec 2019 2nd Term: Jan 2017-Dec 2019

Jack Tindal, V-P, Member-at-Large Josh Davis, cHcC John Nation, Member-at-Large

2nd Term: Jan 2018-Dec 2020 2nd Term: Jan 2017-Dec 2019 Term: Jan 2016-Dec 2018

Melissa Mershon, Secretary, cHcC Richard Humke, Member-at-Large Jane Rose-Zupetz, Member-at-Large

2nd Term: Jan 2016-Dec 2018 Term Ext: Jan 2018-Dec 2018 Term Ext: Jan 2018-Dec 2018

Mike DaRif, Treasurer, Member-at-Large Barbara Ketcham, Member-at-Large Rita Simmons, Member-at-Large

2nd Term: Jan 2017-Dec 2019 Term: Jan 2016-Dec 2018 2nd Term: Jan 2017-Dec 2019
Don Krauth, Member-at-Large Greg Smith, cHcc
e _
Tim Allen, Member-at-Large
Term: Jan 2016-Dec 2018 2nd Term: Jan 2017-Dec 2019

Amy Thompson, Member-at-Large

2ndTerm: Jan 2017-Dec 2019 _

Term: Jan 2018-Dec 2020

PDH Caretakers
Rich & Cheri Gering

The Peterson-Dumesnil House
301 S. Peterson Avenue, Louisville, KY 40206
(502) 895-7975
www.petersondumesnil.org




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.):

See attachment "B”

Replacement would occur immediately upon receipt of NDF grant. Project duration is about 2 weeks.

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

Railing on 2nd Floor balcony-east side of the House $3,280.00

Page 4 12
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Peterson-Dumesnil House Foundation

March 2018
2" floor east(left) side historical railing

Brief Description: Replacement of the deteriorated top rail and post caps on the railing around the
decorative railing. This includes required custom fabrication to match existing historical design. The
new and existing rail shall be painted with a premium exterior paint that has a lifetime warranty with at
least two coats or more to meet the manufacturer’s requirements of the warranty. All nail holes shall
be filled, and joints caulked with a premium 50-year exterior latex caulk. All work shall be performed
during normal hours but not during any scheduled event. Landscaping and/or lawn shall be protected
and/or repaired if damaged. It is the contractor’s responsibility to follow all rules and regulations for
lead paint.

Rear entrance area with wood sided exterior (excludes new addition added in the 80s)

Brief Description: The entire wood exterior shall be painted with one coat of a premium exterior paint
that has a lifetime warranty; spot priming problem areas as needed to meet the manufacturer’s
warranty requirments. This includes siding, trim, and windows. Prior to painting, surface shall be
cleaned and scraped to remove any loss paint. All joints will be caulked with a premium 50-year exterior
latex caulk to create a weather resistant and water tight surface. All work shalt be performed during
normal hours but not during any scheduled event. Landscaping, concrete, decking and/or lawn shall be
protected and/or repaired if damaged. It is the contractor’s responsibility to follow all rules and
regulations for lead paint.



LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

i

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:

[] The funding request is a reimbursement of the following expenditures that will probably be incurred after the

application date, but prior to the execution of the grant agreement:

¥ If selecting this option, the invoice, receipt and payment documentation should not be available as of the date of this

application.

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

grant agreement.

[7] Reimbursements should not be made before application date unless an emergency can be demonstrated f
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.

Page 5
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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 ongoing maintenance painting and railing restoration allows the PDHF to maintain a competitive event space
which in turn generates revenue that is critical to the existence of the House and property. It is the House that allows
s to continue fulfilling our mission statement.

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

Nature of Operations:

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

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.

‘The PDHF works very closely with the Crescent Hill Community Council on numerous neighborhood issues and
‘events. Over the past few years the PDHF has worked to build a strong working relationship with our neighbor Barret
‘Traditional Middle School and it's Principal, Tom Wortham, having participated in numerous volunteer events for the
'school. In addition the Community Council the space is serves as a ineeting place for both the Louisville Historical
Society and the Louisville Mandolin Orchestra.

The maintenance painting and restoration project is necessary upkeep so the Building remains space that these
activities can continue.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APFPLICATION

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

GOVERNMENT AND WHAT S EXPECTED FROM OTHER SOURCES.

A: Personnel Casts Including Benefits

B: RentfUtilities

C: Office Supplies

D: Telephone

E: In-town Travel

F: Client Assistance {See Detailed List on Page 8}

G: Professional Service Contracts

H: Program Materials

I: Community Events & Festivals (See Detailed List on Page 8}

1: Machinery & Equipment

K: Capital Project 3000.00 2980.00 5980.00
L: Other Expenses {See Detailed List on Page 8)
*TOTAL PROGRAM/PROJECT FUNDS | 20(0 2490 5a%0
51 % 49 % 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

QOther {please specify)

2980.00 via House Funds

2940 00

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

**Nust equal or exceed total in column 2.

Page7
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events &
Festivals or Cther Expenses shown on Page 7
{circie one and use multiple sheets if necessary)

Column Column Column
1 2 {1+2)=3
Proposed Non- Total Funds
Metro Metro
Funds Funds

Page 8
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

N/A

{to match Program Budget Line ltem.
Volunteer Contribution &0ther In Kind)

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

Agency Fiscal Year Start Date: Q)MU ﬂY M \

Does your Agency anticipate 3 significant inérlease or decrease in your budget from the current fiscal year to the
budget projected for next fiscal year? NO [§] YES ]

if YES, please axplaim:

Page 9 ,
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Standard Assurances

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

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

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

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

5. 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 Mietro 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 {ranceled checks, receipts, paid invoices). The Applicant
understands the failure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
or request to be returned if previously disbursed,

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

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

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

Standard Certifications

1. The Agency certifigs 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 reguire clients, recipients, or beneficiaries to participate in religious, political, fraternal or fike
activities in order to receive services/benefits provided with Louisville Metro Government funds.

