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Tax Credit Program: Applicant’s Tax Credit Workflow

Part 1 Example

EHC Form TC-1 COMMONWEALTH OF KENTUCKY Date Recervad
Rew. 2022 Kentucky Heritage Council
Eentucky Historic Preservation Tax Credit Certification Application
Page1of 3 Part | — Evaluation of National Register Status

Elzad all Instroctions and Guidelines (provided sepamtely from this applicati

) carefislly ing this

etc.), the application takies precedence. A copy of this form may be provided to the

Submit completed form and

This page must bear the applicant’s criginal signature and must be dated. Keneucky Heritage: Council certification is based on the descriptions in this application

form In the event of any discrepancy between the application form and other supplementary material submitted with it {architechural plans, drawings, specifications
v v of Revemue. Subnmt this completed application, along with

a completed Part 3 application and fee, no later than April 29 for credits under KRS 171.397 of the calendar year in which you want to receive a tax aredit allocation.

supporting documentation i the Kentucky Heritage Council. 410 High Strest, Frankfort, KXY 40601, atin: Tax Credit Program. There is mo
fee for a Part [ - Evaluation qf National Register Sttus application.

1.  Historic Property Name (if inknown, leave blank): '( FOR EXAMPLE PURPOSES ONLY)'

sweet| 1071 East Kentucky St

L:it},.|L0ui5\|riIIe |Cm:|Jeﬁer50n

e v 2,,[40203_|-[2793]

for d ming NF. listing; check only one:
[ |Property is listed individually on the National Register of Historic Places

Property is within the boundaries of a district listed on the National Register of Historic Places.**
MName of historic distrct: OId Louisville Residential Historic District

9-Diemt Zip Code.
National Register Listing: Refer to the I tions and Gudel:

*#Attach 3 copy of the official National Ragister district map noting location of this property.

3. Applicant/owner (y]!nse]n'im):| Katie Wilborn - EXAMPLE | Signature:

L

Organization: Social Sacuwity or Tapayer [D #: |
soeet 101 East Kentucky St | i Louisville | swelKY  ]2,40203 ]
502-892-3446

Phone:|

|Bml| Katherine. Wilborn@ky.gov

Due]7/14123

Ap
| am the owner or authorized rapras
300 EAR 6:011E, Section 1(18), or f})! am not the owner of the above-described properry, but I attest that the owner is aware gf the

action I am taking relative fo thiz application and has no objection, as noted in a written statement from the owner, a copy af which iz
attached to this application form and incorporated herein.

icant: I hereby attest that the information I have provided is, to the best of my kmowledge, correct. I further attest that (check one box)
1) entarive af the owner of the above-described property within the meaning of “owner ™ sat forth in

[
4. Consultant (pless print); . Signature;
Street- City:, State: Zip:
Organization; Phone: Email:
|:|P1essesendaoopyufa]1x & to both applic and project consalant
KHC Office Usze Only
cky Hentage Couneil has reviewed this Apph

for the above-named property and has determuned:

This property is listed individually on the National Register of Historic Places and is a “certified historic stracture™ for the purpose

of rehabilitation.

‘This property contributes to the historic significance of the dismict listed on the Wational Register of Historic Places and is & “certified
historic stracture” for the purpose of rehabilitation

This property is not a contributing building to the district listed on the National Register of Historic Places nor is it individually listed
on the Mational Register of Historic Places and is not a “cestified historic structure™ for the purpose of rehabilitation.

=

Eentucky Heritage Council /State Historic iom Office

Date

Plsase note: All information other than Social Security and'er Taxpaysr ID mumber is subject to open records requeasts.

I Fagesord | Part | — Evaluation of Mational Register Status |

Histone Property Name:

Sireet-| 101 East Kentucky St | ity | Lovisville | State: Y 7ip 40203
*[FOR EXAMPLE PURPOSES OMLY)"

=N

Diezcription of physical appearance:

OLD LOUISVILLE RESIDENTIAL
DISTRICT, AMENDED — semmms

SIMPLISTIC EXAMPLE:

101 East Kentucky is two stories, located on a corner lot, designed with arched detailed and constructed
with brick and stone matenals.

