Print Form 3
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0-344-21

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

Applicant/Program: Louisville Independent Business Alliance, Inc. / 2021 Buy Local Fair
Applicant Requested Amount: $10,500
Appropriation Request Amount: $4;900- $7,375

Executive Summary of Request

Funding for the Annual Buy Local Fair scheduled on Saturday, August 14, 2021, from Noon - 5:00 pm at
Louisville Water Tower Park, 3005 River Road. Event promotes locally owned and independent businesses.
Event is free and open to the public. Funds will be used for advertising, electrician, DJ, emergency services,
parking, permits, rentals, recycling/compost, design, supplies, shirts, etc.

Is this program/project a fundraiser? [®] Yes []No
Is this applicant a faith based organization? [OYes [®] No
Does this application include funding for sub-grantee(s)? []Yes [E®] 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). 1 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. 1 have also completed the disclosure section below, if required.

. 7/14/2021
e 1 Bill eellandur $2,000
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.

None

Approved by:

Appropriations Committee Chairman Date
Final Appropriations Amount:

1] Bage
Flective May Jole

sh


sharward
Line
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Applicant/Program:

Louisville Independent Business Alliance, Inc. / 2021 Buy Local Fair

Additional Disclosure and Signatures

Additional Council Office 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.

Council Member Signature and Amount

District 1 $
District 2 $

District 3 $

District 4 § 725.00
District 5 $

District 6 $

District 7 ¢ 300.00
District 8 $  600.00
District 9 $

District 10 MM $ 850.00
District 11 $

District 12 $  350.00
District 13 $ 500.00
District 14 _(indi Fowlor g 350.00
District 15 K"‘"m s 350.00

2| Page
Effective May 2016
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Applicant/Program:

Louisville Independent Business Alliance, Inc. / 2021 Buy Local Fair

Additional Disclosure and Signatures

Additional Council Office 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.

District 16 $
District 17 Markus U)IIAMU’ $ 350.00
District 18 $

District 19 $

District 20 M"W\/\ $ 300.00
District21 Mol L. Eesrp g 35000
District 22 $

District 23 $

District 24 $

District 25 Ay FHollon Hewadt g 350.00
District 26 $

3| Page

Effective May 2016
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LOUISVILLE METRO COUNCIL
NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Legal Name of Applicant Organization | ouisville Independent Business Alliance, Inc.

Program Name and Request Amount 2021 Buy Local Fair / $10,500

Yes/No/NA

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

ﬁ
@
(7]

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

<
0]
7]

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?

e

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?

D

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

= o o ollo
> ion o o lio o e

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

i
[
w

Is the current Fiscal Year Budget included?

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

(o]
{o

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

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

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

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

SI5|18 158
LIl

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

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

Are the Articles of Incorporation of the Agency included? [Yes |

Is the IRS Form W-9 included?

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 so0)?

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

Zl B EAE S
b I | 1 | 1

(o}

Date:  7/14/2021

Prepared by: Lu,,b, ﬁ"(qua},

4| Page
Effective May 2016
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Print Form

LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Louisvilte Independent Business Alliance

 Main Office Street & Mailing Address: 1219 W, Jefferson St. Ste. 205, 40203/PO Box 4579, 40204

Website: www keeplouisvilleweird.com

Applicant Conlact: Ejermifé:s Rubenstein Title: Executive Director
- Phone: %5(}2*500-4(,{,9 Froall k Ejemiif'cn’{g}kccplouisvi!icwuird.c(}m
¢ Finandial Contact: ga(}}t Title: :

Phone: k v Email

Ki»gn{«wm;;t_iw who attended NDF Training: Jennifer Rubenstein

GEOGRAPHICAL AREA(S) WHERE PROGRAN ACTIVITIES ARL [WiLL BE

pm% ram Facl ‘i‘f Location{sh: Louisville Water Tower Park, 3005 River Road

ngm | District{s): ;‘} {but booths from all cwer)  Zip Codels): 40207 (but booths fmm all over).

! . , : ié}?‘;‘? ”}é‘*&ﬂ}ifééu P HEQUEST B FIL ;&‘\’{i%iﬁwm &iﬂ‘f%i}%
?’ﬁﬁﬁﬁf’«mx{?m@zié‘i’ f‘u‘%f‘\e 2021 Buy Loca! Fair Loulsvﬂle Independent Business Alliance, Inc.
O

Total Reguest: {§) 10,500 Total Motro Award [this program] in previous ye

Purpose of Request {check all that apply):

i

[7 Operating Funds (gene m%iy cannot exceed 339

[B] Programming/services/events for direct benefit to community o1 quai ified indivi

77 Capi buiidneg, e

L]

The ?Q%fswéﬂg are Reguir éhmwts

Sigred fease H rent osts are bewp requested

B RS Cxempt Status Determu

B Current year projected budpet B RS tor

i used inthe prog

B Current financis! statement : tvaluation forms

B Most recent IRSForm 990 or 1120 H : Annuat audit (i requied by organ
k4

8 Articles of Incomporation {current & signed) Fasth Based Grgamzation Cerbfication Form i ay

Cost estimates from proposed vendor if requests for

capital expense

For the current fiscal vear ending June 30, list sl {unds appropriated and/or received from Loutsville Metro
Government for this or any other p;op fam oy f“meme voluding funds received throuph Metio Federal Grants,

from any department or Metro Councll Appropric E\e ighborhood Development Funds) Attach additiona!

sheet if necessary.

' L%‘ov:,:z ce: gi,ouisviiie Forward (20/21) 15,000

Page 1 ’ L

Fifective May 2016 Applicant’s nitialf
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LOUISVILLE ?@’iiﬁﬂif‘"} COUNCH MNEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION 3 - AGENCY DETAILS

Describe Agency's Vislon, Mission and Services:

LIBA's mission is to preserve the unique community character of the Metro Louisville area by promoting locally-
owned, independent businesses and (o educate citizens on the value of purchasing locally. In order to pursue its
missian, LIBA focuses on:

« Informing citizens of the value provided by locally-owned businesses, including their importance to the local
ceonomy, culture, and social fabric, The poal is to encourage area residents o view themselves as citizens -- as
members of a community rather than merely as consumers.

« Offering group branding, promotion and advertising to LIBA members to clevate the individual and collective
profiles ef locally-owned businesses in arder to provide marketing and exposure advantages chains routinely enjoy

« Creating strong relationships with local government and media in order to inform local decision-making and give
voice to the locally-owned independent business community, and o promote policies that support community-rooted
Cnlerprisc,

LIBA is also responsible for the Buy Local First and 'keep Louisville weird' campaigns, publishing the Buy Local
Guide twice a year, Louisvitle Local Business Expo (January), the Buy Local Fair (May), South Points Buy Local Fair
(July), LIBA Member Summit (October), hoLOUdays campaign {(December) and efforts of the LIBA West and LIBA
South committees,

Ffiective Bay J01G




POHUESVITLD AT IO COUNCH NEIGHBORBOOD DEVELOPMERNT FURD APPLICATION
SLOTION 4 ARD OF DHRECTURS ARD PAID STAFF
Poand Rlvnbae formy fnd Diste

Ashibey Parke Janwary 2024

ok Slavehio Jantary .