5.  The Agency understands the Amerjcans with Disablilities Act (ADA} and makes reasonable accommodations.

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

i SRS i oA R i A 0 . P s A 3 s ) e L e R e e R e e ek

certify under th:%penaity of law the information in this application {including, without limitation, “Certifications and Assurances”} is
accurate to the best of my knowledge, 1am 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 t am legally authorized te sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: & mﬁ@ g ;f’ ‘f ﬁ?w Date: 5-25. ﬁ?ﬁ

Legal Signatory: (please print):  Anthony K Kamber Title:  President
Phone: SOZ 807 9283 Extension: I Email: |Tkamber@kamberap.com
Page 10
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CEIVEL .

ﬁgu%’{ 1 8 %982 Employer {dentification Numbern

17 JUN 1982 ROROWITZ & COLDSMITH Aecounting Period Ending:

December 31

CIN: EO: 8215 52 o | Foundation Sistus Classification:

; ’ 509(aj{2)

terson-Dunssnil House ‘ Advance Ruling Period Ends:

Foundation, Inc. December 31, 1983

11 South Peterson Avenue Person to Contack

uisvilile, XY L0206 June Smallwood 3

Cantact Telephone Membaer
513-684-3578

:ar Applicant:

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

Because you are a newly created organization, we are not now making a final T
sternination of your foundation status under section 509(&) of the Code. However,
: have determined that vou can reasonably be expected to be a publicly suppoerted
rganization described in section 509?5)(51’

&dccordingly, you will be itreated as a publicly supporied organization. and not
s a praovate foundation, during an advance ruling period. This advance ruling period e
egins on the date of your incepilion and ends on the date shown above. ;

Witinin 90 days after the end of your advance ruling period, you must submit to
s inforzation needed to determine whether you have met the requirements of the
pplicatle support test during the advance ruling period. If you establish that you
ave been a publicly supported organization, you will be classified as a section
09(a}{l) or 50%(a)(2) organization as long as you continue to meet the requirements
+f the applicable suppert test. If you do not meet the public support requirements
luring trhe advance ruling period, you will be classified as a private {dundation for
‘uture periods. Also, if you are rlzssified as a private foundation, you will be
.reat2d as a private foundation from the date of your inception for purposes of
sections S07({d} and 4%940.

Grartors and donors may rely on the determination thal you are nol a private
foundation until 90 days after the end of your advance ruling perioed. If you submit
the required information within the 90 days, grantors and donors may continus to
rely on the advance determination until the Service makes a final determination of
sour foundatibn status. However, if notice that you %ill no longer be treatsd as a
section 503(a){2) organization is published in-the Internal Revenue Bulletin,

an;or and donors may not rely on this determinztion after the dale of such
on. Also, a grantor or donor may noit rely on this delermination if he or
in part responsible for, or was aware of, the act or failure to act that
d in your loss of section 509{a}lz)} staius, or accuired knowledgs that
ernaz Revenue Service haa "“en notice tual would be rescved {rom
ication as a2 section

&

’“63‘1

.
[l " P ¥ Al S T & oy b 4 . & P Y R Y. e
B0, Boy 2508, Cincinnati, Ohio 45207 lovars ~Eer 10AL{00) (.77}




; . 14 )

If you: sources of sv  art, or your puiposes, characti , or method of operation
change, please let us know so we can consider the effect ©f the change on your
exempl status and foundation status. Also, you should inform us of all changes in
your name or address.

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

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

Donors-may deduct contributions to you as provided in section 170 of the Cods.
Bequests, legacies, devises, iransfers, or gifts {0 you or for your use are
deductible for Federal esiate and gift tax purposes if they meet 4hs applicable
provisions of sections 2055, 2106, and 2522 of the Cods.

You are required to file Form 990, Return of Organization Exempt from Incomes
Tax, only if your gross receipts each year are normally more than $10,000. Ir a
Teturn 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 210 3 day, up io
a maximum of $5,000, when a return is filed late, unless there is reasconable cause
for the delay.

You are not required to file Federal income tax returns unless you are subject
to the tax on unrelated business income under section 511 of the Code. If you are
subject to this tax, vou must file an income tax reiurn on Form 980-T. In this
letter, we are not determining whether any of your preseni or proposed activities
are unrelated trade or business as defined in section 513 of the Code.

You need an emplovyer identification number even if you have no employees. If
an employer identification number was not entered on your application. a number will
be assigned to you and you will be advised of ii. Please use that number op all
returns you file and in all correspondence wiih the Internal Revenue Service.

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

If you have any guestions, please contacti the person whose name ang telephene
number are shown in ihe heading of this letiter.

Sincerely yours,

District Director

Letter 1045(D0) (6-77)
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riternal Revenue Service Depa’ centofthe
District Director

Date: 10 77 1984 Cur Letter Dated:
- June 17, 1982
Person to Contact:

Marilyn HMiller
Contact Telephone Humber:

513-684~3578
- Caze No., 314101046/E0

pererson-Dumesnil House Foundation,
inc.

301 South Peterson Ave.

Louisville, KY 40206

Dear Sir or Madam:

Thiz modifies our letter of the above date in which we siated that
you would be treated as an grganization whieh is not & private foundation
until the expiration of youyr advance ruling period.

Based on the information you submitted, we have determined that you
are not a private foundation within the meaning of section 509(=s) of ths
Internal Revenue Code, because you ars an organization of the type described

- 4n section 509(a){1) and * - Your exsmpt status under section 501{c){3) of the

code is still in selfect.

Crantors and contributors may raly on this determination until the
Internal Revenue Servics publishes rotice to the contrary. However, a
grantor or a contributor may not rely on this determination if he or she was
in part responsibie for, or was aware of, the act or failure tc act that
resulted in your loss of ssotion 509(2)(1) and * status, or acquired
knowledge that the Internal Revenue Service had given notice ithat you would
be ramoved [rTom classification 83 & section 509(a) (1) and * organization,

-

Becauss this letter could help resolve any guestions about your private
foundation status, please keep it in your parmanent records,

I¢ you have any questions, please contact the person whess DAMS and
tsleph.ns number are sown above.

