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

Applicant/Program: Historic Homes Foundation dba Whitehall House & Gardens

Applicant Requested Amount: $2,000 Gas line replacement
Appropriation Request Amount: $2 000

Executive Summary of Request

Funds to be used to remove the old gas underground house lines out of the Carriage House and Mansion and
replace them with new lines. Also includes new up-to-date gas flex risers and gas manifold on the gas meter.
Total project cost is $13,000.

Is this program/project a fundraiser? []Yes [=]No
Is this applicant a faith based organization? [ ]Yes [=] No
Does this application include funding for sub-grantee(s)? []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 I agree that the public
purpose is legitimate. I have also completed the disclosure section below, if required.

Bill, sllandor $2.000 9/24/2020

District # Primary Sponsor Signature Amount Date

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

Approved by:

Appropriations Committee Chairman Date

Final Appropriations Amount:
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization Historic Homes Foundation dba Whitehall House & Gardens

Program Name and Request Amount Gas Line Replacement / $2,000

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

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

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

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

Has prior Metro Funds committed/granted been disclosed?

Is the application properly signed and dated by authorized signatory?

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

If Metro funding is for a separate taxing district is the funding appropriated for a program outside the
legal responsibility of that taxing district?

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?

Is the current Fiscal Year Budget included?

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

<
D

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

<
4

[

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

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

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

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

Is the Supplemental Questionnaire for churches/religious organizations (if requesting organization is
faith-based) included?

Are the Articles of Incorporation of the Agency included?

4%

Is the IRS Form W-9 included?

o

Is the IRS Form 990 included?

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

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

i Gl

Has the Agency agreed to participate in the BBB Charity review program? If so, has the applicant \) é

met the BBB Charity Review Standards?

«

Prepared by: kb)(,{, ‘a‘(u’lM Date: 9/23/2020
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization:
{as listed on: htip./fwww.sos.ky.gov/business/recorgs  Hlistoric Homes Foundation dba Whitehall House & Gardens

Main Office Street & Mailing Address: 3110 Lexington Road

Website: www. historicwhitehail.org

Applicant Contact: Kristen Lutes Title: Executive Director
Phone: (502) 897-2944 Email: whitehall@historichomes.org
Financial Contact: Kristen Lutes Title: Executive Director
Phone: {502) 897-2944 Email: whitehall@historichomes.org

Organization’s Representative who attended NDF Training: Kristen Lutes

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

Program Facility Location{s}: | Louisville 3110 Lexington Road

Council District(s): 9th ‘ Zip Code(s): ‘ 40206

""""" FINANCIAL INFORMATIO

Total Request: {$) [ $2,000.00 | Total Metro Award (this program} in previous year: {$) [

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

The Following are Required Attachments:

IRS Exempt Status Determination Letter Dsigned lease if rent costs are being requested
Current year projected budget IRS Form W9
Current financial statement [ evaluation forms if used in the proposed program
Most recent IRS Farm 990 or 1120-H ] Annuaf audit (if required by organization)
Articies of incorporation {current & signed) [ Faith Based Organization Certification Form, if appticable
Cost estimates from proposed vendor if request is for
capital expense

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

Source: Amount: ($)

Source: Amount: {8)

Source: Amount; (8}

Has the applicant contacted the BBB Charity Review for particigation? [Mves No
Has the applicant met the BBB Charity Review Standards? XA No
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Describe Agency’s Vision, Mission and Services:

The mission of Whitehall House & Gardens is to preserve, educate and present the house as a Victorian
interpretation of a southern plantation and to maintain and develop the grounds and gardens as a green
space for future generations.

At just under ten acres, the grounds and gardens are a rich resource for both the amateur and
professional horticultural enthusiast. We are especially proud of our arboretum, which contains over 200
trees, including rare specimens like a red stripe bark maple, European contorted beech, and a Sutneri
London Planetree. Our specimen flower garden features over 60 varieties of peonies; the formal
Florentine garden bursts with color in the summer thanks to our collection of re-blooming hydrangeas;
and the addition of two beehives in the spring of 2017 is ensuring that our flowers thrive. These are just
a few examples of our gardens and ever-growing collection of wonderful trees and plants, an important
component of Whitehall's educational outreach. In addition to programmatic opportunities, we also strive
to share these resources as a source for propagation of interesting species.

We are constantly seeking new ways to share Whitehall's trees and gardens with our visitors, whether
they are experts, novices, or visitors who just appreciate the beauty of the grounds. Gardening clubs
from as far away as Tennessee, Michigan, Colorado, and Utah have visited Whitehall for garden tours.
Whitehall also makes every effort to be a good neighbor and community member, and to that end, has
embarked on a number of collaborations with other civic groups. We worked with the Metro Louisville
Community Forestry Department, the Beals Branch Neighborhood Association, and the Lexington Road
Preservation Area to remove invasive pear trees and to plant Ginkgoes in traffic islands in the Beals
Branch neighborhood; we partnered with Councilman Bill Hollander's office and Brightside to replace
dead trees in the Lexington Road traffic island in the last several years, and arranged planting of 5
Persian Parrotia and 3 Pink Pom Pom Redbuds; and we have worked with the Lexington Road
Preservation Area over multiple years to plant canopy trees to build Lexington Road itself into a Garden
District in both directions from Whitehall.

Aside from these community projects, one of our best opportunities for education outreach can be found
in the Ralph Archer Woodland Garden, a Victorian stumpery nestled in a wooded corner of the grounds,
and home to more than 150 species, sub-species or named fern cultivars. The Woodland Garden has
been visited and admired by such noted pteridologists as Sue OQlsen, author of the Encyclopedia of
Garden Femns; Dr. Michael Dirr, profific author and an expert on woody plants; and the International Plant
Propagation Society. This garden has also become a popular tour destination for regional garden clubs
and other horticultural groups. A small but dedicated group of volunteers from the Jefferson County
Master Gardeners' Association carefully tends to this garden. The Master Gardeners have also used this
garden for a class on shade gardening as part of their "In the Garden” series, which is free and open to
the public. Whitehall has offered a Woodland Garden Tour to the public to highlight conservation issues:
this very popular event sold out several times. Horticulturalist {and president of the Hardy Fern
Foundation) Richie Steffen traveled to Louisville to present a fern ID class at Whitehall in 2015 and again
in 2018, drawing a devoted crowd of fern enthusiasts. The Woodland Garden offers a countless number
of ways to share our love and knowledge of plants with the community. Finally, in 2020 we launched
"Whitehall Wednesdays," a new monthly educational series for aduits to explore plants within the
disciplines of art, gardening, science and forestry.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Board Member Term End Date
Patti Roflins, Regent 08/31/2021
Kristie Phillips, Vice Regent 08/31/2021
Ann Showalter, Treasurer 08/31/2023
Mike Hayman, Landscape Director 08/31/2021
Kit Carter-Weilage 08/31/2021
Michael A. Jones 08/31/2023
Gorden T. McMurry 08/31/2023
Carcle McMurry 08/31/2023
Gray Middleton 08/31/2023
David Thompson 08/31/2023
Whitney Watt 08/31/2022
Laura Weir 08/31/2021
Kristen Lutes, Executive Director
Carol Grisanti, Associate Director
Elizabeth Nicholson, Estate Gardener
Tyler Embry, Groundskeeper

Describe the Board term limit policy:

Board members are elected to three-year terms, but they can be re-elected indefinitely.
Officers are elected to two-year terms, and may be re-elected once.

Three Highest Paid Staff Names

Annual Salary

Kristen Lutes $ 40,399.00
Carol Grisanti $ 42,344.00
Elizabeth Nicholson $32,341.00

Page 3
Effective May 2016

Applicant’s Initials KL




DocuSign Envelope ID: 53F7129A-76D5-48D2-8772-1FF911B96385

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Whitehall is requesting funds to defray the cost of a major plumbing project. In late August, Whitehali staff
discovered that we had a gas leak and called LG&E to investigate. Their technician informed the staff that
there were multiple gas leaks and immediately shut off the gas for safety. He recommended we have a

plumber inspect the gas lines and appliances.

Jason Buffat of Bee's Plumbing arrived later the same day and said our underground gas pipes were
leaking badly and the gas could not be turned back on until Bee's completed the repairs. John Buffat,
owner of Bee's Plumbing, gave us a written estimate of $13,000 to dig up the old pipes and replace them

with new ones.

As we can't operate Whitehall without gas service, we approved the project immediately. Until the project
is finished, our catering kitchen is not operational and our live-in caretaker does not have hot water ora
working stove. In several weeks when the weather turns cool we will need to turn on our six furnaces. This
project is crucial and unfortunately comes during the worst year we have experienced financially in over a
decade. We expect the work to be completed in mid-September and our gas to be turned back on

afterward.

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

Bee's Plumbing will be taking the old gas underground house lines out for the Carriage House and
Mansion and replacing them with new fines. They will install new up-to-date gas flex risers for the Carriage
House and Mansion. They will also redo the gas manifold on the gas meter that will include new
connections for the Carriage House and Mansion as well as the office building. The cost for equipment is

$6,500 and the cost for labor is $6,500.

Page 4

Effective May 2016 Applicant’s Initials KL




DocuSign Envelope ID: 53F7129A-76D5-48D2-8772-1FF911B96385

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

D: For Expenditure Reimbursement Only — The grant award period begins with the Metro Council approval date

and ends on June 30 of Metro fiscal year in which the grant is approved. If any part of this funding request is for
funds to be spent hefore the grant award period, identify the applicable circumstances:

The funding request is a reimbursement of the following expenditures that will probably be incurred after the
application date, but prior to the execution of the grant agreement:

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

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

Bee's Plumbing will remove old underground gas lines and replace them with new ones.

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

by the primary council sponsor, The funding request is a reimbursement of the following expenditures (attach
invoices or proof of payment):

v" Attach a copy of invaices 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 recelpts associated with the work
plan identified in this application.

nfa
The work is still in progress so we don't have invoices or cancelled checks yet.
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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:

As this is an emergency capital repair, completion of this project will allow Whitehall to continue operating.
Our catering kitchen, one of our main sources of income, has been useless for three weeks while the gas
has been shut off. The project will also eliminate a large hazard, leaking gas pipes. This project will benefit
everyone who uses Whitehall for exercise, private events, or fundraisers; approximately 5,000 people per

year.

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

Whitehall is proud to contribute to green improvements to the community surrounding the Whitehali
gardens. In addition to having served as a pass-through to help neighbors apply for NDF grants, Whitehall
has also collaborated with neighbors on landscaping plans and have helped identify and acquire healthy

and cost-effective plants.

In recent years, Whitehall has collaborated with the following organizations: Lexington Road Beautification
Project, Lexington Road Preservation Area, Danes Hall, Beals Branch and Broad Fields neighborhoods.

Whitehall also offers a number of free or greatly reduced rentals for local nonprofits, including Anchal,
Norton Children's Hospital Auxiliary, Trees Louisville, Cherokee Gardens, Jefferson County Master
Gardeners, and many others. We are happy to share our space with other groups working to improve the
Louisville area, especially those whose mission includes environmental causes.
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 6 — PROGRAM/PROJECT BUDGET SUMMARY

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

GOVERNMENT AND WHAT IS EXPECTED FROM OTHER SOURCES.

Column Column Column
1 2 (1+2)=3
Proposed “I:on- fotal
Program/Project Expenses Metro Funds etro Funds
Funds
A: Personnel Costs Including Benefits $0.00
B: Rent/Utilities $0.00
C: Office Supplies $0.00
D: Telephone $0.00
E: In-town Travel $0.00
F: Client Assistance (See Detailed List on Page 8) $0.00
G: Professional Service Contracts $0.00
H: Program Materials $0.00
I: Community Events & Festivals (See Detailed List on Page 8) $0.00
J: Machinery & Equipment $0.00
K: Capital Project $ 2,000.00 $11,000.00 | $ 13,000.00
L: Other Expenses (See Detailed List on Page 8) $0.00
*TOTAL PROGRAM/PROJECT FUNDS | $ 2,000.00 $ 11,000.00 $ 13,000.00
15.38% 84.62% 100%

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

Other State, Federal or Local Government

United Way

Private Contributions (do not include individual donor names)

Fees Collected from Program Participants

Other (please specify) Earned income from rentals; fundraisers

$ 11,000.00

$ 11,000.00

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

**Must equal or exceed total in column 2.

Page 7
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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

$0.60

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

Totall 5 0.00 $ 0.00 $0.00
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

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

Feral Volue of ln-find

(to match Program Budget Line Item. $0.00

L 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: 09/01/2020

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

If YES, please explain:

Page 9
Effective May 2016 Applicant’s tnitials KL




DocuSign Envelope ID: 53F7129A-76D5-48D2-8772-1FF911B96385

8§ “

P

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

, 7 = CERTIFICATIONS & ASSURANCE
By signing Section 7 of the Grant Application, the authorized official signing for the applicant organization certifies and assures to the best of
his or her knowledge and/ar 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 o this application.

Standard Assurances

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

2. Applicant understands If the Erant agreement is not returned to Louisville Metro within 90 days of its mailing to the applicant, the
approvai is automatically revoked and the funds will not be dishursed to our arganization.

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

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

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

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

7. Applicant understands they must return to Louisville Metro any unexpanded 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 fallure to provide proof of expenditures as required in the grant agreement could result in funding being withheld
cr request to be returned if previously disbursed.

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

10.  Applicant understands if we choose to incur expenditures prior to the approval of the application by the Metro Council, there s no
guarantee that funding will be reimbursed, as the Council may choese net to award the application. f

1. Applicant will establish safeguards to prohibit employees or any person that receives compensation from awarded funds from using

thelr position for a purpose that constitutes or presents the appearance of personal or organizational conflict of interest, or personal f
[

gain.

Standard Certifications

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

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

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

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

5. The Agency understands the Americans with Disabilities Act {ADA) and makes reasonahle acccmmodations.

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

_ [IONS & ASSURANCES
| certify under the penalty of law the information in this application {including, without limitation, “Certifications and Assurances”) is
accurate to the best of my knowledge. 1 am aware my organization will not be eligible for funding if investigation at any time shows
falsification. H falsification Is shown after funding has been approved, any allocations already received and expended are subject to be
repaid. [ further certify that | am legally authorized to sign this application for the applying organization and have initialed each page of the
application.

