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

Applicant/Program: St. James Court Historic Foundation, Inc./ Louisville on the Lawn 2019

Applicant Requested Amount: 1,000
Appropriation Request Amount: 1,000

Executive Summary of Request

Funds are requested to cover the cost of music at the Louisville on the Lawn cultural/social outdoor experience
in Old Louisville

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

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

$1.000 Jul 15, 2018

T T Y
District # & ons0r 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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__EIGHBORHOOD.D.EVELOP AENT FUND APPLICATION

Lega! Name of Apphcant OrganizationSt, James Court Historic Foundation, Inc.

Program Name and Request Amount|ouisville on the Lawn 2018, $1,000

Is the NDF Transmittal Sheet Signed by all Council Member(s) Approprlatlng Fundlng?

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

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

Will all of the funding go to programs specn“c to Louisville/Jefferson County?

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly sngned and dated by authorized 5|£;pa{ory?

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

jl
QE
w

1f Metro funding is for a separate taxing district is the funding appropriated for a program outside the |

legal responsibility of that taxing district?

2
=

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

{
i
§

Is the current Fiscal Year Budgetinciuded’

Is the entity’s board member list (with term length/term limits) T

—I;recommended funding less than 33% of total agency operating buc-i“ge.t-7

| ®
(4]

Does the application budget reflect only the revenue and expenses of the pro;ect/prog ram?
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w

aﬁ @ E
i w

|

[

1

 Is the cost estlmate(s) fron’iproposed vendor (if request is for capital expense) included?

Is the most recent annual audit (if required by organization) |ncluded7

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

Is the Supplemental Questionnaire for churches/rehglous organizations (if requésimg organlzatlon is
faith-based) included?

1 Are the Articles of Incorporaftﬁi‘on of the Agency included?

is the IRS Form W-9 included?

l; the IRS Form 990 included?

Are the evaluation forms {if prograh‘n participants are given evaluation forms) included?

Affirmative Action/Equa1‘_i§r"r-{pip§'ﬁ{ep_{6ppoﬁunity ple;n and/or policy statement included (1f
required to do s0)?

Has the Agency agreed to participafe mthe_BBBChanty review program? If so, hasmt}ie‘;pp]icant
met the BBB Charity Review Standards?_ A

Prepére.d by:' Shalanna T&Y!Of

Date: Jul 15,2019
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

tegal Name of Applicant Organization:

The St. James Court Historic Foundation, Inc
{as listed on: http:/fwww.sos.ky.gov/business/records

“Miain Office Street & Mailing Address: 1402 Saint James Court, Louisville, KY 40208

: Website: www.conradcaldwell.org

Applicant Contact: Kate Meador Title: Executive Director
Phone: 502-6836-5023 Email: kmeador@conradcaldweil.org
Financial Contact: Kate Meador Title: Executive Director
Phone: 502-636-5023 Email: kmeador@conradealdwell.org

Organization’s Representative who attended NDF Training:Kate Meador

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

Program Facility Location{s}: Louisville, KY

l Zip Code(s):

PROGRAM/PROJECT NAME: Louisville on the Lawn 2019

Total Request: ($) 51,000 " Total Metro Award (this program) in previous year: ($) ‘1,000

Purpose of Request (check all that apply):
[C1 Operating Funds (generally cannot exceed 33% of agency’s total operating budget)
W Programming/services/events for direct benefit to community or qualified individuals
[l Capital Project of the organization {equipment, furnishing, building, etc)

The Following are Required Attachments:

« IRS Exempt Status Determination Letter Signed lease if rent costs are being requested

« Current year projected budget + RS Form W9

¢« Current financial statement Evaluation forms if used in the proposed program

+ Most recent IRS Farm 950 or 1120-H Annual audit (if required by organization)

« Articles of Incorporation (current & signed) Faith Based Organization 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, including funds received through Metro Federal Grants,
from any department or Metro Council Appropriation (Neighborhood Development Funds). Attach additional
sheet if necessary.

Source: NDF Amount: (5) 1000
Source: Amount: {$) '
Source: Amount: (S}

Has the applicant contacted the BBB Charity Review for participation? [m] Yes E] No
Has the applicant met the BBB Charity Review Standards? [W] Yes [ ] No

Page 1
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

e

Describe Agency's Vision, Mission and Services:
The Saint James Court Historic Foundation (SJCHF) is a non-profit organization formed in 1987 to operate the Conrad-
Caldwell House Museum (CCHM). Its mission being to collect, preserve, and share the story of the house and its
heritage.

The museum directiy meets its mission by providing guided tours, developing pregramming, launching new exhibits,
and participating in community events such as the Cultural Pass, the Holiday Home Tour, and the Oid Louisville
Mansions Tour. Additionally, to support operations, CCHM host fundraisers, rents spaces for a range of private events,
and leases smalt apartments. Through wide ranging programs and tours, we reach over 10,000 visitors from all 50
states and more than 25 countries.

Beyond monies raised by programs, CCHM is supported by multiple external organizations. In 2018, Louisville Tourism
awarded a grant to CCHM promoting the Old Louisville Mansions Tour. In 2019, the St. James Court Association
awarded a grant for capital improvements. In 2014 the Kentucky Historical Society approved a state historical marker
for the museum. In 2015, the Louisville Landmarks Commission awarded its first "best of the best historic structures" to
CCHM. TripAdvisor ranks CCHM as #2 in top attractions fo visit in Louisville.

Page 2
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Keith Kleehammer 07/2018
Herb Warren 07/2020
Stephen Peterson 07/2020
Mary Martin 07/2019
John Crum 07/2020
Beth Caldwell 07/2019
Barb Huber 07/2019
Danielle Spalenka 07/2020
Payton Ritchie 07/2019
Colin Crawford 07/2021
Amanda Pendley 0772021
\irginia Erhlich 07/2021
Dan Gifford 0772021

Describe the Board term limit policy:

Each director shall hold office for a three year term untit his or her successor shalt have been elected or qualifies for the
office, whichever period is longer, and may be reelected. No director shall hold office for more than six consecutive
years, but may be reelected after one year's time off the board.

Three Highest Paid Staff Names Annual Salary
Kate Meador 37,000
Chris Kirkland $26,000
Bela Sage $8,000

Page 3 ,
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

_ e e
A: Describe the program/project start and end dates, a description of the program/project and applicable data
with regards to specific client popuiation the program will address (attach related flyers, planning minutes,
designs, event permits, proposals for services/goods, etc.):

For the fourth consecutive year, the Conrad-Caldwelt House Museum is inviting community members to end the
traditional season of "wearing one's whites," begun during the Victorian era by attending a fundraiser on the grounds of

the museum. "Louisville on the Lawn" (LLOL) is an outdoor cultural/social experience taking place on Saturday, August
24 at 8pm.

The goal of the soiree is to showcase one of Louisville's architectural gems located in the heart of the historically rich
Oid Louisville neighborhood. Additionally, it aims to foster community engagement by providing a fun, modern event in
an historic setting. Proceeds from the evening will support the continued restoration efforts currently underway at the
museum.

The parameters for the fundraiser: to dress in one's finest white attire, create and bring an outdoor appropriate dinner,
prizes will be awarded, an open bar is available, a sHent auction will also be featured.

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

CCHM is requesting funds to cover the music for the event, which wilt come to: $1,000.

Page 4 e
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

C: If this request is a fundraiser, please detail how the proceeds will be spent:
Louisviile on the Lawn is an annual fundraiser for CCHM. With money raised by this event, the organization will use it
for ongoing historic preservation endeavors.

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:

g(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:
¥ I selecting this aption, the invoice, receipt and payment documentation should not be avaitable 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.

Reimbursements should not be made before appiication date uniess an emergency can be demoenstrated
by the primary council sponsor., The funding request is a reimbursement of the following expenditures (attach

invoices or proof of payment):
¥" Attach a copy of invoices and/or receipts to provide proof of purchase of activities associated with the work plan

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

plan identified in this application.

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 event capacity is 200 paying guests Qur goal is to sell out the event at §50 a ticket. The ticket sales are a
fundraiser for the museum and will help fund programming and historic preservation goals,

CCHM's marketing consultants will use Google Ad Words conversion tracking and Google Analytics Goal Tracking to
monitor and report the results of conversions from online campaigns. Re-marketing opportunities wilt be possible
through these reports.

F: Briefly describe any existing collaborative relationships the organization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to this
program/project specifically.

CCHM works tirelessly to foster positive relationships in the community. We consistently strive to develop new bonds
with existing corporations and NPO's while maintaining and cultivating our long standing ones.

Within the Oid Louisville neighborhood, we collaborate closely with the Old Louisville Neighborhood Council (OLNC}
throughout the year providing joint walking and home tours to visitors and residents, In 2018, we held the inaugural Old
Louisville Mansions Tour which has become the largest program for CCHM. Additionally, we are strengthening our
collaborations with the University of Louisville, the Filson Historical Society, and the Louisville Women's Club.

Outside of the Old Louisville neighborhood, we work with Louisville Tourism to bring mere visitors to the museum. We
also collaborate with the Frazier Museum, the Louisville Science Center, and Locust Grove, to name a few.

Page 6 .
: e KR
Effective May 2016 Applicant’s Initials



LOUSSVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

: Rent/Utilities

C: Office Supplies 300 300

: Telephone

: Intown Travel

: Professional Service Contracts

D
E
F: Client Assistance (See Detailed List on Page 8)
G
H

: Program Materials 1000 950 1950

i Community Events & Festivals {See Detailed List on Page 8)

) Machinery & Equipment

K: Capital Project

L: Other Expenses {See Detailed List on Page 8)

*TOTAL PROGRAM/PROJECT FUNDS 1000 1450 2450

41 % 58 % 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) $800

Fees Collected from Program Participants $-

Other {please specify) Py : : [gf;D

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

Page 7 o
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Detail for Client Assistance, Community Events & Column Column Column
Festivals or Other Expenses shown on Page 7 1 2 (1+2)=3
{circle one and use multiple sheets if necessary) Proposed Non- Total Funds
Metro Metro
Funds Funds
Total
Page 8
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LOUISVILLE METRO COUNCIL NE\GHBORHOOD DEVELOPMENT FUND APPLICATION

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

Volunteers $200 lin wage x # volunteers 4 hou

Tatal Value of In-Kind

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

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

' Agency Fiscal Year Start Date:  j5n 4, 2019

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

If YES, please explain:

Page 9 0
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

By signing Section 7 of the Grant Application, the authorized official signing for the applicant o
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, reperts and proof of
expenditure is subject tc Kentucky’s open records law.

2. appiicant understands if the grant agreement is not returned to Louisville Metro withir: 90 days of its mailing to the applicant, the
approval is automaticaily revoked and the funds will not be disbursed to our organization.

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

4,  Applicant assures compiiance with the grant requiraments and will monitor 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 sefferson County Revenue
Commission, the Internal Revenue Service, and the Louisville Metro Human Relations Commission.

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

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

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

9.  Applicant understands if this application is approved, the grant agreement will identify an award pericd that begins with the Metro
Council approval date, and will end with June 30 cof 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 disctosed in this application in order to be considered
compiiant 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 wiil be reimbursed, as the Council may choose not to award the application.

1%.  applicant wiil establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using
their position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal
gam.

Standard Certifications

1. The Agency certifies it will not use Louisville Metre 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, reciplents, or beneficiaries to participate in religious, political, fraternal or like
activities in order to receive services/henefits provided with Louisville Metro Government funds.