?Tmulu‘: Bies January 2022
Fanren Hondineks ' ‘ o Fanuary 2
Barbara Nichols - Fanuary
H N -

dan Robirsan Fanuary 202

Medora Safal Fanuary

f%‘;mt\‘k Sehanidg k fanuary
:E{A\"}",iiii Strenel k fanuany
%Uz Pran ' ' ' - ;m{wr} 2
;%\1.;1% Stack k o ' . o anuary 20
! . ,

£vnthia Brown January 20:

Nan Bllen Weiderwohl January

H

CDesoribe the Board term lmidt policy:

D Board members are elected 10 0 3 year term by the membership, Afier their werm ends, they have the option (o run for
| ; ) > i

Cre-clection

o5 Anvival Salory

Thieo High
glcissiiitr Rubenstein j@zmm;
Leshie Spanyer s

;lh‘,xni;zts Sangmersier }‘U{x()
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R

LOVISVILLE METRO COUNUIL BEIGHBORROOD DEVELOPMENT TUND APPLICATION

et

HRATIV

SELUTION 5~ PROGHAM/PROIECT NA

adestription of the programfprojeot and apphicable

ey

By

Phe Lowisvilic Independent Busimess Abance will host the By bocal Fair on Satweday, August 1, from 0 Spo
Poster is attisched. The Paw will host avariety of local businesses, artist and crallsmen, chels, community organizers,
and farmers. The Dair connects customers of focal businesses, musie tans, Joodies, Tocal spriculture supporters and
focal sris pastrons o celebration of Looisville’s vast selection of unigue offerings,

Phe Buy Local Fair Mission To provide 5 venue that fosters cooperation, cross-pollination and streagth i numbers
for lovally -owned, independent entities. By bringing together customers of various businesses, farms, crafispeople wnd
artists umigue 1o the Loutsville-aren, we expose a variety of endeavors teonew sadiences and merease business Tor ull

We have been a unique promoter of Jocal busimesses throughout the pandemic, caaphasizing both the importance of,
and specifically how, o support our local businesses

This event i open and free o the public (86 advance/$E day of parking charge per carload, bicycles park at no
charge) Buy Local Pairs have historically attracted 4,000-8 000 attendees from across U Loaisville Metro arca
Vendor participabon is stgailicant, with 100-200 local businesses panticipsting, and most council distniels were

represented. LHEA has members in 100%0 of all council districts, and sl are invited 1o participate and benefit from the

exposure at the cvent

ot inciuding dentification of tunding (o sub grantes|

B Besoribe spertically bow the tunding will be spe

N funds will be spent on vanoas expenses, budpet atached This includes renting vanous equipment for a smocthy,
safe cvent walkie alkies, wables, sudio vquipment, trashirecycling, portable bathrooms Fshirts, soft drinks and ice for
our volunteers, printng our vendor maps and signage, aty hicensing and permits, bike parkang cquipment, adsertising.
having secunity and an ambulance EMTs on standby are sbo pan of g successful event




LOUISVHLE METRO COUNCIL NEIGHBORHOOD DEVELOPRMENT FUND APPLICATION

o M ihis reguest s a fundraiser, please detall how the proceeds will be spent:

bunds raised from this event will continue LIBA s “heep Louisville seird™ and “Buy Local First” education effure
We have over 800 members and have focused the public’s attention on the benefits of buy ing locally through vuy
major events and campaigns, including the release of the Indic Impact Study, showing the positive financial impact
(specific 1o the Louisville area) of buying focally. This study showed that for every $100 spent at a Louisville-area
independent business, $55 remains in the local economy, whereas only $14 remains when spent at a chain

Funds raised will support our efforts o strengthen and grow independent businesses in arcas that are historically
underserved, particularly in West and South Louisville. As we reach the completion of our 5 year strategre plan, we
are also rencwing our focus on reaching youth with the buy tocal message, encouraging future entreprencurship, and
ensuring the diversity of the city is reflected in our membership. Funds raised will also he used for such efforts as
materials for our moember businesses, community outreach that educates the public about the benefits of buying
tocally, suppornt for our member businesses, eic,

I'his fundraiser also demonstrates the other main thrust of our message: that independent businesses contribute 1o our
culture, social fabric and what makes our city distinctive.

o begims with the

P

0 For Expenditure Relmburserment Only - The g

s Wieteo fis

AT 2 L0 1S

tay whech the prant o app it any

penod, dentdy the BRIy

sofoe a resmibug g

¢, but prior ot

City permits, rentals, advertising, insurangce, prnting, parking vendors, security, event electnoian, supplios, audio
equpment, DL port o potties & wash, volunteer tshirts, Yellow Ambulance
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LOUISVILLE METHRO COUNCH NEIGHBORMHOOD DEVELOPMENT FUND APPLICATION

Eo Describe the program’s benehits 1o those
prog

dng served [measurable outcomes) Include the program’s

process for coltecting data and the indicators that will be tracked to measure the benebits to those being se

Phe Fair will Tead to s shifl towards spending at locally -owned businesses, which will henefit our focal cconomy A
study funded by LIBA focused on the econemic impact of Louisville-area retailers and restavrants. The results show
that for every $100 spent at a locally-owned, indepeadent business, $55 1s reinvested focally, whereas only 514 5
retnvested when that same money (s spent at a national chain. The additional armount that would stay i the Louisvitle
ceonomy if citizens made just & 10% shift from chains to independents would be $416 million.

The event has been very popular with arca farmers, restaurant’food trucks and businesses, who continue Lo returs o
the Pair because i1 effective at driving business o their unique-to-Loussvitle establishments, which o turn supports
our local cconomy . The public continues to attend in large numbers because the event strengthens the fubric of the
community. Attendees pather a sense of pride in their ¢ity as they sample from vendors that can’t be found in any
other city, while they run into old friends and make new ones. We are also happy to be joined by entreprencurs
participating in the Russell Tech Business Incubator program, who have recently recetved LIBA membenships ©
continue to connect to customers and businesses throughout the city.

Consistently strong numbers of attendance and vendors {and the diversity of vendors has been a muasure of success i

the past, and will continue to be this year, Media Library will again give us specific mumbers on the vatue and seuch of
our promotional eftorts

P

£ Briefly desor

ibe any existing collaborative relationships the orgamization has with other community
organizations. Describe what those partners are bringing to the relationship in general and to thn
pmgmm{g}m} oot specifically.

LIBA collaborates with various other local urganizations to put on a successtul event that furthers cveryone™s poals
Lowvisvilie Water Campany will be providing PureTap to fair goers. We make sure participation is attaimable for cven
the smallest of businesses  LIBA moembers participate at no charge. (Iveryane who will be selling items will also pay
$20 to cover the oty 's Master Vendor permits 3 And of course, we have had wonderful support from Metro Councilin
the past We will continue w spotlight the Council Members who support the event with signage recognition. bannersy
and booth space (eptional to staff).

Besides those listed above, LIBA also partaers with other arca organizations throughout the year, mcluding Louisvitle
Forward. the Center for Netghborhoods, Buy Black Lou, AMPED/Russell Technology Business Incubator, many
neighborhood business orpanizations, the Small Business Adnumstm(mn Seaall Business Development Center,
SCORE. Louisville Pree Public Library, Navigatedewish Family & Carecr Services, the Family Business Cont

University of Louissille and others
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LOUISVILLE METRO COUNCIL NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

SECTION b~ PROGRANYPROIECT BUDGET SUMMARY

SEAE TR

Lolumn Columin Column

i 4 {1223

) Non- Tot
Proposed Maotro

Program/Projedt Expenses Mietro Funds ! Funtis

Funds |
A Personnel Costs Including Benefits ‘:

" gié‘;f&i{Ut%%E‘iti}S - o o
0 T‘afE{t;‘fhf’}‘i'é‘v’ -
£:k Ewméml’?gwe%

Iy

CF Chient Assistance {Sor e

G Professional Service Contracts

s

Ho Propram Maternals

o b

P

4
3

s

¢

DB Community Events & Festivals {Soe Detailed L ST0.500 $15.260 §

i Machinery B Equipment ?