Signature of Legal Signatory: %,&iﬁi& A m Date: ' 09/11/2020
7 ! l

Legal Signatory: (please print}: | Kristen Lutes Title: ' Executive Director
Phone: (502) 897-2944 ‘ Extension: ‘ Email: whitehall@historichomes.org
Page 10
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REVENUES
3010
3100
3110
3114
3120
3200
3206
3300
3308
3310
3315
3320
3402
3405
3406
3412
3413
3424
3429
3460
3462

EXPENSES
5010
5011
5020
5021
5030
5040
5041
5046
6000
6005
6010
6015
6030
6040
6042
6050
6055
6070
6100
6105

Whitehall Operating Budget FY 20 Budget
FY 2020

Board Qbligations S 2,400
Gifts S 7,300
Corporate Gifts $ -
Insurance Proceeds s -
Appeai Letter 5 5,000
Grants S 1,500
Grant/Horn Foundation 5 -
Admission Fees S 3,000
WH-Derby Breakfast Alloc.| § -
Rentals S 128,000
Tenant Income S 16,800
Facility Fee 1 13,000
Tea Party s 10,500
Candlelight Tour S 1,200
Bluegrass BBQ S 2,040
Wedding Show S 17,350
John Michae! Carter $ -
Valentine's Dinner 5 6,200
Summer Celebration S 80,000
Garden Sales S 3,000
Peony Festival S 8,100

Total Income $305,390
Employee Compensation } § 134,965
Employee Comp-Security | & 5,000
Payrolf Taxes S 10,705
Unemployment Benefits | § -
Insurance Benefits S 300
Automated Payroil Fea S 960
Sect 125 Admin Fee s -
Contract Labor S -
Office Supplies s 3,000
Bank and credit card charges) $ 4,500
Postage $ 330
Computer and IT Support | & 480
Printing and Stationery S 300
Telephone S 1,200
internet 5 960
Utilities - Gas and Electric | & 9,000
Water & Sewer S 8,400
Eguipment Purchased 5 700
Maintenance & Repairs - Equipment | 5 1,000
Maintenance & Repairs - Museum | S 6,000
Maintenance & Repairs - Collection| $ 1,200

6110




DocuSign Envelope ID: 53F7129A-76D5-48D2-8772-1FF911B96385

6115 Cleaning 3 8,055
6120 Grounds Maintenance s 18,500
6125 Garden Sales Expense S 500
6130 Garden Maintenance 3 2,000
6135 Flowers/Gifts S 600
6146 Fundraising S -
6150 Outbuildings s 3,000
6190 Security S 4,010
6200 Insurance 5 14,866
6206 Horn Foundation Grant Expense| $ -
6210 Dues and Subscriptions S 150
6220 Advertising and Marketing| § 4,938
6230 Travel and Related Expense| $ 60
6290 Gift Expenses S -
6299 Grant Expense S 1,500
6402 Tea Party S 540
6405 Candlelight Tour S 280
6406 Bluegrass BBQ 5 1,000
6410 Professionat Development| § 600
6412 Wedding Show S 4,726
6413 IMC Workshop S -
6424 Valentine's Dinner S 3,151
6429 Summer Celebration S 27,765
6450 Annual Appeal - WH 5 500
65462 Peony Festival 5 4,300
6620 Hospitality 5 1,200
6690 Legal Setilement S -
6700 Professional Services S 720
6710 Bookkeeping Services S 9,880

Total Expenses $301,841

Net Operating Income $3,549
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Page: 1
Historic Homes Foundation
Whitehall Operating Fund [ncome Statement
For the Eleven Months Ending July 31, 2020

August 24, 2020

Current FYTD FY Budget Prior FY Peior FYTD
Month

Revenues
3010-015 WH -- Board Obligations 3 400 % 2,400 § 2,400 % g % 2,400
3021-015 WH -- Refund unemploy tax paid 0 2,781 0 0 0
3100-013  Gifts 45 18,601 7,300 0 13,984
3110-015 Corporate Gifts 0 0 0 10,000 18,000
3120-013 WH -- Appeal Letter 0 2,775 5,000 0 5,850
3200-015 Grants 0 6,500 1,500 0 2,000
3206-015 WH -~ Grant/Horn Foundation 0 3,000 0 0 23,947
3211-015  WH -- Humanities Grant income 3,138 3,138 0 0 0
3212-013 'WH - Delta Dental Grant income 3,141 3,141 0 0 i
3300-015 WH -- Admission Fees 460 1,155 3,000 379 2,815
3310-015 Rentals 5,998 72,913 128,000 3,420 130,557
3315-015 WH -- Tenant income 1,4G0 15,400 16,800 1,400 14,000
3320-015  Facility Fee 0 9,162 13,000 2,803 12,612
3402-015 WH -- Tea Party 0 9,910 10,500 0 11,335
3405-015 WH - Candletight Tour 0 2,526 1,200 0 1,561
3406-015 WH — Bluegrass @Whitehall 0 2,210 2,040 0 ¢
3412-015  WH Bridal Show 0 6,250 17,350 430 16,240
3413-0f5  WH- John Michael Carter 0 0 0 0 50
3424-015  WH -- Valentine's dinner 0 7,200 6,200 0 6,615
3429-015 WH -- Summer Celebration 0 16,400 80,000 0 76,635
3460-015  WH -- Garden Sales 320 4,290 3,000 0 3,258
3462-015 WH - Peony Festival 0 9,695 8,100 0 8,615
3480-015 Education Program-Interpr 1,000 2,340 0 0 0
Total Revenues 15,902 201,787 305,390 18,652 350,474

Expenses
5010-015  WH -- Employee Compensation 16,258 124,310 134,965 10,612 114,829
5011-015  WH -- Employee Comp - security 213 2,850 5,000 275 5,160
5020-015  Payroll Taxes 1,260 9,743 10,705 833 9,347
5030-015 Insurance Benefits 22 265 360 22 293
5040-015  Automated Payrol] Fee 83 943 960 83 991
3041-G15 WH -- Sect 125 Admin Fee 0 0 I3 G 0
6000-015 WH -- Office Supplies 0 1,474 3,000 364 2,633
6005-015  WH -- Bank and cc charges 141 2,260 4,500 131 8,603
6010-015 Postage 0 223 330 ] 511
6015-015  Computer and IT suppoert 22 212 480 6 088
6030-015  Printing and Stationery 0 76 300 4 49
6040-015  Telephone 61 837 1,200 100 1,100
6042-013 Internet 70 817 960 78 793
6050-015  Utilities Gas and Electric 425 8,084 9,000 681 8,514
6055-015 Water & Sewer 0 7,117 8,400 0 5,763
6070-015 Equipment Purchased 24 779 700 0 663
6100-015 Maintenance and Repairs 294 1,388 1,000 95 2,163
6105-015 Maintenance and Repairs-Museu 2,660 4,975 6,000 1,150 3,114
6110-G15  Maintenance and Repairs-Collec 0 0 1,200 701 1,753
6115-015 Cleaning ¢ 4,230 8,055 975 8,840
6120-013  Grounds Maintenance 1,435 15,370 18,300 135 21,037
6125-015  Garden Sales Expense 0 0 500 0 [,888
6130-015  WH -- Garden Maintenance 1,149 4,377 2,000 179 2,424
6135-015  WH -- Flowers/Gifts 0 88 600 0 93
6155-015  WH -- Qutbuilding Expense 58 808 3,000 481 2,868
6190-015  Security 160 3,751 4,010 406 5,258
6200-015 Insurance 1,197 13,740 14,866 1,172 13,411
6205-G15  Grant expense 0 0 0 0 2,000
6206-015 WH-Horn Found Grant Expenses 0 0 0 0 21,318
6210-015  Dues and Subscriptions 0 65 150 0 133

For Management Purposes Only
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August 24, 2020

6220-015
6230-015
6290-015
6299-015
6402-013
6405-015
6406-015
6410-015
6412-015
6424-013
6429-015
6450-015
6462-015
6480-015
6490-015
6620-015
6700-015
6710-013

Advertising and Marketing
Travel and Related Expense
Gift Expenses

Grant Expense

WH -- Tea Party

WH -~ Candielight Tour

WH -- Bluegrass @ Whitehall

WEI--luncheons and developmen

WH - Bridal Show

WH -- Valentine's dinner
WH -- Summer Celebration
WH -~ Annual Appeal

WH - Peony Festival
Educational Program-inter
WH -- Staff Education
Hospitality

Professional Services
Bookkeeping Services

Total Expenses

Net Operating Income

Other Income/Expense

3801-015
3802-015
3957-015
4985-015
6990-015
8960-015

WH -- interest checking
Interest - Charitable Gaming
WH -- Inv account transfer
WH -- distribution from HHF
Miscellaneous

WH -- transter to endowment

Total Other Income/Expense

Net Income

Histeric Homes Foundation

Whitcehall Operating Fund Income Statement
For the Eleven Months Ending July 31, 2020

$

Current FYTD FY Budget Prior FY Prior FYTD
Month
0 1,678 4,938 2,346 4,477
0 28 60 0 28
0 1,300 0 0 1,100
0 0 1,500 0 0
0 524 540 0 453
0 360 280 0 534
0 1,300 1,000 0 0
0 0 600 0 0
0 4,567 4,726 ] 4,464
0 4,654 3,151 O 3,167
0 2,918 27,765 0 26,377
0 357 300 0 483
0 5,321 4,300 0 3.121
730 1,031 &) 0 0
0 0 0 0 1,038
0 0 1,200 0 227
40 1,227 720 40 777
760 9,120 9,880 950 9,120
27,002 243,567 301,954 21,815 303,905
(11,100} {41,780) 31,436 (3,163) 46,569
& (24) 0 (20) (403)
0 0 0 0 2)
0 0 0 (10,000} (10,000)
0 0 0 0 (333)
0 0 0 0 24
0 27,000 0 0 0
0 26,976 0 (10,020} (10,714}
(11,1000 § (68,756) $ 3,436 § 6,857 & 57,283

For Management Purposes Cnly

Page: 2



DocuSign Envelope ID: 53F7129A-76D5-48D2-8772-1FF911B96385

September 21, 2020

Revenues
3010-015
3021-015
3100-015
3110-015
3120-015
3200-015
3206-015
3211-015
3212-015
3300-015
3308-015
3310-015
3315-015
3320-015
3402-015
3405-015
3406-015
3412-015
3413-015
3424-015
3429-015
3460-015
3462-015
3480-015

Expenses
5010-015
5011-015
5020-015
5030-015
5040-015
5041-015
6000-015
6005-015
6010-015
6015-015
6030-015
6040-015
6042-015
6050-015
6055-015
6070-015
6100-015
6105-015
6110-015
6115-015
6120-015
6125-015
6130-015
6135-015
6155-015
6170-015
6190-015
6200-015
6205-015

WH -- Board Obligations

WH -- Refund unemploy tax paid
Gifts

Corporate Gifts

WH -- Appeal Letter

Grants

WH -- Grant/Horn Foundation
WH -- Humanities Grant income
WH - Delta Dental Grant income
WH -- Admission Fees
WH-Derby Breakfast alloc
Rentals

WH -- Tenant income

Facility Fee

WH -- Tea Party

WH - Candlelight Tour

WH -- Bluegrass @Whitehall
WH Bridal Show

WH- John Michael Carter

WH -- Valentine's dinner

WH -- Summer Celebration

WH -- Garden Sales

WH - Peony Festival

Education Program-Interpr

Total Revenues

WH -- Employee Compensation
WH -- Employee Comp - security
Payroll Taxes

Insurance Benefits

Automated Payroll Fee

WH -- Sect 125 Admin Fee

WH -- Office Supplies

WH -- Bank and cc charges
Postage

Computer and IT support
Printing and Stationery
Telephone

Internet

Utilities Gas and Electric

Water & Sewer

Equipment Purchased
Maintenance and Repairs
Maintenance and Repairs-Museu
Maintenance and Repairs-Collec
Cleaning

Grounds Maintenance

Garden Sales Expense

WH -- Garden Maintenance

WH -- Flowers/Gifts

WH -- Outbuilding Expense
Blacksmith

Security

Insurance

Grant expense

Historic Homes Foundation

‘Whitehall Operating Fund Income Statement
For the Twelve Months Ending August 31, 2020

Current FYTD FY Budget Prior FY Prior FYTD
Month

$ 0o 3 2,400 $ 2,400 0o $ 2,400

0 2,781 0 0 0

10,300 28,901 7,300 0 13,984

0 0 0 0 18,000

0 2,775 5,000 0 5,850

0 6,500 1,500 0 2,000

0 3,000 0 0 23,947

0 3,138 0 0 0

0 3,141 0 0 0

355 1,510 3,000 201 3,016

0 0 0 5,000 5,000

6,703 79,615 128,000 20,100 150,657

1,400 16,800 16,800 1,400 15,400

871 10,033 13,000 0 12,612

0 9,910 10,500 0 11,335

0 2,526 1,200 0 1,561

0 2,210 2,040 0 0

(6,250) 0 17,350 0 16,240

0 0 0 0 50

0 7,200 6,200 0 6,615

(16,400) 0 80,000 0 76,635

0 4,290 3,000 689 3,947

0 9,695 8,100 0 8,615

240 2,580 0 0 0

(2,781) 199,005 305,390 27,390 377,864

10,764 135,274 134,965 15,880 130,709

275 3,125 5,000 125 5,285

844 10,587 10,705 1,224 10,572

22 287 300 0 293

83 1,026 960 120 1,111

0 0 113 0 0

145 1,619 3,000 53 2,687

(177) 2,083 4,500 601 9,204

0 223 330 0 511

22 234 480 (6) 982

0 76 300 0 49

62 899 1,200 100 1,200

70 887 960 77 870

621 8,705 9,000 787 9,301

1,761 8,877 8,400 1,285 7,048

0 779 700 256 919

60 1,448 1,000 99 2,262

0 4,975 6,000 1,110 4,224

0 0 1,200 322 2,075

370 4,600 8,055 1,520 10,360

1,630 17,000 18,500 3,025 24,062

0 0 500 0 1,888

102 4,479 2,000 282 2,706

0 88 600 0 95

0 808 3,000 303 3,170

43 43 0 0 0

165 3,916 4,010 1,265 6,523

1,197 14,937 14,866 (1,096) 12,316

0 0 0 0 2,000

For Management Purposes Only
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September 21, 2020

6206-015
6210-015
6220-015
6230-015
6290-015
6299-015
6402-015
6405-015
6406-015
6410-015
6412-015
6424-015
6429-015
6450-015
6462-015
6480-015
6490-015
6620-015
6700-015
6710-015

WH-Horn Found Grant Expenses

Dues and Subscriptions
Advertising and Marketing
Travel and Related Expense
Gift Expenses

Grant Expense

WH -- Tea Party

WH - Candlelight Tour

WH -- Bluegrass @Whitehall

WH--luncheons and developmen

WH - Bridal Show

WH -- Valentine's dinner
WH -- Summer Celebration
WH -- Annual Appeal

WH - Peony Festival
Educational Program-Inter
WH -- Staff Education
Hospitality

Professional Services
Bookkeeping Services

Total Expenses

Net Operating Income

Other Income/Expense

3801-015
3802-015
3957-015
4985-015
6900-015
6990-015
8960-015

WH -- interest checking
Interest - Charitable Gaming
WH -- Inv account transfer
WH -- distribution from HHF
Depreciation - Wh
Miscellaneous

WH -- transfer to endowment

Total Other Income/Expense

Net Income

‘Whitehall Operating Fund Income Statement
For the Twelve Months Ending August 31, 2020