OR... DETAILED EXAMPLE, WITH LANGUAGE FROM THE NRHP NOMINATION FORM:
101 East Kentucky is a two-and-one-balfestory residence, designed in the Richardsonian Romanesque

style. Large, multiple stone arches top the fenestration and its corner location gave the designer an
opportunity to fill two facades with Richardsonian motifs.

A-100 blocks, east and west
Kentucky St., north side

B-600 block Park Avenue
south side

C-1012-1026 Fourth Avenue

D-Cochran Elementary
1501 S. 2nd St.

E-DuPont Manual High School
120 E. Lee St.

F-Fourth Avenue United Methodist
Church and Extension Center
1111-1115 Fourth Avenue

Date(s) of building(s): Seurce of date:

Diate(s) of alteration(s):

Has building been moved? | Mo Yes, specafy date
6. Statement of significance:

LANGUAGE PULLED DIRECTLY FROM THE NRHP NOMINATION FORM:

The Old Louisville Residential District (National Register Form No. 84001583) i1s the largest collection of

High Victonan architecture in the city of Louisville, located just south of the central business district, and
is considered the architectural embodiment of Louisville at the turn of the century.

3. Orther (optional)

Photographs and maps:

Artach photographs and maps to application. Photographs mmst show conditions prior to rehabalitation.

Are confinuation sheets attached? Ne I:I Yes

. I zrve permission to allow this project to be showeased as a positive tax credit “before and after™ case study
for educational purposes, on the agency’s website, for use on social media, in press releasas and other public venues
and for all other uses. By checking this box, I also grant permissien to publish total QREs and tax credit amount.

Alternatively, I grve permizsion to allow mry project to be showeazed ete. as above, but I IO NOT zrant permazsion

for the release of (JREs or tax credit amount UNLESS requured through an Open Records Request.
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Tax Credit Program: Applicant’s Tax Credit Workflow

Part 2 Example

Page ] Part 2 — Desecription of Rehabilitation

EHC Form TC-2 COMMONWEALTH OF KENTUCKY Date Recerved
Fev. 2022 Eentucky Heritage Couneil

Eentucky Histonie Preservation Tax Credit Certification Application

EHC Form TC-2 COMMONWEALTH OF KENTUCKY Diate Recerved
Rev. 2022 Kentucky Heritage Council
Kentucky Histonie Preservation Tax Credit
Page 3 Certification Application
B Part 2 — Descnption of Fehabilitation

This page must bear the applicant’s orizinal siznature and mst be dated. Kentucky Herftage Council certification is based on the descriptions in this application
form. In the event of any discrepancy batween the application form and other spplementary material submitted (architectaral plans, dmwings, specifications efc.),
the applicarion tkes pracedence A copy of this form may be provided to the L&nr.l.l:\ Deepartment of Feveme. Submit this completed application and fiae, nl.m:s
with a completed Part 1 applicaton, ne later than April 29 for credits under KRS 171.397 of the calendar year m which you want to recemve a tax credit allocation.

Hiztoric Property Name (1f unknown. leave blank {EXAMPLE PURPOSES ONLY)"

Street[101 E Kentucky St | City[Lovisville | State: ¥ zip|20202

The applicant previoushy applied for 2 Eentucky Historic Preservation Tax Credit on this property m the allocation year:

Note: Starting with the 2023 pool, the annual program cap has been increased to 100 million. The maximum credit
that may be claimed for the 20%: credit for commercial, income-producing, and other properiies has increased fo
E10 million, while the maximum credit that may be claimed for the 30% credit for owner-occupied residential
properties has increased fo $120,000. If the yearly program cap is exceeded by approved profects, an apporiionment
Jormula will be applied to determine the credit amount awarded per project and will result in a reduction. Applicants
applying on or prior to the annual application deadline of April 29 will be notified of the amount of their preliminary
maximum credit by June 29.

Dietailed deseription of rehabilitation worle, Use this page to describe all work or create 2 comparable format with this
mformation. Mumber items consecutively to describe all work including building extenior and intenor, additions, site wark,
landscapmmg and new construction. Photographs with this application must show conditions BEFORE start of rehabalitation
and must be keyed to a floor plan.