Ko Capital Project %
L Other Erpenses [Se 1 Pape 81 |
*TOTAL PROGRAM/PROJECT FUNDS § $10.500 I%1S,260 $25.760

40 Lo o0

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

SOV TN

1 4

FERR ER RS LR S8 1

ST VIR P TR S BOU Gsponsony)

SHLOBUU (pathing & coticessions)

SHEBU0 thouth fees, S0 audtion)

]

A, 000
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LOUISVILLE MIETRO COUNCH NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

Uetail for Chent Assistance, Community Fvents & Coturan ! Lol ol
Fostivals or Othor Expenses showrn on B i ! {
{circie one and use multiple sheets if necessary) L Yeial o

Advertising, Printing & Tracking 800 | 2010

omposting Incentives ; U ; 200 20t
ff%cc(ricé;m 1,500 : Y | 1500
1)} GO0 ’ O j 6030 ‘
;\mhummc 800 t 800
|
Zimmamcv O 1,060 L0006
Alcatol 0 ss00 0 sso
‘ii,és;gum‘ Licensing { 800 80U
é#:fmfm&dc mugs for sale | 0 00 S00
;%;ﬁ;ing /‘;Etmd%mm "Imﬁég & S;curés} ps’:’smm’ci | T 70U 654 LA50
?&pcciai Event & Master Temporary Permit 2,000 { ’ 2000
g(k;nzz‘ac;:mrs for concessions, clean up, cte. Y Fasu FS0
:ch;:mzﬁs L6U0 1450 3050
;Rcc;, ching & Compost services LO0o 800 :: 1806
Ei)csigm:{ Rt AU F.oU0
;uppiiw 650 SO0 LRG0 '
%’\"'uiumccf t-shirts 350 SU , §50

Yotal 10500 15,260 25760
fay 203 &1 £
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LOUISVILLE METRO COUNCIE NEIGHBORHOOD DEVELOPMENT FUND APPLICATION

3

Detatl of -Kind Contributions for this PROGRAM ondy: Includes Volunteers, Space, Utithes, otc {odade

anything not bought with cash revenues of the agency)

Doner/Type of Contribution Value of Contribution tiethod of Valuation ’
Velunteers: 96 3840 $10 per hour, 4 hours cach
Advertising (LEO, Lou Mag, LPM, etc.} 6000 market rate
Venue Rental 2400 © market rate
audio cquipment 300 market rate
) 112,540
{to mutch Program Budget Line tem.
Volunieer Contobution &Other in Kind)

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

Agency Fiscal Year Start Date: January 1

Does your Agency anticipate a significant increase or decrease inyour budget from the current Biscal yoar to the
budget projected for next fiscal year?  NO g YES [

bt

HYES, please explain:
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LOUISVILE METRO COUNCIL NEIGHBORHOOD BEVELOPMENT FUND APPLICATION

, SECTIO

EEEE ST

M7~ CERTIFICATIONS & ASSURANCES

1

[

%

Standard Certituations

e P e

oy

e

Helstionsht

Barbara Nichols (board member) is an Administrative Asst. for District 13 Office.

SECTION 8 — CERTIFICATIONS & ASSURANCES

accurate to the best of my knowledge 1 am aware m

fslaification W laktiication bs shown after fundy

ponded

repaid. | further certify that Lam legally authorized 1o sige this application for the applying orpar oy and have initated vach p
apphtation

signature of Legal Signatory:

o : -
Legal Signa Cplease print): Tl h v o~ Title: ” .
Legal Signatory: {please print] v,ﬂjf, N ‘5,1 {’ /‘[\,VL (5_}6 y IS Fitle Cox .

phone: 5= SHO- Ly Exemion e feplewillepoci .

{ O

Elfective May 2010
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

pate: QCT U7 2008 20-5025267

DLN:
309173012
LOUISVILLE INDEPENDENT BUSINESS Contact Person:
ALLIANCE, INC. SUSAN Y MALONEY ID# 31210
1534 BARDSTOWN RD Contact Telephone Number:
LOUISVILLE, KY 40205 (877) 829-5500

Accounting Period Ending:
December 31
Form 990 Required:
Yes
Effective Date of Exemption:
March 19, 2008
Contribution Deductibility:
;,“,Nén

Dear Applicant:

We are pleased to inform you that upon review of your application for tax-
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (6) of the Internal Revenue Code. Because thig letter
could help resolve any questions regarding your exempt status, you should keep
it in your permanent records.

Please see enclosed Publication 4221-NC, Compliance Guide for Tax-Exempt
Organizations (Other than 501(c) (3) Public Charities and Private Foundations),
for some helpful information about your responsibilities as an exempt
organization.

Sincerely,

R L

Robert Choi
Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-NC

Letter 948 (DO/CG)
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11:59 AM Louisville Independent Business Alliance
07/14/21 Profit & Loss Budget Overview
Accrual Basis January through December 2021

Jan - Dec 21

Ordinary Income/Expense
Income

Direct Public Grants
Metro Council Overall NDF Funds
Nonprofit Organization Grants
Direct Public Grants - Other

Total Direct Public Grants

Direct Public Support
Individ, Business Contributions

Total Direct Public Support

Merchandise Income

Program Income
Business Membership Dues
Directory
eGift Card/InstaGift
Indiv Membs aka Buy Local Besti
Member Event Fees
Member Event Sponsorships
ShopLocalLou
South Louisville Efforts
Supporter Status
West Louisville Efforts
Program Income - Other

Total Program Income

Special Events Income
Buy Local Fair

Forecastle Beer Tents
hoLOUdays Contest

Louisville Local Business Expo
Member Summit

South Points Buy Local Fair

Total Special Events Income

To Be Classified

Total Income

Expense

Buy Local Louisville Foundation
Credit Card Fees
Fees from credit card companies
PayPal Fees

Total Credit Card Fees

Facilities and Equipment
Fixtures and Office Environment
Office Cleaning
Rent and Electricity