$

Historic Homes Foundation

Current FYTD FY Budget Prior FY Prior FYTD
Month
0 0 0 0 21,318
0 65 150 0 133
0 1,678 4,938 0 4,477
0 28 60 43 71
0 1,500 0 0 1,100
0 0 1,500 0 0
0 524 540 0 453
0 360 280 0 534
0 1,300 1,000 0 0
0 0 600 0 0
(4,567) 0 4,726 0 4,464
0 4,654 3,151 0 3,167
(2,123) 795 27,765 0 26,377
0 357 500 0 483
0 5,321 4,300 0 5,121
600 1,631 0 0 0
0 0 0 0 1,038
0 0 1,200 0 227
40 1,267 720 40 817
950 10,070 9,880 760 9,880
12,959 256,525 301,954 28,175 332,082
(15,740) (57,520) 3,436 (785) 45,782
0 (24) 0 (10) (412)
0 0 0 0 2)
0 0 0 0 (10,000)
0 0 0 0 (333)
0 0 0 23,527 23,527
0 0 0 (30) (6)
0 27,000 0 0 0
0 26,976 0 23,487 12,774
(15,740) $ (84,496) $ 3,436 $ (24,272) $ 33,008

For Management Purposes Only
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- § ' § i Return of Organization Exempt From Income Tax
Foa i Uuder section 501¢c), 527, ar 4847(a){1) of the imernal Revenue Code {excapt private foundations? Eﬁé %
! B Do not enter social secarity aumbers on this form as it may be made public, Open to Public

R : g B GO0 1o www. irs. gov/Forni996 for instructions and the latest information. Inspection

__For the 2018 calendar year or tax year beginning 08/01/18  andending 08/31/19
LI RS 1A O Employecidentitication mumbar
HISTORIC HOMES FOUNDATION, IN
e ~05492”?1§ _________
L T Tl e T T T L L R A N P S TG
3'_L0 LEXINGTON ROAD ! 502 g8g-507¢
e anc L e hoeores
) LOUISVILLE KY 40206 G et e g 743,462
Foopare 3 st efne moof Lopaai oF e .

i DEAN WILKINSQN By 1 g gl e o Been ‘ yos Hg
| 3 l 1 O LEXINGTON ROAD Hibj fuo ol sobordioag ¢ . Yes Mo
| LOUISVILLE KY 40206 A e »

1T Toeegrpt vzt X Srviepd, e { _) ‘Q\u EIE T E T P T
4 Wichsitr ?‘ W HISTORZ CHOI‘ES ORG HITT Orug axeeinoe oty B
K| gy K eporor st p Lt B PL ez L9DT e sweawesoen o KY
F’aﬁ I Summary ) o
1 Brefly describe ne organization's misson of most sigrificant achvilies
) T0 PURCHASE, DISPLAY AND FPRESERVE HISTORIC BUTLDINGS AND THEIR TINHERENT
g TRADI'TIONS .
g 7 Check this hay & i ine organizalon disconlinued is operations or disposed of more than 25% of ts net assets
o | 3 MNumberof vaiing members of e govermng body (Parl VI Bne 1a) 3 12 L
& | 4 Number of indeperdent voling members of the governing body (Pad Vi line 10; 4 12
;‘g 5 Tolal number of inchaduals emptoved in calendar year 2018 (Part V. tine Za) 5 g
:{‘3 & Totai number of voluiteers {estimate if necessary) g 0 e
7a Totab mmeisled busmess revenue fram Part VIW, column (G, e 12 L Ta _0
b Net ynrelated business taxabie mcome from Form 990-T_ hne 38 L Th g
L ..Prior Year L GwoseiYew
o 8 Contnbutions and grants (Part VI tine 1h) J,,46 &0 182 514
g 8 Program savice revenue (Pait VI lne 2g; e 328,835 357, 2 7 8
& | 10 investment income (Part VIIL column (A} fnes 3.4 and 7d) 84,318 35, 624
S Other revenue (Fart VIl column (A) bnes 5 3d. 8o Se. 10 and 11e) 48 ‘ 884 62 7_7__':‘_‘)_
12 Jolstjevenue — add lines & through 11 (must equal Part Vil column (A) tine 12) 508,707 638 ,i_gé
13 Granis and simutar amounts pald (Part 1X column (A} nes 1-3) - 2,000
14 Benefits paid o or for members (Part 1X, calurmn (A} bne 4) R - ﬁﬁ{)f
@ | 18 Salanes, other compensation. employee benefits (Part 1X. column LA} ines 5-10) B 221,430, 258,327
21 18aProfessional fundraismn fees (Part 1X. column (A) hne 11 g} ~ o ‘Q
é b Total fundrassing expenses (Pan 1X, columa (D). kne 25) b 82,417
B AT Ciher espanses (Part 0 cotumn (A) nes 112-11d 11i-Z4e) 359,372 348 2€4
18 Total expences Add ines 1317 (must equal Part 14, column (A5 wne 25 580,802 508,591
1 38 Hevenue less expenyes. Subtract iine 18 from line 12 27 805 29 ,‘§ QE
5 § i _Begmaning of Current Year ) Endof Year
Tg;zf 20 Total assets (Pan X tice 16} 5,668,820 5,700,441
2T 21 Tolal liabiites (Part X iine 26) 144,322 149,707
25 22 Nelassels or fund balances Susliact ne 21 from e 20 5,524 ,4098] 5,551 234

Part i Signature Block e
Under penalties of perry | dectare thas | have axamined this return g, e ey acs ovnpam.ng schedules and stataments, and 1o the beal of my knowaedge and belef
true. correat. and complete EJL clgratu 1 of preparer (athor than officer) 1s based oo el Infarmation of which preparer has sny Wnowledge

; . ,
Sign %

Here % DEAY WILKINSON PRESIDENT N S
Pl s *'e,;‘--:‘. Ca g ; F: Ve -
Paid RICRARD N. ROBINSON, CPA “Cen _je1/36/20
Preparer | . . . 3 RODEFER MOCSS & CO PLLC fr stk
Use Ondy 301 E. ELM STRERT
Foregx ¥ NE‘;‘I ALBANY 7 IN 4 7 1 50 Eyees s

itay e IRS discuss this relurn with the preparer shown above? {see Ins{ructions) X Yes Mo
For: 993 LI

For Pap rwork Reduction Act Notice, see the separate instructions.
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AT O 000 8 AL AM

Ferm oun 20ty HISTORIC HOMES FOUNDATION, INC. 61-0548274 Page 2
Part il Statement of Program Service Accomplishments
o Chack if Schedule O confains a response or nete to any line in this Part 14
1 Peaty descshe the organization’s mission
TO PURCHASE, DISPLAY AND PRESERVE HISTORIC BUILDINGS AND THEIR INHERENT
TREDITIONS.

2 [iwviche organization undertake any significant program senvices duning the year which were not fisted on the
poer Fomm 900 or $90-£27 Yes X Mo
i 7ves " desciine these new services on Schedule O

o organizalien cease conducting, or make sigmhoant changes in how i conducts. any program

5 | ~Yes A, No
A " describe these changes on Schedule &
4 Lescnbe the organizalion’s program senvice accomphshments for each of its three largest program services, as measured 9y
Cremses. SecHon 501cH3) and 3031 (cH4) orgenizations arg required to report the amount of grants and zHlocations to others,
e latal expenses, and revenue i any. for each program service reporiesd
4a j{Expenses 3 242 115 incluching grants of S 2 P coo {Revenue $ 338 B 268 )
MUS I"'UM OPERATIONS : WHITEHALL
3110 LEXINGTON ROAD
LOUISVILLE, KY 40206
4b *a:' yikxpenses § 195 R 7032 o iuding grants of § 1 {(Hevenua 3§ 197 P TTe }
HMUSEUM OPERATIONS: FARMINGTON
3033 BARDSTOWN ROAD
LOUISVILLE, KY 40205
4c (UG ) iExpenses 3 54 ' 359 including grants of $ 1 (Revenue $ 102 ’ 149,

ALL OTHER HISTORIC HOMES RELATED PROGRAM EXPENSES.

n o senices 1Desenbe in Scheduie O)
PERDSIERS o e including grants of 5 ) {Revenue § )
Sl PRAGEAR SETvD BXpeNSas B 492,177

Foem 999!41 LN



DocuSign Envelope ID: 53F7129A-76D5-48D2-8772-1FF911B96385

Form 550 2018 HISTORIC HOMES FOUNDATION, IKNC. 610548274

3

PSRRI

JPartly  Checkiist of Required Schedules . S

10

11

13
14a

15

16

17

18

18

20a

21

I$ the organzation desznbed 10 section 501(c)(3} or 4847(a)(1) (other than a private foundation)y” i "Yes "
comppete Schedule A

Bs the organmzaton required (o complele Schedule B, Schedule of Coninbitors (see nstruchons)?

Lhd the orgamzation ergage in direct of indirect political campaign activitics on behait of o5 in opposition 1o
candidales for nublic affice? if Yes " complete Schedile C Par i

Section S0T(c}(3} organizations. Did the organization engage in lobbying aclivities or have a section 501iny
election in effect dunng the tax year? ¥ “Yes. " complote Schadule C Part if

Is the crganization a sechon 501(c)(4) 501{c)E) or S01{L)iB) organization thal receives membership duss
aSROSSMENIS. Of sinviar amounts as defimed in Revenus Procedure 98-197 I "Yes. " complete Schiedule G, Part 1l
it the organization maintan any denor advised funds or any similas funds or accounts for which donors

have the nght to provide advice on the distnbution or mvestment of amounis in such funds or accounts? i

Yes, compiete Schoduie D Rl

Dut the organization recewve or hold & conservation easement including gasements to preserve open space,

the environment hustone fand areas, o historic structures? If “Yes. " complels Schedule 0. Part il

Did the orgamzaton mantam collechons of works of art nistoncal reasures. of other similar assels? if “Yes, -
compiete Schedule O Pari 1

Did the organizabon report an amount v Parl X0 ng 21 Ior escrow or custodial acsount liabifity. serve as &
custodian for amounts not ssted i Part X or provide credit counsehng. debl management. credit repar. or

debl negotiation serviees? f "Yes “compiaie Scheduls D Part v

Did the arganization, directly or through a related organizalion. hold assets in lemporanly restncled
encowments. permanant endowmants, of guasi-endowments? i "Yes, complete Schedule O Part v

I the organization's answer 1o any of the feliowing questions is "Yes . then compigte Schedule D. Parts Vi,
Vi, Vil X or X as spplhicable

Cid the crganizaton repod an amount for land buiidings, and equipment in Part X, line 107 If “Yes ”
congdete Schedule £ Pait i

vigport dn amount for investments-—other secuntes in Part X, line 12 that 1s 5% or more

Dd the organuss
ssets repnted i Part X, line 162 i "Yes " complete Schedule D, Part Vi

ot 1e totai
Ll the crgamzation 1zpor an amount for mvesiments-—program refated m Pat X hne 173 that s 5% or mare

of ds total assels reported v Part X, hne 167 IF “Yes, " comiplete Schedule D Part Vil

Didt the crganizatien reson an armount for other assets in Part X, line 15 that 1s 5% or more of 1s tolal assats

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

Ui the orgamzation report an amount for other habidities in Pad X, kne 257 If "Yes. " complete Schedule O, Part X

Did the organization’s separate of consokdated finanoal stalements for the tax year mclude 2 footnole thai addresses
the urganization's liac:ity for uncerain tax positions under FIN 48 (ASC 740)7 It "Yes.” complete Schedule £, Part X
[hd she organization obiam separale mdependent audited financial statements for the tax year? I Yes, compiele
Schedule D Parts X! and Xi

Was the organizalion included .» consobidated, independent audited Binancial statements for the tax year? i

e, mand d the orgasazation answered "N w ling 12a, then congdeting Sohedule D Parts X and Xib g aplianiat

Is the organization @ school descnbed in sechion 170X AN If "Yes
D the organization maintain an office, employees, of agents outside of the United States?

Dui the organization have sggregate revenues or expenses of more than 510,000 from grantmahing,

complete Schedule =

fundraismg, business imvestment, and program service activities outside the Uated States. or agaregate
torelgn investments vaiued at $100.000 or more? I “Yes, " complela Schwdule £ Parts | and 1V

Did the organization rapurt on Fart 1X, column (A), Jine 3. more than $5 000 of grants or olher assistance to or
for any forgign organizabon® i " Yes. " compiete Schedule F. Parts 1 antd IV

Did the organzation report on Par X, coiumn (A} Iing 3. more than $5.000 of agaregate granis or other
assistanse W or for foreion individuals? If Yoy oomplete Schedule £ FParts ill and iv

0O-g the organzation eport 8 oiat of more than $15.000 of expenses for professional fundraiing services an
Part IX. column (A} ines 6 ana 11e? If "Yes  compiele Schedule G Part | (see mstruchions)

Dt the crganizabon report mara than $15 00U total of fundramsmg event gross neame and cortdbutions on
Fart VL lines 1¢ and 8a™ I “Yos " complete Schedule G, Part i

Did the crganization report mora than 515,000 of gross incoeme from gaming activites on Part Vil lne 9a%
IF"Yes " commplets Schadule G, Part il

(nd the organization eperate one or more hospital faciiies? If “Yes. complole Scheduie H

if Yes"to ine 203, did the orgarazation altach a copy of its audited fnancial statements o this return™

(hd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domasto government an Part (X, calumn (A) line 17 f “Yes ‘coripleis Soladuls | Pants Dand 1

10

iia

11d

iie

11f

19

Za

20b

B2V
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ATIE 17

Eorm 000 2018 HISTORIC HOMES FOUNDATICH, INC. 61-0549274 Page 4
Partiy  Checldist of Reguired Schedules (continued)

Yes | Mo

27 -ine crasnzahon repart mars than $5 000 of grants or other assizlance to or for domestic individuals on
ey i) e 27 Yes Toompinte Schedule 1 Farts Dad il 22 4

23 atus answer Yes' to Part VI, Sechion A ine 3 4, 0 5 about compensation of the
urrent and former officers, directors, trustees, key employees. and highest compensated
yeas? 1 Yes C compiete Schedule J 23 =
240 e crganzabon have a tax-exempl bond ssue with an cutstanding principal amount of more than
3000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer fings 245
ik Pad and complete Schedule K I "Ne.  go 16 Ime 253 243 X
b srmaneation nvest any proceeds of tax-exempt bonds beyond a tamporary paricd exception? 24b
[l mantzain an escrow account other than & refunding escrow at any thne during the year
t ny daw axemnt Dords”? 24c
o ot genzeton acl as an Con behalf of ssuer for honds outslanding at any ime dunng the year? 24d o
28a  Section 3013, 501(cH4), and 501(c)(28) organizations. Did the oiganization ergage in an excoss benefit
tansaction wih a disqualified person dunng the year? If "Yes,  complete Schedule L. Pan ! 25a Xw_
Bl ke grganizaton aware that it engaged in an excess benefit transaction with a disqualified person in a pror
yaar and that the tansaction has not been reported on any of the organization’s prior Forms 980 or 990-£27
P Yaes U oomplelte Schedule L, Part il 25b X
26 Ul tme arasnization repart any amount on Part X, line &, 6. or 22 for recewables from or payabiles to any
coornnt of fommer officers, directors, Yustess. key employees, ighest compensated employees, or
fed porsans Y f tYes T comglole Schedule L Part it 26 X
27 i:ithe g o provde a grant or other assistance to an officer. director, trusies, key employee,

wital centributor of employee therecl. a grant sslection committee membper, or to a 35% controiled