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

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

1 certify und Certifications and Assurances”} i
accurate to the best of my knowledge. | am aware my organization will not be eligible for funding if investigation at any time shows
falsification, f falsification is shown after funding has been approved, any allocations aiready received and expended are subject to be
repaid. | further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: %&ff‘ I/\_,\ Date: [")}2‘(/ i

Legal Signatory: (please print): ]Uﬁh \f\ Yo d o Title: é(cuﬁ e Dhegdie
| Phone: |SyL- (3L Sy Extension: Email: | }@‘M(ﬁd s W (Tvad (.Ma\ well i 4
Page 10
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Internal Revenue Service Department of the Treasury

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

A Person to Contact:
Dare: JAN 201933 Kathy Harbin
Telephone Number:

513-684-3957

St. James Court Historic Refer Reply to:

Foundation Inc. EP/ED

1402 Sc. James Ct. Employer Identification Number:
Loulisville, XY 40208-2127 61-1138330

Dear Sir or Madam:

This is in response to your inquiry of January 8, 1993, requesting a
copy of your determination letrer.

Cur records indicate that by a determination letter issued in August
of 1988, your organization was recognized as exempt from Federal Iincome
tax under section 501(c)(3) of the Internal Revenue Code of 1854. Thar
letter is still in effect.

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

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

As of January 1, 1984, you are liable for taxes under Federal Insurance
Contributions Act (social securicy taxes) on remuneration of 5100 or
more you pay to each of your employees during a calendar year. You are
not liable for the tax imposed under the Federal Unemployment Tax Act
(FUTA) . '

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

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

T e e e [,
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St. James Court Historic Foundation Inec. 61-1138330

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

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

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

If you have any guestionsg, you may contact us at the address or tele-
phone number shown in the heading of this letter.

This is an affirmarion letter.

Sincerely yours,

)

“Robert T. Johnson ="

ra Distriet Director




John Y. Brown Il
Secretary of State

Certificate of Existence

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

THE ST. JAMES COURT HISTORIC FOUNDATION, INC.

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

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

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

CN b. Oﬂcvﬂoﬁ

BN Y. BROWN 1
Secretary of State

Commonwealth of Kentucky
Radler/0225227




7i15/2¢..9 Welcome to Fasttrack Organization Search

THE ST. JAMES COURT HISTORIC FOUNDATION, INC.

Genera!l Information
Organization Number 0225227

Name THE ST. JAMES COURT HISTORIC FOUNDATION, INC.
Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 2/4/1987

Organization Date 2/4/1987

Last Annual Report 4/19/2019

Principal Office 1402 ST. JAMES CT.

LOUISVILLE, KY 40208

Registered Agent KEITIH KLEEHAMMER
1402 ST. JAMES COURT
LOUISVILLE, KY 40208
Current Officers
President KEITH KLEEHAMMER
Vice President HERB WARREN
Secretary STEPHEN PETERSON
Treasurer MARY MARTIN
Director MARY MARTIN
Director STEPHEN PETERSON
Director HERBERT WARREN
Director BETH CALDWELL
Director BARBARA HUBER
Director PAYTON RITCHIE
Director KEITH KLEEHAMMER
Director DANIELLE SPALENKA
Director JOHN CRUM
Director DAN GIFFORD
Director AMANDA PENDLEY
Director COLIN CRAWFORD
Director VIRGINIA EHRLICH

Individuals / Entities listed at time of formation

Director ANN 1GBIE
Director GUSSIE SMITH
Director C.LOUIS CLARK
Director CRAIG KNOBBIE

hitps:/fapp.sos.ky.gov/ftshow/(S{wwow1SapvzSaiqéutD4Stepx)ydefault aspx ?path=ftsearch&id=0225227 &ct=09&cs=09999& ce=GEUSDquagqdY2F2zA...  1/4
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Director DR BARBARA SOWERS
incorporator ANN D HIGBIE

Images available online

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

Annual Report 4/19/2019 1 page PDF
Annual Report 5/1/2018 1 page PDF
Annual Report 5/10/2017 1 page PDF
;;R—:?n'——wf};egrgffgﬁa e 8/31/2016 3:39:16 PM 1 page PDF
Annual Report Amendment  8/31/2016 1 page PDF
Annual Report Amendment 4/19/2016 1 page PDFE
Annual Report 3/11/2016 1 page PDF
Annua! Report Amendment 8/4/2015 1 page PDF
Annual Report 5/14/2015 1 page PDE
Annual Report Amendment 7/9/2014 1 page PDF
Annual Report 6/11/2014 1 page PDF
Annual Report Amendment 7/15/2013 1 page PDF
Annual Report 6/24/2013 1 page PDF
Annual Report 6/27/2012 1 page PDF
Annual Report 6/3/2011 1 page PDE
Reinstatement 2/2/2010 3 pages tiff PDE
E_:?r:ztlzr;!c(ljr:sgse?rﬁanqg 2/2/2010 1 page gt EDF
Qggzlrl:]lstratlve Rissolution 11/16/2009 1 page tiff PDE
Administrative Dissolution 11/3/2009 1 page PDF
Annual Report 8/13/2008 1 page Liff PDE
name/address change 6/25/2008 lpage  Lff  PDF
Annyal Report 10/19/2007 1 page tiff PDF
Statement of Change 10/19/2007 1 page Liff PDF
Annual Report 4/24/2006 1 page tiff PDF
Statement of Change 4/24/2006 1 page Liff PDF
Statement of Change 7/26/2005 1 page tiff PDF
Annual Report 4/5/2005 1 page Liff PDF
Annual Report 5/6/2003 1 page tiff EDFE
Annual Report 8/22/2002 1 page tiff PDF
Reinstatement 7/13/2001 2 pages Liff PDF
Administrative Dissolution 11/1/1995 1 page Liff PDF
Annual Report 7/1/1995 2 pages tiff PDF
Annual Report 4/5/1994 1 page tiff PDF
Annual Report 7/1/1993 1 page tiff PDE
Reinstatement 2/2/1993 2 pages Liff PDF
Administrative Dissolution 11/2/1992 1 page Liff PDE
Annual Report 7/1/1992 1 page tiff PDF
Annual Report 7/1/1991 1 page tiff PDF
Annual Report 7/1/1990 5 pages tiff PDF

hitps://app.sos.ky.goviftshow/(S(wwow15apvz5aigdut045tepx)default. aspx ?path=fisearch&id=0225227 &ct=098cs=999998ce=GEUSDquaqdY2F2zA...  2/4
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Anpual Report
Annual Report
Articles of Ingcorporation

Assumed Names

Activity History
Filing
Annual report
Annual report
Annual report
Amendment to annual report
Registered agent address change
Amendment to annual report
Annual report
Amendment to annual report
Annual report
Amendment to annual report
Annual report
Amendment to annual report
Annual report
Annual report
Annual report
Registered agent address change

Reinstatement
Admin Dis. A. report not in

Annual report
Registered agent address change
Registered agent address change

Annual report

hitps:/fapp.sos.ky.gov/ftshow/(S(wwow15apvz5aiq4ut045tepx))/default.aspx?path=ftsearch&id=0225227 &ct=098cs=999998&ce=GEUSDquaqdY2F2zA.. ..
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7/1/1989
7/1/1989
2/4/1987

File Date
4/19/2019
10:58:54 AM
5/1/2018
2:55:06 PM

5/10/2017
10:16:14 AM

8/31/2016
3:53:22 PM

8/31/2016
3:39:16 PM
4/19/2016
2:55:27 PM

3/11/2016
4:28:41 PM
8/4/2015

3:15:46 PM

5/14/2015
10:57:10 AM
7/9/2014
5:30:34 PM
6/11/2014
11:51:22 AM

7/15/2013
8:54:27 PM

6/24/2013
3:45:32 PM
6/27/2012
10:35:50 AM
6/3/2011
3:19:23 PM
2/2/2010
2:04:47 PM
2/2/2010
2:01:45 PM
11/3/2009
8/13/2008
11:01:04 AM
6/25/2008
2:53:05 PM
10/19/2007
1:08:48 PM
10/19/2007
1:08:25 PM

1 page tiff PDF
1 page tiff PDF
10 pages tiff PDE

Effective Date
4/19/2019
10:58:54 AM
5/1/2018
2:55:06 PM

5/10/2017
10:16:14 AM

8/31/2016
3:53:22 PM

8/31/2016
3:39:16 PM

4/19/2016
2:55:27 PM

3/11/2016
4:28:41 PM
8/4/2015

3:15:46 PM

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

6/11/2014
11:51:22 AM

7/15/2013
8:54:27 PM

6/24/2013
3:45:32 PM

6/27/2012
10:35:50 AM

6/3/2011
3:19:23 PM

2/2/2010

Org. Referenced

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

6/25/2008
10/19/2007

10/19/2007

3/4



7/15/201% Welcome to Fasttrack Organization Search

Registered agent address change 4/24/2006 4/24/2006
7:57:46 AM
4/24/2006
Annual report 2-55:55 AM 4/24/2006
. 7/26/2005
Registered agent address change 2-08:40 PM 7/26/2005
. 7/13/2001
Reinstatement 11:05:57 AM 7/13/2001
Admin Dis. A. report not in 117171995 11/1/1995

Microfilmed Images

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

hitps./fapp sos ky.govfitshow/(S{wwow15apvz5aigdui04Stepx)default. aspx ?path=ftsearch&id=0225227 &ct=098c8=999998ce=GEUBSDquaqd Y2F2zA. ..

Annual Report

Annual Report

Annual Report

Annual Report
Reinstatement
Administrative Dissoclution
Annual Report

Annual Report

Annual Report
Reinstatement
Administrative Dissolution
Annual Report

Annual Report

Annual Report

Annual Report

Articles of Incorporation

3/15/2005
8/30/2004
5/6/2003
8/22/2002
7/13/2001
11/1/1995
7/1/1995
4/5/1994
7/1/1993
2/2/1993
11/2/1992
7/1/1992
7/1/1991
7/1/1990
7/1/1989
2/4/1987

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

4/4
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St. James Court Historic Foundation, inc.
BUDGET VS. ACTUALS: 2019 BUDGET - FY19 P&L

January - December 2019

TOTAL
ACTUAL BUDGET OVER BUDGET % OF BUDGET
Revenue
Admissions Revenue
Museum Admissions Revenue 16,561.12 70,000.00 -53,438.88 23.66 %
Program Revenue 12,116.58 40,000.00 -27,883.42 30.29 %
Total Admissions Revenue 28,877.70 110,000.00 -81,322.30 26.07 %
CC Reward Revenue 543.10 543.10
Contributions 30,000.00 -30,000.00
Capital Campaign Contributions 26,500.00 -26,500.00
Corporate and Business Contributions 6,000.00 6,000.00
Individual Centributions 3,330.48 3,330.48
Total Contributions 9,330.48 56,500.00 -47,169.52 16.51 %
Gift Shop Sales 2,044.40 10,000.00 -7,955.60 20.44 %
Rental Hall Service/Fee Revenue 6,694.00 40,000.00 -33,306.00 16.74 %
Tax Credit 14,500.00 -14,500.00
Unrealized Gain or Loss on Investment 1,707.76 1,707.76
West Wing/Apartments Revenue 12,310.00 40,000.00 -27,690.00 30.78 %
Total Revenue $61,307.44 $271,000.00 $ -209,692.56 2262%
Cost of Goods Sold $120.00 $2,000.00 $-1,880.00 6.00 %
GROSS PROFIT $61,187.44 $269,000.00 $-207,812.56 22.75%
Expenditures
Administrative Costs 1,479.55 8,500.00 -7,020.45 17.41 %
Apartment Expenditures 4,909.49 5,000.00 -80.51 98.19 %
Capital Campaign Account Expenses 60,600.00 -60,600.00
Contract Labor 3,157.60 10,000.00 -6,842.40 31.58%
Insurance 3,490.54 18,200.00 -14,709.46 19.18%
Legal & Professional Fees 6,354.00 13,000.00 -6,646.00 48.88 %
Marketing and Advertising 3,702.86 3,000.00 702.86 123.43 %
Operating Costs 16,958.55 47,000.00 -30,041.45 36.08 %
Payroll Expenditures 30,802.19 81,500.00 -50,697.81 37.79%
Supplies 1,730.85 11,000.00 -9,269.15 15.74 %
Total Expenditures $72,585.63 $257,800.00 $-185,214.37 28.16 %
NET OPERATING REVENUE $-11,398.18 $11,200.00 $-22,598.19 -101.77 %
NET REVENUE $-11,398.19 $11,200.00 $-22,598.19 -101.77 %

Accrual Basis Wednesday, May 22, 2019 08:13 AM GMT-7
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Louisvilie Metro Government
Office of Management and Budget

Neighborhood Development Fund Training Attestation

Grantee Organization Name: 3 j!i]“mi [ﬂm rt H,\’J{ v Fuindad n The.,

. ot
Grantee Representative Name: (C(ijf\ ﬂ W JJ: -

I agree that | am an authorized representative and/or signatory of the organization named above and attest to
having viewed the Neighborhood Development Fund training presentation. | understand the reporting
requirements of the Neighborhood Development Fund grant. Additionally, after viewing the presentation, | have
correctly answered the below gquestions.