Total Facilities and Equipment

Merchandise Expense
Sales And Use Tax
Merchandise Expense - Other

Total Merchandise Expense

3,000.00
4,000.00
2,500.00

9,500.00

0.00

0.00
800.00

90,000.00
20,000.00
0.00

0.00
500.00
1,200.00
3,000.00
0.00
1,500.00
0.00
15,000.00

131,200.00

25,000.00

0.00
4,000.00
7,000.00
3,000.00

0.00

39,000.00
0.00

180,500.00

0.00

2,500.00
0.00

2,500.00

1,000.00
636.00
16,450.00

18,086.00

50.00
600.00

650.00

Page 1



11:59 AM

07/14/21
Accrual Basis

DocuSign Envelope ID: 7TB6A3E61-8145-47A0-90C2-F7FA509A5E3B

Louisville Independent Business Alliance
Profit & Loss Budget Overview

January through December 2021

Jan - Dec 21
Operations
Bank Fees
ACH Activity Fee 1,000.00
Bank Fees - Other 886.00
Total Bank Fees 1,886.00
Books, Subscriptions, Reference 0.00
Business Registration Fees 25.00
Email Distribution Service 600.00
Internet Service 475.00
Postage, Mailing Service 1,400.00
Printing and Copying 300.00
Software 3,600.00
Supplies 800.00
Telephone, Telecommunications 1,400.00
Website Domain Names 200.00
Total Operations 10,686.00
Other Types of Expenses
Advertising Expenses
Copywriting 0.00
Membership Recruitment 0.00
Advertising Expenses - Other 0.00
Total Advertising Expenses 0.00
Insurance - Liability, D and O 3,000.00
Membership Materials
Member Lou Mag Subscriptions 0.00
Membership Materials - Other 200.00
Total Membership Materials 200.00
Memberships and Dues 250.00
Research and Studies 1,500.00
Staff/Board Development 3,000.00
Total Other Types of Expenses 7,950.00
Outreach & Sponsorships 0.00
Payroll Expenses
Contract Services
Accounting Fees 500.00
Graphic Design 500.00
IT Support 600.00
Total Contract Services 1,600.00
Neighborhood Initiative Contrac 5,000.00
Payroll Processing Fees 0.00
Salary 75,000.00
Taxes 6,000.00
Total Payroll Expenses 87,600.00
Program Expenses
Directory 18,000.00
eGift Card/InstaGift 0.00
Member Event Expenses 1,700.00
South Louisville Programs 0.00
West Louisville Efforts 0.00
Total Program Expenses 19,700.00
Shopl.ocallLou 8,000.00
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11:59 AM Louisville Independent Business Alliance
07114721 Profit & Loss Budget Overview
Accrual Basis January through December 2021
Jan - Dec 21
Special Event Expenses
Buy Local Fair 18,000.00
hol.OUdays Expenses 200.00
Louisville Local Business Expo 3,500.00
Member Summit 1,000.00
South Points Buy Local Fair Exp 0.00
Total Special Event Expenses 22,700.00
Travel and Meetings
Conference, Convention, Meeting 0.00
Mileage 50.00
Total Travel and Meetings 50.00
Total Expense 177,922.00
Net Ordinary Income 2,578.00
Net Income 2,5678.00
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12:00 PM Louisville Independent Business Alliance
07/14/21 Profit & Loss
Accrual Basis January through June 2021

Jan -Jun 21

Ordinary Income/Expense
Income
Direct Public Grants

Direct Public Support
Individ, Business Contributions

Total Direct Public Support

Investments
Interest-Savings, Short-term CD

Total Investments

Merchandise Income

Program income
Affinity Programs
Business Membership Dues
Directory
Email Advertising
Indiv Membs aka Buy Local Besti
Member Event Fees
Member Event Sponsorships
Shoplocall.ou
Supporter Status

Total Program Income

Special Events Income
Buy Local Fair

hoLOUdays Contest
Louisville Local Business Expo
Member Summit

Total Special Events Income
Total Income

Expense
Buy Local Louisville Foundation
Credit Card Fees
Fees from credit card companies

Total Credit Card Fees

Facilities and Equipment
Fixtures and Office Environment
Office Cleaning
Rent and Electricity
Facilities and Equipment - Other

Total Facilities and Equipment

Merchandise Expense
Sales And Use Tax
Merchandise Expense - Other

Total Merchandise Expense

Operations
Bank Fees
ACH Activity Fee
Bank Fees - Other

Total Bank Fees

18,318.27

60.00

60.00

0.71

0.71
123.90

100.00
48,341.00
11,295.00

50.00
40.00
75.00
1,450.00
-712.74
1,875.00

62,513.26

2,340.00

40.00
135.00
3,660.00

6,175.00

87,192.14

-950.00

1,081.38

1,081.38

238.50
53.00
10,444.81
546.50

11,282.81

164.66
185.00

349.66

391.95
361.75

753.70
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Louisville Independent Business Alliance

Profit & Loss

January through June 2021 .

Jan - Jun 21
Business Registration Fees 30.00
Email Distribution Service 100.00
Internet Service 680.00
Postage, Mailing Service 384.82
Printing and Copying 1,198.30
Software 623.69
Supplies 626.18
Telephone, Telecommunications 933.86
Website Domain Names 44.34
Total Operations 5,374.89
Other Types of Expenses
Insurance - Liability, D and O 3,128.55
Membership Materials 749.00
Memberships and Dues 595.00
Staff/Board Development 1,865.43
Total Other Types of Expenses 6,337.98
Payroll Expenses
Contract Services
Accounting Fees 75.00
Graphic Design 64.75
IT Support 449.75
Contract Services - Other 125.00
Total Contract Services 714.50
Neighborhood Initiative Contrac 100.00
Payroll Processing Fees 96.00
Salary 36,481.20
Taxes 3,243.25
Total Payroli Expenses 40,634.95
Program Expenses
Directory 1,790.38
Member Event Expenses 609.50
Total Program Expenses 2,399.88
ShopLocallLou 2,825.76
Special Event Expenses
Buy Local Fair 500.00
Member Summit 620.00
Virtual Buy Local Fair 25.00
Total Special Event Expenses 1,145.00
Total Expense 70,482.31
Net Ordinary Income 16,709.83
Net Income 16,709.83
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rm 990

(Rev. January 2020}

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) |

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ubhc
Internal Revenue Service 4 i i l i ion Insgectlon

A inning 2018 {andi 20
B Check if applicable: 'C Name of or:anization LOUISVILLE INDEPENDENT BUSINESS ATLIANCE INC D Employer identification number
Address change |_Doing business as 20-5025267
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L3 initat return PO _BOX 4759 502-500-4669

Final retumferminated §  City or town, state or province, country, and ZIP or foreign postal code

DAmendedreturn TOUISVILLE KY 4Q204

Application pending [F Name and address of principal officer:

| Tax-exempt status; 501(c)(3) 501(c) (6 ) 4 (insertno) LJ 4947(a)(1) or L} 527

L JENNTFER RUBENSTEIN PO BOX 4759 iouisviiie ky402

G Gross receipts § 240 g 962
H{a} Is this a group retum for subordinates? Yes No

H(b) Are all subordinates included? DYes DNO
If "No," attach a list. (see instructions)

Website; » Www. keeplouisvilleweird.com H{c) Group exemption number >
K Form of organization: Corporation lli!i Other PCORPORATIO I L Year of formation: 200 8 I M State of I;al domicile: KY

Partl Summary

1  Briefly describe the organization’s mission or most significant activities:

Informing citizens of the value provided by locally owned businesses.

Number of voting members of the governing body (Part VI, line 1a) .

Total number of individuals employed in calendar year 2019 (Part V, line 2a)
Total number of volunteers (estimate if necessary) ..
7a Total unrelated business revenue from Part Vill, column (C) line 12

b _Net unrelated business taxable income from Form 990-T, line 39

Activities & Governance
OO LN

Number of independent voting members of the governing body (Part Vi, line 1b)

Check this box » LJ if the organization discontinued its operations or disposed of more than 25% of its net assets.

8  Contributions and grants (Part VIII, line 1h)
9  Program service revenue (Part VI, line 2g)
10  Investment income (Part VIil, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)

Revenue

12 Total revenue-add lines 8 through 11 (must equal Part VIIL column (A) line 12)
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e) .

b Total fundraising expenses (Part IX, column (D), line 25) >

Expenses

17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

119 ___Revenue less expenses, Subtract line 18 from line 12

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26) .

et Assets or
UL DL esS

3 13
4 850
5 4
[}
 7a
7b
Prior Year Current Year
83,595 94,367
167,761 146,595
251,356 240,962
88,295 95,143
162,098 148,752
250,393 243,895
963 (2,933)
Beginning of Current Year End of Year
8,942 6,036
8,942 6,036

Ik

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

|
Sign } Signature of officer e
Here JENNIFER RUBENSTEIN DIRECTOR
Type or print name and title

Print/Type preparer’'s name Preparer's signature

Paid ALISA BRADY

Date

check [ ¢ [PTIN
self-employed [PO0 693177

Eirm's EIN * 61-1375736

B;?S;el;_ﬂm 'SKS_ACCOUNTING AND CONSULTING FIRM

Firs address *812 LYNDON LANE SUITE 210 LOUISVILLE KY lpmgens  502-425-5483

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

SPA For Paperwork Reduction Act Notice, see the separate instructions. 1037 CPTS 9USXX1 Form 990 (2019)
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Form 990 (2019) ﬁage g_
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl| L, D

1  Briefly describe the organization’s mission:
The mission is to preserver the unigue community charactor

of Metro Touisville Area by promoting locallv--owned,
independent businesses and to educate citizens on the value
of purchasing locallv.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form980or 990-E2? . . . . . . . . . . . .