¢ or faruly mamber of any of these persons? f "Yes. " compiete Scheduls L Fat fil 27 z

28 Was the grganization a party 10 a busmess transaction wilh ong of the following parties (se2 Schedula L,
an 1Y nsirections foy applicable filing thresholds, condidions. and exceplions)

a  £oeoeent o former officer, drector. rustea, or key employee? If "Yer. " corplele Schodule L, Part 1V 2Ba X
Sozredy marrber of a current or former officer. director, truslee, or key employee? If "Yes.” complete
Fart Iv 28b X
© £aentey of which a gerrent or former officer. director, trustee, or key employee {or a family member thereof)
wine on officer, duelar, tustes o direct orndirect owner? (f "Yes,  compigte Schedwle L Parf 1V 28¢ X
29 Dudine argamzation recawe maore than $25,000 i non-cash contnbutions™ i "Yes.” complefe Schedule M 29 X
3 [ che orgemanlon receve coatnbulions of ant, fistonical treasures. or other similar assels o quatifisd
srvahinn contnbuhons” i Yes T complete Schedu's M 32 X
31 e organzabon iquidate, erminate, or dissolve and cease operations? I "Yes, Tcomplete Schedule N Fart | 31 B m}ﬁm
3z w nrgamzaioen sell axchange, dispase of. or transfer more than 257 of its net assels? IF Yes ©
coyvels Schedule N Port i 32 X:#
33 Dt the organzaton own 100% of an entty disregarded as separate from the grganization under Reguiations
cooons 301 77012 and 301 T701-32 i "Yes. compiale Schedule R Part! _ 13 X
34 < the proanizanns reiated (o any tax-axempt or taxable entty? i "Yes, complete Schedule R, Part It 111
coi and Fat o me ! 34 X
A85a [t ihe srganzaton have a controlled entiy within the meaning of section 512(03{13)7 35a | X
1 Yes” o wne 354 did the organizaton recewe any payment irom or engage m any tansaction with a
controiod entity within the maaning of section 512(bY13Y7 If "Yes " compleie Scheduie R Pat V. lae 2 35b
38 Section 501(c)}3) organizations. Did the orgarization make any ransiers to an exempt non-chantable
reitesd urganaaton? §Yes, vamplele Schedule R Pait Vo fipa 2 35 X

37 U3 the prgaizaton conduct more than 5% of its activities through an entity that is net a relgted orgamzation
“mal iz Tealed as a parnership for federal income tax purpoeses? if "Yes. " complate Schedule R, Part VI 37 X

a8 i othe organzaton complete Schedute O and provide explanations in Schedule O for Pat VI, lines 11h and
_ 197 Mote Al Form 900 flers are required to compiste Schedule O | X
Fart v Statements Ragarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this Part V i
Yes | Mo
fa toer o number rponed in Bax 3 of Form 1088 Enter -0 if nut apphicable l__1_a 17
b Enter e numbar of Forms W-2G included in line 1a. Enter -0- i net applicable [ b 0

e Ldine orgarzabon cornoly with backup withholding ruies for reportable payments 1o vendors and

omeetanle garing {gambling) winnings 1o prize winners? ic X

Fasn 990 HE R H
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N AL AL 0 Al
Form $30 12078 HISTORIC HOMES FOUNDATION, INC. 61-0549274 Fane §
Part V. Statements Regarding Other IRS Filings and Tax Compliance (continued) o
Ye§7| No
2a  Enler the rumber of empioyess reported an Form W3, Transmultal of Wags and Tax ’
Statements, fled for the calendar year ending with or within the year covered by thus retum 2z ¢ s .
26 | &

B 1 atleas! gne s reported on fine 2a did the crgamzation fle &l required federal employment tax retuins?

Note. If the surm of lines 1a and 2a is greater than 250, you may be required 1o e-file {see instructions} !
da  Dwd the organizaton have unreiated business gross mcome of $1.000 or mare during the year? 3a A
b if7Yes.” has it filed a Form 990-7 for this year™ If "No " to fnie 3b. provide an explanation n Schedule O b oo o4

4a At any bme during the calendar year did the argarization have an interest in. or a signature or other authority over,

a financial account i 2 foreign country (such s a bank account. securites account, or other Snancial account)? 4a

b f Yes enter the name of the foregn couniry, B
See instructions for iting requrements for FInCEN Form 114, Report of Forpgr Bank and Financial Accounts (FBAR;
Sa  Was the organization 3 panty 1o a prohibited tax shelter ransaction at any ime dunng the tax year?
b Dud any taxable sarly notify the ocrganization that it was or s a party 1o a prohituted tax shelter transaction?

e i Yes o hne 5a or b did the arganization file Farm 8886-T7
6a  Does the organizaton have annudl §ross receipts that are normatly greater thar $100,000. and did the
arganizabion sohol any contnbutons that were not {ax deductible 2s charitable contributions?
b f Yes didithe arganzation include with every soliciiation an express statement that such contributicns o

gifts were not tax deductizla?
7 Organizations that may receive deductibie contributions under section 170(c).
a  Did the organization receve g payment i excess of $75 made partiy as a contribution and partly for goods
and setvices mrovided 1o the payor? P # R _
Il Yes, did the arganizabion netify the donor of the value of the gonds or services pravided? b | X .
¢ Dud the organizason sell, exchange, of otherwise dispose of tangible personal property for which il was '
required 1o fle Form 8,827 el X
d U "Yes indicate the number of Forms 8282 filed dunng the year [____'f'd i
¢ Dud the organuation recee any funds, drectly or indirectly, to pay premiums on a personal benefit contract? Te Xm
f Dud tha crganization. during the year, pay premiums, directly or inarectly, on a personal benaefit contract? 7f p:S
g ithe organzation recewved a coninbution of qualified inteliactus property. did the organization tle Form B599 as required? g ' X N
B U the organization recewad & contnbution of cars, boats, anplanes or othet vehicles, did fhe orgamzation fle a Form 1698-C? 7h £

€  Sponsoring erganizations maintaining doner advised funds, hd a doner advisad fund mamieimed by the

SEONSAMng Orgamzation nave excess business hoidings at any ime duning the y2ar? § [
§  Sponsoring organizations maintaining denor advised funds. E
& D the sponsormg orgamzahon make ary laxable dstribulions under section 49667 Sa ‘ -
b O:d the spontsonng croanization make a distnibulion 1o a donor. donar advisor of related persen” b N
10 Section 50%(c)(7) organizations, Enter i
a lrubaton fees andg canial contributions imcluded on Part VIl ine 12 g !
b Gross receipts. included on Form 990, Part Vil ine 12, for public use of ciub faciities i0h
11 Section 501(ci{12} organizations, Enter !
a  Grass income from members or shaieholders 11a [
b Gross inzome from other sowrcas (Do not net amours due or card o other sources .
agamst amounis due o receved from tham ) Aty :
1Za

123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization Fang Form 90 i ey of ¥ orm 10417 o
B Yes enter the amount of toe-exempt mbersst receved of acerusd duning the year { 12h ! '
13 Section 501{c){29) qualified nonprofit health insurance issuers.

a s the organization hcensed to issue quahfied health plans 1n more than one stale? 13a e
Note. See the instructions for additional information the organization must repon on Schedule O
b Enter the amount of reserves the organization 1s required (o maintain by the states in which
the orgamzation ts heensed to 1ssue qualified health plans i i3h N
¢ Unfer the amount of reserves on hand L1 3¢ s -
ida Did ihe organizetion isceive any paymenis for ndoor tanning services durmg the tax year? a0 A
bW Yes nas it fied & Form 720 to repod these payments? If "No ® provide an e glanation o Schedute © ddbil 4
15 is the organianon suleat 1o the section 4960 tax on payment(s) of more than §1.000.000 i remuneraton or
excess parachuta paymeantis) durng the year? (as 0 Z{____
I "Yes,"” ses instructions and fie Form 4720 Schedule N
16 isthe organization an cducational insbitulon subject to the section 4968 excse lax on net investment Income? 16 U}gw

I "res " compiete Form 4720, Schedule Q.
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3 HISTORIC HOMES FOUNDATION, TINC. 61-0545274

3

ATI60 ('Ta':CfZif.j'U A5G AR

Page §

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7h below. and fora "No”

response toling 8a, 8h or 10b below. describe the circumstances. processes, or changes in Schedule (. See instructions.

Check 1 Schedule O confains a response or pote (o any line in this Parl Vi X»m
Sectinn A, Governing Body and Management
Yesi No
ta  Urter tha number of woling members of the governing body at the end of the tax year ) ) 1a 12
i ihere are matenal differences in voling nghts among mermbers of the governing body, or
A4 ihe goversng body delegated broad authority to an execuiive comimitiee or similar
comvnittes explan s Schedule O
bt he numrper of voling members included in fine 1a. above. who are independent 1h 12
Z o 2 dwen o, iusiee, of key emiployea have 3 Tamily relabonship or 2 business relationship with
i ot cer deactor, trustee, or key employee? i X
3 L orgamzahion delecats control over management dulies customaniy performed Dy or under the direct
ervision of officers, directors, or trustees, or key empioyees 1o a management company or olher person? 3 X
4 & sraamzaton make any significant changes to s governing documents since the prior Form 990G was fileg? 4 X
5 [ the arganizabhon become aware during the year of a significant diversion of the organization’s assets? 5 X
& [l ine orgamzation have members or stockholders? 5 X
Ta [ e organizabon have members. stockholders. or other persens who had the power to elect or appoint
¢on o more memhes of the governing bady? Ta . A
b Mo osny governanee decisions of the orgamization reservad to {or subject to approval byl members,
Suusaoiiers of persens other than the governing body? 7b X
@ [iet e argomzahon eatermporanecusly documeant the meatings held or writien actions urndertakan dunng the year by the followng
a  Tihe gowvierming body? 8a X
b Egot commiiiee with autherity to act on behalf of the governing body” g8b | X -
9 o thame any officer diector, trustee, or key employes bs'ed in Part VI, Section A, who cannot be reached at
on's maling address? i "Yes. provide the names and suddresses in Schedule Q 9 X
Section 5 Policies (This Section B requests information about policies nof required by the internal Revenue Code.)
Yesi No
10a Do ine arganeation have focal chapters, branches. or affiliates” ] 10a X
b Yos dulilbeg “rqnm?aton save wiitlen pohcies and proceduras governing the activibes of such chaplors,
chas to ensure theyr operalions are consestant wilh the organizalion’s exempt puposes? 10b
(3 garezation provided a complete copy of tis Form 990 to all raembers of its governing body heforg filing the form? 11a| A&
b Desonbe m Scheduie O the process f any . used by e organization o raview this Form 990
e organzalion have a wnitten conflict of interest paiey? /f "No go lo fine 13 iz2a x
s officers, dwacinrs, or rustess, and key empioyees required to disclese annually interests that could give nise 1o conflicts i2b
¢ Delme organzation regutany and COHSIS:Er!Uy manitor and enforce comphiance wih the polisy? If "Yes
e he pr Ecfwcdnde O how s wa s done 12¢
13 HEEE zoalion hgve o wntlen whistieblower pohoy? 413 *
14 [.oine organcabon have a wntlen documeant retenbion and destruction policy? i4 X
16 Lad me proneas for determuang compensation of the following persons inchude a review and approval by
rocrendent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a i orgenesbon’s CEO Executive Director, of top menagement official 1521 &
b O othaers or key ermployees of the arganizaton 15b ] X
HE o lins 152 or 150 descrbe the process 1 Schedute O (see instructions)
18 Led he organzabon mvestn, contnbute assels 10, of participale in a joint venturg or smwiar arangement
v i g texable enbiy dunng the year? 18a =
B F Yes O did the crgamzation follow a written policy o procedure requiring the organization 1o evaluate s
o LT DI VEDIUNE Arrangements under applicable federal tax law. and lake sleps o safeguard the
orogzators exempl status with respect 1o such arrangements? 16b
Section C. Disclosure
17 Lt the stales with whizh a copy of this Form 990 is required to be filed & KY
16 Spciar 5104 requees an organization to make its Forms 1023 (1024 or 1024-Aif applicable). 990, and 990-T {Section 501(¢}
(e oy}l avadable for publbe inspection. Indicale how you made thES? avalahle Check al that apply
Owen wensite . Another's website X Lipon request Other (explain in Schedula ()
19 [esonbe in Schedoie O whether (and if 0. how) the orgamzation made its governing documents, conflict of interest poiicy. and
2! statements avalable to the public dunng the tax year
20 s raree, address. and telephone number of the person who possesses the organization's books and records B
TERRY MALUOLM 3110 LEXINGTON ROAD
LOUISVILLE K¥Y 40206 502-889-5079

Forn 980 o
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Forn 9e0 (2018) HISTORIC HOMES FOUNDATION, INC. 61-0549274 Page 7
Part Vi  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

independent Contractors
Check If Schegule O contains a respanse or note to any line in this Part VI

Section A Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees

ia C e this table for &l persons required to be isted Report compensation lor the calendar year ending with or within the

oiganabion's 1ax year

% List ali of the organ

w's current officers. drectors, trustaes {wheihgr ndividuals or orgamizations) regardless of amaount of
compensation bmer -0 stuming (D). (B and (F1f no compensation was pawd

e List alf of the organizaton's current key emplayeas, if ary Seg instructions for dafinition of "key ampioves ™

w Listthe organizalion's ive current highest compensaled emplovees (other than an officer, diredior. tusiee or key empioyee)
wha receved reportable compansaton (Box 5 of Form W2 andior Box 7 of Form 1008-MISC) of mare than 5100 000 fram the
organization and any related organizations

¢ Lt aliof the organization’s former officers. key employees, and ughest compensated employees who received more than
$100.000 of repontable compensation from the organization and any related organizations

& List ali of the crganization's former directors or trustees that recewved, in the capacty 2s a former director or trustee of the
orgamzation. more than 514 000 of reporable compensation from the organzation and any retated organizations
List persons in the foliwing order ndividual trustees or directors. wistilutional wustees. officers. key amployecs. highest
compenzated employees. and former such persons

~
Ci

¢ Check this box if nenther the orgasization nor any related erganization compensaied any current oficer, director, or iuslea

i}
"MDEAN WILKINSON - B
2.00
PRESTDENT .00 | X X g 0 .5
(2 WILLIAM PAYNTER
2.00
VICE PRESIDENT 0.00 |®| Ix 0 ¢ .
(31 BUTCH SHAW
2.00
HHF/TE TREASURER 0.00 | X x| I _ G g 0
4y ANNE SHOWALTER
2.00
WHITEHOUSE TREASURER 0.00 |x! |x ¢ 0 U
BICECILIA WEIRE
0.BC
TRUSTEE 0.00 |X g 0 .G
(6) JOHN STOUGH
0.80
TRUSTEE 0.00 ' X 0 0 0
MELIZABRTHE AGE
0.80
TRUSTEE 0.00 |X 0 0 2 .L
(31CHRISTIE LEE MUBLLER
Q.80
TRUSTEE 0.00 % 0 a .0
(9DAVID NICHCLS
0.80
TRUSTEE 0.00 | X B 0 0 L
(10} ROBERT BRAND
0.80
TRUSTEE _ 0.00 ix 9 0 0
(11 PATTI ROLLINS
0.80
TRUSTEE 0.00 |% C ¢ 0

o 938 :

|1V
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Cerm GO0 0T BISTORIC HOMES FOUNDATION, INC. 61—054 92?4 Page 8
. Qaﬁ Wil Section A O__ffstlws Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A 18} (©) {E} {F)
S it Pugrr g Foni Regperably fatimatied
nOuEs P ORI AT G A o

el
crfanazaliong
{AAIEG-RTC

ther
comipeeration
trom the

{12y MICEAEL HAVMAN

TRUSTER 0.00 ' X Q 8

(13) KRISTEN LUTES
40.00

790

EXECUTIVE DIRECTOR 6.00 | X 0
{14y CARCL GRISANTI

40,00

BESO

0.00 11X O

37

th Sub-iotal

107

¢ Totul from continuation sheets to Part VI, Section A
oiat {add lings 1h and 1¢)