Please check:

N
N/ | viewed the NDF training material on the website

Answer the following questions before signing (Circle or write in the correct answer).

1. The NDF funding your agency received is a gift from LMG? True o@
2. Name the three budget categories that require a detail list.

Clhent (ASSMani ,_Lamimundy Qeng e fibvall ang Grhor EXPeng;
3. If your agency charged gross pay to NDF, you are required to provide additional documentation to

satisfy reporting requirements.r false

4. Which four questions should your financial support documentation answer at all times?
g , wiat , b and W e
5. Your agency is considered noncompliant if you do not account for funds received and/or your financial

report is missing support documentatlonor False
Canceled check, bank statement, invoice and receipt are considered proof of payment. @or False.

%//y .y, /21/)7

Grantee Representative Signature Date

NOTE: Please return to Roxanne Steele
E-mail address: Roxanne.Steele@louisvilleky.gov Fax: 502-574-3219
Mailing Address: Louisville Metro Government
ATTN: NDF Coordinator
611 West Jefferson St.




Form W-g Request for Taxpayer

Give Form to the

{Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury . . . . send to the IRS.
Internal Revenue Service > Go to www.irs.gov/FormWs for instructions and the latest information.

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

P

The B Tames Gurt Hishine Condatin, Tne

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

(pnved: Colduet Wese Wiseim

3 Check appropriate box for federal tax classification of the person whose name is entered on fine 1. Check only one of the
following seven boxes.

|:| Individual/sole proprietor or \E G Corporation D S Corporation D Partnership |:| Trust/estate
single-member LI.C

[ Limited liability company. Enter the tax classification {C=C corporation, =S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the singte-member owner. Do not check
LLGC if the LLG is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate Dox for the tax classification of its owner.

[[] Other {see instructions) »

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

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

{Applies to accounts maintainad outside the LLS.}

Print or type
See Specific Instructions on page 3.

VBT Saind Tamus Chart

6 City, state, and ZIP code

il 1M g hTeg

5 Address [number, street, and apt. or suite no.) See instructians. Requester's name and address {optional)

¥ List account number(s) here {optional}

Taxpayer Identification Number (TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid | Social security number

backup withholding. For individuals, this is generaly your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later, For other
entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a

TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number ]

Number To Give the Requester for guidelines on whose number to enter,

G

it

YI¥I380

Certification

Under penalties of petjury, | certify that:

1. The number shown on this form is my comrect taxpayer identification number {or | am waiting for a number to be issued to me}; and
2. | am not subject to backup withholding because; (g) | am exempt from backup withholding, or {5} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report alt interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.8. citizen or other U.S. person (defined below); and
4, The FATCA code(s) entered on this form (if any) indicating that 1 am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the [RS 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 reguired to sign the certification, but you must provide your comrect TIN. See the instructions for Part 11, later.

Sign | signatureof
Here | U8 porson> /{/;}ij 1/}1@;”]/(,\ pater 5/2/(7

Genera] |nstructions * Form 1089-DIV (dividends, including those from stocks or mutual

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

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as tegislation enacted
after they were published, go to www.irs.gov/FormW3a.

proceeds)

transactions by brokers)

« Form 1099-MISC (various types of income, prizes, awards, or gross

* Form 1099-8 (stock or mutual fund sales and certain other

* Form 1099-8 {proceeds from real estate transactions)

Purpose of Form * Form 1099-K {merchant card and third party network transactions)
An individual or entity (Form W-9 requester} who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interest),
informatlon return with the IRS must obtain your correct taxpayer 1098-T {tuition}

identification number (TiN) which may be your social security number » Form 1099-C (canceled debt}

{S8N), individual taxpayer identification number {[TIN}), adoption
taxpayer identification number {ATIN), or employer identification number

* Form 1099-A {acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident

amount reportable on an information return. Examples of information alien), to provide your comrect TiN.

returns include, but are not limited to, the following. If you do ot return Form W-8 to the requester with a TIN, you might

* Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
fater,

Cat. No, 10231X

Form W=9 (Rev. 10-2018)




CONRADCALD 051152018 1129 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2018, or tax year beginning , and ending
61-1138330
ST JAMES COURT HISTORIC FOUNDATION
Net Asset / Fund Balance at Beginning of Year 1,226,212
Revenue
Contributions 52,473
Program service revenue 137,338
Investment income 424
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net incorne
Other income 46,119
Total revenue 236,354
Expenses
Program services 123,534
Management and general 37,530
Fundraising 13,831
Total expenses 174,885
Excess / {deficit) 61,459
Changes
Net Asset / Fund Balance at End of Year 1,287,671

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

174,895

Recoveries Losses
Other Other
Plus: Plus:
investment expenses Investment expenses
Other Other
Total revenue per return 236,354 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assels 1,232,940 1,296,139
Liabilities 6,728 8,468
Net assets 1,226,212 1,287,671 61,459

Miscellaneous information

Amended return

Return / extended due date

Failure to file penalty

11/15/19




CONRADCALD 05152019 11:29 PM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB Mo, 15451878
For calendar year 2048, or fiscal year beginning ... .. ... .. ... .. 2018, endending ... ., 20 .

Department of the Treasury P Do not send to the IRS. Keep for your records. 201 8
intemal Revenue Service » Goto www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer Identification number

ST JAMES COURT HISTORIC PFOUNDATION 61-1138330
Name and tille of officer STEPHE‘N’ PETERSON

SECRETARY

Partl.. Type of Return and Return Information (Whole Dollars Oniy)
Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the retumn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one kine in Part |,

1a Form 990 check here ¥ b Total revenue, if any (Form 990, Part VIl column (A), line 12) 1b 236,354
2a Form 990.EZ check here » || b Total revenue, if any (Form 990-EZ,fne®) ~ 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, lipe 22y 3b
4a Form 990-PF check here P b Tax based on investment income {Form 890-PF, Part Vi, line5) 4b
5a Form 8868 check here » || b Balance Due (Form 8868, line3c) 5b

‘Part H'* Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, cormect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this acoount. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-3534537 no later than 2 business days prior 1o the payment (settlement) date. | also autharize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent fo electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Mary Morrow & Associates to enter my PIN 61113 as my signature
ERO firm namne Enter five numbers, but

do not enter all zeras
on the organization's tax year 2018 electronically filed return. If | have indicated within this retum that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retumn's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a stale agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

Officer's signature » Dale p 05/14/19
Part Ili Cenrtification and Authentication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 61213452535 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 eledronically filed retum for the organization
indicated above. | confirm that 1 am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature ¥ Date P 05 / 14 / 19

ERQO Must Retain This Form —~- See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. form 8879-EO (2018

DAA



CONRADCALD 05/15/2019 1128 PM

rom 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations)
P Do not enter social security rumbers on this form as it may be made public.
¥ Go to www.irs.goviForid90 for instructions and the latest information.

OMB No_1545-0047

2018

Open to Public
“Inspection

A__For the 2018 calendar year, or tax year beginning

B Check if apphcable:
Address change

[:] Mame change
D Initiat return

,and ending

€ Name of organization

ST JAMES COURT HISTORIC FOUNDATION

D Employer identification number

Doing business as 61—1138330
Humber and street (or £.0. box £ mail is net delivered to strest address) Room/suite E Telephone number
1402 SAINT JAMES COURT 502-636-5023

Finat retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D LOUISVILLE KY 40208 G _Gross receipts$ 246,260
Amended retun F Name and address of principal officar:
[:l Application pending KEITH KLEEHEAMMER Hia} Is this a group retum for subordinates? l:] Yes @ MNo
7800 HIDDEN OAK CT H{b) Are all subordinates included? I:] Yes D No
LOUISVILLE KY 40222 if "No," atlach a (ist. {see instructions)
| Tax-exempt status; ]El SC1{c)(3) r—] 501 { ) 4 {insert no.} l—] 48947(a)}{1) or [_] 27

J  Webstte: P WWW. CONRADCAIJDWELL .CRG

Hic) Group exemption number >

¥ Form of organization: h_(l Corporation [—I Trust ]_l Associalion I——t Other P>

1L Year of formaton. 1987

[ w_sate o legal domicie: KX

Part] ©  Summary
1 Briefly describe the organization's mission or most significant aclivites:
g See Schedule O
=
g ..................................................................................................................................................
é 2 Check this box P if the organization discontinued its cperations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the goveming body (Part VI, fine 12 3] 13
%1 4 Number of independent voting members of the governing body (Part Vi, ine t0) 4 13
‘§ 5 Total number of individuals employed in calendar year 2018 (Pait V., line28) 5 2
E 6 Total number of volunteers {estimate if necessaryy 6 Y]
7aTotal unrelated business revenue from Part VIli, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. .. ... ..................000 i 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIll Hne th) 16,800 52,473
2| 9 Program service revenue (Part Vil tine 29) 95,113 137,338
% | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) e 7,811 424
%1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, ¢, 10, and 118) 39,481 46,119
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. . 159,205 236,354
13 Grants and similar amounts paid {Part IX, column (A}, tnes -3} 0
14 Benefits paid to or for members (Part X, column (A), fined) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} 67,313 70,683
# | 16aProfessional fundraising fees (Part IX, column (A}, lne 11¢) _ 0_
&1 b Total fundraising expenses (Part X, column (D), fine 25) 13,831 e e
W) 47 Other expenses (Part IX, column (A), ines t1a—11d, 11624 86,445 104,212
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 153,758 174,895
19 Revenue less expenses. Subiract line 18 from fine 12 5,447 61,459
5 § Beginning of Current Year End of Year
85 20 Totalassets (Part X, fne 6} 1,232,940 1,296,139
<] 21 Total liabilties (Part X, line 26) ... 6,728 8,468
Z3| 22 Net assets or fund balances. Subtract line 21 fromfine20 . 1,226,212 1,287,671
Part Ii Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

> Signature of officer

Sign Date
Here ’ STEPHEN PETERSON SECRETARY
Type or print name and tite

PrinyType preparers name Preparer's signature Date Check D if | PTIN
Paid Mary C Morrow 05/15/19/| seff-employed | POO769897
Preparer [_ . . b Mary Morrow & Associates Firm's EIN P 73-~-1688464
Use Only 1347 8§ 3rd St Ste 304

Eim's address P Louisville, KY 40208-3300 Phone ne. 502-419-8025

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

T}—{—IYes ]_]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 potg)
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Form 990 (2018) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 2
Part Hll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part 0

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 o 890-E27 ... ... [] ves (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
Senioes? . [J ves X no
If "Yes," describe these changes on Schedule O.