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . L L L L Lo DYes@No
If "Yes,"” describe these changes on Schedule O.

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

DYes mNo

4a (Code: ) (Expenses$______ includinggrantsof$ ) (Revenue $ )
Informing citizens of the value provided by locallyv owned-businesses.

4b (Code:..._ )(Expenses$_ ________ includinggrantsof$ ) (Revenue$
Offering group branding, promotion, and advertising to LIBA members.

4c (Code: . )(Expenses$____________includinggrantsof$ ____________ J(Revenue$ )
Creating strong relationships with local government and media.

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

— (Expenses$ including arants of $ ) (Revenue $ )
—4e_Total program service expenses
SPA 1037 CPTS 9USXX2 Form 990 (2019)
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Form 990 (2019) Page 3
Part IV Checkli iR ired Schedul
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . S C e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .. .o | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il | _§ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i .. e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restncted endowments or
in quasi endowments? If "Yes," complete Schedule D, Part V . . 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
Vi, VIHI, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a X
b Did the organization report an amount for investments—other securities in Part X Iine 12 that is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VII . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII| . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX C e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D,PatX l1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts X| and XIl 12a X
b Was the organization included in consolidated, mdependent audited fi nanC|a| statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)?If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and [V Lo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part || R . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part Il . 19 X
20 a Did the organization operate one or more hospital facnlities’> If “Yes complete Schedule H . 204 X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If “Yes.” complete Schedule | Parts land Il . 21 X
SPA 1037 CPTS 9USXX3 Form 990 (2019)
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Form 990 (2019) Page 4

PartlV __ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?1f “Yes,” complete Schedule |, Parts land Il . . . . . . . . . . . . 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J. . . . . . Ce e e S 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

Yes | No

through 24d and complete Schedule K. If “No,” go to line 25a - . . | 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 - 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . - 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme durmg the year'? AN 244
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . . . | 253

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part| . . . . . . . . . . . . . . . . . . .. . ... 25h

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 268 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? lf “Yes,” complete Schedule L, Patit . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Partlv. . . . . o | 282 X
b A family member of any individual described in Ime 28a7 If “Yes complete Schedule L Part IV o | 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Partly . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributrons’? If “Yes complete Schedule M 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N Parl I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, Ill
orlV,and PartV fine1 . . . . o 34 1 X
35a Did the organization have a controlled entrty wrthm the meaning of sectron 512(b)(13)'? e KT X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2. . 35h
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedwleo , . . . . . . . . . ag ] X
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartyv. . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . PP ic
1037 CPTS 9USXX4 Form 990 (2019)
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Form 990 (2019) Page 5

PartV _ Statements Regarding Qther IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l l
Statements, filed for the calendar year ending with or within the year covered by this return 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2h | X
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . | 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 43 X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . .o 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d!d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . | Aa X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . S 6h
7  Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e Za
b [f “Yes,” did the organization notify the donor of the value of the goods or services provnded’? P Zh
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e 1c
d If “Yes,” indicate the number of Forms 8282 fled dunng the year oo I..Zd_]______._
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Ze
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . If
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | .7g
h Ifthe organization received a confribution of cars, boats, airplanes, or other vehides, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . A 93
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? PR | 9h
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 1 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facxlmes . 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . R 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 1ih
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat!on flllng Form 990 in heu of Form 1041? |412a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . I.J.ij—_
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? . . Coe e 1132
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans G e 13h
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for indoor tannlng services durlng the tax year” o . | 142 X
b If"Yes has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . C e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 14 X
If "Yes." complete Form 4720, Schedule O.
SPA 1037 CPTS QUSXX5 Form 990 (2019)
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Form 990 (2019) Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 850
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management dutres customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . 5 X
6 Did the organization have members or stockholders? . . . . [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? e S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7h X
8 Did the organization contemporaneously document the meetings held or wrltten actrons undertaken durrng
the year by the following:
a The governing body? . . . e | 83 | X
b Each committee with authority to act on behalf of the governmg body’? R an | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O. . . X
W.Mme&&brsﬁeﬂmﬂmuesﬁmhmahmmbm&pdwmqmmmme_memm Revenue (‘rde )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 104 X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fling the form? [ 44a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If"No"gotoline13 . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts'? 12k ] X
¢ Didthe organrza’uon regularly and consistently monitor and enforce compliance with the pollcy’7 If "Yes,”
describe in Schedule O how this was done .o C e S 12¢ 1 X
13 Did the organization have a written whistleblower polrcy’? e e e e 13 | X
14  Did the organization have a written document retention and destruction polrcy" .o .o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . | 153 X
b Other officers or key employees of the organization . . . C e e e 150 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . . .~ . . 16b
Section C. Discl

17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J own website D Another’s website X Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
JENNITFER RUBENSTEIN PO BOX 4759 TOUISVILLE KY 40204 502-500-466%
SPA 1037 CPTS SUSXX6 Form 990 (2019)
Page 06




DocuSign Envelope ID: 7B6A3E61-8145-47A0-90C2-F7FAS09A5E3B
Form 990 (2019) Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . [7

i mMpilo

SN - : * . = NG =111 21O gl rigrne WwOITIPCNSALe b !
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

i List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

i List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

i List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

()
Position
A X ® {do not check more than one © & )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours per 1 oeicar and a directorfirustee) compensation compensation of other
eek (list any —1 from the from related compensation
hoursfor | SE[Z |Q|F|3&| g | organization organizations from the
related f—s‘g =gl 18x 2 [(W-2/1099-MISC)| (W-2/1099-MISC) organization and
organizations| 2 £ |5 |~ 13 | ﬁ' = related organizations
below solid | S Z| § g1°s
line) i g 2 ‘fg
3 % %
a
(1) ASHLEY PARKER 5
PRESTIDENT 5 X
(2) PATRICK SCHMIDT 5
SECRETARY 5 X
(3) LAUREN HENDRICKS 5
VICE PRESTIDENT 5 X
(44 MATT STACK 5
TREASURER 5 X
(5)
(6)
(7)
(8)
%)
{10}
(11)
(2)
(13}
(14)
SPA 1037 CPTS 9USXX7 Form 990 (2019)
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Form 980 (2019) Page 8
E !:Il s I- ! Qtf- n- I I I l" H H
()
Position
A ® (do not check more than one © € F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
Jveek (list any — from related other
hours for | S a3l3 g % 3% é" the organizations compensation
related | SV Z |8 |5 |85 |3 | oroanization | (w-211090-MiSC) from the
organizations ag 1" g % =~ 1 = [(W-2/1089-MISC) organization
belowsolid | S |8 g “’g and related
line) i 5 g g organizations
©
B2 g
3
(15)
(16)
(17
{18)
(19)
{20)
(21)
{22)
{23)
(24)
{25)
ib Sub-total . . . . . N 4
¢ Total from continuation sheets to PartVII SectlonA N 4
d_Total {addlines1band1¢). . . . . . . . . . . . . . . »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzataons greater than $150,000? If"Yes," complete Schedule J for such

Yes | No

individual . . . . . e e e e . 4 X
§ Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzat:on or mdw;dual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation

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

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

SPA 1037 CPTS SUSXX8 Form 990 (2019)
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Part Vill

Statement of Revenue

eck if Schedule ntain e

nse or note to an

in

in thi

(A)
Total revenue

Vil
B

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

Contributions, Gifts, Grants
- 0Qa 0UTN

L Ty VT L W AP ITTY

2a

Program Service
Revenue
o -0 00

.‘"

Federated campaigns .
Membership dues

ib.