Sincerely yours, v

&

¢
:

1 Y

BN \J\/ﬁ(&w\,
James J. B3

Distrizt ©

3

v
A
i

[T

eclioy




000°s 214328}3 7§ SBD) asnoy

00S‘s syuswanosdwi/1039Q 3sNoH
0001 SMOPUIAN - Sujues|) asnop
00T'T aunnoy - Sulues|) asnoy
0ST'T suoleuoq
052 sa1jddng as1yo/s9ndwio)
00L 1318\ 9SnoH d8epie)
Qov'T adueudUIL A BSNOH 28e1ue)
0SLT 2143293 13 SBY asnoy a8euue)
0009 894 Juawaseur|p asNoH
0s/. sasuadx3 Sunss pieog
000°s Suisnianpy
ESVEL €]
E 3NuUdARY jejof
05188 |e301-gng
006 SpJe) HAd - @nuaAsy
0SZ'T 3|eS pieA - 3nUBAY
0009 uo11INY JUS|IS - SNUDAY
000 SIUBID - DNUBAJY
00s SUOI}RUO(] - BNUDADY
0008 4HQd 4O SpuaLLd - aNUBASY
005 Suiwen s|qeley) - InuaAY
00061 aleys Sunsie) - anU3ARY
000°0S [EIUSY BSNOH - BNU3AIY
000vT |e301-gns
000'CT {s507)/uteg pazijeay
008 BWOoIU| 152493U]
00Z'T 3WOooU puUapIAIg
EQUELEN]
193png
810z

810¢/22/1

3938png 810¢
NOILVANNO4 3SNOH 1INSIINNG-NOSY3L3d



00012 AsuaSunuor saueusjulEly Jofey
006ST awodu| 19N
0SZ‘e8 asuadx3 [ejoL

000°T asuadxg S gaMm
006 s394 Alojen8ay / uiniay xey
00S 93e1s0d
000°'s 0STHAd
(Y4l sdiysioquisiy
000°s Sunaxepy
000°€ udA7 |epads
008°'T sosuadx3y / s934 JUSWISSAU|
5/9 QO pue g ‘ANjiqe] - @duensy|
000°e I31BMA 9SNOYH
00Z‘T |esodsi(] 21Sep 9SNOH
00, auoyds|a] asnoy
006 s91jddng ssnoH
00S‘s A 8JUe1IUD Jeal Jo Sunuied - 9JUBUBIUIBIA] 3SNOH,
00S‘v Sul|ied 13 }§ pUZ - SIUBUDIUIRN ISNOH,
000°s BUIIN0Y - DUBUIIUIRIA SSNOH
00Z°T $S320Y 19UID3U| BSNOKH
056°S 3suadx] adueINSU| ISNOH
000°T I dwe| jo spesddn/iuswade|dal - SPUNOID) ISNOH
00S‘T IS 159M U0 uoisuedxs uoledii| - SPUNOID ISNOH,
000°E |em SIUBIIUS JUOCJY - SPUNO.L) ISNOH
009°S Sul1NoyY - BOUBUIIUIBIA SPUNOIL) SSNOH
159pna
810¢

810z/2Z/1

198png 8T0¢
NOILVYANNO4 ISNOH TINSINNA-NOSYIL13d



103010 01/26/2018 2:56 PM

990 Return of Organization Exempt From Income Tax | —oMmB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury B> Do not enter social security numbers on this form as it may be made public. _Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . h_SpEQ’ﬁOI}___
A __For the 2017 calendar year, or tax year beginning ,and ending
B Check if applicable: JC Name of organization Peterson-Dumesnil House Foundation, D Employer identification number
D Address change Inc.
D Name change Doing business as . _ ] ‘
Number and street {or P.O. box if mail is not delivered to street address} Room/suite nu
| it return 301 South Peterson Avenue 502-500-4157
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated . ,
. Louisville KY 40206 G Gross receiptsh 85,425
D Amended refurn F Name and address of principal officer:
D Application pending Michael DaRif H(a) [s this a group return for subordinatesD Yes No
301 South Peterson Ave. H{b} Are all subordinates included? D Yes D No
LOU.i S'V'i l l e KY 4 0 2 O 6 If "No," attach a list. (see instructions}
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) < (insert no.) i 4947(a)(1) or m 527
J  Website: P~ WWW. petersondume snil. org H(c) Group exemption number B>
K__Form of organization: E Corporation ﬁ Trust FW Association f Other B> [ L Yearof formation: 1. 9 8 2 I M State of legal domicile: KY
Part]  Summary
1 Briefly describe the organization's mission or most significant activities:
3 See Schedule O
B e
=
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part V|, lineta) 3 16
81 4 Number of independent voting members of the governing body (Part VI, line 1) 4 16
f>_" 6§ Total number of individuals employed in calendar year 2017 (PartV, fine2a8) 5 0
S| & Total number of volunteers (estimate f necessary) T 6 | 17
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... . ... ... .. i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 14,360 14,111
2| 9 Program service revene (PartVill ne 29) T 74,721 58,751
& | 10 Investment income (Part VIl column (A), lines 3,4, and7d) 2,448 4,494
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 7,355 8,069
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 98,884 85,425
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11¢) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) B 11,500 ‘ . .
Wl 17 Otherexpenses (Part X, column (A), lines 112—11d, 11#~24e) 71,838 87,448
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), line25) 71,838 87,448
19 Revenue less expenses. Subtract line 18 from line12 o 27,046 -2,023
S 9 Beginning of Current Year End of Year
T?;E] 20 Totalassets (PartX,line 16) . . ... .. 1,272,395 1,292,061
<5 21 Total liabilties (Part X, e 26) ... 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line20 1,272,395 1,292,061

Partll  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.