Number: 1 Feature: |S"'3i“='35'E | Date of faature: Oniginal
Describe existing feature and its condition

Onginal staircase is vamished, unpaintad wood. Stair threads are in need of repair and one of

the balustrade's spindles has been broken.

Fheteo no. |1—| Drawing no. 1

Describe work and impact on feature

Refinish the stair threads in-kind and replace the broken spindle with an identical match,
replicated by a local woodworker.

1. Historic Property Name (if unknown leave blank): '{FDR EXAMPLE PURPOSES ONLY }'
<ueet]101 E Kentucky St
Citv [Louisville | Counte [JEfESON State: Ky Zip 40203 2793
S-Dhzit Zip Cods
I Project Category (Check only one): —EneRens
E Owner-occupied residential property (primary residence; eligible for an up to 30% KY Tax Credit)
L Commercial property (income producing; eligible for an up to 20% KY Tax Credit)
| Other (secondary residence, non-profit, local govemment; eligible for an up to 20% KY Tax Cradif)
3. Projectdata: Date of bulding: Number of buildings ulp.'ajec‘.J 1
Estimated matenal costs (QRE*): |$4D 000.00 Floor area before / after Iﬂabﬂj'x:ionI21 0o ‘21 00 |5qf
Est. labor costs ':QR-E*}|$BUJUDUDD Usafs) befare  after rmhlli:aﬁu:llﬁesmence RESid
Ext TOTAL QRE® (materal + bory|9100,000.00 4 of bowsing units before | afer rehab
*Oualjfied Rehabilitation Expenditures Adjusted basis of shucture {commercial only):
Etinated ot dare| OCODET 1, 2023 Etisted conmpleion dare] 2025
[®] Work has not started || Wiork has started and cument photos taken from the same view as the “before™ photos meluded
with the Part | application are mehidad with this Part 2 application
4. Applicant/owner (please ]m'n1]:|Katie Wilbomn - EXAMPLE | Signature;
Orssnizstion: EXAMple, LLC o
Streer. |410 High Street | cie | Frankfort cearel KY | 7:,/40206 |
Phone|902-892-3446 | 2| ka@therine. wilbom@ky.gov Date 7/14/23 |
[
£, Consultant (please pring):; Signature:
Street: City: State: Zip:
Orgamization: Phone: Emal:

_\'um'ber:Featu:e: |First fioor and basement plan | Date of featura:
Diescribe existing feature and its condition

The building currently has two units: mine personal residence and an income-producing unit.
The basement currently has full head-height but is unfinished.

EHC Office Use Only — The Eenimcky Heritage Council has reviewed this application for the above-named property and determined:

The rehabilitation as descnbed 15 consistent wath the kustone character of the propearty, and where applicable the distact i
which 1t 1= located, and meets the Secretary of the Interior's Standard: for Fehabilitation. This approval 1= a prelommary
determination anly since a formal certification of rehabihitation can be isued only after rehabilitation work is complete.

The proposed rehabilitation will meet the Secretary of the Interior’s Standards for Rehabilitation only if the attached
conditions are met.

The rehabilitation s described is not consistent with the historic character of the property, or the district in whech 1t 15
located. and does not meet the Secretary of the Interior’s Standards for Rehabilitation,

Photo no. [15-28 Dyawing no. 15

Diescnibe work and mmpact on feature

The building will have three units total by adding a unit in the basement for a garden-level

income-producing unit. Minimal demolition of existing interior walls will take place to
accommodate a contemporary and livable apartment layout. Existing and Proposed plans
attached. This work will be based on the guidelines of National Park Service Preservation Brief
no. 18 "Rehabilitating Interiors of Historic Buildings”.