Fundraising events .

ic

Related organizations .

id

Government granis (contnbunons)

All other contributions, gifts, grants, and
similar amounts not included above

| 1e

1f

94,367

Noncash contributions included in

lines 1a-1f.

1ga

>

94,367

PROGRAM SERVICE REV

Business Code

519100

102,578

102,578

DIRECTORY

519100

44,017

44,017

All other program service revenue .

Total. Add lines 2a-2f

146,595

6a

(1]

7a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds 4

Royalties .

>

(i) Real

(ii) Personal

Gross rents

62

Less: rental expenses Léh.

Rental income or (oss)L6¢

Net rental income o {loss)

4

Gross amount from

(i) Securities

(ii) Other

sales of assets other

than inventory | 7a

Less: cost or other basis

andsalesexpenses . |7b

Gain or (loss) . ic

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line
1c). See Part IV, line18

8h

Less: direct expenses .
Net income or (loss) from fundransm

eve

nts »

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses .

.92

L.9b

Net income or (loss) from gammg aclivities 4

Gross sales of inventory, less
returns and allowances

102

Less: cost of goods sold

[10h

Net income or (loss) from sales of inventory . . . P

Miscellaneous
Revenue

e

Business Code

All other revenue
Total. Add lines 11a-1 1d

>

1k

[7]
)
>

»

240,962

146,595

1037 CPTS 9USXX¢e
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DocuSign Envelope ID: 7B6A3E61-8145-47A0-90C2-F7FAS09A5E3B

Form 990 (2019) Page 10
PartIX Statement of Functional Fxpenses
Section 501(c)(3) and 501(c)(4) oraanizations must complete all columns, All other oraanizations must complete column (A).
Check if Schedule O - I line in this Part IX
[8):)), ggf g‘céﬁ%ia:;gggzﬁiponed on lines 6b, 7b, Total e‘:p)enses Prog;asgan)sseer:ice Manage((r;)ent and Funtjralsmg
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6  Compensation not included above to dnsquallﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 87,933 87,933
8 Pension plan accruals and contributions (mdude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 7,210 7,210
11  Fees for services (non- employees)
a Management
b Legal
¢ Accounting 589 589
d Lobbying . .
€ Professional fundraising services. See Part N line 17
f Investment management fees
g Other. (fiine 11g amount exceeds 10% ofline 25, oobmn
(Ay amount, fist ine 11g expenses on Schedule O.) 102,323 102,323
12  Advertising and promotion .. 2,160 2,160
13  Office expenses 12,103 12,103
14  Information technology 3,398 3,398
15 Royalties
16  Occupancy 14,359 14,359
17  Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affi hates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . e 3,089 3,089
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aSTAFF DEVELOPMENT 2,344 2,344
bMEMBERSHIP MATERIALS 5,095 5,095
¢ BANK FEES 3,270 3,270
dORIENTATION AND TRATINING 22 22
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 243,895 243,895
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campa|q
fundraising solicitation. Check here ?j
following SOP 98-2 (ASC 958-720)

SPA

1037 CPTS QUSXXA

Form 990 (2019)
Page 10
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Page 11

Part X  Balance Sheet
. X [
(A) (B)
Beginning of year End of year
1  Cash-non-interest-bearing 1
2  Savings and temporary cash mvestments 8,702 2 5,796
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . e G 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
13 under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) [
21 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments-publicly traded securities 11
12  Investments-other securities. See Part IV, line 11 12
13 Investments-program-related. See Part IV, line 11 12
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 . 240] 15 240
16 Total assets. Add lines 1 through 15 gmust egual ine 33) 8,942 1¢ 6,036
17  Accounts payable and accrued expenses - 17
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
g 21 EwmwmcwmmmawwmhawwCmmmumHVMSdmme . 21
£ |22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
o controlled entity or family member of any of these persons. 29
23  Secured mortgages and notes payable to unrelated third parties 22
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . P
26 Total liabilities. Add lines 17 through 25 . L 26
2 Organizations that follow FASB ASC 958, check here ’ J
2 and complete lines 27, 28, 32, and 33.
-3 27  Net assets without donor restrictions . 27
3 28 Net assets with donor restrictions . 28
5 Organizations that do not follow FASB ASC 958 check here " &]
v and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
fg 30 Paid-in or capital surplus, or land, building, or equipment fund a0
2131 Retained earnings, endowment, accumulated income, or other funds 8,942 34 6,036
% 132  Total net assets or fund balances . 8,942 32 6,036
= |33 Total liabilities and net assets/fund balances 8,942 a3 6,036
SPA 1037 CPTS 9USXXB Form 9980 (2019)

Page 11



DocuSign Envelope ID: 7B6A3E61-8145-47A0-90C2-F7FAS09A5E3B

Form 990 (2019) Page 12
Part XI Reconciliation of Net Assets
i ' X| [J
1 Total revenue (must equal Part Vili, column (A), line 12) . 1 240,962
2 Total expenses (must equal Part IX, column (A), line 25) 2 243,895
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (2,933)
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A) . | 4 8,942
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . L. . 10 6,009
Part Xil Financial Statements and Reportmg
Check if Schedule O contains a response or note to anylineinthisPart Xlt . . . . . . . . . |
Yes | No
1  Accounting method used to prepare the Form 990: mCash DAccrual Oother
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
L__] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .o .o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . ... 9 X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

SPA 1037 CPTS SUSXXC Form 990 (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. .
Department of the Treasury > A.ttach to Form 990 or 990-EZ. . Open to Public
Internal Revenue Service > So to www.irs.gov/IForm890 for the Jatest information. lnsgection

Name of the organization

LOUISVILLE INDEPENDENT BUSINESS ATTIANCE INC

Employer identification number

20-5025267

990, Part VI, Line 11b

Information is provided at annual meetings.

990, Part VI, Line 12c

Information is provided at annual meetings.

990, Part VI, Line 19

Information is provided at annual meetings.

990, Part IX, Line 1lg

Contract Services:

Program services expense

$9010.00

Management and general expenses

0

Fundraising expenses

0

960, Part IX, Line 1ilg

Program Expenses:

Program service expenses

$93038.00

Management and general expenses

0

Fundraising expenses

0

SPA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 1037 CPTS 9BX151 Schedule O {(Form 890 or 990-EZ) (2019)
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0688397.09 s

Tney Grayson

Secretary of State

Received and Filed
03/19/2008 3:07:04 PM

Fee Receipt: $8.00

ARTICLES OF INCORPORATION \
OF |
LOUISVILLE INDEPENDENT BUSINESS ALLIANCE INC.

The undersigned incorporator executes these Articles of Incorporation for the
purpose of forming and does hereby form a non-profit corporation under the laws of the
Commonwealth of Kentucky, KRS 273 (the "Act"), in accordance with the following
provisions.