Sign } Signature of officer —
Here Michael DaRif Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check
Paid Barbara Lasky Barbara Lasky 01/26 /18| seif-em
Preparer | ;sane  » Baldwin CPAs, PLLC Firm's EIN P
Use Only 943 S 1lst Street
Firm's address P Louisville, KY 40203 Phone no. 502-584-9793

May the IRS discuss this return with the preparer shown above? (see instructions) X Yes F'W No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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Form 990 (2017) Peterson-Dumesnil House Foundation_ Page 2

Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Parti ... X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2 | .. [ Yes [X] No
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
SEIVICBS? | [ ] Yes X No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) Expensess 58,402 incldnggrantsofs ) Revenue s 58,751 )

4d Other program services (Describe in Schedule O.)
(Expenses $ 717 including grants of$ ) (Revenue $ )
4e Total program service expenses P 59,119

DAA

Form 990 (2017)
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Form 990 (2017) Peterson-Dumesnil House Foundat io- Page 3
_Part IV Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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
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/f 4 X
Is the organization a section 501(c)(4), 501(c}(5), or 501(c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Pt 5 X
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
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, Partif 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10

"

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VIL, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil
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 /f "Yes," complete Schedule D, PartVilt- -~~~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 .
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" lo line 12a, then completing Schedule D, Parts X| and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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 or more? If “Yes,” complete Schedule F, Partsland v
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? /f “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts litand v~~~
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partil
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

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

11a| X

11b

11¢c

11d

11e

11f

12a

12b

13

et b T b T T 3 =R |- ]

14a

14b

15

16

17

CO TR o T - -

18

19 X

DAA

Form 990 (2017)
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Form 990 (2017) Peterson-Dumegnil Housge Foundat io- Page 4
PartlV _ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... .. ... ... . ... 20b
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 1? If "Yes,” complete Schedule |, Partsfand il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landiti 22 X
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of 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 to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? 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 990-EZ?
If "Yes," complete Schedule L, Part/ 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? If "Yes," complete Schedule L, Part Il 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

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, Partiti
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Part /V .................................................................................................................
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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ................................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il
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! . .~~~
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il I,

or IV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line2
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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

28a|

28b

28¢

29

30

31

32

33

34

X
X
X
X
X
X
X
X
X

35a

35b

36 X

37 X

38| X

DAA

Form 990 (2017)
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Form 990 (2017) Peterson-Dumegnil House Foundation_

PartV  Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable tb| O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22| 0

If at least one is reported on line 2a, did the organization file all required federal employment téx returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? =~~~
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .
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? .~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

6a X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

79

Initiation fees and capital contributions included on Part VIIl, line12 10a

Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b

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

Gross lncome from members or SharehOIders .................................................... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. .. | 12b

Section 501(c)}{29) qualified nonprofit health insurance issuers.

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

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

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a

14b

DAA

Form 990 (2017)
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Form 990 2017) Peterson-Dumesnil House Foundatio_ Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 16
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 =~ b | 16 b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control 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 governing 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng: | |
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? .~~~ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. ... .. . . . . . .. . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? .~~~ 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. P
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . 12a
b Were officers, directors, or frustees, 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? If “Yes,”
describe in SChedu/e O how this Was done ........................................................................................ 12c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
16  Did the process for determining compensation of the following persons include a review and approval by b b
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~~~
b Other officers or key employees of the organization

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 during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .. ... ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed WKY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ﬁﬁ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 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 301 SOUTH PETERSON AVENUE
LOUISVILLE KY 40206 502-500-4157

DAA Form 990 (2017
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Form 990 (2017) Peterson-Dumesnil House Foundationn Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl ... ... [ ]
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.
e Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SST ST T e = organization (W-2/1099-MISC) from the
related 2222|238 ¢ (W-2/1099-MISC) organization
organizations |3 5| E | 8 2 128 3 and related
below dotted |8 S o |8 g - organizations
line) R 2| 3
gl & °l g
ol 7 2
© 153
(hMichael DaRif
S UURUPRIRURNRUURUURURRRURURS IR 1.00
Treasurer 0.00 |X X 0
(2Jack Tindal
S EUUORORURURRRRURUUUPURIY NN 1.00
Vice President 0.00 |X X 0
(3)Tony Kamber
UURUURUTRRUNUUORUPRRURRRPRN SR 1.00
President 0.00 | X X 0
#Melissa Mershon
SURRUURUURRURUUDRUPRRURRRPRN IR 1.00
. Secretary 0.00 |X X 0
(5)Tim Allen
S UUTRUR U URUPURUPPURIS NS 1.00
Board Member 0.00 |X 0
(6)Carrie Cooper
S UUURRERRRNURRRRUPUURPURITS N 1.00
Board Member 0.00 |X 0
("Josh Davis
UPURTRRRUNUURRRURUPRUURURITS SN 1.00
Board Member 0.00 |X 0
(8 Richard Humke
STURTURTURNRUURURUPRRURRRPRN BN 1.00
Board Member 0.00 | X 0
(9 Barbara Ketcham
) 1.00
Board Member 0.00 |X 0
(10)Don Krauth
UUTRRRRUUTNRUUURUPRURURRRPRNY IR 1.00
Board Member 0.00 |X 0
(1MVictoria Moll
) 1.00
Board Member 0.00 | X 0