107

bor af wdedudls tincluding but not brited o those
'_t;ﬁ.l:'vliw.f,_zwvr aopans ahion froowy the grganization ¥ 0

Yes | No
3 Lodhe organzahon st any former officer, director. or rustee. key employse or fughest compansated
ves on e 137 i Yes Toamplele Sclsdule J for such idivdial 3 X
4 F ¢ any ncwduat bsted on line 1a, is the sum of reportable compensation and other compensation from the
cragmzation and related organizabions greater than $150.0007 I “Yes " complate Schedute J for such
il el 4 £
5 [d zay person sted on ine 1a receive or accrue compensation from any unrelaled arganization or mdividua)
for sarvices rendered (o the organeation? (7 "Yes “complele Schedute J o such person 5 X
Section B Independent Contractors
1 Coreplre ths table for your five highest compenseted independent contractors that recewed more than $100,000 of
o sghan from 1he organization Report gompensation for the calendar vear ending with or within the organizafion’s tax year
_ o Sy d 1(1’?: D ey - by ‘-tw\g'sz-“ Ny o8 ‘é(‘:) £
2 Tigsl nember of independent contractors (including but not hmited to those listed above} who
recorved more than $100.000 of compensation from the camization ¥ 0
o Fors 998 FOTEy



DocuSign Envelope ID: 53F7129A-76D5-48D2-8772-1FF911B96385

Farea 9%0 (20

Ay HISTORIC HOMES FOUNDATION,

INC.

61-0548274

FPart VIl

Statement of Revenue

Check if Schedula O contains a response or note t
T

o any hine in this Part Vil

[2AN

A & )
[l rs yurn Ry tan o
‘E“"é‘: 1a Federated campagns ia
[l
&5 g b Membersiup dues b
el ¢ Fundraismg events ic 29,8400
g;_?, d Related mganzalions 1d
gé ¢ i 1e o
SOy
=i
xgg if lel,718
E‘v g wne b IR SIS I 35
S5 b Total Add mes 13- 5 182,519
@ Busn, Codn
g 2a CBRRIAGE HOUSE & RENT INCOME 218,473 218,473 B
% b SPECIAL EVENTS & PROGRAM REV 114,176 114,176 .
"é C ADMISSICON FEES 24,62% 24,629 L
& d
El e -
g” f Al other program service revenue
5| g Total Add lines Za-21 B 357,278
3 invesiment mcome ancluding dividends, mierest,
and ather similar amounts) - 28,108 28,109
4 Income from invesiment of tax-exempt bond proceeds b PSS
5 Royaihes B
FMWM . TR it Framsial
6a Gross renis B
o}
d Netfreatal ncome 07 10ss) B
Ta g e T s Ut
B 7,515
b
¢ Gam or (loss) 7,518
d Netgain or (loss) e 7,515 7,515 o
o | Ba Grosswmcome from fundrasing evenis
g {rt nsitiging § 20,800
b of contributions reporied on tine T2},
?_: Soe Pat . ine 8 a 149,849
E B Less direot expenses b 80,862
© ¢ Metincome of (lo:s) from fundrasing events B 58,587
Ga Gross income oo e anteibios o
Sea Part v ing 14 a
b Less drect expenses b
¢ Netincome or losg) from gaming achiviles b _
10a Gross sales of invenlory, iess
relurns and allowances a 16,161
b Less costof goods sold b 12,404
¢ Netingcome ar doss) from sates of inventory g 3,757 3,757
[ Hisyred i Busn. Coge
1ta  MISCELLANECUS INCOME 31 31 .
b e -
¢ — -
¢ All other revenue: o
e Total Add linas 1ia-11d B 31 -
12 Total revenue. See nstruchions b 638,196 386,680 8]
Fose GB0 o
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AVIET 0T

o potinciude amounts reported on lings 6b,

(A}

Tatal aepannes

018y HISTORIC HOMES FOUHDATION, INC. £1-0548274 Page 10
Statement of Funclional Expenses
B >k i Schedule O contams a responss of note to any ling i this Part X e

gereral enpe

D)
Fundris siy)
arpenses

7h &b, 2n. and 106 of Part VHI

: oy - 2,000 2,000
2 W oand asaistance to domestic
wolvetuats Sea Pan iV, line 22 -
300 A o faeinn
4
5
63,899 15,372 48,527
§ o above b disquatilied
ecton 450NN ang
wonhes o seobon A85A(0 {31 EB)
7 162, 061 126,559 12,727 22,775
8
g T 15,101 9.822 1,135] 4,124
10 17,266 9,595 2,211 5,460
11
ES
b
o Ao uning
d L obeying
f 2,061 2,061
g i
37,740 37,740
12 o 5,081 5,081 .
. 6,217 5,442 660 115
14 4,870 3,830 800 140
15
1% 56 726 66 126
17 126 126
18 svineals of fravel or enfertz nmaent expenses
fiir fedden i siate o locat publc officials
g U ences conventions, and meetings
200 b - 1,146 1,146
1 Feyrrens o affiliatog
22 [Peposcestion dopielon and amortization 46 £ 758 . 46,758 o
23 hsuane 27,308 27 [308
L not coverad
5 exnensss in ling 24e i
it i e s 1% oflice 25, column
5 et 41 crpenses an Schadule G
SPECTIAL EVENTS 51,221 51,223
HORNW GRRENT EXP 24,054 24,054
¢ CLEANING 16,256 19,289
¢ REPAIRS & MAINTENANCE 14,500 14,5040
g AT ringT evpenses 41,19? 38,8‘39 1;092 1,256
25 nctionni expanses, ¢ s 11 1 o5 608,591 492,177 33,997 82,417
28 only if tha

(8 omt costs
campagn and
n Check here B |
Looseray

Foom 284 [ieai)]
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A P I it
Formesc20is;, HISTORIC HOMES FOUNDATIOM, INC. 61-0549274 Page 11
Fart X Balance Sheet
Check i Schadule O contans a response or note 1 any oe in this Par X .
{A) (8)
Beginning of year End of year
1 Cash—non-inlerest bearing 265,813 1 308, 79 79
2 Bavings znd lenmiporary cash investmenis 2 —
3 Pledges and gfanis receivatle. net 3 e
4 Accouns recewable, net 2,800} 4 3,473
5 Loans and othor recevables from current and former officers . disecicrs
trustees. key employees. and highest compensated employees
Compiete Part H of Schedule L 5 B
& Loans and oiher recenvabies from olher disqualified persons (as dalined under secuan
49581}, parsons describad in section 4958(¢HB). and contribuling employers and
SpONsoring orgamzations of section 501(c){9) voluntary employees’ beneficiary
o argardzations {ses instruchons) Complete Pait i of Schedute L 3 o
§ 7 Notes and toans recewable. net | 7 o
<1 8 Invenlofies for sale or use - 120] 8 120
§  Prepoid expenses and deferred charges 9.647 9 14,075
t0a Land buwidings. and egupment cost or [ }
other basis Complete Part VI of Schedule 0 10z 4,534,402
b Less accumulated Jepreciation L 16b 351,407 4,179,412/ 40c; 4,182,895
11 hwestmenis—publoly raded securites 1 : 189 : 813 11 1 ‘ 16g . ?ﬂ_
12 Investments—otiier secunties See Part IV, line 11 - 21,115 4z 22,028
13 investments——program-related See Pant IV line 11 13
14 Intangible assels i4 ”
15 Other assets See Part iy e 11 15 o
16 Total asscts. Ada ines | through 15 (must equal ine 34) 5,668 820 15 5,700,441
17 Accounis payabie and socrued expenses 13,845 8,725
18 Granis payable 118 e
19 Deferred revanue 106,803 19 76,1837
20 Tax cxampt bong Pabidies 2 .
21 Iscrow or custodial account hiabildy Compiete Part IV of Schedule O N 21 o
¢ 22 Loans and alher payables to current and former officers, ditacions,
= trustees. key employeas. highast compensated employees. and
ﬁ disgualified persons. Compiete Pan 1l of Schedule L 22 o
—123 Secured mongages and notes payable to unrelated thied parties 23
24 Unsecured notzs and igans pavable to unreiated third parties . 24 -
25 Oihesr habities (including federai incomae tax. payables {o related thurd
paries. and other lamibbes not included an iines 17-24) Compiete Part X
of Schedula [ 23,574 35 16,295
256 Total liabilities. Add #ines 37 hrough 25 144,322 28 148 23
Organizations thal {oliow SFAS 117 (ASC §58), check here b X and
& complete lines 27 through 29, and lines 33 and 34,
:_‘é 27 Unrestocted net assets 329 ! 587 a1 3é‘1:‘_;}g§
o |28 Temporardy restncied net assets 1,200,350] 25 1,154 . 77¢
T 2% Permanently restrcted net assets 4, 003,563 2 4,008,750
£ Organizations that do not follow SFAS 117 (ASC 858), check here & and
E complete knes 30 through 34.
§ 30 Capdal stock or trust principal. or current funds B kY
2131 Pad-n or capital surplus, or land, building. or equipment fund | 31 o
g 32 Retaned earrings. endowmient, accumutated income. o7 other funds — 1.3z . o
33 Total net assets of fund batances 5,524,488} 13 5,551,234
34 Total habilties and net assets/fund nalances 5,668 820] 34! 5,700,441

=

vone 980 e
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ATIG0 D200 5 R AN

Farmm 900 2018) HISTORIC HOMES FOUNDATION, INC, 61-0540274 Page 12
Part X1 Reconciliation of Net Assels
Ghesk if Schedule O cortains a response or note to any ling in this Part XI L
1 T revenss st equal Part VIIL column (A) fine 12) 1 639,196
2 3 expenses (must equal Parl 1X, column (A, ling 25) 2 608,581
3 Revioiun leas expenses. Subtract hng 2 from hine 1 3 29, 605
4 e assets o fund balances at beginning of year imust equal Part X line 33, column {A}) 4 5,524 ,4 o8
£ Netonresized gains (10sses) on invesiments 5 -2, B69
g cated serveses and use of facilities ]
T Incestment spenses 7 o
8 Proi penct adiusiments i) }
3 Clur changss io net assets or fund batances (explain in Schedule O} g
10 feed nssets o fund balances at snd of year Combing Ines 3 through 9 (mast equal Part X, line
3 calumn By 10 5,551,234
Part Xi Financial Staterments and Reporting
Check if Schedule O contains a response or nole lo any line in this Part X1 L
Yas | No
1 Acceurtng method used (o prepare the Form 990 Cash X Accrual QOther
It ihe organcation changed ds method of accounting from a prior year or checked "Other.” explain in
Sohechde O
Za Viers fhe organization's financial statements compiled or reviewed by an independent accountant? 2a b4
tf s " check # box below 1o indicate whether the financial statements for the year were compiled or
revieasen Or 3 separate basis, consolidated basis, or both
narale Dusit : Congolidated basis B Both consol dated and separale basig
b Wyers the omjeneabion's inancial statements audited by an ndependent accourtant? 2b X
I ea " check a box balpw 1o ndicate whether the financial statements for the yoar were audited on a
ste bas's consoldated basis, or both:
zrate bass L Consolidated basis ' Both consolidated and separate basis
¢ W Yeslo ke 2a o 2b does the organization have a commitiee that assumes responsibility for overs:ght
G thE add ravew or compilation of s financial statements and selection of an mdenendent accountant? 2c
i1 argamiauon changed gither its oversight process or selection process during the tax year explamn i
Sovnordghy 3
3a A~ et of 4 federal award, was the organizaton requred to undergo an sudit o audi's as set forth
e Fingle At Ast and OMB Ciroolar A-1337 3a
b i Yss i the organzation underga the required audit or audiis? If the organizaiion did not underge the
reaurad aucil of audds | exolain why in Schedute O and dascrbe any steps taken 1o undergo such audis 3b

R 990 1271493
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Public Charity Status and Public Support

Cumplete if the organization is o sectinn S81{c){3) organzation or & section 4247{a}{ 1) nencxempt charitable (rast.

SCHEDULE A
{Form 950G or 990-E7}

B Attach to Form 990 or Form 880-EZ.

] B Go to www.irs.gov/Formg3uo for instructions and the latest information.

AVERTY e 0T

I R

2018

Open to Public
Inspection

HISTORIC HOMES FOUNDATION, INC,

Employer identification nurmber

61-0549274

mmmmmm Reason for Public Charity Status (All orgamizations must complete this part ) See instructions

The organizalion i not & povate foundation because it s (For ines 1 thraugh 12, check only sne box )
1 - Acchurch conventan of churches, or association of churches descrbed n section 170(L}I HAYH).

i - Aschool descabed i section 170(h)(1)(A}(i). (Attach Schedule F {Form 990 or 990-EZ).

3 A hospital or a cooperative nospital service organizaton descnbed in section 170(b)( AN}

4 A medical research organzation pperated in conunction with a hospital described in section 176(b){1j(Ai). Enter the hosm
city. and state

§ An organization eperated for the penefit of a college or Lriversity owngd or operated by a governmental unit descobed in
section 170{b){1}Aliv). iCompiete FPart ii ;

4] A federai state. or locat government or governmeantal umni descnbed in section TTO(L)(T)(AKY).

7 An organizabion that normally receives a substantial part of its support from & governmental vt or from the general pubhc
descubed in section 170(b)H{ (AN vI). (Complete Part i )
A communily trust gescribed in section 170{b}{1)}{A}vi). {Camplete Part |l )
A0 agncullural research grganization described in section 170(b)(1}(ANix} operated in comunclicn with a land-grant coliege
of university or a non-land-grant college of agnculture {see mstructions). Enter the name. city, and state of the college or
UMIVErSity”

10 X An organizatian that normally receves (1 more than 33 1/3% of its suppont from contributions, membership fees. and Gross
recespts fromy activibes related to its exempl funchions—subjecl to certain exceptions. and {2 no more than 33 1/3% of #s
support ront gross nvestment income and unrelated busingss taxable mcome {less section 511 tax; from businesses
acquied by the oiganizalion after June 30, 1675 Sez secton 509{ai(2). (Compiete Pant 1l )

11 Anoigenization organized and operated excluswely 1o test for public safety See section 508(al(4).

12 Anr erganizaten oganzed and operaled exclusively for the benefit of to pedarm the functions of or to carry out the pirposes

of one of more putidcly suppontad organizations descobed 1 section S08(a)(1) or section 509(a}(2). See section 5G9(a)(3).

tal's name.