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

4a {Code: ) {Expenses §$ 102,100 including grants of $ } (Revenue §$ )

4b (Code: )} (Expenses 3 including grants of $ } (Revenue $ )
N
4¢ (Code: ) (Expenses $ including grats of } (Revenuwe § )
N/A

4d Other program services {Describe in Scheduie O.)
(Expenses $ 21,434 including grants of $ ) {Revenue $ )
4e Total program service expenses P 123,534
DAA Form 990 2018)
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Form 990 (2018) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition {o
candidates for public office? if "Yes,” complete Schedule C, Part1 3 X
4  Section 501{c}{3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h)
election in effect during the tax year? if "Yes,"” complete Schedule C, Partt 4 X
§ Is the organization a section 501(cH4), 501(c)(5), or 501(cHB) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes."complete Schedule D, Part! 6 X
7 Did the organization receive or hold a consenratlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custod|al account liakility, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related organization, hold assets in temporaraly restricled
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule O, Partvv.~
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VA, VI, X, or X as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ils otal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vvt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assefs reported in Part X, line 16?7 If "Yes,” complete Schedwle D, Part Vi 11c X
d Did the organization report an amount for other assefs in Part X, fine 15 that is 5% or more of ts total assets
reported in Parl X, line 162 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX e X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posiions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XIL 12a X
b Was the organization included in consolidated, independent audited ﬁnancual statements for the tax year? if
"Yes,"” and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts XI and Xil is optional [ 12b X
13 Is the organization a school described in section 170(b){(1)(ANi))? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program seivice activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedute F, Parts land iy 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parfs ifand IV 15 X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or_for foreign individuals? If “Yes,” complete Schedule F, Parts land v/ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pari X, column (A}, lines & and 11e? If “Yes,” compiste Schedule G, Part | (see instructions) = 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on
Part VIil, lines 1c and 8a? if “Yes,” complefe Schedule G, Partlf 18 X
19 Did the organization repart more than $15,000 of gross income from gammg actlvmes on Part V||I fine 927
If "Yes,” complete Schedule G, Part Hl 19 X
20a Did the organization operate one or more hospltal facmtles’? if “Yes,” complete Schedwle H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this retum? 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 17 if "Yes,” complete Schedule J, Pards fand ! .. ... ... . ... ... . .. 21 X

DAA

Form 990G (2018
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Form 990 (2018} ST JAMES COURT HISTORIC FOUNDATION 61-1138330

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

26

27

Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complefe Schedule |, Parts tandt
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the

organization's cument and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal ameount 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

Section 501(c)(3), 501{c}4), and 501(c)(29) organizations. Did the organization engage in an excess beneft

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part?!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or S90-EZ?

If "Yes," complete Schedule L, Part!
Did the organization report any amount on Part X, line 5, 8, or 22 for recewab!es from or payables o any

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

disqualified persons? If "Yes," complete Schedule L, Part il

Did the organization provide a grant or other assistance to an ofﬂcer dlrector !msiee key empioyee

substantial contributor or employee thereof, a grant selection commitiee member, or to a 36% confrolled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Fart lif

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28  Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). :
a A cument or former officer, director, trustee, or key employee? if "Yes,"” complefe Schedule L, Part?/ 28a X
b A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete
Schedu’e L Pan Iv ....................................................................................................... zab x
¢ An entity of which a current or former officer, director, truslee or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complele Schedufe L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedue M . L3 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons‘? 'k Yes compiete Schedule N, Part | N 4 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partfl 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? ff “Yes," complete Schedufe R, Part H i,
orfVand PartV, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)7 35a X
b 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 Scheduie R, Part V, lne 2 35b
36 Section 501(c}3} organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an emrty that rs not a re!ated orgamzanon
and that is treated as a parinership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O. 381 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPant vV . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- # not applicable 12 | O |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1| O
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and R
reportable gaming (gambling) wWinnings to Prze WINNEIS? . . e e ic | X
Form 990 (2018

DAA
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Form 990 (2018) ST JAMES COURT HISTCRIC FOUNDATION 61~1138330 Page 5
Part V.. Statements Regarding Other IRS Filings and Tax Compliance (continued}

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax el B
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a

b If at least one is reported on line 2a, did the organization file all required federal employrnent fax returns‘?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If “Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b i *Yes” enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).
5a Woas 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” fo line 5a or 5b, did the organization file Form 8886-T%?
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b i "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were ot tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal beneft contract?
g
h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

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

a |Initiation fees and capital contributions included on Part VU, fiRe 12~ 106a
b Gross receipts, included on Form 890, Part VIH, line 12, for public use of club facilities =~~~ 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themny 1ib =
12a Sectlon 4947(a)(1) non-exempt charltable trusts. is the organization fi f Emg Form 990 in Iaeu of Form 10417 12a

| 125 |

13 Section 501(c)29) quatified nonprofit health insurance issuers. s
a s the organization licensed to issue gualified health plans in more than one state? R Ak

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . |13b
¢ Enter the amount of reserves onhand 13c o
14a Did the organization receive any paymenis for indoor tanning services during the tax year? L 14a X
b If"Yes' has it filed 2 Form 720 to report these payments? /f "No," provide an explanation in Schedufe 0 e L
16 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,600 in remunerahon or
excess parachute payment(s) during the year? 15 X
i "Yes," see instructions and file Form 4720, Schedule N. R I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes," complete Form 4720, Schedule O.

Form 990 2018

DAA
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Form 990 (2018) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ] !X

Section A. Governing Body and Management

la  Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated bread 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 {1 ] 13 .
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp w:th ; O
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duhes customaniy performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company ar 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 cther persons who had the power to elect or appoint
one or more members of the goveraing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities o! such chapters,
affiliates, and branches o ensure their operations are consistent with the organization's exempt purposes? . .. 10b
Ma Has the organization provided a complete copy of this Form 980 to alt members of its governing body before filing the fom? [ 11a| X
b Describe in Schedule C the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written confiict of interest policy? ff ‘No,"go to fipe 13 X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could gwe rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12c | X
13 Did the organization have a written whistieblower poliy? X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical
b Other officers o key employees of the organization 15h X
i “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). i i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement [ R B
with a taxable entity dudng the year? 16a X
b H"Yes” did the organization follow a written policy or procedure requiring the organization to evaluate s SEE SIS I

participation in joint venture arrangemenis under applicable federal lax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable) 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website l:] Upon request D Other {explain in Schedule O)
19 Describe in Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest poticy, and
financial statements available to the public during the tax vear.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
KATE MEADOR 1402 ST JAMES CT
LQUISVILLE KY 40208 502-636-5023

DAA

Form 980 (2018
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Form 990 (2018) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI e D
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.
o List all of the organization's current officers, directors, frustees {(whelther individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable 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) 8 €} {0} (E) {F
Name and Title Average Postion Reportahle Reportable Estimated
hours per (do not check more than one compensation campensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
hours for ST = =To=I organization {W-2/1099-MISC) from the
relaled o3| 2 g% |35 3 (W-2M093-MISC) organization
organizations é% £ g g g gz and related
belov:f dotted g 2 n:_,_ 3 = organizations
line) % g 2 .g
: %
(1 KEITH KLEEHAMMER
..................................... ..0.00
PRESIDENT 0.00 |X X 0 0 0
(2 JOHN CRUM
... ...| .6.00
EX-OFFICIO 0.00 | X X 0 0 0
(3 HERB WARREN
............. . ...]..9.00
VICE PRESIDENT 0.00 |X X 0 Y 0
(4) STEPHEN PETERSON
S TTUIPTEREPIUIRIURRRURPPRRN SO 0.00
SECRETARY 0.00 IX X 0 0 0
(55MARY MARTIN
UEUETTETIUTUURUROPPR RO 0.00
TREASURER 0.00 | X X 0 Y] 0
(6)AMANDA PENDLEY
b 0.00
DIRECTOR 0.00 | X 0 0 0
(7/BARE CALDWELIL HUBER
ETRERTUIURRRUR PPN I 0.00
DIRECTOR 0.00 |X 0 0 0
(8) BETH CALDWELL
... .| %.00
DIRECTOR 0.00 I X 0 0 0
(9) COLIN CRAWFORD
................................. ...0.00
DIRECTOR 0.00 [X 0 0 0
(1) VIRGINIA EHRLICH
ETTETETITITE RO RRRPRROON IO 0.00
DIRECTOR 0.00 X 0 0 0
(1 DANIELLE SPALENRKA
e .....| .06.00
DIRECTOR 0.00 |X ' 0 0 0

DAA Form 990 (2018
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Page 8

Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ) D} {E) 3]
Name and title Average Position Reportable Reportable Estimated
howrs per {do not check more than one compensation compensation from amount of
week bex, unlass persen is both an from relaled other
(list any officer and a directorftrustee) the organizations compensation
hours for o=l = e organization {W-2/1088-MIEC) from the
related S 2|8|% |32 g (W-2MC93-MISC) orgenizaton
organizations Eé E|B g 15 E z and related
below dotted ge % 5 |8 8 organizations
ling) z g g E
[ il =2
@ g %
{(12) PAYTON RITCHIE
TSR UREURIUREURROSRON R 0.00
DIRECTOR 0.00 |X 0 0 0
{13) DANIEL GIFFORD, PHD
.......................... 0.00
DIRECTOR 0.00 |X 0 0 0
1b Subdotal . >
¢ Total from continuation sheets to Part Vil, Section A . >
d Total (add lines 1b and 1c) . >
2  Total number of individuals (mcludtng but not Elmited to those Ilsted above) who received more than $100,000 of
reportable compensatior from the crganization b
Yes_ Nq
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a7 If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :_
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such :
IAVIGUET L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? if “Yes,” complete Schedule J for sUch person .. ... . . oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar yvear ending with or within the organization's fax year.
A C,
Name and bg.xs)mess address Descripﬁo(nal:f senvices Conm(en)savon

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

DAA

Form 990 018}
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Part Vili

Statement of Revenue

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

A (B}
Total fevenue Related or
axempt
funetion

rgyenue

(C}
Unrelated
business
revenue

{D}
Revenue
excluded from tax
under sections
512-514

1a

Federated campaigns 1a

28 1a Federated campaigns
gé b Membership dues | 1b 145
st © Fundraising events 1¢
g;@ d Related organizations 1d
wE| e Govemment granis (contributions) 1e 52,328
g? f Al other contributions, gifis, grants,
§§ ard simiar amounis rot included above 1f
"E'c g Moncash contibutions included in lines 122 $
S8 h Total. Addlnes ta=tf ... >
g Busn. Code SR e
©| 2a  MUSEUM ADMISSION/TOURS . . 65,047 65,047
€| b mmean mrs 38,373 38,373
2| ¢ _ MANSIONS TOURS B 16,944 16,944
5| o iovrsviue ow mE zaw 7,642 7,642
£| e .. BHT/VICTORIAN/ROYAL WED TEA 6,327 6,327
S| £ Al other program service revenue . .. . 3,005 3,005
& g Total Addlines2a—2f . . .. I 137,338|°
3 Invesiment income (including dividends, interest,
and other similar amounts}y > 424 424
4 Income from investment of lax-exempt bond proceeds P
5 Rovalties ... ... . ... >
i) Real (iiy Personal
6a Cross repts 41,107
b Less: renial exps. B,465
€ Rental inc. or {loss} 32,642
d Netrentalincomeor(oss} . .. .. .. ... >
Ta Gross amount from (i} Secunties {ii) Qther
sales of assels
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or {loss)
d Netgainor(loss) .. ........ ... . ... . ... >
o | Ba Gross income from fundraising events
| goumuigs
é of contibutions reported on line 1¢).
. See Part IV, line 18 a
& | b Less: directexpenses b
© ¢ Net income or (ioss) from fundraising events . . >
9a Cross income from gaming activities.
See Part IV, fine19 o a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. P
10a Gross sales of inventory, less
retumns and allowances = a 12,788
b Less costofgoodssold b 1,441 EER S
¢ Net income or (loss) from sales of inventory ... ... > 11,347 11,347
Miscellanecus Revenug Busn. Code T R
Ta  ART sWOW 2,130 2,130
b .........................................
c e e e e e e e e
d All otherrevenue .. ... ... ... ... ..
e Total. Add lines 11a—t1d L > 2,130
12  Total revenue. See instructions. . ... .. . D 236,354 183,881 0