DAA
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Form 990 (2017) Peterson-Dumesnil House Foundat io_ Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for Py s P e e organization (W-2/1099-MISC) from the
related a3l 2 2 2 |3&] g (W-2/1099-MISC) organization
organizations |5x| E{ 8 | ¢ |S&| 3 and related
below dotted | 5| & 13 =] organizations
line) 5| B 813
af & | B
s| & z
® @
(12) John Nation
SO RRUUORRPRURURRY U 1.00
Board Member 0.00 [X 0 0
(13) Jane Rose-Zupetz
AUTRUUUTRNURTUUORRUUORRUURRTRTS N 1.00
Board Member 0.00 [X 0 0
(14) Rita Simmons
SO TUURRRRRRRRUUURURURY SO 1.00
Board Member 0.00 |X 0 0
(15) Greg Smith
SO TRRUURRURRUUURRURRRRRIY U 1.00
Board Member 0.00 |X 0 0
(16) Amy Thompson
RN UOURRRRRUUORURRRIOUY N 1.00
Board Member 0.00 |X 0 0
1b Sub-total ... ... ... .. 4
¢ Total from continuation sheets to Part Vil, Section A ... ... 4
d_Total{addlines1bandic) ... ... ... . b

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 PQ

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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 $150,000? /f “Yes,” complete Schedule J for such

e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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}
Name and business address

B
Description of services

©)
Compensation

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

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

DAA

Form 990 (2017)
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Form 990 (2017) Peterson-Dumesnil House Foundatio

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .. ... . []
- e (a) {B) () (D)
o . Total revenue Related or Unrelated Revenue
. _ . exempt business excluded from tax
: .. ... L function revenue under sections
B L L : : ' revenue 512-514
Eg 1a Federated campaigns 1a - .
(L:ig b Membership dues 1b
£ c Fundraising events ic
®f| d Related organizations 1d
g‘% e Government granis (contributions) 1e
-g b f Allother contributions, gifts, grants,
gg and similar amounts not included above | 4
‘Eg g Noncash contributions included in lines 121~ $ .
S5 h Total Addiinesta—tf .. .. . .. ... .. ... > 14,111
é Busn. Code | . o 0
| 2a . House Rental and Catering I 58,751 58,751
-
B G
Blod
S| e .
2 f All other program service revenue .. ... ...
a g Total. Addlines2a—2f ... ... ... ... ... » 58,751
3 Investment income (including dividends, interest,
and other similar amounts) > 2,375 2,375
4 Income from investment of tax-exempt bond proceeck
§ Royalties ... ... ... .. . . ...
(i} Real (ii} Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or {foss
d Netrentalincomeor(loss) .........................
7a Gross amount fron (i) Securities (ii) Other
sales of assets
other than inventory 2,119
b Less: cost or other
basis & sales exps
¢ Gain or (loss 2,119
d Netgainor{loss)............ ... .. ....... ... ...
g 8a Gross income from fundraising events
§|  (otinoudings
é of contributions reported on line 1c).
= SeePartlV,lne18 a 7,737
& | b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events ......
9a Gross income from gaming activities.
SeePart 1V, line19 a
b Less:directexpenses = b . o
¢ Netincome or (loss) from gaming activities ... .. > 332 332
10a Gross sales of inventory, less . .
returns and allowances a
b Less:costofgoods sold b
¢ _Net income or (loss) from sales of inventory ... . »
Miscellaneous Revenue Busn. Code
11a ............................................
b ...........................................
c L T T T T T T
d Allotherrevenue ... ... ... ... ... ... ...
e Total Addlines 11a-11d > .
12 Total revenue. See instructions. . ................. .4 85,425 12,563

DAA

Form 990 (2017
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Form 990 2017) Peterson-Dumesnil House Foundation_ Page 10

_PartiX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPartiX ‘
i i (A) (B) (C) D
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funcgra)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, foreign goverments, and foreign
individuals. See Part |V, lines 15and 16
4 Benefits paid to or for members
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 Othersalaries andwages =~~~
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employees):
Management 29,000 6,000 11,500 11,500
Legal .
Accounting 865 865
Lobbying .. ...
Professional fundraising services. See Part |V, line 17
Investment management fees 1,538

Q "0 0 0 oo

Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q.)
12 Advertising and promotion 6,625 6,625

13 Officeexpenses " 555 555
14 Information technology 1,704 1,704
16 Royalties
16 Occupancy
17 Travel ......................................
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ....................................
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization
23 lnsurance ..................................
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.) |

(2]

25,444

a  Building/Grounds maint
b Utilities = 12,188 12,188
¢  Domations 1,250 1,250
d Board Meeting Expenses 717 717
e All otherexpenses 1,095 428 667
25 Total functional expenses. Add lines 1 through 2de . 87,448 59,119 16,829 11,500

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 PJ if
following SOP 98-2 (ASC 958-720) .. .........

DAA Form 990 (2017
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Form 990 (2017)

Peterson-Dumesnil House Foundatio_

Page 11

Part X  Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [1
(A) {B)
Beginning of year End of year

1 Cash—non-nterestbearng 84,953| 1 149,203
2 Savings and temporary cash investments 281,987| 2 237,403
3 Pledges and grants receivable, net | 3
4 Accounts rece[vab!e’ net .............................................................. 4
5 Loans and other receivables from current and former officers, directors, -

trustees, key employees, and highest compensated employees.
Complete Part il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under sectiop .
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers a,{id
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -
% organizations (see instructions). Complete Part Il of Schedulel. 6
| 7 Notesand loans receivable, net ... 7
< 8 Inventorles for Sale or use ............................................................ 8
9 Prepaid expenses and deferred charges =~ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD .
b Less: accumulated depreciation 10b 905,455/ 10¢ 905,455
11 Investments—publicly traded securities L 11
12 Investments—other securities. See Part v, line1t 12
13 Investments—program-related. See Part iV, line1t 13
14 Intangible assets 14
15 Other assets' See Part lV’ “ne 11 .................................................... 15
16 Total assets. Add lines 1 through 15 (mustequaline@ 34) ........................... 1,272,395| 16 1,292,061
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferred revenue .....................................................................
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
#1122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedulel.
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ...
26 Total liabilities. Add lines 17 through25 . .. . .. . ... ... ... ...
» Organizations that follow SFAS 117 (ASC 958), check here PJ and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets
|28 Temporarily restricted netassets ... ...
S |20 Permanently restricted netassets ... R
b Organizations that do not follow SFAS 117 (ASC 958), check here ){2{ and
g complete lines 30 through 34.
'9'; 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds 1,272,395] 32 1,292,061
33 Total net assets or fund balances 1,272,395 33 1,292,061
34 Total liabilities and net assets/fund balances ... ... ......... ... 1,272,395]| 34 1,292,061