Check the box it kaes 12a through 124 that describes the type of supporting organization and compiete ings 12, 12f and 12g

Type L A supporting organization operated. supervised, or conlrolled by #s supported arganization(s). typicatly by giving

a
the supported arganization{s) the powesr to reguiarly appomt of elect a majonty of the directois or trusiees of the
supporhing organizaton You must compilete Part IV, Sections A and B.

b . Typeil. A supporing ofganization supervised of controled in conngction with ds supportad arganizalionis). by baving
control or managament of the supporting organization vestad in the samee persons that contro! of manage the supported
arganization(s) You must complete Part IV, Sections A and C.

[ Type lll funclionally integrated. A supporting organization eparated n cennection with. and functionally integrated with
15 supported arganzalion{(s} (see instiuctions) You must compiete Part IV, Sections A, D, and E.

d | - Type itt non-functionally integrated. A supporing siganwzation operated i conneclion with its supported organzation{s)
thatis not funcuonsily integrated. The organization generaily must satisfy a distnbution requirenient and an aneniiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e » Check this box if the organization received a wiilten determination from the IRS that it is a Type | Type I, Type 11

functionally sntegrated. or Type Iil non-functionally integrated supporting srganization
f  Enter the number of supported vrganizations
g Frovide the foliowing mformaton about the supported organization{s)

fhy N fiit) Fypad o

0 Mo o cunpoelss

(A}

(&)

{Cy

()

{E)

Total

For Paporwork Reduction Act Nolice, see the Instructions for Forn: 990 or $90-£2

(364

Schedule A (Form 930 or 880-57; 20158
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flongehr O Foom 390 o SO0-EZ) 2018 HISTORIC HOMES FOUNDATION ’ INC . £61-0549274 Page 2
Part i Support Schedule for Organizations Described in Sections 170({b)(1)}{A)(iv}) and 173{b){1){A){vi)
{Complete only if you checked the box on line 5. 7. or § of Part L or if the organization failed tc gualify under
N Part i1l if the organization fails to qualify under the tests listed below, please compiete Part Il
Section A, Public Support
Cuigndar yoar {or liscal year beginning in) B {a) 21314 by 2015 {c) 2016 {d) 2017 (e} 2018 f) Total

1 grants. contnbuions, and

peship fses recenved (Do not

sde any unuspal grants ) . .
7 Tisarevenues ievisd for the

A

s benet and aither pad
geed on its behalf

3 e waue of services or facilities
f.onched by a governmental unit to the
e i thout charge
2g 1 through 3
norbon of total coptributions by

Total, Add e

it of publicly

zationt inchuded on
that exceeds 2% of the amount
vy on e 11 cotumn ()

6 Fublic support. Subtract lne 5 frorr fine 4
ticn B, Totai Support —
vear {or fiscal year beginning inj » {a} 2014 {h} 2015 {c) 2015 () 2017 (e) 2018 {H) Tota

7 Aavunts from iine 4

8 Gaorsincoms fromainterest, dividends,

paynnn's received on secunties loans.,
tes and income from
Lo Ar R SR

] Feneeme from unrelated business
: cikar or no! the business

copakHly catned on

10 Coherwcome Do notinchude gam or
rs o the sate of capital assels

it Par VL

11 Total support, Add anes 7 through 10

12 €heows reneis from reialed activities, elc. (see instructions) L 12
13 First five years. W the Form 990 is for the organizaton's first. second, trd. fourth, or fifth tax yoar as ¢ section 507{c)(3)

conmization, chask thes box and stop here B
5,?,9?3;35‘- C. Computation of Public Support Percentage
14 suppest porcentags for 2018 (line & colurmn (f) divided by hne t1 column (M 5_ 14 %
15 B onic suppodt percentage fom 2017 Schedule A, Pant t line 14 L i5 Yo
16a 73 13% support test—2018. 1f {he oroanization did not check the box on dne 13 and line 1418 33 1/3% or more, check this

Loy anc stop here. The orgamzation qualibes as a publicly supported organizalion B )

b 33 /3% support test—2017. 1T the organization did not check a box on line 13 or 18a. and jine 1518 33 1i3% or more. check
th.s bhox and stop here. The organizetion qualifies as a publicly supported organization B

173 10%-facts-and-circumstances test—2018. If the erganization dic not check & box on ling 13, 18a. or 16b. and line t4is
S g moete. and if the grganszation meets the "facts-and-circumstances” test. check this box and stop here. Explann

VE now the organizaticn meets the “facte-and-croumstances” test, The orgamnzation qualifies as a publicly supported
cr e alian ?

b fants.and-sircumstances test—2017, If the organization did not check a box o0 ling 13, 18a, 165, er 17a. and ling
108 o mofe. and f the organization meets the facis-and-circumsiances” test, check this hox and stop hare,
aren Ban Vi Pow the organization meeis the "facts-and-circumstances” test The organizabon qualifies as a publicly
supnoned oroanEzation _ B
18 Wrivate foundation. If the organization did not check a box on ine 13, 16a 18b 172 or 17h, check this box and see

e sione & A

Schedule A {Form 990 or $80-EZ) 2018
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Seieduic A Fom 590 60 990 F2) 20t HISTORIC HOMES FOUNDATION, INC. 61-0548274 Lo 3
Part iH Support Scheduie 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 Il
If the organization fails to gualfy under the tests histed below, please complete Part 1)

Calendar year (or fiscal year beginning in} B {a} 2014 {hy 2015 (cj 2016 {d) 2017 {e) 2018 {8 Toiai
1 fr Sencoapa R
231,014 532,558 130,861 146,470 182,518 1,2
2
ericrmad. or faglhibes
wily 100t 1g ad
-ERRIDL pUIOSE 519 341 604,724 569,693 466,721 5273 288 7,687,767
3
4 Tax revenues ievied igr the
organization's benefii and edher paid
0 or expended on s nehalf e L T o
5 The value of services of faciities
furrished by a governmental unit io the
Qrgamnzanan without charges
&  Total Add ines 1 through 5 750,355 1,137,282 700,654 613,191 705,807 3,907,285
7a  Amcuntsaciuded on imes 1,2, and 3
recewved from disqualined persons 25,000 17,500 1,000 23,077 &,940 3,517
b
[ ; ; HE]
o i of the amouni o rithe year B, 796 404,791 24,708 43,516 81,173
¢ Add hnes Ta ang 7h 105,796 422,291 25,705 645893 66,113
g Public support. (Subizact ne 72 from
line &5 ) 3,200,791
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2014 (b} 2015 (e} 2018 (] 2017 ! {e) 2018
9 Amouns from line 8 150,355 1,137,262 TR0, 654 613,101 705,807 3,907 289
10&  Gross iscome friom interest, dradends.
payments recevad of lles [
vileas, and eome o sinls 9,432 25, 348 29,7472 84,318 35 624 188 06
b Unrefated business Laxable income (less
5e0000 511 laxes) from businesses
acqusted after June 30 1975
¢ Addbnes 10s and 100 5,432 28,5948 29,742 84,318 35,624 14k, 064
11
12 Cihermceme. Do nchude gam or
tosg front the safe of capital asseis
{Explain m Part Vi 320 59 12,311 31 1P 721
13 Total support. (Add ines 9. 10c, 11
and 12 ! 760,107 1,186, 2300 109,8201 . 741.482] 4L 1LE 074
14 First five years. Il (he i-urm S80 s for the organzalion's first, second. third tourlh, or Lfth tax vea 2 sechon SG1{C)E)
&

arganization. check this box and stop here E
Section C. Computation of Public Support Percentage o

15 Public suppoit percentage for 2018 fhine §. column (f), divided by hine 13, column (6)} 45
18 Public support nercentage from 2017 Schedule A, Part LIl ling 15 ) 16
Section D, Computation of Invesiment Income Percantage .
17 lnwestment mcome parcentage for 2018 (line 10c. cotumn (f), dwided oy ine 13, column (f)) i7 5 %
18 Investment mcome percentage from 2017 Schedule A Part Il ina 17 (L I T b
19a 33 /3% support tests—2018. If the organization did not check the box on iine 14, and kine 15 1 mese than 32 1/3%, and ine
715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation B X
b 33 1/3% support tests—2017. If the organization did nat check 2 box on kne 14 or ine 19a, and ne 16 is more than 33 125% and
fine 18 15 nol more thana 33 134, check this box and stop here. The crganzation quahfies as a sublicly supported organization i
.‘;,

20 Private foundation. I the crganeation gid nol check a box on ine 14, 19a or 198, check this box and see INSIuCions
Scheduie A (Form 880 or 9§0-E2) 2018
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no1s HISTCRIC HOMES FOUNDATION, INC, 61~05498274 Page 4
Part IV Bupporting Organizations
(Compiste only if you checked a box in line 12 on Part |. If you checked 12a of Part | complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
 Sections A, D_and E_If you checked 12d of Part |. complete Sections A and D, and complete Part V)
i A. All Supporting Organizations '

Yes Mo

i fue alof the org

rization s supported organizalions sied by name in the organization’s governing
Do s i NG T descube in Part Vi how the supported argenizations are designated. I designated by
Fine o pomose. desonbe the dasignation I fustoric and continuindg ralationsfup, expiomn 1

2 O the wganization have any supporied orgamization (hat does not have an RS determination of status

secton HO0E1) of (207 I "Yes, " oxplant i Part V1 how the orgamzetion determned thaf the supported
srpmnzation was dascobed in section 509(a)( 1) or (2). 2

3a w e omanization have a supported organization described in seclion 501t¢i(4), (5). or {(3}7 if "Yes, " answer
) aned {ed bedow 3a
b el the organizalion confirm that each supported organization quaified under section B01(c)4), (5). or (6) and

e publbe suppod tests under saction S09(aNZ)7 I “Yes,” describe iy Part VEwhen aril hony the
ARk s Mg diiermingion 3b

¢ el the ofgeniestion ensure that all suppon 10 such orgarizations was used exclusively for section 170(c}H{2HB)

L poses? {1 Yes T explan in Part VEwhat controls the organization put in place 10 ensore sueh wse. ic
da  Wias sy supported arganizaton not organized in the United States ("oreign supponiad organization"y? Jf
oy U and i vou checked 12a or 128 in Part 1 answer () and (¢) bulow 43

b Lt the crgamizabion have ditmate control and discretion in deciding whether to make granis to the forgign
cuppored srgarzation™ If "Yes," describe i Part VI hiow the organization had such coniral and discretion

wespite beag controlied or supeivised by or in connection with its supported organizations. ib

¢ Dirtte grmamzaton support any foreign supported organization that does not have an IR3 determination
C1e3 and 508K 1) or {2)7 If "Yes. " explait in Part VI whal controfs the arganization used
Cepsnrn that @t supeort fo the foreign supported organizalion was used exciusively for section 170[C;(2HEB)

LT O 4¢

Sa ceaanizabon add, substilute, of remove any suppoded orgamzations dunng the tax vesr? i 'Yes."

arovee by and fop butow (f applicable). Also, provide detail in Part VI meluding (0 the namos and EIN
cmbers of the supported organizations added, substituted, or remeyvad. (i} 1he 1088005 for each such action;

cin e authanty under the stganzation's orgamizing docunent authonong such achors and vl oy the achon I

L8 accamplished (such 28 by amendment to the organizing doctiment) | ba
b Type!or Type Il only, Was any added of substiluted supported crgamzation part of a class already

speigrated ¢ lhe srgamzalon's organizing decument? 5h
¢ Substitutions only. Was the substitution Ihe resuit of an event beyond the organization's control? 5¢

& Dt thee orge nization provide support {(whether i the form af grants or the provision of services or facilities) to

anyers other than i s supported organizations. {i) cividuals thet are parl of the charitable class benefiled

by ane of more of 15 sunpoarled orgamzations. of (i olther supgortng crganizations that a3 support or
senefi one or more of the filing organization’s supported organizations? If "Yes. " providn detaid in Part VL 8

7 Dict the orgamzation provide a grant, loan. compensation. of other simtiar payment 1o a substantial contriputor
a4 defined a sechion 4958(CH3HCH. & farmily member of a substantal contibutor. or 8 35% controdled entity
weiht regand to @ substantial contributor? Jf "Yes” complete Part | of Schedule L (Form 990 or 990-E2) 7

pamzaton moke a ioan to a disgualified person (as defined n section 4953} not desciibed n fing 77

> of Schedule L {Form 990 or 980-EX) 8

Sa  vas tie viganzaticn controlled directly or indirectly at any time during the tax year by one or mare

vaifies parcons as defined in section 4846 (other than foundation managers and organizations described
i cecton SJ902)0 1) or (207 I "Yes, " provide detail i Part Vi 9a

B Dl one o more disquaified persons {(as defined in ine 93) hold a contrefling interest i any antity in which

suppotng crganizalion had an interest? if "Yes, " provide delai in Part VL 9b

¢ iadisguabfied person (as defined inine 8a) have an ownership interest n, of danve any personal penefd
fam asgets i whish the supporting organization also had an interest? # "Yes.” prowide detad in Part Vi, 9¢

03 Aas the oiganzabon subyect 1o the excess business holdings rules of seclion 4943 because of seciion
4047200 {reqarding certmn Type 1l supporting organizations, and all Type 1 non-funclionally integrated
g prganizations)? If "Yes. " answer 10D below 10a

B

b 4 ine orpanizabion have any excess busmness holdings in Lhe tax vear? {Use Schedule C. Form 4720, 16

deleinune SRethor the organization had excess business holdings | idb
Schedule A (Form 990 or 990-E7) 2018
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s
Soneduie A (Fora 990 ar W00-E7) 7013 HISTORIC HOMES FOUNDATION, INC. 610545274 Phon b
Part iv Supporting Organizations {continued) ‘ o
. Yes Mo
11 Has the organizanine accented a Gift or contribution from any of the followng persons?
@ A personwng direcliy or indirectly contfrels. edher alone of together with persons descrbed i (0 and {¢)
below, the governing body of a supporied orgamzalion? 1ia .
b A family member of a3 person described in (a) above? i1k

¢ _ A 35% controlled gntity of a person described in {a) or (b} above? I “Yes" ta a, b, or ¢,_provide delaii in Parf Vi, tic e

Section B. Type | Supporting Organizations -
[ Yes !__j_\go__

3 Lid 1he directors. rustess, or membership of one of more sunported organizalions have the power to
reguladly appaint of wiect at least a majority of the ergamizauon’s directors of trustees at all tmes during e
tax year? if "Ne " desonbe i Part VI how ihe aupported orgamizalion(st effectively oporated, suporvised, or
contoiled the orgunzation $ achvilies. If the organization had more han one supponed orgamzalion,
tlescnhe how (he powers 10 apRomnt and/or remove drectars of ustees were allocated amony the suppoted
orgatrations and whaf condilions or resfichons, o any. applied to such powsrs dunng e tax year 1