DAA

Form @80 (2018)
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Form 990 (2018) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 10
Part X Statement of Functional Expenses
Section 501{c)(3) and 501(ci(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 inthisPat X~~~ D_
Do not include amounts reported on lines 6b, Total (e;):)enses Progrr:lrtﬂB )service Manage(r?enl ard Fund(r?ising
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance lo domestic organizations ' i
and domestc govemmentis. See Part IV, lne 21
2 Grants and other assistance fo domestic
individuals, See Part IV, fine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benelits paid to or for members ]
5 Compensation of current offi c.ers directors
trustees, and key employees -
6 Compensation not included apove, 1o dasquallﬁed
persons (as defined under secfion 4958(f)(1)) and
persons described in section 4858(c)3)B)
7 Other salaries and wages 70,683 36,108 24,159 10,416
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services {non-employees):
a Management 1,548 1,548
bolegal .
¢ Accountng 12,585 5,033 6,293 1,259
d Lobbying . ... ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees =~
@ Other. (if e 11g amount exceeds 10% of hne 25, column
{A) amount, list fine 11g expenses on Schedule O) 4, 759 4 M 759
12 Advertising and promoton 2,436 1,388 1,048
13 Office expenses 35 35
14 Information techmolegy 1,372 1,372
15 Royaltes
16 Ococupancy 40,073 40,073
17 Travel .................................... 32 32
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 5,399 5,372 27
23 insurance 9,398 4,492 4,906
24 Other expenses, ftemize expenses not covered R i S
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column : _
(A) amount, list line 24 expenses on Schedule O) SR il
a SUPPLIES . 6,146 6,146
b MERCHANT & BANK FEES Z,127 1,063 532 532
¢ [EVENT EXPENSE . 2,090 2,090
d SALES TAX 2,008 2,008
e All other expenses 14,204 12,015 1,613 576
25  Total functional expenses. Add ines 1 fough e 174,895 123,534 37,530 13,831
26 Joint costs. Complete this line only # the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 {ASC 958-720)
DAA

Form 990 (2015)
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Form 900 {2018) ST JAMES COURT HISTORIC FCOUNDATION 61-1138330 Page 11
Part X - Balance Sheet
Check if Schedule O contains a response of note to any linginthis Pant X . . . .. . . ... . . ... e |_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beaing 68,202} 1 113,502
2 Savings and temporary cash investments 9,034 2 14,743
3 Pledges and grants receivable, net 4,700] 3 10,761
4 Accounts receivable, net 4
5 Loans and other receivables from current and former off icers, directors, o
trustees, key employees, and highest compensated employees.
Complete Part il of Schedue L.
6 Loans and other receivables from other disquahﬂed persons (as defined under section
4958()(1)), persons described in seclion 4958(c)(3)(B), and centributing employers and
sponsoring organizations of section 501(c})(9) voluntary employees' beneficiary
0 organizations (see instructions). Complete Part Il of Schedule L 8
ﬁ 7 Notes and loans receivable, ret 7
<| 8 Inventories forsaleoruse 7,258 8 12,086
9 Prepaid expenses and defered charges 9 4,864
i0a Land, buildings, and equipment: cost or G
other basis. Complete Part Vi of Schedule D~ | 10a 1,158,674 Ml . L
b Less: accumulated depreciation ~ [10b 19,150 1,143,018 10¢ 1,139,524
11 Investments—pubilicly traded securities 11
12 Investmenis—other securities. See Part IV et 12
13  Investments—program-related. See Part IV, ine 11~~~ 13
14 Intangible assets ... 7286| 14 659
15 Other assets. See Part IV, lne 14 15
16__Total assets. Add lines 1 through 15 (mustequaltine34) .. .............. ... .. 1,232,940 16 1,296,139
17 Accounls payable and accrued expenses 6,608]| 17 8,174
18 Grants payable
19 Deferred revenuve
20 Tax-exempt bond liabiltes
21 Escrow or custodial account liabifty. Complete Part IV of Schedule D~
o 22 Leans and other payables to current and former officers, directors,
=2 trustees, key employees, highest compensated employees, and
E disqualified persons. Complele Par Il of Schedwe L -
=1 123  Secured mortgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third paties
25 Ofher 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 120] 25 294
26__Total liabilities. Add lines 17 through 25 . 26 8,468
Organizations that follow SFAS 117 (ASC 958), check here b @] and e .
§ complete lines 27 through 29, and lines 33 and 34. SRR e : R
§ |27 Unrestricted metassets 1,226,212 27 1,287,671
@ |28 Temporarily resfricted ret assets 28
T |20 Pemmanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here I D and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current fupds 30
%131 Paid-in or capitai surpius, or land, building, or equipment ond 31
g 32 Retfained earnings, endowment, accumulated income, or other funds 32
33 Total net assets of fund balances 1,226,212 33 1,287,671
34 Total liabifities and net asselsfund balances ... ... 1,232,940 34 1,296,139

DAA

Ferm 990 (2018
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Form 990 (2018) ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VI, column (A), line 12p 1 236,354
2 Total expenses {must equal Part IX, column (A), lne 25) 2 174,895
3 Revenue less expenses. Subtract fine 2 rom line1 3 61,459
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 1,226,212
§ Net unrealized gains (losses} on investments 5
6 Donated services and use of facilites &
T o Investment expeNSes 7
8 Prior period adjustments 8
g Other changes in net assets or fund palances (explain in Schedule 0} L 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X fine
33, 00NN (BY) oo e 10 1,287,671

Part X  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 980: D Cash @ 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 accoyntant?
H "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 cn a
separate basis, consolidated basis, or both:
D 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? 2c
If the organization changed either its oversight process or selection process during the tax year, exptain in
Scheduie 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-1337 3a
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 audifs. ... ... ... ... ... ... ... 3b

Form 990 (z018)

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB Ne. 15450047

{Form 990 or 980-E7)

Complete if the organization is a section 501{c){3} organization or a section 4947(a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

ST JAMES COURT HISTORIC FOUNDATION 61-1138330
Part| - Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b)(1K{A)(i).
2 A school described in section 170(b}{1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iti).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
cily, and state:

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

An organization that nomally 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 I.)

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

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 agricullure (see instructions). Enter the name, city, and state of the college or

university:

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 ils 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 IIl.}

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supperted 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, 12, and 12g.

a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supporled organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type Ik 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 thal conirol or manage the supported

organization(s}. You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D 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 Ii, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of suppotrted organizations

g Provide the following information about the supported orgamzallon(s)

10

11
12

LT I 0 O I

(=3

{l} Name of supported {i} EIN {iil) Type of organization {iv) s the organization {v) Amount of monetary {vi} Amount of
organization {described on lines 1-10 listed in your goveming suppor (see other suppert (see
above (see insiructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

CAA

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2048 ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 2
Partl ' Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) W (a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f} Total
1  Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 30,115 28,947 153,067 16,800 52,473 281,402
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 30,115 28,947 153,067 e 52,473 281,402
5 The portion of total contributions by Gl i e e
each person {(other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, colurn ()
6 Public supporl. Subtract ine & from line 4__ . 281,402
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 {f} Totat
7 Amounts from bped 30,115 28,947 153,067 16,800 52,473 281,402
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . ...
9 Net income from unrelated business
activities, whether or nof the business
is regularly caried on .. ...
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1Y ... ... ..
11 Total support. Add lines 7 through 10 | i) sndins s Wiy s ] Sl e 281,402
12  Gross receipts from related activities, etc. {see instructions) 346,363
13 First five years. If the Forrn 980 is for the organization’s first, second, third, fourth, or ﬂth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
1B8a

17a

18

Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part Il ine 14

33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test—2017. if the osganization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check

this box and stop here, The organization gualifies as a publicly supported organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 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

OrQANIZAtON
10%-facts-and-circumstances test—2017, if the orgamzat:on dud not check a box on line 13, 16a, 16b or 178, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circurmstances” test. The organization qualfies as a publicly

supported organization

Private foundation. If the organization did not check a box on Ime 13, 163 16b 17a, or 17b, check this box and see

instructions

100.00%

99.03%

> ®
In

N

......................................................................................... . o
R » ]

DAA

Schedule A {Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 930-EZ) 2018 ST JAMES COQURT HISTORIC FOUNDATION 61-1138330 Page 3
Part il Support Schedule for Organizations Described in Section 509({a)(2)
(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 Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a} 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 {f} Total
4 Gifts, grants, contibutions, and membership
fees received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any activity that is related to the
omganization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts inciuded 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
¢ Add lines 7a and 7b

8  Public support. (Subtract ine 7¢ from '
line 6.)

Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2014 (b} 2015 {c} 2018 {d) 2017 {e) 2018 {f Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalfies, and income from similar sources .
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

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

12  Other income. Do not include gain or
loss from the sale of capital asseis
(Explainin Partvly

13  Total support. (Add lines 9, 10c, 11,
and 12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2048 (line 8, column {f), divided by tine 13, column (} 15 %
16  Public support percentage from 2017 Schedule A, Part ll, ine 15 . 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column {f), divided by fine 13, coluron ¢ty 17 %
18 Investrment income percentage from 2017 Schedule A, Part I, linet7 L 18 %
18a 33 1/3% support tests—2018. If the organization did not check the box on fine 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 ..................... P D

b 33 1/3% support tests—2017. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A {Form 990 or 990-EZ) 2018
DAA
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Schadute A (Form 890 or 990-£7) 2018 ST JAMES COURT HISTORIC FOUNDATION

61-1138330

Page 4

Part IV 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 i, 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, Al Supporting Organizations

3a

4a

5a

9a

10a

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 supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relafionship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(¢c)(4}, (5), or (8) and
satisfied the public support tests under section 509(a)(2)7? 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? Iif "Yes," explain in Part VI what controls the organization puf in place o ensure such use.

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 (¢) below.

Did the organization have ultimate control and discretion in deciding wheiher to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discrefion
despite being controfled or supervised by or in conneclion with its supported organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 509{=2)(1) or (2)7 If "Yes," explain in Part Viwhat controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes.

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

Type | or Type il only. Was any added or substituted 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?

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, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or {jii) other supporting organizations that also support or
henefit one or more of the filing organization’s supporied organizations? If "Yes,” provide detail in Part Vi.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(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-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yos," complete FPart | of Schedule L (Form 9890 or 990-£2).

Was the organization controlied 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 508(a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

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 defail in Part Vi.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporing organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,” answer 106 below.

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.)

9a

8b_

9c

10a

10b

DAA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 5
Part IV . Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogether with persons described in (b) and {¢) At
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Iif "Yes"lo a, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in 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 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type !l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's fax 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?

2 Were any of the organization's officers, directors, or frustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's invesiment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f “Yes,” describe in Part Vi the rofe the organization’s
supported organizations played in this regard. 3

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instrucfions).
a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supporied organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemment entify (see instructions}.