DAA

Form 990 (2017
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Form 990 (2017) Peterson-Dumesnil House Foundatio_ page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl 1

1 Total revenue (must equal Part VIil, column (A), line 12) 1 85,425
2 Total expenses (must equal PartIX, column (A), line25) 2 87,448
3 Revenue less expenses. Subtractline 2fromfine 1 3 -2,023
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,272,395
5 Netunrealized gains (losses) on investments S 21,689
6 Donated serVices and use Of faClIIties ............................................................................... 6
7 Investmentexpenses ... 7
8 Prior period adjustments T 8
9 Other changes in net assets or fund balances (explain in Scheduleoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0MN (B)) .\ 10 1,292,061

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XI "

1 Accounting method used to prepare the Form 990: E Cash D Accrual D 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:
D Separate basis D Consolidated basis D 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:
E Separate basis D Consolidated basis D 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
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 taken to undergo such audits. .. ................... 3b

Form 990 017)
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SCHEDULE A Public Charity Status and Public Support | o5 No. 1545-0047
r 990-EZ
(Form 990 or 990-E ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 20 1 7
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. - ﬁpén"tb Public
Internal Revenue Service . . . . . g o
P Go to www.irs.gov/Form990 for instructions and the latest information. | Inspection
Name of the organization Peterson-Dumesnil House Foundation, er
] Inc.
Partl Reason for Public Charity Status (All organizations must complete this part.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 \_j A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)}{1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [: A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
L]
L
]
L

section 170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{(1){(A)(vi). (Complete Part il.)

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

9 An agricultural research organization described in section 170(b){1)}{A)}ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

11 D An organization organized and operated exclusively to test for public safety. See section 509(a})(4).
12 D 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Ii. 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 lil 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 E Type Il 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 1l Type HI
functionally integrated, or Type lil non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of arganization (iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
B
Total . : 0 ‘ . , ,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Peterson-Dumesnil House Foundation

Part i

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(

Iv)an 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4.

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) B>

7
8

10

"
12
13

Amotunts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ...........
Total support Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public suppart percentage for 2017 (line 6, column (f) divided by line 11, column (f})
Public support percentage from 2016 Schedule A, Part Il line 14

%

15

%

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2016. 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

10%-facts-and-circumstances test—2017. 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

10%-facts-and-circumstances test--2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................... > [ ]
...................................................... >

> []

> [ ]
> L]

DAA
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Schedule A (Form 990 or 990-EZ) 2017

- Partill

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

Peterson-Dumesnil House Foundation ?

Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) 13,021 36,775 9,350 14,360 14,111 87,617
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose .. 65,617 55,925 81,156 74,721 58,751 336,170
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 178 7,355 8,069 15,602
4  Tax revenues levied for the
organization's benefit and either paid
to orexpended 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 78,638 92,700 90,684 96,436 80,931 439,389
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from |
ine6.) o ' 439,389
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts fromline6 78,638 92,700 90,684 96,436 80,931 439,389
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources . 3,629 2,318 1,922 2,034 2,375 12,278
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 3,629 2,318 1,922 2,034 2,375 12,278
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)
13  Total support. (Add lines 9, 10c, 11,
and12) 82,267 95,018 92,606 98,470 83,306 451,667
14  Firstfive years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . .. ... e > [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column ¢fyy 15 97.28 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 ... ... ... ... ... 16 96.80%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ¢®) 17 3%
18  Investment income percentage from 2016 Schedule A, Part Ill, line47 18 3%
19a 33 1/3% support tests—2017. 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 . ........ . .. | 3 @
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. .. | 4 E
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... . | 2 H

DAA
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Schedule A (Form 990 or 990-E2) 2017 Peterson-Dumesnil House Foundation" Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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)? If “Yes," describe in Part VI when and how the
organization made the determination. ‘

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI 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 12a or 12b in Part I, answer (b) and (c) below.

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.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
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 (i} its supported organizations, (ji} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

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

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 Part VI.

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

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

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type l| non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-£7) 2017 Petergon-Dumesnil House Foundation ____nge_s_

_PartlV_ Supporting Organizations (continued)

I‘ kYes l 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
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or mgmbership 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 Part VI 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 fo 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.

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

Section C. Type Il Supporting Organizations

I Yes| No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

-Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each If ~ } ‘ !
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA
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Schedule A (Form 990 or 990-E7) 2017 Peterson-Dumesnil House Foundatiom
_PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 _Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(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):
a __ Average monthly value of securities
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

o |Q 0 (T

see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7 J Check here if the current year is the organization's first as a non-functionally integrated Type Il supportmg organlzatlon (see
instructions).

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 Peterson-Dumesnil House Foundation m
_PartV_ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniunue
Section D - Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Q@ I~ | o | W

(M (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
. Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 .

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2017:

From 2013

From2014 ... .. ........................

From2015 . .

From2016 . . .. . . . . . o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excessfrom2014 ........................

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

Excessfrom2016 . ... ... ... ... ...........

Excessfrom2017 ... ... . ... .. ...

TR ™o Q{0 T |

S

Q0 |jTin

“Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Peterson-Dumesnil House Foundatio-_ﬁﬁ
Part VI  Supplemental Information. Provide the explanations required by Part I, lir or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements |__omB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
PartIVv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Peterson-Dumesnil House Foundation,
Inc.
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds

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

{a} Donor advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear
2 Aggregate value of contributions to (duringyear)
3 Aggregate value of grants from (during year)
4 Aggregate valueatend ofyear
5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal contrel? D Yes D No
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 o
conferring impermissible private benefit? ... D Yes | | No

_Partll  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

[~ T+ B - 2 ]

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

easement on the last day of the tax year. E Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@) =~~~ 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register ... . . ... 2d

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

taxyearb

Number of states where property subject to conservation easement is located B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

&)

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

and section 170(N) (AN B2 [ ] Yes [ [ No
In Part XIll, 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.