2 Ihd the organization operate for the benefit of any supporied arganization other than the supported
organization{s) thal operated, supervised, or controlied the supporting orgamzaton? If "yes. " explarn i1 Part
Vi howe providing such bonefit caried oul the purposes of the supported orgamzation(s) that operaied,

supgrvised or contiolled the supporting orgarization ; I

Section C. Type [t Supporting Organizations S

1 Were 3 majonty of he organization’s directors or trustees dunng the tax year a1so a majority of the directors
or trustees of each of the organization's supported arganizatan(s)? i "Va." descube 1 Part VI how cociiol
or management of the supportivg organizaion was vested in the same porsons that contralled o rrenaged

the supponed ormatization(s)
Section D. All Type Ul Supporting Organizations

Yes

1 Dnd the ofganization provide to each of s supporied arganizations, by the fast day of the Iifth month of the
organmization's fax yedr (1) @ witten notice describing the type and amount of suppon provided dunng the priof tax
yai, {41} a copy of he For 850 that was most recently filed as of the date of netification, and () copnes of the
srgamzation’s goveramg documents in effect on the date of nolfication. to the sxtent not previously provided? i o

2 Wera any of the orgrnization’s officers, directors, of trustees either &) appointed of elecied by the supported
orgazatnis; or (i} serving on the governing body of a supported grganization? i N, " explan i Part VI how

the arganizahon maianed a close and conlinuous working 1elaiongivg with ihe supparted argamzabion(s) 2 .
3 By reason of the relationship descnbed in (Z;, did the orgamization’s supportsd ofganizalions nave a
sigruficant voice in the organization's investmen! policies and in directing the use of the organization’s

meome of assets al all imaes dunng the tax year? i “Yes " deacribe 1) Part VI the mole the organizalion s

suppored organizalions played n Whis regard.
Section E. Type lil Functionally-Integrated Supporting Organizations -
1 Check the box next (o the method that the organization used to sassfy the Inlegral Part Test durng the yoar (see instructions)

a The organization satishied the Activibes Test Complefe line 2 below.
o] The organizaios 13 the parent of each of 1s supported arganizations. Complete fine 3 boiow
[+ The arganmizatien supported a govemmental enlity. Doscnbe i Part Vi how you supporled 3 government ooty (see nstruchons)

2 Achvities Test Answer (g and (b) below. o Yes | Mo
& Did substantaiy all of the organzation's activilies dunng the tax year diectly funther the exempt purposss of
tha supported organwration{s) to which the organization was rasponswe? IF “Yes, " ther w Part ! ideniify

those supported crganizations and explain how these achviies deectly furiiierad el exempt pursoses,
Lionw the orgamizanon vwas responsive fo those supponted organizations and how the orgamzalion detormined

it these activitics constituted substantially alf of its aslivities 2a

b D the acuvities descnbed in (3) constitute activities that, but for the organization’s involvemert, che or more
of the crganizabon’s supporfed organizationis) would have bean gngaged in? if "Yes. " explan v Part Vi the

1easons for the argaozaion's posiion that its suppartod crganizalionis) would have engaged i these
acirvitics bul for the srganszation's mvolvemant 2b I
3 Farent of Suppares Orgamizalions Aaswer (a) and (B) below.

a Did the organization have the power ta regularly appomt or elect 3 majorty of the officers, direstors of

3a

frustees of each of the supported orgamzatons? Provide details in Part Vi,
b {id the orgamzation exercise a subsiantial degree of direction aver the policies. programs. and aclivities of each
of its suppored organizations? If "Yes. " describe in Part Vi the 1ole played by the organization in s regard,

3b
Scheduie A (Form 990 or 950-E£2) 2018
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Sorertai A P G 0RO BT 2018 HISTORIC HOMES FOUNDATION ’ INC. 61054 89274 Page §
_Pari¥  Type il Non-Functionally integrated 509(a}(3) Bupporting Organizations
i Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See

mmstructions, Al other Type 1} non-functionally integrated suppertng organizations must complete Sections A thiough £

Section A - Adjusted Net Income (A) Prior Year (B} Current Year
R (optional}
i Cstoit-lerm capital gain 1
2 of nrior-year distribulions 2
3. ¢ ‘see nstructions) 3
= 4
- 5
& Portion of aperating expenses pad of incurrad for production or
coscaton of gross income or lor mapagement, conservation, or
wnge of propeity heid far praduction of income (see instructons) B ~
Tiher expesses (2oe nsiiuctions) T
8 Adjusted Mot Income (subtract lines & 8, and 7 from line 4} 8
Sectinon 3 - Minumwn Asset Amount (&) Prior Year (B) Current Year
. o {optional}
i fair markeot value of all non-exempt-use assets {sge
s for short tax year or assats held for part of year)
a Average manthly value of secunties 1a
b Average monihly cash balances ib
6 Farmakel vaiue of other non-exempt-use assets ic
_d Towmlialhnes ta ih andlo) ! 1d
¢ Discount ciamed Tor blockage or other
i @xplan i detal in Part VI
_ 2
- e 2 from hoe 1d. 3
sermad hele for exempl use. Enter 1-1/2% of line 3 (for greater amount.
B NS e 4
5 Melvewe of non-exeriptuse asaels {suplract ke 4 from lne ) e & .
i s &by D35 & .
T of ariny-year sinnulions 7
8 Mhmimum Asset Amount (add fing 7 ta fine 6) g
Sechin G - Distributable Amount Current Year
. i
2 2
3 mam acset amount for poor year (from Section B tine 8 Column A) 3
4 tnier greater of ling 2 orbne 3 4
5 Ingemna fax o mpesed i pror year 5
] tributable Armount. Sublract fine 5 from line 4. unless subect o
e! noy temporary reduction {see instructions) &

sk here i the current vear s the orgamizaton's first as a non-funcionally miegrated Type U supporting organzation (see
¥ g Y g

4

RIS NONG)

Scheduln A (Form 990 or 990-EZ} 2018
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Scbeduic A Form $90 or S40-57) #0158 HISTORIC HOMES FOUNDATION, INC. 61-0548274 P 7
JPartV Type it Non-Functionally Integrated 508{a}{3) Supporting Qrganizations (conbinued) e

Current Year

Section D - Distributions

1 __Amounts patd to supporied crgaruzations lo accomplish exempt purposes
2 Amounts pmd Lo perform actvity that directly furthers exempt purposes of supported

crgarizations. in excess of ncome fram actity
s paid to accemplish exempl purposes of supported organizations e

3 Adminsirabve expe
_4 Ao
5
§

a1s pad 10 3etuirg exempl-use assels SOV

Quathed sel-aside amounts innor IRS soproval reguired) e e

Stherdistubutions (desenng w1 Part VY See wsteuchons

7 Totai annual distributions. Add lires 1 through 3.
8 [hsinbubions tu altuniive supported organizalions to which the organization is responsive

intowide details i Part Vi) See mstruchions I
§ _ Distnbutable amount for 2618 from Section C.line 6 I

10 Line 8 amount thvidedd by line S amount [—

(i {ii} {Hi)
Section E - Distribution Aflocations (see mstruchions; Excess Distributions Underdistributions Disiributabie
Pre-2018 Amount for 2658

1 tnsinbutable amount for 2018 from Sechon © e 6

2 Underdistributions f any. for vears pnor (o 2018
freasonable nause required-explain in Part Vi) See
NSTUCHONS.

3 Exvess distribulions carryover, if any, o 2018

a From 2012
b From 2014 S -
¢ From 2015 - -
d From 2018

e brom 2087

fTotat ofiines 33 thrmugn e

g Apphed to underdistniubons of pror years [
fi Applied to 2018 distnbutable amount - .
i Carryover from 2013 not applied (see msiruclions) ) —

i Remanmder Subtract lines 3g, 3h. and 3 from 3f
4 Distribuhors for 2015 from
Section D hne 7

3

a_Apohed to underdistriibutions of prior years e e
b Applied 1o 2018 disti bulable smount
¢ Remander Subtract lines 4a and 4b from 4
5  Remamning underdistributions for years prior to 2018 1f
any Sublbract iines 3g and 423 from line 2 For result

qreater than zero. eam in Part V1 Ses instruchons
shutions for 2018 Subtract tines 3h

6  Rernaiung underdis

and 4b from ine 1 Far resuit greater than zers, explam n
—..PartVl See nstructgns S
7 Excess distributions carryover to 2019, Add tines 3

and 4¢. B R

8 Breakdown of ine 7 o
8 Fxcess from 2014
Iy Exgess from 2015

¢ Excess from 20148
d txeess from 2097 e
e Excess from 2018

Schedule A {Form 998 or 990-EZ) 2018

Gan
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ATIGG (A0 8 55 AM

St A {Foeen 900 o GI6.E7) 7013 HISTORIC HOMES FOUNDATION, INC,. 61-0548274 Paoge 8
Part Vi Supplemental Information. Provide the explanations required by Part il line 10; Part I, line 178 or 17b; Part
i tine 12, Part IV, Section A, lines 1. 2, 3b, 3¢, 4b, 4c, 5a. 6, 9a, 9b, 8¢, 11a, 11b, and 11c Part iV, Section
8 nnes 1 and 2 Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E. lines 1¢, 2a, 20,
3a and 3b: Part V, line 1. Part V, Section B, line 1e; Part V, Secticn 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 )

PART III, LINE 12 - OTHER INCCME DETAIL

OTHEER INCOME 5 12,721

Scheduls A (Form 990 or $90-EZ) 2018
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Schedule B . DMl g 154
(Form $50. 990-C2 Schedule of Contributors R
or 830-FF) B Attach to Form 950, Form 990-EZ, or Form 990-PF. 2018

¥ GO to www.irs.gov/Form$90 for the iatest information.

MName of the organizaiion Empioyer identification mumbar

HISTORIC HOMES FOUNDATION, INC. 61-0548274
Organization type check one)
Filers of: Section:
Form 490 or 960-EZ X 501(ck 3 ) {enter number) Organzation

4947{a)(1) nonexempt charitable trust not treated as a pnvate foundation
- bZY poliical crganization
Form 940-PF P 501{cH{3; exempt privale foundation
| 4847(2)(1) nonexempt chantable trust treated as a private foundation

501{c)(3} taxable prvate foundabion

Check «f your organization
Note: Only & seclion 5071c:
inglruciions

covered Dy the Gerneral Rule or a Special Rule,
7118} or 110) organization can check boxes for both the General Rule ant a Special Rulg See

Generai Rule

X roran organzation filing Form 990, 990-E2. or 990-1°F that receved. dunng the year contributians totakng $5 600
or micre {4n mongy o preperty) fFom any one contributor Complete Parts 1 and B See msbuctions for determining a

cantributor's fotal contnbutions

Special Rules

For an orgamzation dascribed m saecton 501 ci3) fhng Form 350 or 990-E2 that met the 33':7% support test of the
regulations under sections 50%(a) 1) and 17000 1AM that checkerd Schedule A (Farm 990 o §50-02), Part It line
13 16a. or 16, and that received from any one contributor, during the year. total contrivutions of the greater of {1}

S5.00C, or {2} 2% of the amount on (i) Form: 90, Pant VHI ine 1, ¢ G} Form 980-EZ. line 1 Complete Parts fand [

For an organization described in section 5301{c)(7), {8). or (10} kkng Form §80 or 890-EZ that received from any one
cantributor, during the year. total contributions of more than $1.000 axclusivaly for religious, chzritable, scientific,
Merary of educational purposes, or for the prevention of cruelty to children or ammals Complete Parts | lentening}
"NFAT 0 columin i) instead of the contributor name and address) H, and I

for an organzation dascribed o sechion 501 cH7), (8). or (10 filing Form 990 or 950-E2 that recenvad from any ong
contnbutor dunng ihe year cantribuhons axciusively for religious, chantable. ete | purposes. but no such
contribulions totaled maore than 31,0001 this box 1 checked, enter here the total contnibutions that were received
dunng the year for an exclusively religicus. chanlable, ele | purpose. Don't completa any of the parls unless the
General Rule apples Lo tius organization because it received nonexclusively rabgious, chartable, ete  contnbutons

totaking $5.000 or mare during the year Ll

Caution: An organization thal 1sn't coverad by the General Rule and/or the Special Rules duesn’t file Schedule B (Foim 980
980-E2Z7, or 990-PF, but it must answer "'No” on Part IV, ling 2, of ils Farm 990 or check the box on ane H of ts Form 990-E2 of on is
Ferm 990-PE Part 1, ine 2 to certify that it doesa't meet the filing requirements of Schedule B (Form 940, 980-EZ. or 890-PF)

For Paperwork Reduction Act Notice, sae the instructions for Form 990, 980-EZ, or 880-PF, Schedule B (Form 950, 990-EZ, or 980-PF) (2018}

DA
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AV QD T S AM

PAGE 1 OF 2 Page 2

Emptoyer identification number

£1-0549274

&

Part ! Contributers {see instructions) Use duplicate copies of Part | if additional space is needed
: {;} ) et i e e e o - -
Ne. i Mame, address, and ZIP + 4 Total contributions Type of contribution
1 JOY FAMILY FOUNDATION Person x
PO BOX 640 Payrol .
s 15,060 Nencash [
GOSHEN KY 40026 {Complete Part It for
noncash contnbubions.)
@ o (&) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Tyne of contribution
2 MILDRED V. HORN FOUNDATION Person X
2028 S HIGHWAY 53 STE 3 Payrofl
3 48,863 Noncash W‘
LAGRANGE KY 40031 {Compiete Part 1l for
noncash contriputions.}
(@ () () )
Mo Mame, address, and 7iP + 4 Total contributions Type of contribution
3 ROSTREVOR FOUNDATION Person }(
1141 ROSTREVOR CIR Payroll ;
3 5,000 Noncash )
LOUISVILLE KY 402065 {Complete Part [l for
noncash coptribulions.)
T ib) tc) (@) o
Mo. L. _ Mame, address, and ZiP + 4 Total contributions Type of contribution
4 | KEWTUCKY SELECTS PROPERTIES Person X
i 1757 FRANKFORT AVE Payroll N
$ 5,000 Moncash o
' LOUISVILLE KY 40206 (Complete Part |t for
norcash contnbutions }
w (b} (© ()
Mo L Name, address, and ZIP + 4 Total contributions Typz of contribution
5 | CHRISTINA BROWN Person X,
i 333 EAST MAIN STREET STE 4 00 Payroil
i 10,000 Nongash ;

LOUISVILLE KY 40202

(Complete Part )i for
noncash contributions.}

(b

Name, address, and ZIP +4 .