ARTICLE |
NAME

The name of the Corporationis LOUISVILLE INDEPENDENT BUSINESS
ALLIANCE, INC. ("Corporation”). ‘

ARTICLE I
PURPOSES AND POWERS

The purposes for which this Corporation is organized are limited to any legal
activity which is permitted to be undertaken by such form of corpgration under the Act
and pursuant to Section 501(c)(6) of the Internal Revenue Code of 1986, as amended

(the "Code").

ARTICLE Hll
MEMBERS

The Corporation shall not have voting members. The management and affairs of
the Corporation shall be at all times under the direction of a Board of Directors, as
allowed by statute and the Bylaws of the Corporation.

ARTICLE IV
DIRECTORS

The business and affairs of the Corporation shall be governed by a Board of
Directors. The initial Board of Directors shall have seven (7) members who shall serve
until the first annual election of Directors and until their successors are elected and
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qualified. The number of Directors may be increased or decreased from time to time as
stated in the Bylaws of the Corporation. The names and mailing addresses of the initial
Directors are attached as Exhibit A.

ARTICLE V .
REGISTERED OFFICE AND REGISTERED AGENT

The street address of the initial registered office of the Corporation is 1534
Bardstown Road, Louisville, Kentucky 40205 and the name of the initial registered
agent at that address is John D. Timmons.

ARTICLE VI
PRINCIPAL OFFICE |

The mailing address of the principal office of the Corporatnon is 1534 Bardstown
Road, Louisville, Kentucky 40205 . |

ARTICLE VI
BYLAWS

The Bylaws of the Corporation shall be adopted, and may be amended or
repealed, by the Board of Directors.

ARTICLE Vi
OFFICERS

The Bylaws shall identify and provide for the method of eleétion or appointment
of the Officers of the Corporation. ‘

ARTICLE IX
INDEMNIFICATION

Each person who is or was a Director, or Officer of the Corporation, whether
elected or appointed, and each person who is or was serving at the request of the
Corporation as a Member, Director, or Officer of another entity, whether elected or
appointed, including the heirs, executors, administrators, or estate of any such person,
shall be indemnified by the Corporation against any liability, and the reasonable cost or
expense (including attorney fees, monetary or other judgments, fines, excise taxes, or
penalties and amounts paid or to be paid in settlement) incurred by such person in such
person's capacity for the Corporation, subject to limitations contained from time-to-time
in the Bylaws of the Corporation.
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The Corporation may maintain insurance, at its own expense, to protect itself
and any such person against any such liability, cost, or expense, whether or not the
Corporation would have the power to indemnify such person agairﬁst such liability, cost,
or expense under the Kentucky Non-Profit Corporation Act or under this Article, but it
shall not be obligated to do so. 3

The indemnification provided by this Article shall not be deemed exclusive of any
other rights which those seeking indemnification may have or hereafter acquire under
any bylaw, agreement, statute, vote of Members or Board of Directors, or otherwise. If
this Article or any portion thereof shall be invalidated on any ground or by any court of
competent jurisdiction, the Corporation shall nevertheless indemnify each such person
to the full extent permitted by any applicable portion of this Article that shall not have
been invalidated or by any other applicable law.

ARTICLE X
LIMITATION OF DIRECTOR LIABILITY

No Director shall be personally liable to the Corporation for monetary damages
for breach of his or her duties as a Director except for liability: (a) for any transaction in
which the Director's personal financial interest is in conflict with the| financial interests of
the Corporation; (b) for acts or omissions not in good faith or which involve intentional
misconduct or are known to the Director to be a violation of law; or (c) for any
transaction from which the Director derives an improper personal benefit.

If the Kentucky Revised Statutes (now or in the future) authgrize corporate action
further eliminating or limiting the personal liability of Directors, then the liability of a
Director of the Corporation shall be deemed to be eliminated or limited by this provision
to the fullest extent then permitted by the Kentucky Revised Statutes, as so amended.
Any repeal or modification of this Article shall not adversely affect any right or protection
of a Director of the Corporation existing at the time of such repeal ar modification.

ARTICLE Xl
LIMITATION ON DISTRIBUTIONS

No part of the net earnings of the Corporation shall inure to the benefit of, or be
distributable to, the Corporation's Members, Directors, Officers, or other private
persons, except that the Corporation shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and
distributions in furtherance of the purposes set forth in Article Il abave. Notwithstanding
any other provision of these Articles, the Corporation shall not carry on any other
activities not permitted to be carried on by a corporation exempt from federal income
tax under Section 501(c)(6) of the Internal Revenue Code.
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ARTICLE Xll
DISSOLUTION

by the Board of Directors according to the Act so long as such direction does not violate
the Code. Any such assets not so disposed of shall be disposed of by a court of
competent jurisdiction of the county in which the principal office of the Corporation is
then located, exclusively for such purposes or to such organizatioh or organizations as
said court shall determine, which are organized and operated exclusively for such
purposes.

E
Upon the dissolution of the Corporation, assets shall be 2Etributed as directed

ARTICLE Xl
DURATION

The Corporation shall have a perpetual existence.

ARTICLE XIV
AMENDMENT

These Articles of Incorporation may be amended, altered or repealed by the
Corporation's Board of Directors.

ARTICLE XV
INCORPORATOR

The name and address of the Incorporator is John D. Timmans, 1534 Bardstown
Road, Louisville, Kentucky 40205.

Signed by the Incorporator at Louisville, Kentucky this |7 day of

MARCH , 2008. &L/
Jo@mmons Incorporator
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THE FOREGOING ARTICLES OF
INCORPORATION PREPARED BY:

LAKIN LAW OFFICE

Louisville, Kentucky 40299
(502) 267-8221
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EXHIBIT A

NAMES AND MAILING ADDRESS OF INITIAL DIRECTORS

1. John Timmons, ear X-tacy inc., 1534 Bardstown Road, Louisville, KY 40205

2. Mike Mays, Heine Brothers' Coffee, 2714 Frankfort Ave., Louisville, KY 40206

3. Carol Besse, Carmichael's Bookstores, 2720 Frankfort Ave., Louisville, KY 40206
4. Rebecca Cornwell, ear X-tacy inc., 1534 Bardstown Road, Louisville, KY 40205

5. Don Burch, 2330 Quest Outdoors, Frankfort Ave., Louisville, KY 40206

6. Summer Auerbach, Rainbow Blossom, 3738 Lexington Road, Lpuisville, KY 40207
7. Scott Roussell, Bluegrass Brewing Company,636 E Main St., Louisville, KY 40202
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Form w-g Request for Taxpayer Give Form to the

(Rev. October 2016) Identification Number and Certification requester. Do not
Department of the 1 . ) send to the IRS.
Internal Rav(ﬁm?g{;i?ﬂf;“ B Go to www.irs.gov/FormWi for Instructions and the latest information.

1 Name (as shown on your Incoms tax ratum), Mame is requbrad on this line, to not leave this lne blank,

Louisville independent Business Alllance
4 Busm&sr« name/disregarded antity nume, if difforent from above

3 Check appropriate box for federal tax classification of the person whose name is entered on tne 1. Chisck only one of the | 4 Exemptions {oodes apply only 1o
following soven boxes, certain entities, not indwiduals; see
. - . mnstructions on page 3
[} Individual/sole propriotor of [1 ¢ Corporation {j S Corporation LI Partnership U Trusi/esiate
single-member LLC Exempt payes cots W any)

{j Linnted liabilty company. Enter the tax classification {C=C cotporation, $=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 Exemption from FATCA reporting

LLC i the LLC Is classified as a single-member LLE that is disregarded from the owner unless the owner of the LLC is corle 0 any)

another LLC that is not disregarded from the owner for U5 federal tax purposes. (therwise, a single-mermber LLE that L
is disregarded fom the ownor should check the appropriate box for the tax classification of its owner,

[] Other ses instructionsy 501cé non profll Ui {0 scCounts i aine Gt o 5 )
§ Address (number, streat, and apt. of sulte no ) Ses instructions, Requestar's narme and address {optional)

1219 W. Jefferson St., Sulte 205
& City, state, and ZIP code

Loulsville, KY 40203

7 List account number(s) hers (optiona)

Print or type
See Specific Instructions on page 3.