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of s ] T
the supported organization(s) {o which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt pumposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these acfivities constituted substantially alf of ifs activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one of more Y
of the organization's supported organization(s) would have been engaged in? i "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. 2b
3 Parent of Supported Organizations. Answer (a) and {b) below. K
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 3a
b Did the organization exercise a substantiali degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part Vithe role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018

ST JAMES COURT HISTORIC FOUNDATION

61-1138330 Page 6

Part V -

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year

{optional}

1 Net shon-tenm 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 cperating expenses paid or incurred for production or

coilection of gross income or for management, conservation, or

maintenance of property heid for production of income (see instructions) 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, € 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 par of year):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

oD | i (o

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract fine 4 from line 3) 5
6 Multiply line 5 by .035. -]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (2dd line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, Hne 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 ling 3. 4
5 Income fax imposed in prior year B
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lemporary reduclion (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 ST JAMES CQURT HISTCORIC FOUNDATION 61-1138330 Page 7

‘PartV.  Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

n

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 [RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o i~ [Oh [ (b [0

Distributions fo attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

) (i)
Section E - Distribution Aliocations {see instructions) Excess Distributions Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
ingtructions.

Excess distributions carryover, if any, to 2018

From 2013 . i

From 2094

From 2015 .. ... . .

From2016 . .. . . .

From 2017 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 disiributable amount

=T E e (a0 [T

Carryover from 2013 not applied (see instructions}

.

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

Distributions for 2018 from
Section D, fine 7. $

Applied to underdistribufions of prior years

b Applied to 2018 distributable amount

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

§ Remaining underdistributions for years prior to 2018, if
any. Subtract iines 3g and 4a from fine 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract iines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from2044 . o oo
b Excess from 2015 ... ... ... . ... ......
¢ Excessfrom2016 . .. ... ... .. ... ...
d Excess from 2017 . . oo
e Excess from 2018

DAA

Schedule A (Form 950 or $90-EZ) 2018
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Schedule A {Forn 990 or 990-EZ) 2018 ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part 1l line 10; Part Il, line 17a or 17b; Part
i, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, &b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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 920-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OME No_1545-0047
(Form 990) - Complete if the organization answered "Yes” on Form 990, 201 8
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Deparment of the Treasury » Attach to Form 980. Open tDPub’ HE
Intemal Revene Service > Go to www.irs.goviForm3d9g for instructions and the latest information. “iinspection S
Name of the organization Empleyer identification number

ST JAMES COURT HISTORIC FOUNDATION 61-1138330

Part1©  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
(&) Donor advised funds {b) Funds and ciher accounts

1 Total number atend ofyear :

2 Aggregate value of contributions to (dufing year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal controi? . 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 pumpose

conferring impermissible private beneft? . .. ... oo e D Yes D No

‘Partll:  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

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

easement on the last day of the tax year. 2 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricied by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure includedin (@ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3

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

and section 170(Y4XBYR? . .. U U U TR PDURURRURONS [ ves [ no
9 In Part Xlit, describe how the organization reports conservation easements in is revenue and expense statement, and

balance sheet, and include, if appliicable, the text of the foolnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part Il 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 ¥ the organization elecled, 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 s financial stalements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repor in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating 1o these items:

(i) Revenue included on Form 890, Part Vil tnet > s
{li) Assets included in Form 890, Patt X >3

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

a Revenue included on Form 880, Part VIl line ¢~ »s
b Assets included in Form 990, Part X ... ... ... ... .. ... D |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 ST JAMES CQURT HISTORIC FOUNDATION 61-1138330 Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signtficant use of its
collection tems {check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholady research e Oter

¢ 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 1o be sold o raise funds rather than to be maintained as part of the organization’s collection?
‘Part M. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 Ferm 980, Part X? D Yes |:| No

Amount
¢ Beginning balance .. 1¢
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided en Pat Xl .. . . ... . . .
‘PartV. Endowment Funds.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year fc) Twe years back (d) Three years back (e} Four years back
ta Beginning of year balance =
b Contrbutions
¢ Net investment earnings, gains, and
losses .................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End ofyear balance =~~~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowmentd %
b Pemmanent endowment®» %
¢ Temporarily restricted endowmentd %
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
() unrelated organizations 3a(i)
(i) refated organizations 3afii)
b I “Yes” on line 3a(ii}, are the related organizations listed as required on Scheduwer? 3b

4 Describe in Part Xiil the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (k) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

faland 25,0000 25,000
b Buildings 968,579 968,579

¢ Leasehold improvements 150,692 6,733 143,959

d Equipment 9,188 8,135 1,053

e Other 5,215 4,282 933
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, fine 16c) > 1,139,524

Schedule D {(Form 980} 2018
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Schedule D (Form 990) 2018~ ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 3
Part VII  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) Bock value {¢} Method of valuation:
{including name of security) Cost or end-of-year market value

Total (Column {b) must equal Form 990, Part X, col. (B} line 12.)
‘Part VIl  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Descrption of invastment {b) Book value {c) Method of valuation:

Cosl or end-of-year market value

{1
(2)
(3)
(4)
(5)
(&)
")
(8)
9
Total. {Column (b) must equal Form 990, Part X, col. (B} line 13} P
‘Part IX . Other Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
{2)
3)
{4)
{5)
(6)
M
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. {B) line 15)
Part X ¢ Other Liahilities.
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 fiability {b) Book value

(1) Federal income taxes

(2) SALES TAX PAYABLE 284

&)

4)

{8)

{6}

(7

(8}

&
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25) P 294 e e
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnole to the organization’s fi nancnal 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 Pat X0 ... .. I—I_

DAA Schedule D {(Form 990} 2018
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Schedule D (Form 990) 2018 ST JAMES CQURT HISTORIC FOUNDATION 61-1138330 Page

K

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered “Yes” on Form 880, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2  Amounts included on line 1 but not on Form 890, Part VI, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year granis ¢

d Other (Describe in Pat x4ty 2d

e Addlines 2athrough 2d
3 Subtract line 2e from line1 o
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, lne7b 4a

b Other (Describe in Pat Xty 4b :
¢ Addlinesdaanddb 4c
5 Total revenue. Add Iihés 3 and 4c. (This must equal Form 990, Part I fine 12) . . . . . ... 5

‘Part XIl =~ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 920, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilies 2a

b Prior year adjustments 2b

¢ Oerlosses 2¢

d Oiher (Describe in Part X1y 2d

e Addfines2athrough2d
3 Subtract line 2e from finet S
4 Amounts included on Form 990, Part IX, line 25, bul not on line 1:

a Invesiment expenses not included on Form 980, Part VIIl, ine7e 4a

b Cther (Describe inPatt xpl) 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part |, line 18.)

‘Part Xlll. Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and §; Part lil, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Patt XI, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Schedule I (Form 900y 2018~ ST JAMES COURT HISTORIC FOUNDATION 61-1138330 Page 5§
Part Xl ©  Supplemental Information (continued)

Schedule D (Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15352047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasuy » Attach to Form 990 or 990-EZ. ‘Opento
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. “Anspection
Name of the organization Employer identification number
ST JAMES COURT HISTORIC FOUNDATION 61-1138330

TO PRESERVE THE CONRAD-CALDWELL HOUSE ON ST JAMES COURT AS AN OUTSTANDING

Form 990, Part I, Line 6

VOLUNTEERS SERVE AS MUSEUM DOCENTS. ADDITIONAL VOLUNTEERS HELP WITH

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ, Schedule O {Form 990 or 980-E2) (2018)
DAA
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Schedule O {(Form 990 or 980-EZ) (2018) Page 2
Name of the organization Employer identification number
ST JAMES COURT HISTORIC FOUNDATION 61-1138330

Page 1 of 1
Schedule O (Form 980 or 980-EZ) (2018)
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

Depariment of the Treasury » Attach to your tax return.

OMB No. 15450172

2018

Intemal Reverue Service  {99) » Go to www.irs.gow/Form4562 for instructions and the fatest information. A Y £
Name(s) shown on refum Identifying number
ST JAMES COURT HISTORIC FOUNDATION 61-1138330

Business or activity to which this form relates
Indirect Depreciation

Part1 = Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in himitation (see instructions) 3 2,500,000
4 Reduction in imitation, Subtract ine 3 from line 2. If zero or less, enter-0- 4

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

6 {a) Description of property (b} Cost (business use only) {c} Elected cost

7 Listed property. Enter the amount from ine299 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, ines6apd7 8

8  Tentative deduction. Enter the smaller of line Sorlines 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form as82 10

11 Business income limitation. Enter the smaller of business income (not less than zerc) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2019, Add lines 9 and 10 lessline12 P | 13 ]
Note: Don't use Part Ii or Part Ill below for listed property. Instead, use Parl V.

‘Part I = Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14

18 Property subject to section 168(f)(1) electon s
16 Other depreciation {including ACRS) .. ... . 16 1,414

Partill: MACRS Depreciation (Dont include I|sted property See instructions. )

Section A

17  MACRS deductions for assets placed in service in {ax years beginning before 2018

18 If you are electing to group any assets placed in service during the tax year inio one or more genaral asset accounts, check here

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o (b} Month and year (¢} Basis for depreciaticn {d) Recovery ) o ]
{a) Classffication of property placed in {businessfinvestment use ) {e) Convention {f) Methed {g) Depreciation deduction
senvice only—sea instructions) period
1%a  3-year property
b 5-year property
¢ T7-year property
d 10-year property
€ ‘15-year property
f 20-year propery
g 25-year property s 25 yrs. S
h Residential rental 27.5 yrs, MM SA.
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM Sil
propery MM SiL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ' ' S,
b 12-year i S ; 12 yrs. S/
¢ 30-year 30 yrs. MM S/
d¢ 40-year 40 yrs. MM S
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ........... .. . | 22 5,332
23 For assets shown above and placed in service during the current year, enter the T
portion of the basis attributable to section 263A costs ... .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA
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ST JAMES COURT HISTORIC FOUNDATION  61-1138330
Form 4562 (2018) Page 2
Part V. Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deduciin% lease expense, compiete only 24a,
24b, columns {a) through (¢) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvesiment use claimed? HY&S 1_| No | 24b If "Yes is the evidence writlen? Yes I—I No
() {0 (e} ) [ in (@ in) m
Type of property Date placed invg:;';zs‘s';se Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(st wehicles first) in service percentage (businessiinvestment period Converntion deduction ©ost
use only)
25  Special depreciation allowance for qualified listed property pliaced in service during
the fax year and used more than 50% in a qualified business use. See instruckions . . ... .. ... 25
26  Property used more than 50% in a qualified business use;
%
)
27  Property used 50% or less in a qualified business use:
a/gr SiL-
%l SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29  Add amounts in column (i), line 26. Enterhere and online 7, page 1 . N l 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles

Section B—information on Use of Vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) b © () {e) ]
30 Tolal businessfinvestment miles driven during Vehicle 1 vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Tolal commuting miles driven during the year
32 Total other personal (noncommuting}
m"es driven ...................................
33  Total miles driven during the year. Add
tnes 30 through 32
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes Ne | Yes No | Yes | No
use during off-duty hours? L
35 Woas the vehicle used primarily by a more
than 5% owner or related person?
36 s ancther vehicle available for personat use? .......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehictes used by employses who aren't
more than 5% owners or refated persons. See instruclions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? P
38 Do you maintain a written policy statement that prohibits personal use of vehicies, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vehicles by employees as personal use? R,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
(e)
(a} ) ‘ fc) (d) Amortization n
Description of costs Date :;ngci);rzauon Amortzable amount Code section pericd or Amortization for this year
percentage
42  Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amottization of costs that began before your 2018 tax year 43 677
44 Total. Add amounis in column (f). See the instructions forwhere toreport 44 67

DAA

Form 4562 (2018)
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- 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
» Attach to your tax return.