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

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

1a

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

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

(i) Revenue included on Form 990, Part VI, line 1 L

(i) Assets included in Form 990, PartX > S

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 on Form 990, Part VIll fine 1 > S
b _Assets included in Form 990, Part X ... .. e, > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Peterson-Dumesnil House Foundationm Page 2
_Partlll  Organizations Maintaining Collections of Art, Historical Treasure®: r Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a J Public exhibition d J Loan or exchange programs
b D Scholarly research e E Other
c L’ 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
XIH.
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? ... ... ... ... . . D Yes E No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . [Ives [ No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance 1c

c

d Additions during the year 1d
e

f

Endingbalance ... . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b _If “Yes " explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIH ... ... .
_PartV_ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

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

1a Beginning of year balance
b Contributions

losses

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)

(i) related organizations 3aii)
b If “Yes” on line 3a(if), are the related organizations listed as required on Scheduler? . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
PartVl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
faland cal
b Buildings . 905,455 905,455
¢ Leasehold improvements =~ =
d Equipment
eOther ...................ooooooiieiiiiiio.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... .. . . . | 2 905,455

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Peterson-Dumesnil House Foundat ion_ Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category ({b) Book value (c} Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

T TSR RR ST
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (¢} Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .2
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
(3)
)
(5
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, col. (B)line 15.) . ... .. ... .. .0 0oooooiiioioieio i >
Part X Other Liabilities.
Complete if the organization answered "Yes" on 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
2
(3)
4
(5) .
(6) l
@) |
@) .
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B - L L
2. Liability for uncertain tax positions. in Part Xlil, 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 X1l .
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Peterson-Dumesnil House Foundation Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements Wit turn.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments .~~~ 2a
b Donated serVIceS and use Of faC“ItleS .............................................. zb
¢ Recoveries of prioryeargrants 2c
d Other (Describe in PartXIIL) .. 2d
e Addlines 2athrough2d . ... .. ...
3 Subtractfine 2e fromline 1 . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line7b 4a
b Other (Describe in PartXUL) 4b &
c Add Iines 4a and 4b ................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. ... ... ... . . . 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated SerVices and use Of faCi“ties .............................................. za
b Prioryearadjustments 2b
¢ Otherlosses 2¢
d Other (Describe in Part XUL)Y 2d
e Addlines 2athrough 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in PartXill) 4b

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

_Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ii}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Peterson-Dumesnil House Foundatio_ Page 5
_Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
| Open to Public

Department of the Treasury . P Attach to Form 990 or 990-EZ. ‘ ‘ ‘
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. | Inspection

Name of the organization Peterson-Dumesnil House Foundation , Employer identification number
Inc.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA :
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Scott Lund Construction Inc.
1903 Wolf Drive
LaGrange, Ky. 40031

Peterson Dumesnil House 4-25-18

Proposal: Railing on 2™ floor balcony East side of house

Work consisting of removing top of railing sections on 2™ floor exterior balcony
Removing 5 newel post caps & 6 railing sections ( top board only )

Make 5 new newel post caps & 6 railing sections to match in shop .

Newel posts & balusters seem to be fine at this time

Install 5 new post caps & 6 top rail sections

The railings are a total of 20 long

Clean up & haul away debris

PAINTING NOT INCLUDED

Total material & labor 3280.00




MAY-21-2818 28:28 FROM:BILLBATESPRIMTING 5024482755 T0:8353558 P.171

BILL BATES PAINTING LLC Estimate
6007 BOWMONT COURT —
LOUISVILLE, K'Y 40216-1483 Date Eeimate
(502)448-2712 (502)552-1904 512112018 1822

Faot: (502) 448-27355

Bill To

Peterson Dumesnil House
1301 8. Peterson Avenue
Louisville, KY 40206

Description Amount

Rait Renovation ’ 2,700.00
Maintcnance Painting

Rear Entry Aren & Window Cases
Back 3 Walls of Exterior Stomge Aren

ESTIMATE VALID 30 DAYS
Total $2,700.00




Form w-g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

S A -

1 e (as shown on your income tax rekgglame is required on this line; do not leaye this line blank.

«/TecS~ie /

ST S DA oIr—, L~

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

D Individual/sole proprietor or
single-member LLC

C Corporation

the tax classification of the single-member owner.

Print or type

I:I Other (see instructions) »

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

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

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

Exempt payee code (if any)

D Partnership D Trust/estate

Exemption from FATCA reporting
code (if any)

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

5 Address number street, .ajS{pt or suite no.)

fjo/

Z£]Z A g~ 41/4:' Pt i

Requester’s name and address (optional)

6 City, state, and ZIP code
Ouvilvc e

See Specific Instructions on page 2.

S Lol

7 List account number(s) here (opt\onai

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 get a

TIN on page 3.

Note. If 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

J

2/ -1/ 036 38¢

N

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

no longer subject to backup withholding; and

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

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

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

instructions on page 3.

Slgl"l Signature of
Here U.S. person »

Date > 6/7/;0/(?

General Instructions

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

Future developments. information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

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

* Form 1099-INT (interest earned or paid)

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

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

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

* Form 1099-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

Form 1098 (home mortgage mterest 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 withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

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

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)
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PETERSON-DUMESNIL HOUSE FOUNDATION, INC.

General Information

Organization Number

Name

Profit or Non-Profit
Company Type
Status

Standing

State

File Date
Organization Date
Last Annual Report
Principal Office

Registered Agent

Current Officers

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

0166433

PETERSON-DUMESNIL HOUSE FOUNDATION, INC.