I < - . pescroion Page*button et to sdd morepages




Tax Credit Program: Applicant’s Tax Credit Workflow

Photo Key Plan
B
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2 I Date Submitted to KHC I Rehabilitation Tax Credit Application Dateéfuab::::?cgglz? e i?ﬁ;—g;?:;;f;;h:—&gm Rehabilitation Tax Credit Photo Documentation
Q. |‘ I Photo Form Historic Property Name (ifunknown jeaveblank); “(FOR EXAMPLE PURPOSES ONLY) __ nps
E | This PDF Phata Form is REQUIRED for all electranic State and Federal Rehabilitation Tax Credit Part 2 and Part 3 Applications. Street: | 101 East Kentucky St |Cc-unt5l:|J""’f“"-"m':'"'I | Ciky: |L0Uim“9 Lﬂ
o] Property and Applicant Information Photos for Application (Check One)] | Part [ ]Pat3s [ ]eart2 amendment /Other
- Historic Property Name (if unknown, leave blank): “(FOR EXAMPLE PURPOSES ONLY)* Photos Show Property (Check One! :. “Before Rehabil'rtaljonD “Dwuring Reha bil'rlztinn"_[!‘ﬁ\fter Rehabilitation”
>< Street; | 101 East Kentucky St | NPS Project # (if unknown, leave blank): Click on the Photo Box icon, below, to insert your 4x6” images:
m County: [Jefferson | city: |Louisville |KY o-pigrt zip code40203_ |{2793 |
2 Applicant/Owner: [Katie Wilbom -EXAMPLE | signature/™=== |
E Street]410 High Street |city: [Frankfort Istate: Y l7ip: [40208 |
Phone:|502-862-3446 [Emait: [Katherine Wilbom@gmail.com |Dated7r14/23 |
h 3. Consultant (if applicablel Signature:
o Organization: Phone; Email:
LL
e
wied
O
i -
(a

L — N Photo Number, ! kas shown on the Photo-Keyed Plan) _Phato Date: |7/14/23
N D ! 150" % 15'-0" Photo Degu-ipﬁmJFUyer staircase, stair threads in need of refinishing

114" x 1463

ir——wo—==xl Grear Room

o seanx 230" |!
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—
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Tax Credit Program: Applicant’s Tax Credit Workflow

Part 3 Example

the Recemed

' KHC Form TC-3

his page mmst bear the applicant’s original signamre and mmst be dated. A4 copy of this form may be provided to the Eentocky Depa:l:u.eut
f Rievenue. Submit this complesed application and fee to the Eenmcky Heritape Council mpon completion of the project b

l Historic Property Name (1

Street. | 101 East Kentucky St : |
City: |LOUISU”I& |C ounty: EJE'."FFEFSUI'I ----------------------- I-Snte&zlp]mtﬂ :I_lg?og |

(&)

Project Category: 3. Project Data:

(Check one, must match Py

: Rehabalitation costs (QRE*) SI 100,000.00 |
Total cost (QRE* plus non-QRE): 5145 000.00 |

¥ i alified rehabilitation expenditures :
Start date|OCL 2023 Completion date] Jan. 2025

Mumber of housing units before / after reha'ndilzuon: '3

Floor area before | after 1d11bﬁmﬁnn:|21nu | 121{][] 1'c i’t'
;Uae(a} before / after r&ha'nd.hlzuunlﬁ'esmence 1 1R95|dence ]

I hereby apply for certification of rehabilitation work described above for purposes of the Eentucky Historic Preservation I'a.x
' Credit. I declare under penalty of law that the completed rehabilitation, to the best of my belief and knowledze, meets the

! Secretary of the Interior's Standard: for Rehabilitation and 1= consistent with werk described in Parr 2- Descriprion qJ"

habilitation and any condibons 1zsued by the Eentucky Henlzge Cnuncll

) “‘IKatIE Wilborn - EXAMPLE c;'”,,.,f:",F"—p """"""""""""""""" ]

. -‘;pphennt lowner (plaase prinf);
il

rganization: Social Security or Tar:p:nrm ID #]
i3 @ pass-through organization, such as a Imited parmership, 5 corperation or imited Rabaliny compary, a..m’ﬁﬁz.

i 3ueetl41ﬂ High Street
' .|5{12-392 3446

OTE: Sm‘hﬂgw—mﬂ:e"ﬂ“m the anmial prosTam mp]JJLt;bntaJcremta.mm,np"rmmﬁmd(m\mmﬂﬂﬂmﬂlnn The credits allocated oo a