{c)
_Total contributions

{d}
Type of coniribution

HIGHLAND CLEBNERS
4255 BARDSTOWN RD

LOUISVILLE R¥ 40205

3 26,8060

Person P4

Fayroll {

Moncash [
{Complate Par || for
noncash contributions.}

Schedule B (Form 980, 580-EZ, or $90-PF} (2018}
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SRl SN AV
Sonadiie M (Fom 5306007 or 850 P {2018) PAGE 2 OF 2 Fags 2
Name of sigamzabon Empioyer identification number
EISTORIC HOMES FOUNDATICN, INC. 61-0549274 L
Part i Centributors (sze mstructions). Use duphcale copies of Part | if addiiicnal space is needed
o . , - o o “([;) e m
Mo. Naine, address, and ZIP + 4 Totat contributions Type of contribbution
7 LESLIE PANCRATZ/MICHAEL HAYMANW Person X
2548 SENECA DRIVE Payroll
5 5 ; 284 Noncash
LOUISVILLE KY 40205 {Compigte Part 1 for
noncash contribulions )
(a} (w?;)u . {c) {d} -

Name, address, and ZIP + 4

Total contributions

Type of contribution

No.
8 SPEED STODGHILL Persor: 3%
Payroll
g 10,000 Noncash :
tComplete Pari 1} for
nortcash contibations )
(a} b {c} (<4
NG, Mame, address, and ZIP + 4 Total contributions Type of contribution
S SNOWY OWL FQUNDATION Person %
471 WEST MAIN STREET STE 500 Payroil
5 15 ; 000 Noncash
LOUISVILLE KY 40202 {Compiete Part il for
noncash rontributions §
(a} (b} {c} ()
__ No. } } Nameg, address, and ZIP + 4 Total coniribustions Type of contribution
Person
Payroll
3 Noncash
(Complele Par i for
noncash contripubions )
() (b} (c} | {a)
NG, Name, address, and ZIP + 4 Total contributions Type of contribution
Pearson
Payroll
S Moncash
(Complete Part it for
noncash contnibulions |
(a) (b} (e} : {8
No. Mame, address, and ZiP +4 _ . Total contributions Type of contribution
E Person
I Payroi
s Moncash

iCompiete Part if for
5 noncash contnbutions i

Schedule B {Form 983, 930-EZ, or 350-PF) {2018}
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Page No. of Pages
EE’S PLU
4203 Starlite Lane
Louisville, KY 40291
Phone (502) 742-7805
PROPOSAL SUBMITTED TO PHONE DATE
Wi be e\ Q-3 -Avac
STREET ~ ] JOB NAME
3ile texina Yoo Poach
CITY, STATE AND 2P CCDE  — JOB LOCATION
LL.b\b\,’\“Q__ Kj L\D&cb
ARCHITECT DATE OF PLANS JOB PHONE
' $97 - g

@B ﬁrﬂpﬂﬁf heraby io furnish material and lebor — complate in accordance with specifications below, for the sum of;
= §
T S s o P ; CE e
hicveen Thowsead, - R doftars (S 2, QO )
Payment tc bo made as folkws: ¥

L ™ ..?_\ o e i § T
Hcd% S e S Yor ks oY bbb oo s the e hoely Ao o
[

. o
{a:_)@r\ Q@;’h;ﬁ"\@c}rg‘mx oF jobh

]
All matariai s guarintesd 1 be &s specified. All work to be complatad in & workmaniiks mannar
sccording 1o standard practices. Any altaration of davisdion from gpecifications below imvolving ex- Mhor‘zw\l_,{
tra coats will be axscutad only upon writien ordars, and will beoome an exira chargs over end SJGHSWFE
above tha extimale. Al agreaments contingent upon strikes, astiders or daleys beyond our con-

trol. Qwnar to carry fire, tomado and other necassary insurance. Our workesrs are fully covared ; : This pmposal iﬂfﬂ
by Wewkmen's COMpansalion Insumnca. m!hdrawn us # not seccapt hin days.

We hereby submit specifications and sstimates for: . i N .
Bee's g\iu o Y0 1 Ny Wil DR O G

9 . =
[ lcf«/ c,z(k,\ Uu’\o@-r OO ek %\ 005—*’-— z‘u’\b S0 T Vel Cor e @
31
huu%@‘.‘, Grnde Ao wain o dlcene . Rees DlomWina 10100
o E -

‘:‘"‘S%CAM V@b C\E&‘h Lo ACESOD— WNoe S e \é-'\e_.‘) ‘?(;x Lol ougs a
:

havse. ande e s Voddire, We 1ol (asie il we
Loy \ Ly 0 - - : z
AR A r’;‘.\gt-u:\'é: . C-E){-J\ = \t v pysel s ? e eod D icap oot

O Vs !“\ EBQ;'\;O\\{F\C\ . ‘%‘st_ﬁ 5 f}%a e I f\f'—\ Lot H C\:\‘- So e o

™)
c’wLS PAGNL A su‘ir& SN c:;\uv% me‘?af‘“ T i.ni\ e Clope o aes

Lonn%’%‘sumg ?Or C_e,w h\w% NsUS L aonche gl ™ botg‘lc‘%a‘f\»-\
f:\:\c&w adddelye . \ckxma,, HL M JLQ, ot thoes Pryee, 1S ufx;
%Gr The sob sceh k. Lrel e pnlvaande VWO 05l x,d&u!\%&
1'%‘ incleda 4 i~ TWes {)é‘\‘Q‘e«» ‘BQ@_,S C)\u‘v\.ﬁw\(‘_i\ Loy

¢t Feodger oy DD O PO~ ¢ e b ovn Sro«mfl& A (‘i\ Yo
b Yo ekl De. oo Bovan e et it o\r\\\f P S ek S A
il Wal o sefile. bver bime,

AGE QI ANP RETAIN THE VEI 1 EVAL MDY EAL VA TR BEAARMGE AN

U IETHIS PROPOSAI IS ARAEDTEN Br
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k3

TR I :
(pe Y6 - Oy it §
v ARTICLES OF INCURPORATION

ENGY¥ ALL MEN BY THESE PRESENTA;

That we, ithe undersigned, hereby associate cursslves
togethar for the purpoge of forming a charitable and educational
Corporation under the provisions of KRS 273,010 to 273,160,
ipclusive, whose Articles of Iocorporation are as follows;

1

The name of the carporation shall be the RISIORIC
BO¥ES YOUNDATXON, INC,, and its principal office and place of
business shall be ip Louisville, Kentucky, and the name apd
address of the Persom upon whom process way be gerved is
El{ H. Brown, IXI, 420 South Fiftl Straet « Louisville,
Eentucky, -

Il

The object and purpose of this corporation ahull be
the advancement of education, culture apd the arts in the State
of Eentucky, by all methods calcuiated to achieve such end, apd
particularly, without limitiog thwe genarality of the foregoing,
through the acquisition, restoration, and maintenapce of historic
sites, and the charging of an adamiesion fee for the privilege
of eoteripg and viewing sald historic sites, with profit from
such operation, if 8oy, to be used for the furtherance of the
purpoges of thia aorporatien thruugh the scquisition, restoration,
and meinienabce of other historic mites, or ftor the penefit of
Boms ope or more charitable or educational institutions locatad
in the Btate of Kentucky, tuv be selocted by the Board of Trustees,

111
The corporation shpnll bave power to &ccept, receive,

hold, and dispouse of real end persopsl property of every kind and
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deacription which may be glven to it, or in any way by it acquired

and shall have full and complete powers over the management,
control mnd disposition thereof, 1t shall have the right to
mortgage any property which it may acquire to secure indebted.-
ness which it may incur, apd shall gemerally have full power to
contract and be cootracted with, to eue and be sued, and all
other genmeral curporste powers which ipure to corporations
formed under laws of the Commonwzalth of Kentucky.
Yy
The corporation shall have no capital stock, and no
member of the Board of Trustees shall dertve any private pecuniary
profit from it,
v
The corporation shall have perpatual existence
uniess sooner termlnated in accordance with law, by action of
ite Bosrd of Trusteesn,
Vi

The name and address of each incorporator is as

follows:
-Anne Bruce Haldeman Glenview, Ky,
Barbara Andergon 2360 Valetta Rd., Lou., Ky,
dames Q. CourLenny. 449 Swipg Lapne, Lou,, Ky,
Mirginis P. Sueged 2828 Lexington Rd,, Lou,, Ky.
—Blizabath B. Boller 5123 Dunvegan Rd., Lou., Ky,

i (2] 1] Creatwood, Ky. .
Barciet . Gollis_ Upper River Rd,, Lou., Ky,
lcho B. Sneed 1174 Castlevale Dr., Lou,, Ky,

YII

The affeirs of the corporation shall be conducted by
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= 8 Board of Trustees consisting of not less thavn three (3) nor
more than thirty (30) persvns. A majority of those qualified
and activng shall constitute n quorum, All vaecancies on the Board
ol Trustees caused by death, regignation, or otherwise, shall be
filled by the Board, A memboy of the Bosrd may be remuved by
the nffirmative vote of two_thirds of the then qualified and

" meting members .f the Doasrd, wibk - wlu. e

Incorporators of this corporation shall be spd constitute the
first Board of Trustees, with full power to elect other pesrsous
to the Bosrd up to the maximum number,

@%} 7{_ @ 4755’0 The Board of Trustees shall meet mopuslly aod st
such her times as it may deem proper, At lts annual meeting
it shall elect a President, one or more Viece Presidents, =g
S8ecretary, and a Treasurer, whose duties shall be defined by
the By-Laws to be adopted by the Board at its first weeting
and wbo meed pot be members ol the Bosrd, Said By-Laws there-
after may be amended from time to time at the pleasure of the
Board, Any two offices may be held by one person,

YIIL
The corporation shall not contract suy ipdebtedness
in excess of 280,000 dollars,
IX
Private property of the officers and members of

the Boerd of Trustees shall no® be sBubject to the debts of the

corporation,

WHEREFORE witness our sigustures this Bth day

of January , 18879, M;W W %M

5 II’
: /
G\Lk"\-i C‘ \Li’;t:\\gt‘-hf“l
Jo o De .
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’_‘5:@&31 Qs ,Z Z r)gm‘dg n,.
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STATE OF KENTUCKY }

COUNTY OF JEFFERSON )

I, the undersigned, a Notary Public within and
for the State and County aforesald, certify that the foregoing

instrument of writing was produced before me ip said County and

State by Anne Bruce Haldeman

Barbara Anderson

James €. Courtenay

Virginia P. Speed

Elizabeth E, Seiler

Margaret N. Davidaon

Harriet €, Collis

Johp S, Bpeed

. L
e
Qn -

.

it

and acknowledged by them to be their act and deed, [_\ﬂ (?%% 6;

Witness my hend and seal this the 9th day of January

My commission expires June 8, 1958

y \

/ o f
DRIGINAL CORY P b,
: _L%‘NFILED AND RECORDED J‘M”f;;tzny pu/;uﬁ““/

' Jeffersaon County, EKentucky
JHICT LY

nﬂww o7 Bl et

CRETARY ')F‘;‘Ti\TF;OFﬁ CKY .~
s R Rl x4

~ i
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Form

{Rev. October 2018)

Department of the Treasury
Internal Aevenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW$ for instructions and the latest information.

W-9

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

1 Name {as shown on your income fax refurn). Name is required on this line; do not leave this line blank.

Hishvie Hones Youmdatom  INC

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

lade ol Housw & (fovdeas

3 Check approptiate box for federal tax classification of the person whose name is entered on line 1. Check only one of the
following seven: boxes.
Os Corpaoration O Partnership U Trust/estate

D Individual/sole proprieter ar Oec Carporation

single-member LLC

I___| Limited liabiiity company, Enter the tax classification (C=C carporation, S=8 corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLG if the LLG is classified as a single-member LLC that is disregarded fram the owner unless the awner of the LLC is
another LLG that is not disregarded from the owner for U.S. federat tax purposes. Otherwise, a single-membaer LLG that

4 Exemptions {codes apply only to
certain entities, not individuals: see
Instructions on page 3):

Exempt payee code {if any)

Exemption from FATCA reporting
coda {if any)

Print or type.

is disregarded from the owner should check the appropriate box for the tax classification of its owner.
[E/éther (see Instructions) » N/ o7 E/'GL’}"% Cs oy e ,% & L

Applies 1o accounts maintained cutside the U.S)

5 Address (number, street, and apt. or suitd no.) Sse instructions]

?_g 0 L“'?\[uf‘z Q’LL)M T

& City, state, and ZIP cods -/
[oweSvitle Yo 40006

See Specific Instructions on page 3.

Requester's name and address [optional)

7 List account number{g) here (optional)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole propristor, 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 gef @
TIN, later.

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

Social security number

Qr
f Employer identification number

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

AR ERNE

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is ray correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a} | am exempt from backup withhalding, or {b) | have not been notified by the Internal Revenus
Service (IRS) that [ am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notifisd me that | am

no longer subject to backup withholding; and
3. Fama U.S. citizen or other U.S. person (defined below); and

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

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

Sign d

Signature of
Here

U.S. person»>

Date »

1120

1‘{}({"((/] i//;]!ﬁr A }B'Q
i j
General Instructions

Section references are to the Internal Revenue Code uniess otherwisa
noted.

Future developments. For the latest information about deveiopments
related to Form W-9 and its instructions, such as legisiation enacted
after they ware published, go to www.irs.gov/FormW/g.

Purpose of Form

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

* Form 1089-INT (interest earned or paid)

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

* Form 1099-MISGC {various types of income, prizes, awards, or gross
proceeds)

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

» Form 1099-5 {(proceeds from real estate transactions)

& Farm 1099-K {merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

« Form 1089-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person {including a resident
alien}, to provide your correct TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
fater.

Cat. No. 10231X

Form W-9 (Rev. 10-2018}
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Internal Revenue Service
Department of the Treasury

- P. O. Box 2508
Date: June 7, 2007 Cincinnati, OH 45201
Person to Contact:
HISTORIC HOMES FOUNDATION INC David Harry 1D# 31-08704
3110 LEXINGTON RD Customer Service Representative
LOUISVILLE KY 40206-3002 102 Toll Free Telephone Number:

877-829-5500
Federal Identification Number:
61-0549274

Dear Sir or Madam:

This is in response to your request of June 7, 2007, regarding your organization’s tax-
exempt status.

In March 1959 we issued a determination letter that recognized your organization as
exempt from federal income tax. Our records indicate that your organization is currently
exempt under section 501(c}(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
section 509(a)(2) of the Internal Revenue Code.

Qur records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under section 2055, 2106 or 2522 of the Internal Revenue Code.

If you have any questions, please call us at the telephone number shown in the heading of
this letter.

Sincerely,

Michele M, Sullivan, Oper. Mgr.
Accounts Management Operations 1
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HISTORIC HOMES FOUNDATION, INC.

General Information
Organization Number 0023330

vweivume to Fasttrack Organization Search

Name HISTORIC HOMES FOUNDATION, INC.

Profit or Non-Profit

N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

Organization Date 1/10/1957

Last Annual Report 2/11/2020

Principal Office 3110 LEXINGTON RD.
LOUISVILLE, KY 40206

Registered Agent BEN JOHNSON TALBOTT, JR.
501 S. 2ND. ST.
LOUISVILLE, KY 40202

Current Officers

President Dean Wilkinson

Vice President William Paynter

Treasurer Butch Shaw

Director John Stough

Director Robert Brand

Director Christie Leigh Wells

Director Elizabeth Likins

Director Cecilia Weihe

Director David Nichols

Individuals / Entities listed at time of formation

Director .

Director .

Director .

Incorporator ANNE BRUCE HALDEMAN
Incorporator BARBARA ANDERSON
Incorporator JAS C COURTENAY
Incorporator VIRGINIA P SPEED
Incorporator ELIZABETH E SEILER

Images available online

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