N - Non-profit

KCO - Kentucky Corporation
A - Active

G - Good

KY

4/29/1982

4/29/1982

4/12/2018

301 S. PETERSON AVE.
LOUISVILLE, KY 40206

STEPHEN IMHOFF

429 W. MUHAMMAD ALI BLVD.
STE 502

LOUISVILLE, KY 402022345

TONY KAMBER

JACK TINDAL
MELISSA MERSHON
MICHAEL DARIF
TIM ALLEN

JOSH DAVIS
RICHARD HUMKE
VICTORIA MOLL
JANE ROSE-ZUPETZ
RITA SIMMONS
GREG SMITH
BARBARA KETCHAM
DON KRAUTH
JOHN NATION
CARRIE COOPER
AMY THOMPSON

Individuals / Entities listed at time of formation

Director
Director
Director
Incorporator

DOT HAGAN
STEPHEN IMHOEFF
CLOUGH VENABLE
STEPHEN IMHOFF

https://fapp.sos.ky.gov/ftshow/(S(exbhviec1ncdqdgolmdi3x3z))/default.aspx?path=fisearch&id=0166433&ct=09&cs=99999
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Images available online

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

Annual Report 4/12/2018 1 page PDE
Annual Report 4/20/2017 1 page PDFE
Annual Report 2/21/2016 1 page PDF
Annual Report 2/6/2015 1 page PDF
Annual Report 4/4/2014 1 page PDF
Annual Report 1/24/2013 1 page PDF
Annual Report 4/27/2012 2 pages Liff PDF
Annual Report 2/23/2011 1 page Liff PDE
Annual Report 4/15/2010 2 pages Liff PDF
Annual Report 2/19/2009 1 page PDF
Annual Report 2/20/2008 1 page PDF
Annual Report 3/13/2007 1 page Liff PDF
Annual Report 3/31/2006 1 page tiff PDE
Annual Report 4/1/2005 1 page tiff PDFE
Annual Report 4/2/2003 1 page Liff PDE
Annual Report 3/27/2002 1 page tiff PDF
Annual Report 5/16/2001 1 page tiff PDF
Annual Report 4/17/2000 2 pages tiff PDF
Statement of Change 10/29/1999 1 page Liff PDF
Annual Report 10/13/1999 2 pages tiff PDF
Annual Report 4/23/1998 2 pages Liff PDF
Annual Report 7/1/1997 3 pages Liff PDFE
Reinstatement 7/22/1996 2 pages Liff PDF
Administrative Dissolution 11/1/1995 1 page Liff PDF
Annual Report 7/1/1995 3 pages Liff PDE
Annual Report 3/30/1994 1 page tiff PDF
Annual Report 7/1/1993 1 page Liff PDE
Annual Report 7/1/1992 3 pages Liff PDF
Annual Report 7/1/1991 2 pages tiff PDE
Annual Report 7/1/1991 2 pages tiff PDE
Annual Report 7/1/1990 2 pages tiff PDF
Annual Report 7/1/1989 3 pages Liff PDF
Annual Report 7/1/1987 1 page tiff PDE
Statement of Change 11/17/1986 1 page tiff PDE
Annual Report 9/1/1986 1 page tiff PDF
Annual Report 7/1/1986 1 page Liff PDF
Articles of Incorporation 4/29/1982 7 pages Liff PDE
Assumed Names
Activity History

Filing File Date Effective Date Org. Referenced

Annual report Bi574GAM 8157146 AN

Annual report 4/20/2017 4/20/2017

https://app.sos ky.gov/ftshow/(S(exbhviec1nc4qdgolmdi3x3z))/default.aspx?path=ftsearch&id=0166433&ct=09&cs=99999 2/4
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Annual report
Annual report
Annual report
Annual report
Annual report
Annual report
Annual report
Annual report
Annual report
Annual report

Annual report

Registered agent address change

Annual report
Reinstatement

Admin Dis. A. report not in

Microfilmed Images

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

Welcome to Fasttrack Organization Search

11:37:22 AM

2/21/2016
7:41:24 AM

2/6/2015
10:21:35 AM

4/4/2014
11:08:21 PM

1/24/2013
12:40:20 PM

4/27/2012
3:58:29 PM

2/23/2011
2:27:42 PM

4/15/2010
12:08:09 PM

2/19/2009
12:53:34 PM

2/20/2008
6:41:10 PM

3/13/2007
11:05:28 AM

3/31/2006
12:57:51 PM

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

11:37:22 AM

2/21/2016
7:41:24 AM

2/6/2015
10:21:35 AM

4/4/2014
11:08:21 PM

1/24/2013
12:40:20 PM

4/27/2012
2/23/2011

4/15/2010

2/19/2009
12:53:34 PM

2/20/2008
6:41:10 PM

3/13/2007

3/31/2006

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

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

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

Statement of Change

Annual Report
Annual Report
Annual Report
Reinstatement

Administrative Dissolution

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

5/20/2005
4/2/2004
4/2/2003
3/27/2002
5/16/2001
4/17/2000
10/29/1999
10/13/1999
4/23/1998
7/1/1997
7/22/1996
11/1/1995
7/1/1995
3/30/1994
7/1/1993
7/1/1992
7/1/1991
7/1/1990

hitps://app.sos.ky.gov/ftshow/(S(exbhviectncdqdgoimdi3x3z))/default.aspx?path=ftsearch&id=0166433&ct=09&cs=99999

1 page
1 page
1 page
1 page
1 page
2 pages
1 page
2 pages
2 pages
3 pages
2 pages
1 page
3 pages
1 page
1 page
3 pages
2 pages
2 pages
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Annual Report 7/1/1989
Annual Report 7/1/1987
Statement of Change 11/17/1986
Annual Report 9/1/1986
Annual Report 7/1/1986
Articles of Incorporation 4/29/1982

https://app.sos.ky.gov/ftshow/(S(exbhviec1nc4qdqolmdi3x3z))/default.aspx?path=ftsearch&id=0166433&ct=09&cs=99999

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