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name givenonfine 1 to avoid | Social securlty number J
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part 1, iater. For other - -
entities, it is your employer identification number {EIN). It you do not have a number, see How to get a
TIN, tater. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identfication number |
Number Yo Give the Requester for guidelines on whose number to enter.,

2101 -1 5/0/2/51267

R Certification

Under penalties of perjury, | certify that:

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

2.1 am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person {defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comrect,

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 refurn. 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 retirernent arangement (IRA), and generally, payments
other than interest and dividends, you are not required 1o sign the certification, but you must provide your correct TIN, See the instructions for Part I, later.

%
Sign i re o | y
e | s Aud o e ouer TS|
A \ ¥
General Instructions

Section references are {0 the Internal Revenue Code unless otherwise

¢ Form 1099-DIV {dividends, including those from stocks or mutual
funds)

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

noted. proceeds)
Future developments. For the latest information about q‘evelopments « Form 1099-B (stock or mutual fund sales and certain other
related to Form W-8 and its instructions, such as legisiation enacted transactions by brokers)

i to www.irs.gov/FormWs.
after they were published, go to g * Form 1099-5 (proceeds from real estate transactions)

Purpose of Form © Form 1089-K {merchant card and third party network transactions)
An individual or entity (Form W-8 requester) who is required to file an * Form 1093 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-7 (tuition)

identification number (TIN}) which may be your social security number « Form 1099-C {canceled debt)

(SSN), individual taxpayer identification number (TIN), adoption

taxpayer identification number (ATIN), or employer identification number * Form 1099-A (acquisition or abandonment of secured property)

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

amount reportable on an information return, Examples of information alien), to provide your correct TIN.

returns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might

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

Cat. No. 10231X Form W-9 (Rev. 10-2018)

S e RV

e
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Kentucky Secretary of State
Michael G. Adams

LOUISVILLE INDEPENDENT BUSINESS ALLIANCE, INC.

File Annual Report File Statement of Change of Principal Office

File Statement of Change of registered Agent / Registered Address

Additional Services Certificates

Printable Forms

General Information

Organization Number 0688397

Name LOUISVILLE INDEPENDENT BUSINESS ALLIANCE, INC.

Profit or Non-Profit N - Non-profit

Company Type KCO - Kentucky Corporation

Status A - Active

Standing G - Good

State KY

File Date 3/19/2008

Organization Date 3/19/2008

Last Annual Report 4/5/2021

Principal Office 1219 WEST JEFFERSON STREET, SUITE 205
LOUISVILLE, KY 40203

Registered Agent ASHLEY PARKER
2002 GLENVIEW AVE.
LOUISVILLE, KY 40222

Current Officers

President Ashley Parker

Vice President Lauren Hendricks

Secretary Patrick Schmidt

Treasurer Matt Stack

Director Cynthia Brown

Director Jennifer Beaird Rubenstein

Director Barbara Nichols
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LIIreciLul AU Jlduslll’:l
Director Adam Robinson
Director Di Tran

Director Raegan Stremel
Director Medora Safai

Director Mary Ellen Wiederwohl
Director Tanika Bryant

Individuals / Entities listed at time of formation

Director JOHN D TIMMONS
Director MIKE MAYS

Director CAROL BESSE
Director REBECCA CORNWELL
Director DON BURCH

Director SUMMER AUERBACH
Director SCOTT ROUSSELL
Incorporator JOHN D TIMMONS

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.

Principal Office Address Change  4/5/2021 11:42:37 AM 1 page PDF
Annual Report 4/5/2021 1 page PDF
Annual Report 3/22/2020 1 page PDF
Registered Agent name/address 6/11/2019 4:44:59 PM 1 page PDE
change -

Annual Report 6/11/2019 1 page PDF
Annual Report 4/12/2018 1 page PDF
Annual Report 5/3/12017 1 page PDF
Annual Report 3/25/12016 1 page PDF
Annual Report 4/23/2015 1 page PDF
Annual Report 21612014 1 page PDF
Principal Office Address Change  4/30/2013 2.:30:45 PM 1 page PDF
Annual Report Amendment 4/30/2013 1 page PDF
Annual Report 1/14/2013 1 page PDF
Registered Agent name/address 2/17/2012 5:54-54 PM 1 page PDE
change

Principal Office Address Change  2/17/2012 5:49:18 PM 1 page PDF
Annual Report 2/17/12012 1 page PDF
Annual Report 2/21/2011 1 page PDF
Principal Office Address Change  8/10/2010 12:52:44 PM 1 page PDF
Registered Agent namefaddress o 1010 12:44:35 PM 1 page PDF
change

Annual Report 5/13/2010 1 page PDF
Annual Report 9/29/2009 1 page PDF
Articles of Incorporation 3/19/2008 6 pages tiff PDF

Assumed Names

Activity History
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Yy e wate

11:50:37
Annual report 4/5/2021

Effective Date
4/5/2021 11:50:37

AM AM

Principal office change 4/5/2021 11:42:37  4/5/2021 11:42:37
AM AM

Annual report 3/22/2020 3:02:55  3/22/2020 3:02:55
PM PM

Annual report 6/11/2019 4:55:29  6/11/2019 4:55:29
PM PM
6/11/2019 4:44:58  6/11/2019 4:44:59

Registered agent address change

PM PM
Annual report 4/12/2018 12:35:42 4/12/2018 12:35:42
P PM PM

Annual report

125/ :53:;
Annual report 3/25/2016 2:53:28

5/3/2017 3:00:58 PM 5/3/2017 3:00:58 PM

3/25/2016 2:53:28

PM PM
Annual report 4/23/2015 3:14:20  4/23/2015 3:14:20
P PM PM

Annual report

4/30/2013 2:47:34
Amendment to annual report

2/6/2014 4:59:46 PM 2/6/2014 4.59:46 PM

4/30/2013 2:47:34

PM PM

Principal office change 4/30/2013 2:30:45  4/30/2013 2:30:45
PM PM

Annual report 1/14/2013 2:54:02  1/14/2013 2:54:02
PM PM

Annual report 2/17/2012 5:58:16  2/17/2012 5:58:16
PM PM
2/17/2012 5:54:54  2/17/2012 5:54.54

Registered agent address changePM

PM

Org. Referenced

Principal office change 2/17/2012 5:49:18  2/17/2012 5:49.18
PM PM
Annual report 2/21/2011 2:52:54  2/21/2011 2:52:54
PM PM
_r ) 8/10/2010 12:52:44 8/10/2010 12:52:44
Principal office change PM PM

8/10/2010 12:44:35
PM
5/13/2010 3:06:43

8/10/2010 12:44:3
Registered agent address change oM 5

5/13/2010 3:06:43
Annual report

PM PM
Annual report 9/29/2009 4:13:22  9/29/2009 4:13.22
b PM PM
Add 3/19/2008 3:07:04 3/19/2008
PM
Microfilmed Images
Contact  Site Map
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