Inlemal Revenue Service (99) P Go to www.irs.gov/iForm4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Atlachment
Sguengg No. 179

Name(s} shown on return

identifying number

ST JAMES COURT HISTORIC FOUNDATION 61-1138330

Business or adtivily to which this form relates

WEST WING RENTALS

‘Partl . Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructonsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-Q- 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. H zero or less, enter 0-. If married filing separately, see msiruczlons 5
6 {a) Description of property (b} Cost (business use only) {c) Elested cost
Listed property. Enter the amoun{ fom ine2e ] 7
8 Total elected cost of section 179 property. Add amounts in column (©). lines6and7 8
9 Tentative deduction. Enter the smaller of line Sorlinegd 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5. See instructions 1
12 Section 179 expense deduction, Add fines 9 and 10, but don't enfer more than line 11 . ... 12
13 Caryover of disaliowed deduction to 2019. Add lines 9 and 10, less line 12 » |13 ]
Note: Don't use Part Il or Part 1l below for listed property. Instead, use Part V.
‘Partll. Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Speciat depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14 592
15 Propery subject to section 168(f)(1) election . |as
16__ Other depreciation (including ACRS) . .oocoiiei voeieveeinei i 16 30
‘Part . MACRS Depreciation (Don’t include listed property. See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 .. A7 l 140
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ., ... . ... ... » H o Bl
Section B--Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (1) Month and year {c) I_3a5|s _for depraciation {d) Recovery ) o _
(a) Classification of property placed in (businessfirvestment use . {e) Convention {fi Method {9) Depreciation deduction
service only-see instructions) period
19a  3-year propery
b 5year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year propery
g 25year property i 25 yrs. St
h Residential rental 27.5 yrs, MM S
property 27.5 yrs. MM S
i Nonresidential real 39 yrs. MM S
property MM SL
Section C—-Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class life oy SiL
b 12year ; 2 : 12 yrs. S
¢ 30vyear 30 yrs. MM SiL
d A40-year 40 yrs. MM SL
Part N~ Summary (See instructions.)
21 Listed property. Enter amournt from line 28 21
22 Total. Add amounts from fine 12, iines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and S corporations—see instructions ... ... ... .... ... 22 762
23  For assets shown above and placed in service during the current year, enter the e
portion of the basis attributable to section 263A costs .. .......... .. e 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2018)
2

There are no amounts for Page



CONRADCALD ST JAMES COURT HISTORIC FOUNDATION
Federal Asset Report

61-1138330
FYE: 12/31/2018

Form 990, Page 1

05/15/2019 11:29 PM

Date Basis
Asset Description In_Service _ Cost 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS;
3 OFFICE EQUIPMENT 6/01/12 591 X 295 7 HY 200DB 551 27
5 QFFICE EQUIPMENT 10/25/13 140 X 70 5 MQ200DB 133 7
6 ACCESSORY 10/19/13 140 X 70 7 MQ200DB 122 7
7 HUMIDIFIER 1714/13 149 X 74 7 MQ200DB 135 7
11 WEST WING IMPROVEMENTS 6/30/13 5,408 5408 39 MMS/L 555 138
20 COMPUTER 4/08/15 567 X 283 5 HY 200DB 485 33
21 AIR CONDITIONER 6/27/15 638 X 319 7 HY 200DB 498 40
23 HVAC SYSTEM 5102/17 140,377 140377 39 MMS/L 2,250 3,599
24 OFFICE EQUIPMENT 9/0117 490 X 245 7 HY 200DB 280 60
148,500 147,141 5,009 3,918
Other_Depreciation:
2 SOFTWARE 6/01/12 419 X 209 3 MOAmort 419 0
4 SOFTWARE 8/19/13 455 X 227 3 MOAmori 455 0
8 LAND 1/01/87 23,000 25000 0 -- Land 0 0
9 BUILDING 1/01/87 724,346 724346 0 -- Memo 0 0
10 COLLECTIONS 1/01/87 186,227 186,227 0 -- Memo 0 0
12 APPLIANCES 1/01/14 3,528 3,528 5 MOSL 2,822 706
13 FIXTURES 1/01/14 2,554 2,554 7 MO SL 1,459 365
14 ANTIQUE FURNITURE 1/01/87 57,367 57367 0 - Memo 0 0
15 FURNITURE 2014 6/30/14 539 539 7 MO S/L 270 77
16 SOFTWARE 2014 7/01/14 1,108 X 554 3 MOAmort 1,108 0
17 EQUIPMENT 2014 7/01/14 1,430 1,430 7 MOS/L 715 204
18 APPLIANCE 2014 7/01/14 201 201 7 MO S/L 100 29
22 BILLIARD ROOM FLOOR 3/15/16 1,300 1,300 39 MO S 61 33
Total OQther Depreciation 1,004,474 1,003,482 7.409 1,414
Total ACRS and Other Depreciation 1,004.474 1,003,482 7,409 1.414
ization;
1 LOGO DESIGN 6/01/12 520 520 15 MOAmort 194 34
19 PHOTOGRAPHY RIGHTS 731710 500 500 15 MOAmort 100 33
1,020 1,020 294 67
Grand Totals 1,153,994 1,151,643 12,712 5,399
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals _.1.153.994 _ 1,151,643 12,712 5,399




CONRADCALD ST JAMES COURT HISTORIC FOUNDATION 05/15/2019 11:29 PM

61-1138330 Federal Asset Report
FYE: 12/31/2018 WEST WING RENTALS
Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
- Property:
5 APPLIANCES 7/01/18 592 X 0 5 HY 200DB 0 592
592 0 0 592
Prigr MACRS;
1 APPLIANCE 6/01/16 389 X 294 5 HY 200DB 448 56
2 APPLIANCES 4/18/17 273 X 136 5 HY 200DB 164 43
3 HVAC 5/09/17 1,600 1,600 39 MMS/L 26 41
2,462 2,030 638 140
Other Depreciation:
4 IMPROVEMENTS 6/01/18 2,007 2,007 39 MO S/L 0 30
Total Other Depreciation 2,007 2,007 Y 30
Total ACRS and Other Depreciation 2,007 2.007 0 30
Grand Totals 5,061 4,037 638 762
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
638 762

Net Grand Totals 35,061 4,037




CONRADCALD ST JAMES COURT HISTORIC FOUNDATION

05/15/2019 1129 PM

61-1138330 AMT Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Assel Description in Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
3 OFFICE EQUIPMENT 6/01/12 591 X 295 7 HY 200DB 351 27
5 OFFICE EQUIPMENT 10/25/13 140 X 70 5 MQ200DB 133 7
6 ACCESSORY 10/19/13 140 X 70 7 MQ200DB 122 7
7 HUMIDIFIER 1/14/13 149 X 74 7 MQ200DB 135 7
1t WEST WING IMPROVEMENTS 6/30/13 5,408 5,408 39 MMS/L 630 138
20 COMPUTER 4/08/15 567 X 283 5 HY 200DB 485 33
21 AIR CONDITIONER 62715 638 X 319 7 HY 200DB 498 40
23 HVAC SYSTEM 5/02/17 140,377 146,377 39 MMS/L 2,250 3,599
24 OFFICE EQUIPMENT 90117 490 X 245 7 HY 200DB 280 60
148,500 147,141 5,084 3,918
Other Depreciation;
8 LAND 1/01/87 ¢ 0 0 HY 0 0
9 BUILDING 1/01/87 G ¢ 0 HY 0 0
10 COLLECTIONS 1/01/87 0 ¢ 0 HY 0 0
12 APPLIANCES 1/01/14 0 ¢ 0 HY 0 0
13 FIXTURES 1701714 0 0 ¢ HY 0 0
14 ANTIQUE FURNITURE 1/01/87 0 0 0 HY 0 0
15 FURNITURE 2014 6/30/14 0 0 ¢ HY 0 0
17 EQUIPMENT 2014 7/01/14 0 0 0 HY 0 0
18 APPLIANCE 2014 7/01/14 0 0 0 HY 0 0
22 BILLIARD ROOM FLOOR 3/15/16 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 148,500 147,141 5,084 3918
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 148,500 147,141 5,084 3,918




CONRADCALD ST JAMES COURT HISTORIC FOUNDATION
61-1138330 AMT Asset Report

FYE: 12/31/2018

WEST WING RENTALS

06/15/2019 11:20 PM

Date
Asset Description

In Service Cost

S-vear GDS Property:

5 APPLIANCES 7/01/18
Prigr MACRS:
1 APPLIANCE 6/01/16
2 APPLIANCES 4/18/17
3 HVAC 5/09/17
reciation:
4 IMPROVEMENTS 6/01/18

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers

Net Grand Totals

592

592

589
273
1,600

2462

3,054

3.054

Basis

X 0

0

294
136
1,600

2,030

¢

2,030

2,030

179Bonus _for Depr  PerConv Meth

Prior Current

3 HY 200DB 0 592
it 592

3 HY 200DB 448 36
5 HY 200DB 164 43
39 MMS/L 26 41
638 140

0 HY 0 0
0 0

4] 0

638 732

0 0_

638 732




CONRADCALD ST JAMES COURT HISTORIC FOUNDATION

056/15/2019 11:29 PM

61-1138330 Bonus Depreciation Report
FYE: 12/31/2018 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
2 SOFTWARE 6/01/12 419 G 0 210 209
3 OFFICE EQUIPMENT 6/0112 591 G 0 296 295
4 SOFTWARE 8/19/13 455 0 0 228 227
5 OFFICE EQUIPMENT 10/25/13 140 0 0 70 70
6 ACCESSORY 10/19/13 140 0 0 70 70
7 HUMIDIFIER 1/14/13 149 0 0 75 74
16 SOFTWARE 2014 7/0114 1,108 0 0 554 554
20 COMPUTER 4/08/15 567 0 0 284 283
21 AIR CONDITIONER 62715 638 0 0 319 319
24 OFFICE EQUIPMENT 9/01/17 490 0 0 245 245
Grand Total 4,697 0 0 2,351 2,346




CONRADCALD ST JAMES COURT HISTORIC FOUNDATION 05/15/2019 11:29 PM

61-1138330 Bonus Depreciation Report
FYE: 12/31/2018 WEST WING RENTALS
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Seivice Cost Pct 178 Exp Bonus Bonus for Depr
1 APPLIANCE 6/01/16 589 0 0 295 294
2 APPLIANCES 4/18/17 273 0 0 137 136
5 APPLIANCES 7/01/18 592 0 592 0 0

Grand Total 1,454 0 592 432 430




CONRADCALD ST JAMES COURT HISTORIC FOUNDATION
Depreciation Adjustment Report

61-1138330
FYE: 12/31/2018

Al Business Activities

056/16/2019 11:29 PM

Form Unit Asset Description Tax AMT
MACRS Adjustments:
Page | 1 3 OFFICE EQUIPMENT 27 27
Page 1 1 5 OFFICE EQUIPMENT 7 7
Page | 1 6 ACCESSORY 7 7
Page 1 1 7 HUMIDIFIER 7 7
Page 1 1 il WEST WING IMPROVEMENTS 138 138
Page 1 1 20 COMPUTER 33 33
Page 1 1 21 AIR CONDITIONER 40 40
Page 1 1 23 HVAC SYSTEM 3,599 3,599
Page 1 1 24 OFFICE EQUIPMENT 60 60
Rental 1 1 APPLIANCE 36 56
Rental 1 2 APPLIANCES 43 43
Rental 1 3 HVAC 41 41
Rental 1 5 APPLIANCES 592 592
4,650 4,650