The completed rehabilitation meets the Secretary of the Interior®s Standards for Rehahilitation. Effective on
: the date indicated below, the rehabilitation of this “certified histonic structure™ 15 hereby desiznated a “certified
:rehabilitation.™ This letter of certification is to be used m conjunction with appropriate Kentucky Income Tax forms.

reliminary approval may be adjusted to reflect actual elizible expenses Taxpayers and the Eentacky Department of Revenue will be notified of approved final |

! That the completed rehabilitation does not meet the Secretary of the Interior’s Standard: for Rehabilitation :

EKHCFemTC4! |1 COMMONWEALTH OF KENTUCKY i | Date Received |
_____ :_R_-E}'__Z'DEZ : Eentucky Heritage Coumncil
K.en'ru.{:k} Historic Preservation Tax Credit Certification Apph{:,a.h.nn
Page 1 of 1 Summary of Investment and Election of Cradit

: This form must be completed and submirted as an antachment to the Part 3 — Request for Certification of Completed War*
H.l.shnc Property Name (1f unknown, leave blank): “(FOR EXAMPLE PURPOSES ONLY) :

Street- [101 East Kentucky St
- [Louisville |county- [Jefferson
. Katie Wilbom EXAM PLE

lSta.te: EY Zip:l
| pate 7114723

| Streer- 410 ngh St
E Phﬂnﬂ' mz—BQz—m |Fm:|

| Cisy[Frankfort | seure JKY [ 23p:40206 |
|katherine wilbom@ky.gov : |

The period that QREs are being captured mms from (start date)| Dol 2043 m(mml;t];ﬁ:i-ahe) Ua’ﬂ'mﬁ"i
i (Please note that for the Kentucky Historic Preservation Tax Credit, these dates cannot excesd a 24-month period.) |
and on completion date is § ;

For commercial projects, adjustad basis at start date is §,

E]’.t'apphl:able denote tax year in which owner previcusly claimed a Y Historic Preservation Tax Credit on this property:

e chosen to: : QRE* ! : Materials | ‘ Labor

. Use the cradit. If this.credit was. allocatedin | ..., Wood refinishing % Example | $ Example
" the 2017 allocation pool or later, the credit shall be Roof Replacement

| rafundabla. : Updated electric panel

Mew plumbing
Repair wood windows

ElE"melbﬂltE and hiabilities to any entity subject to Stair balustrade repair

i the tax imposed by KRS 136.505. I understand that ' Painting

; within thirty (30) days of the date of any transfer of | [Front door refinishing

| credits, the party transferring the credits shall notify |

| the Eentucky. Department of Reverme :

" The name, address, employer
identification number, and bank routing
and transfer number, of the party to

which the credits are transferred;

i+ The amount of credit transferred; and

‘s Any additional information the :

: Deepariment of Fevenue deems necessary. |

! An application for a final determination

' af credit shall include an IRREVOC. 4BLE|
\ election by the taxpayer to use or transfer i
: the credit. :

[Total r:;gmf_v= :

| s40poooo0 || seo.ooooo |

EI aftest that I am the owner of the property, or am a representative authonzed to sign on the behalf of the owner. I affest

: that the information I have provided is, to the best of my knowledge, comrect, and that I have documentation to suppuﬂthl_.
1 gtpu,rsua.p.t tp an audii. :
(NS Rate B wibem J EXAMPLE ONLY |

_AP.JJ?;.E- A |

: Mote: For owner-oocupied rﬁu‘lzm:es this form most be notarized  For all ether projects, a Caru.ﬁ.edpu'hhc Arccountant (CPA) mmst complete a

: compilation of qualified rehabilitation expenses or sign this form. The compilation must include the CPA name, license #, confact nformation H

: and wet sipnature. as well as dates and amounts for GEE:, amount of adjusted basis, and dates and amounts showing adjnsted basis is &‘u:eed.ed.
S e Insiructions and Guidelines for

[E}Eil"u'l PLE ONLY |
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