AMT
Adjustments/
Preferences

DI OO OO OOOO




CONRADCALD ST JAMES COURT HISTORIC FOUNDATION

61-1138330
FYE: 12/31/2018

Form 990, Page 1

05/15/2019 11:29 PM

Future Depreciation Report FYE: 12/31/19

Date In
Asset Description Service Cost Tax
Prior MACRS:
3 OFFICE EQUIPMENT 6/01/12 591 13 13
5 OFFICE EQUIPMENT 10/25/13 140 0 0
6 ACCESSORY 10/19/13 140 6 6
7 HUMIDIFIER 1/14/13 149 6 6
11 WEST WING IMPROVEMENTS 6/30/13 5,408 139 139
20 COMPUTER 4/08/15 567 33 33
21 AIR CONDITIONER 6/27/15 638 29 29
23 HVAC SYSTEM 50217 140,377 3,599 3,599
24 OFFICE EQUIPMENT 9/01/17 490 43 43
148,500 3,868 3,868
Other Depreciation;
2 SOFTWARE 6/01/12 419 0 0
4 SOFTWARE 8/19/13 455 0 0
8 LAND 1/01/87 25,000 0 0
9 BUILDING 1/01/87 724,346 0 0
10 COLLECTIONS 1/01/87 186,227 0 0
12 APPLIANCES 1/01/14 3,528 0 0
13 FIXTURES 1/01/714 2,554 365 0
14 ANTIQUE FURNITURE 1/01/87 57,367 0 0
15 FURNITURE 2014 6/30/14 539 77 0
16 SOFTWARE 2014 701714 1,108 0 0
17 EQUIPMENT 2014 701714 1,430 205 0
18 APPLIANCE 2014 7/01/14 201 29 0
2 BILLIARD ROOM FLOOR 3/15/16 1,300 34 0
Total Other Depreciation 1,004,474 710 0
Total ACRS and Other Depreciation 1.004. 474 710 0
Amortization:
1 LOGO DESIGN 6/01/12 520 35 0
19 PHOTOGRAPHY RIGHTS 731110 500 34 0
1,020 69 0
Grand Totals 1,153,994 4,647 3,868




CONRADCALD ST JAMES COURT HISTORIC FOUNDATION

05/15/2019 11:29 PM

61-1138330 Future Depreciation Report FYE: 12/31/19

FYE: 12/31/2018 WEST WING RENTALS
Date In
Asset Description Service Cost Tax AMT
Prior MA
I APPLIANCE 6/01/16 589 34 34
2 APPLIANCES 4/18/17 273 27 27
3 HVAC 5/09/17 1,600 41 41
5 APPLIANCES 7/01/18 392 0 0
3.054 102 102
Other Depreciation:
4 IMPROVEMENTS 6/01/18 2,007 51 0
Total Other Depreciation 2,007 51 0
Total ACRS and Other Depreciation 2,007 51 0
Grand Totals 5,061 153 102
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forn 990 Two Year Comparison Report
For calendar year 2018, or fax year beginning , ending E
Name Taxpayer Identification Number
ST JAMES COURT HBISTORIC FOUNDATION 61-1138330
2017 2018 _Differences
1. Contributions, gifts, granks 1.
2. Membership dues and assessments 2. 400 145 -255
3. Govemment contributions and grants 3. 16,400 52,328 35,928
> | 4. Program service revenue 4. 85,113 137,338 42,225
S |5 Investment income 5. 7,811 424 -7,387
> | 6. Proceeds from fax exemptbonds 6.
; 7. Net gain or (loss) from sale of assels other than inventory 7.
8. Net income or (Joss) from fundraising events 8.
9. Net income or (loss) fomgaming 9.
10. Net gain or (foss) on sales of inventory 10. 5,979 11,347 5,368
11. Other revenue 11. 33,502 34,772 1,270
2. Total revenue. Add lines 1 through 11 12. 159,205 236,354 77,149
13. Grants and similar amounts paid =~~~ | 13,
14. Benefils paid to or for members 14.
o [16. Compensation of officers, directors, trustees, etc. 15.
@ [16. Salaries, other compensation, and employee benefits 16. 67,313 70,683 3,370
@ [17. Professional fundraising fees 17.
o §8. Ofher professional fees 18. i3,339 18,892 5,553
W 19, Occupancy, rent, utilities, and maintenance 18. 40,073 40,073
20. Depreciation and Deplefon 20. 4,385 5,399 1,004
21. Other expenses 21. 68,711 39,848 -28,863
22. Total expenses. Add lines t3through21 | 22 153,758 174,895 21,137
23. Excess or (Deficit). Subiract line 22 from line 12 23. 5,447 61,459 56,012
24. Total exempt revenue 24. 159,205 236,354 77,149
25. Total unrelated revenye 25,
6 [26. Total exciudable revenve 26. 142,405 183,881 41,476
E 7.Total assets 21. 1,232,940 1,296,139 63,199
S 8. Total liabiltes 28. 6,728 8,468 1,740
f 9. Retained earnings S S 29. 1,226,212 1,287,671
2 B0. Number of voting members of governing body | 30, 17 13
© B1. Number of independent voting members of governing body . 17 13
2. Number of employees 32. 9 2
3. Number of volunteers 33.| 50
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CONRADCALD ST JAMES COURT HISTORIC FOUNDATION 5/15/2018 11:29 PM
61-1138330 Federal Statements
FYE: 12/31/2018

Tax-Exempt Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after InState
Amount Business ©  Code  Code 6/30/75 Muni ($ or %)
DIVIDENDS/INTEREST
$ 184
UNREALIZED GAINS
240

Total 5 424
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“u 383 PAGE 208

OniGINAL COPY FILED
SCRITARY Or STAD OF KENTUSKRY
FRUNFOAT, KESTUCKY

FEBO 4 w87 S22
QF
THE §7. JAMES COURT HISTORIC FOUNDATION, INC. B “%gﬁ{‘?&*—n

LECRTIARY OF STATE

ARTICLES OF INCORPORATION

"y

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

certify as follows:

ARTICLE I
The name of the Corporation shall be:

The $t. James Court Histeoric Foundation, Inc. -

ARTICLE 11

The duration cf the Corporation shall be pervetu-

ARTICLE III
The principal place cof business of the Corporation

s to e located at 140z Saint James Court, Louisville,

he name and address of the registered agent for

Ann D. Higbies
14z8 5t. James Court
Louisville, Kentucky 40208

;’J;Jl 363 PRGE 208
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ARTICLE IV

The Corporation is organized and shall be operated
exclusively for charitable, educational, and any other
exempt purposes within the meaning of Section 501 {c)(3) of
the Internal Revenue Code of 195 (or corresponding
provisions of any later Federal tax laws) including, for
such purposes, the making of distributions to organizations
and individuals engaging in activities falling within the
purposes of the Corporation or to organizations or
individuals that qualify as exempt under said Section
501{c)(3).

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

A. To maintain and preserve the Historic Home at
1402 5t. James Court, which is on the National Register of
Historic Districts.

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

C. To give the visitors of Louisville, as well
as the residents an opportunity to visit and study the prime

example of Victorian Architecture in the city.

ERTICLE V
The Corporation shall be irrevecably dedicated to,

and operated exclusively for, non-profit purposes. No part
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of the net earnings of the Corporation shall inure to the
benefit of or be distributed to its members, directors,
officers, or other private persons, except that the corpora-
tion shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in

Article IV herecf.

ARTICLE VI

The Corporation shall be empowered to do all acts

4
tn

reasonable and necessary and within the laws of the State of
Kentucky, in particular those enumerated in KRS 273.171, to
further its purposes set out in Article IV, exncept as
follows and as otherwise sated in these Articles:

A No substantial part of the activities of the
Corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the
Corporation shall not participate in or intervene in'(in-

cluding the publishing or distribution of statements) any

pelitical campaign on behalf of any candidate for public
office.

B. Notwithstanding any other provision of these
Articles, the Corporation shall not carry on activities not

ch

ermi

't

ted to be carried on by a corporation exempt from
federal income tax under Section 501{c)(3}) of the Internal

Revenue Code of 1954 or the corresponding provisions of any

e 36302210 ’
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subsequent Federal tax laws. If and so long as the Corpora=-
tion is a private foundation as defined in Section 30%9{a) of

the Internal Revenue Code of 1954, or corresponding provi-
sions of any later Federal tax laws:

{1] the Corpeoration shall distribute its
income for each taxable year at such time and in such
manner as not to become subject to the tax on undis-
tributed income imposed by Section 4942 of the Internal
Revenue Code of 1954, or corresponding provisions of
any later Federal tax laws,

[2} the Corporation shall not engage in any
act of self-dealing as defined in Section 4S41(d} of
the Internal Revenue Code of 1954, or corresponding
provisions of any later Federal tax laws,

{3] The Corporation shall -not retain any
excess business holdings as defined in Section 4%43(c)
of the Internal Revenue Code of 1954, "or corresponding
provisions of any later Fedaral tax laws,

[4] the Corporation shall not make any
investments in such manner as to subject it to tax
under Section 4%44 of the Internal Revenue Code of
1854, or corresponding provisions of any later Federal
tax laws,

[5] the Corporation shall not make any

taxable expenditures as defined in Section 4945(d)} of
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the Internal Revenue Code of 1854, or corresponding

provisions of any later Federal tax laws.

ARTICLE VII .

The name and address of the incorporators is:

Ann D. Higbie
1428 St. James Court
Louisville, Kentucky 40208
ARTICLE VIII
The names and addresses of the members of the
initial Board of Directors are:
Ann D, Higbie 1428 st. James Court

Louisville, Kentucky 40208

Craig Knobbie 1432 St. James Court
Louisville, Kentucky 40208

Dr. Barbara Sowers 1445 8t. James Court
Louisville, Kentucky 40208

Margaret Greenwood 1415 St. James Court _
Louisville, Kentucky 40208

C. Louis Clark i412 S5t., James Court
Louisville, Kentucky 40208

Zurella M. Salvers 1440 St. James Court
Louisville, Kentucky 20208

Gussie Smith 1421 St, James Court
Louisville, XKentucky 40208
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ARTICLE I1X
The initial Bylaws shall be adopted by the initial
Board of Directors. Thereafter, the Corporation shall be

governed by the By-Laws.

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

and members of the Corporation.

ARTICLE XI

In the event of dissolution of the Corporation,
the Board of Directors shall, after paying or making provi-
sion for the payment of all liabilities of the Corpcration,
dispose of all assets of the Corporation exclusively for the
purposes of the Corporation, in such manner, or *to such
organizations organized and operated exclilusively for chari-
table or educational purposes as shall at the time qualify
as an exempt organization under Section 501(c)(3) of the
Internal Revenue Code of 19854 (or corresponding provisions
of any later Federal tax laws), as the Board of Directors
shall determine.

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

cffice of the Corporation is then located, for such purposes
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or to such organizations as said Court shall determine are

organized and.operated exclusively for such purposes.

ARTICLE XII
Amendments to these Articles shall be made pursu-

ant to the provisions of KRS 273.263.

IN TESTIMONY WHEREOF, witness the signatures of

th/e) Incorporator of this Corporation on this ;f day of
'WM&/'Z‘W Fl 1987_

‘ y
rd I
r

} ) —7 4—»7 7 //:—/4/("-" A/A-'

Ann D. nlgble 1 olapy‘ator

Before me, the undersigned authority, personally
appeared Ann D. Higkie, and being first duly sworn, acknowle
edged that she was an incorporator of the aforementioned
Corporation, and that she signed the foregoing Articles of
Incorporation as her free act and deed,

i tness 'ny signature and seal of office this v&\“\

day of ., 1987.

rien Connoy L KY
Cymmission Expires: . oxprzes Dee, 22, 1965

WOTARE‘F\L%LI C, STATE~-AT-LARGE,




